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

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

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

Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2023

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

a single-employer plan

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

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

D Check box if filing under: Form 5558
D special extension (enter description)

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

D the final return/report

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

|:| automatic extension |:[ the DFVC program

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
WITTMANN USA INC.

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1997

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

City or town, state or province, country, and ZIP or foreign postal code (i
WITTMANN USA INC..

1 TECHNOLOGY PARK
TORRINGTON, CT 06790

2b Employer Identification
Number (EIN)
f foreign, see instructions) 06-1284828

2C Plan Sponsor’s telephone
number
860-496-9603

2d Business code (see
instructions)
333200

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

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

SIGN |Filed with authorized/valid electronic signature. 05/13/2024 GERALD MORNEAULT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a

Plan administrator's name and address D Same as Plan Sponsor

WITTMANN USA

1 TECHNOLOGY PARK
TORRINGTON, CT 06790

3b Administrator’s EIN
06-1284828

3C Administrator’s telephone
number
860-496-9603

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 186
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 143
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 133
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 42
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 175
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 2
f o= o (o I g 1=t To B Ty Vo YOS 6f 177
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 171
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 170
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 2
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [X No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

WITTMANN USA INC. plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

WITTMANN USA INC.. 06-1284828

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

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

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 715015 01/01/2023 12/31/2023

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

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

999 206

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

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

JANNEY MONTGOMERY SCOTT LLC 1717 ARCH STREET
PHILADELPHIA, PA 19103

Fees and other commissions paid

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

999 3

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

PLANNED RETIREMENT CONSULTANTS 555 GOFFLE RD STE 200
RIDGEWOOD, NJ 07450

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

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

A.C.G. ASSOCIATES, INC. 234 MAIN STREET
NEW HARTFORD, CT 06057

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
91 | REFERRAL/SERVICE FEE 5

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

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

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

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

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

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

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

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

this report.

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

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

................................................ 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment (4) [X| other » CUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 728362
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 23014
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2)
(3) Interest credited dUrNG the YEAr ..........ccccevevcuereeeeeseeeeeseeesseseeseenee e 7c(3) 10983
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 368072
4 LOAN PATYMENT, OUTSIDE INVESTMENT TRANSFER
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 402069
d Total of balance and additions (add INES 70 AN 7C(B)). ...vvrmemeeeeeeeeeeeeeeeeeeeeeeee e 7d 1130431
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 391768
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) 117
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 398583
P OUTSIDE INVESTMENT TRANSFER
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 790468
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ............cocococovevvoreieeeoreeeeeeeeeeennan 7f 339963
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

WITTMANN USA INC. plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

WITTMANN USA INC.. 06-1284828

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

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

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 613953 177 01/01/2023 12/31/2023

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

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

3573 740

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

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

JANNEY MONTGOMER SCOTT LLC 1717 ARCH STREET
PHILADELPHIA, PA 19103

Fees and other commissions paid

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

3573 3

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

PLANNED RETIREMENT CONSULTANTS 555 GOFFLE RD STE 200
RIDGEWOOD, NJ 07450

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

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

A.C.G. ASSOCIATES, INC. 234 MAIN STREET
NEW HARTFORD, CT 06057

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
178 | REFERRAL/SERVICE FEE 5

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

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

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

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

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

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

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

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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 1646564
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
WITTMANN USA INC. plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WITTMANN USA INC.. 06-1284828

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

PLANNED RETIREMENT CONSULTANTS & AD

45-4208939

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
4999 13 CONTRACT 0 4923
ADMIN

Yes No D

Yes D No

Yes D No

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

JANNEY MONTGOMERY SCOTT LLC

23-0731260

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 55 99 OTHER 0 27578
SERVICES

Yes No D

Yes D No

Yes D No

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

WILSHIRE ASSOCIATES INCORPORATED

95-2755361

(b)

()

(d)

(e)

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
2772 NESTMENT 0 0
ADVISORY

Yes No D

Yes D No

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1337 50 CONTRACT 4318 0
64 ADMINISTRATOR Yes No D Yes No [[ Yes D No
(a) Enter name and EIN or address (see instructions)

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

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

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

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

organization, or

a party-in-interest

person known to be

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which yo

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

u|estimated amount?

t

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PLANNED RETIREMENT CONSULTANTS & AD

1399 49

4923

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

REFERRAL/SERVICE FEE

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

JANNEY MONTGOMERY SCOTT LLC

49 5599

27578

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

COMMISSIONS AND REFERRAL/SERVICE FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

WILSHIRE ADVISORS LLC

2772

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

1 BASIS POINT ANNUALLY ON ELIGIBLE PLAN ASSETS
IN WILSHIRE 3(21) OR WILSHIRE 3(21) AUTO-EXECUTE

FIDUCIARY SERVICE
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WITTMANN USA INC. p|an number (PN) } 001

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

WITTMANN USA INC..

D Employer Identification Number (EIN)
06-1284828

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN GOVT & HQ BOND SA-R5

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

PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  42-0127290-007 code P 103-12 IE at end of year (see instructions 4182
Y
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LGCAP S &N P 500 INDEX SA-R5
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  42-0127290-016 code P 103-12 IE at end of year (see instructions) 396808
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP VALUE | SA-R5
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURNACE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- n - P ' ’ ' 125075
C EIN-PN 42-0127290-043 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S & P 600 INDEX SA-R5
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-028 P ' ’ ' 26357
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S & P 400 INDEX SA-R5
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-023 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 39596
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAP GROWTH | SA-R5
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290- P ' ' ; 985872
C EIN-PN 0 90-066 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN REAL ESTATE SECS SA-R5
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 51313
C EINEN " 42-0127290-095 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY INC CIT Z45

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN  26-6447574-011 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 8696
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN EQUITY INCOME SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
EIN-PN  42-0127290-120 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 3321
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN INTL EQUITY INDEX SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
EIN-PN  42-0127290-121 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 14041
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2060 CIT 245
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-012 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 144437
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2065 CIT 245
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-013 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 84462
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2015 CIT Z45
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  26-6447574-002 code c 103-12 IE at end of year (see instructions) 385723
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2020 CIT 245
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-003 c v " ' 61468
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2025 CIT Z45
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-004 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1421022
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2030 CIT 245
o . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-005 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 2430281
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2035 CIT 245
o . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-006 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 1762958

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2040 CIT 245

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN  26-6447574-007 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 1340167
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2045 CIT Z45
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-008 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 942596
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2050 CIT 245
o . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-009 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 464834
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME 2055 CIT 245
o . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-010 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 668213
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
WITTMANN USA INC. plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WITTMANN USA INC..

D Employer Identification Number (EIN)
06-1284828

‘ Part | ‘Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

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

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

(A) Preferred. ... ..o

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

(A) Preferred.. ...

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

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

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

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

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

(15) Oher ..

la

1b(1)

34503

280000

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

231244

241020

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

14290669

15977556

1c(14)

87989

7983

1c(15)

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

Schedule H (Form 5500) 2023
v. 230707



Schedule H (Form 5500) 2023

Page 2

1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

14644405

16506559

1g

1h

1i

1j

1k

u |

14644405

16506559

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

418533

2a(1)(B)

732211

2a(1)(C)

16465

2a(2)

2a(3)

1167209

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13519

2b(1)(F)

2b(1)(G)

13519

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2550355

2c

2d

3731083

2e(1)

1859513

2e(2)

2e(3)

2e(4)

2f

29

2h

1859513

5098

2i(1)

2i(2)

2i(3)

4318

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

4318

2

1868929

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

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

2k

1862154

21(1)

21(2)




Schedule H (Form 5500) 2023 Page 4

Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SOLAKIAN & COMPANY, LLC (2) EIN:  46-1036695

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WITTMANN USA INC. plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WITTMANN USA INC.. 06-1284828
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions

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

EIN(S): 06-1284828
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A

Part Ill Amendments

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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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580 Johns Pass Avenue
‘ Madeira Beach, FL 33708 USA

Solakian & Company, LLC

EBPAQC Member

#
‘ Certified Public Accountants ‘é\ AI C PA

Independent Auditor’s Report

To the Administrative Committee of the
Wittmann USA, Inc. Retirement Plan

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

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

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

Management has obtained a certification from a qualified institution as of December 31, 2023 and
2022, and for the year ended December 31, 2023, stating that the certified investment information, as
described in Note 4 to the financial statements, is complete and accurate.

Opinion

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

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

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

THIS REPORT IS ISSUED WITH THE UNDERSTANDING THAT WHILE IT MAY BE REPRODUCED IN ITS ENTIRETY,
EXTRACTS FROM IT OR REFERENCES TO IT SHALL FIRST BE SUBMITTED FOR OUR WRITTEN APPROVAL.



Basis for Opinion

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

Responsibilities of Management

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Wittmann USA, Inc.
Retirement Plan’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan's provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.
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e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Wittmann USA, Inc. Retirement Plan’s internal control.
Accordingly, no such opinion is expressed.

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

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

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

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

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

Supplemental Schedules Required by ERISA

The supplemental schedule of assets held for investment purposes as of and for the year ended
December 31, 2023 is required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.

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

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

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

M " c,-..rua, LLC

April 30, 2024
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WITTMANN USA, INC. RETIREMENT PLAN
Statements of Net Assets Available for Benefits

December 31, 2023 and 2022

Assets: 2023 2022
Investments at fair value (see note 3) $ 15,985,540 14,378,658
Receivables:
Employer contributions 280,000 34,503
Notes receivable from participants 241,019 231,244
Total receivables 521,019 265,747
Total assets 16,506,559 14,644,405
Liabilities - -
Net assets available for plan benefits $ 16,506,559 14,644,405

See accompanying notes to financial statements.



WITTMANN USA, INC. RETIREMENT PLAN

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2023 and 2022

2023 2022
Additions:
Additions to net assets attributed to:
Investment income:
Interest and dividends $ 45,766 35,673
Net appreciation (depreciation) of investments 2,504,589 (3,210,658)
2,550,355 (3,174,985)
Interest income on notes receivable from participants 13,519 10,257
Contributions (see note 1):
Employer 418,533 172,164
Participants 732,211 787,350
Rollovers 16,465 10,721
1,167,209 970,235
Total additions 3,731,083 (2,194,493)
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 1,859,513 146,215
Administrative and other expenses 9,416 10,218
Total deductions 1,868,929 156,433
Net increase 1,862,154 (2,350,926)
Net assets available for plan benefits:
Beginning of year 14,644,405 16,995,331
End of year $ 16,506,559 14,644,405

See accompanying notes to financial statements.




WITTMANN USA, INC. RETIREMENT PLAN
Notes to Financial Statements

December 31, 2023 and 2022

(1) Description of Plan

The following description of the Wittmann USA, Inc. Retirement Plan (Plan) provides only general
information. Participants should refer to the Plan agreement for a complete description of the Plan's
provisions. Contributions to provide benefits under the Plan are made by Wittmann USA, Inc.
("Plan Sponsor" and “Company’’) and Plan participants.

Principal® (the “Trustee”) as the certifying agent administers and invests the assets of the Plan and
the income therefrom for the benefit of the Plan’s participants.

General

The Plan is a defined contribution plan which covers all employees who have one year of service
and are age 21 or older. The Plan was established on July 1, 1997 and is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, participants may elect to defer from one percent (1%) to seventy-five percent (75%) of
their pretax annual compensation, up to the maximum allowable by law.

The Company may make a matching contribution on behalf of participants if a Matched Employee
Contribution (MEC) is made during the plan year. A MEC is any elective deferral or catch-up
contribution made by participants. If a MEC occurs, the Company may contribute to matching
contribution accounts in an amount and allocation formula as determined by the Company.

Generally, eligibility for employer contributions requires that employees must complete one year of
service (defined as a continuous 12-month period during which the employee worked 1,000 hours).

Participants’ Accounts

All contributions to the Plan and participant deferrals are credited to participants’ accounts on the
date received by the Principal Financial Group (and its members the Principal Life Insurance
Company and Principal Trust Company). Each participant's account is also allocated with its share
of Plan earnings (losses) and administrative expenses.

Vesting

Participants are immediately vested in their deferral and rollover contributions, including the
earnings on these amounts. Vesting in the remainder of their accounts is based on years of
continuous service. Participants are fully vested in employer contributions upon the completion of
six years of service (20% per year after two years of service).

Employees hired prior to January 1, 2012 are fully vested after three years of service for both non-
elective contributions as well as employer matching contributions. Participants are also fully vested
upon reaching their normal retirement date, death, or total disability.

(Continued)



WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(1) Description of Plan (continued)

Notes Receivable from Participants

Participants may borrow from their individual accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. The loans are secured by the
balance in the participant's account and bear interest at rates commensurate with local prevailing
rates as determined by the Trustee. Principal and interest are paid ratably through biweekly
payroll deductions.

Investment Options

Upon enrollment in the Plan, a participant may direct employer and employee contributions to
various mutual funds and fixed income securities offered by the Plan. These funds include a
variety of investment options with various objectives and degrees of financial risk.

Payment of Benefits

If employment is terminated, participants with a vested account balance greater than $1,000
have the following choices: (a) withdraw all or part of vested accounts in a single sum provided
participant has met the requirements for withdrawals; or (b) leave all or part of the vested
accounts with the Plan and defer receipt of benefits.

If the vested account balance is $1,000 or less, participants will receive a single-sum lump
payment at termination of employment.

A participant may make withdrawals from salary reduction contributions or vested employer
contributions at age 59 1/2 or later. The participant must specify on all withdrawals the interest
and investment alternatives from which the withdrawal is to be made.

Salary reduction contributions and vested employer contribution withdrawals may be made due
to a financial hardship. A hardship is generally defined as an immediate and heavy financial

need.

If a participant dies before beginning to receive annuity payments, the beneficiary is entitled to
the total value of the account.

Forfeited Accounts

At December 31, 2023 forfeited non-vested accounts totaled approximately $23,400. These
accounts will be used to reduce future employer contributions.

Administrative Costs
The Plan records certain costs for recordkeeping and participant loan administration. The Plan

Sponsor also directly pays certain administrative expenses.

(Continued)



WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(2) Summary of Significant Accounting Policies

The following are the significant accounting policies followed by the Plan:

*  The accompanying financial statements of the Plan have been prepared using the accrual
basis of accounting.

» Investments are stated at fair value, based on quoted market prices.

* Investment income is recorded as earned and certain participant investment fees are
netted against investment income

* Loans to participants are reported at their unpaid principal balances.
» Investment transactions are accounted for on the trade date.

*  Benefits are recorded when paid.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results may differ from those estimates.

Risks and Uncertainties

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

Subsequent Events

Subsequent events have been evaluated through April 30, 2024 which is the date the financial
statements were available to be issued.

(Continued)



WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(3) Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1) and the
lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy under
Financial Accounting Standards Board Accounting Standards Codification (ASC) 820, Fair
Value Measurements and Disclosures are described as follows:

o Levell Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan can access.

o Level2 Inputs to the valuation methodology include:

* quoted prices for similar assets or liabilities in active markets;

* quoted prices for identical or similar assets or liabilities in inactive
markets;

* inputs other than quoted prices that are observable for the asset or
liability;

* inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

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

o Level3 Inputs to the valuation methodology are unobservable and significant
to the fair value measurement.

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

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

Target Date Collective Investment Trust: These collective investment trusts (CIT) invest in a
collective trust fund as well as a variety of separate accounts and mutual funds. The fair value of
the collective investment trust and the separate accounts are not publicly quoted pricing inputs.
The fair value of mutual funds are publicly quoted pricing inputs (Level 1). The fair value of all
these investments is used in determining the net asset value (NAV) of the CIT, which is not
publicly quoted.

(Continued)



WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(3) Fair Value Measurements (continued)

Target Date Collective Investment Trust (continued):

ASC 820 allows NAV per share to serve as a practical expedient to estimate the fair value of a CIT
if certain requirements are met. The Plan Sponsor believes that these CIT meet those requirements.
ASC 820 also states that where NAV is allowed to be used as an estimate of fair value, if the
reporting entity can redeem its investment at NAV as of the measurement date, that investment
shall be categorized as a Level 2 fair value measurement. If the investment cannot be redeemed at
the measurement date but may be redeemable in the future, but at an uncertain date, the investment
shall be categorized as a Level 3 fair value measurement. These CIT can be redeemed at NAV as of
the measurement date, and consequently is categorized as a Level 2 fair value measurement.

Unfunded commitments typically are found in private equity funds and therefore are not applicable
to CITs.

Registered Investments:

Mutual Funds: Mutual funds for which a quoted market price is available on an active market. The
fair value of these investments is determined by reference to the fund’s underlying assets, which are
principally marketable equities and fixed income securities. Mutual Funds trade within industry
standard settlement periods. Unfunded commitments typically are found in private equities and
therefore are not applicable to mutual funds.

Separate Accounts: The pooled separate accounts (PSA) are invested in the following: domestic
stocks; various mutual funds; and fixed securities such as asset backed securities, residential and
commercial mortgage-backed securities, and government bonds. The fair value of the mutual fund
is a publicly quoted pricing input (Level 1) and is used in determining the net asset value (NAV) of
the PSA, which is not publicly quoted. The majority of the underlying securities have observable
Level 1 quoted pricing inputs, and the security prices were obtained from a pricing service,
Interactive Data Corporation. ASC 820 allows NAV per share to serve as a practical expedient to
estimate the fair value of a PSA if certain requirements are met. ASC 820 goes on to state that
where NAV is allowed to be used as an estimate of fair value, if the reporting entity can redeem its
investment at NAV as of the measurement date, that investment shall be categorized as a Level 2
fair value measurement. If the investment cannot be redeemed at the measurement date but may be
redeemable in the future, but at an uncertain date, the investment shall be categorized as a Level 3
fair value measurement.

This PSA can be redeemed at NAV as of the measurement date. PSAs can be redeemed daily. For
redemption notification period see the section regarding limitations on transfers and payments in
the Separate Account Rider in the Plan's Group Annuity Contract. Unfunded commitments typically
are found in private equity funds and therefore are not applicable to PSAs.

(Continued)



WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(3) Fair Value Measurements (continued)

Short-term Fixed Income: The short-term fixed income investment as of December 31, 2023
consists of Principal Fixed Income Guaranteed Option. Fair value is the amount plan participants
would receive currently if they were to withdraw or transfer funds within the Plan prior to their
maturity for an event other than death, disability, termination, or retirement. Most participant
transactions are executed using contract value without adjustment. This contract does have
surrender charges if it is terminated by the contract holder or a plan terminates its interest in such
contract within certain time periods. If the contract holder is considering terminating the contract or
a plan is considering terminating its interest in such contract in the near future, contract value less
surrender charges may be a better proxy for fair value. The investment contract provides
information about redemption frequency and notice periods if applicable. There are no unfunded
commitments.

Principal Fixed Income Guaranteed Option is a benefit-responsive group annuity contract issued by
Principal Life. The methodology for calculating the interest crediting rate is defined in Article I,
Section 2 of the contract under the term Composite Crediting Rate (CCR). Under terms of the
existing contract, the CCR is currently reset on a semiannual basis and will never be less than the
Guaranteed Minimum Interest Rate (GMIR). The methodology for calculating the GMIR is defined
in Article I, Section 2 of the contract under the term “GMIR.” Changes in future interest crediting
rates will not affect the amount reported as an adjustment from fair value to contract value on the
statement of net assets available for benefits for the portion of net assets attributable to fully
benefit-responsive investment contracts. Fair value is considered book value less early withdrawal
charge.

Principal Fixed Income Guaranteed Option is a single group annuity contract with a fixed rate of
interest. It is not a portfolio of contracts whose yields are based on changes in fair value of
underlying assets as would be found in a stable value fund. As a result, the average yield earned by
the plan is the yield earned (i.e., interest credited) on the group annuity contract.

The Composite Crediting Rate history for the contract is as follows:

Time Period Rate
December 1, 2022 — May 31, 2023 4.05 %
June 1, 2023 — November 30, 2023 4.35%
December 1, 2023 — May 31, 2024 4.65 %

The Principal Fixed Income Guaranteed Option group annuity contract is an insurance contract. As
a result, the plan may transact according to the terms defined in the contract at any time. The terms
and methods under which the contract may transact are defined in Articles II through V in the
contract. The Plan sponsor should assess the probability of the occurrence of the above referenced
events, which may limit the plan’s ability to transact at contract value with participants. Article V of
the contract defines the circumstances and amounts for which the plan may terminate its interest in
the contract. Principal has the right to no longer receive deposits under Article VII, Section 3.
However, the circumstances for termination of the contract are still subject to Article V.

(Continued)



WITTMANN USA, INC. RETIREMENT PLAN
Notes to Financial Statements

(3) Fair Value Measurements (continued)

Changes in Fair Value Levels:

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial instruments from one fair value
level to another. In such instances, the transfer is reported at the beginning of the reporting period.

Plan management evaluated the significance of transfers between levels based upon the nature of
the financial instrument and size of the transfer relative to total net assets available for benefits.
For the year ended December 31, 2023 there were no significant transfers in or out of Levels 1, 2
or 3.

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

The following tables set forth by level within the fair value hierarchy the Plan’s assets at fair value:

2023 Level 1 Level 2 Level 3 Total

Target Date Collective investment trust:

Balanced/Asset Allocation $ 9,714,857 - - 9,714,857
Mutual funds:
Small/Mid U.S. Equity 612,948 - - 612,948
Large U.S. Equity 818,680 - - 818,680
International Equity 400,073 - - 400,073
Other 196,393 - - 196,393
Balanced/Asset Allocation 175,338 - - 175,338
Fixed Income 117,688 - - 117,688
Separate accounts:
Large U.S. Equity 1,888,961 - - 1,888,961
Small/Mid U.S. Equity 164,711 - - 164,711
Real Estate Securities 51,313 - - 51,313
Fixed Income 4,182 - - 4,182
Self-directed brokerage account 1,500,433 - - 1,500,433
Investment contract:

Short-term fixed income - - 339,963 339.963
Total investments at fair value $15,645,577 - 339,963 15,985,540
Level 3 investments were approximately 2% of total investments in the Plan.

(Continued)



WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(3) Fair Value Measurements (continued)

2022 Level 1 Level 2 Level 3 Total
Target Date Collective investment trust:
Balanced/Asset Allocation $ 8,661,501 - - 8,661,501
Mutual funds:
Small/Mid U.S. Equity 797,398 - - 797,398
Large U.S. Equity 666,459 - - 666,459
International Equity 286,586 - - 286,586
Other 284,713 - - 284,713
Balanced/Asset Allocation 142,609 - - 142,609
Fixed Income 83,182 - - 83,182
Separate accounts:
Large U.S. Equity 1,185,248 - - 1,185,248
Small/Mid U.S. Equity 382,431 - - 382,431
Real Estate Securities 43,686 - - 43,686
Fixed Income 3,114 - - 3,114
Self-directed brokerage account 1,113,369 - - 1,113,369
Investment contract:
Short-term fixed income - - 728,362 728,362
Total investments at fair value $13,650,296 - 728,362 14,378,658

Level 3 investments were approximately 5% of total investments in the Plan.

The tables below set forth a summary of changes in the fair value of the Plan’s Level 3 assets
as of December 31, 2023:

Short-term
Fixed Income

Beginning balance $ 728,362
Transfers, net (423,287)
Purchases 24,022
Interest credited 10,983
Administrative and other expenses 117)
Ending balance $ 339,963

(Continued)
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WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(4) Information Certified by the Trustee

The following is a summary as of December 31 of the unaudited information included in the Plan's
financial statements and supplemental schedules that was prepared by Principal Life Insurance
Company (Principal Life), the Trustee of the Plan, and furnished to the Plan administrator. The Plan
administrator has obtained certifications from the trustee that such information, including the
information contained in the supplemental schedules, is complete and accurate.

2023 2022
Collective investment trust $ 9,714,857 8,661,501
Registered investments $ 5,930,720 4,988,795
Short-term fixed income $ 339,963 728,362
Net appreciation (depreciation) of investments $ 2,504,589  (3.210,658)
Interest and dividend income $ 45,766 35,673

The Plan’s independent accountants did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
accompanying financial statements and supplemental schedule.

(5) Income Tax Status

The Internal Revenue Service has determined and informed the Company by a favorable opinion
letter that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code. Although the Plan has been amended since receiving the determination
letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed, and is
currently being operated, in compliance with the applicable requirements of the Internal Revenue
Code and, therefore, believe that the Plan is qualified and that the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the plan has taken
an uncertain position that more-likely-than-not would not be sustained upon examination by the
applicable taxing authorities. The Plan administrator has analyzed the tax positions taken by the
plan, and has concluded that as of December 31, 2023, there are no uncertain tax positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress. The plan administrator believes it is no longer subject to income tax
examinations for years prior to 2020.

(Continued)
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WITTMANN USA, INC. RETIREMENT PLAN

Notes to Financial Statements

(6) Reconciliation of Financial Statements to Schedule H of Form 5500

The following is a reconciliation of net assets available for plan benefits per the financial statements
at December 31, 2023 and 2022 to Form 5500:

2023 2022
Net assets available for plan benefits per financial statements $ 16,506,559 14,644,405

Net assets available for plan benefits per Schedule H of Form 5500 $ 16,506,559 14,644,405

(7) Party-In-Interest and Related Party Transactions

There were no transactions involving the investment of Plan assets in funds maintained by
MassMutual or Principal Financial Group, parties-in-interest as defined in Section 406 of ERISA.
The Plan Administrator is currently a participant in the Plan, and an officer of the Company.

(8) Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants would become 100% vested in their employer
contributions.
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For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 {2023)

v. 230728
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3a

Plan administrator's name and address |:| Same as Plan Sponsor

Wittmann USA

1 Technology Park

Torrington, CT 06790

3b Administrator's EIN
06-1284828

3¢ Administrator's telephone
number
(860) 496-9603

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,  [4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report;
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year I3 ' 186
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a{1),
Ba(2), 6b, 6¢, and 6d).
a{1) Total number of active participants at the beginning of the PIEN YT ..........c...cco.ecivcereoceeeeeeeee s cer e eeesener s 6a(1) 143
a(2) Total number of active participants at the end 6f the PIEN YBAM ..o semeners e rese s esmssstannreres 6a(2) 133
b Retired or separated participants reCaiviNg DENEMS ...........coiiiiv i ettt sttt b sttt eaa e e e eeneens 6b 0
C Other retired or separated participants entitled to fUture DENEIIS ... vttt eee et eee e eesreeeenas Bc 42
d Subtotal. Add ines Baf2), BB, @NU BC. .......ccocr sttt enee ettt e et st nan et 6d 175
e Deceased participants whose beneficiaries are receiving or are entitled to receive bensfits. ..., ée 2
f Total. AddlINES S ANU B8, ....viviriii et et a bbb 6f 177
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1}
OUT) COMPILE RIS M) ..vvvveoeeeeeveeseeseesess s sessssss s eses s oottt oeeee oo eeeeeseee e g 171
() Number of participants with account balances as of the end of the plan year (only defined contribution plans
e o I 69(2) 170
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€88 thaN TO0% VESLEA v iuuiririierteis oot s st s s aes s sss e ss sttt et et eeeenea s ees e eerseesesensenenseeeesaneasesesereenescoceseass 6h 7
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

2E 2) 2K

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

9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
{1} Insurance {1) Insurance
{2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponser 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1 K R (Retirement Plan Information) () [ H (Financiat Information)
2 I (Financial Information — Small P
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 2) D (Financial Information — Small Plan) 2
Purchase Plan Actuarial Information) - signed by the plan 3) lzl A (Insurance Information) ~ Number Attached __ <
actuary {4) IZl C (Service Provider Information)
(3) I:l SB (Single-Employer Defined Benefit Plan Actuarial (5) E' D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

4) D DCG (Individual Plan Information) — Number Attached {6) |:| G (Financial Transaction Schedules)

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




Form 5500 (2023} Page 3

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

11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the pfan year? (See instructions and 29 CFR
2520.101-2) corovrerriennssinnsnerecnnsnennns || YES No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5§500.

Pension Benafit Guaranty Corporation b Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a}(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit 001
WITTMANN USA Inc. plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
WITTMANN USA Inc.. 06-1284828
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, Individual contracts grouped as a unit in Parts | and 1) can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(¢) NAIC (d) Contract or {e) Approximate number of Policy or contract year
{b) EIN A ey persons covered at end of
code identification number policy or contract year (fy From {g) To
42-0127290 61271 716015 01/01/2023 12/31/2023

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

descending order of the amount paid.
(@} Total amount of commissions paid {b) Total amount of fees paid

999 206

3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JANNEY MONTGOMERY SCOTT LLC 1717 ARCH STREET
PHILADELPHIA, PA 19103

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

999 3

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

PLANNED RETIREMENT CONSULTANTS 555 GOFFLE RD STE 200
RIDGEWOQOD, NJ 07450

(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount {d) Purpose {e) Organization code
115 | Referral/Service Fee 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {Form 5500) 2023

v. 230728
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Schedule A (Form 5500) 2023

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

234 Main Street
New Hartford, CT 06057

A.C.G. Associates, Inc.

Fees and other commissions paid {e)
{b)} Amount of sales and base Qrganization
commissions paid {c) Amount {d) Purpose code
91 |ReferraliService Fee 5
{a) Name and address of the agent, broker, or other person to whom cemmissions or fees were paid
Fees and ather commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and ather commissicns paid {e)
{b} Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose cade
{a} Name and address of the agent, broker, or other person to whom comimissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c} Amount (d) Purpase code
{a) Name and address of the agent, broker, or other person to whom commigsions or fees were paid
Fees and other commissions paid (e}
{b} Amount of sales and base Qrganization
(c) Amount (d) Purpose code

commissions paid




Schedule A (Form 5500) 2023

Page 3

Partft | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at yearend ......covvveiiiieeiieee 4 0
5 Current value of plan's interest under this contract in separate accounts at year ent.......oocvviviniiiieieieeeee e, 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
B Premiums PRIt 10 CAMIET ....vvvieeeeoee oot eeeeeesesesessee e eeoemes e resee s et e eese e eeseeee s s e ss e s 6b
C  Premiums due but unpaid at the end of the year 6¢
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acqguisition or 6d
retention of the contract of Policy, BIEr AMOUNT. ... e ettt e e e
Specify nature of costs P
e Type of contract: (1) |:| individual policies 2 |:| group deferred annuity
@) [] other (specify) ¥
f  If contract purchased, in whole of In part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include poitions of these contracts maintained in separate accounts)
& Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 other » Custodial Guaranteed Interest Contract
b Balance at the @nd of tNE PrOVIOUS YEAI ... . it oeeeeeeeeeeeeeeeeeeeeeeeeeereeseeereaeseeeses st et oo eee oo | 7b 728362
G Additions: (1) Contributions deposited during the year ............cccc.cceeeeeeeee. | 76(1) 23014
(2) DIvidends and CreditS..........ocovoveviececece ettt 7¢(2)
(3} Interest credited during the YEar .............ccc.covvivvevsieeeseneesee e 7¢(3) 10983
(4) Transferred from Separale ACCOUNT.........coeviivseeeeceeeceseeeeeeee s eeeee 7c{4)
(5) Other (SPECify BEIOW) ....c..ccooenviiiinir et snseeeneenee. | 1C{D) 368072
¥ Loan Patyment, Outside Investment Transfer
(BYTOMAI BAGBIIONS ... et s e e e eeeeeeeeessereseeeee .. 1c(B) 402069
d Total of batance and additions (add lines 7b and TOIBY). oottt e I 7d 1130431
e Deductions;
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 391768
(2) Administration charge made by carrier 7e(2) 117
(3} Transferred to separate aGCOUM ... .| 7e{3)
(4} OEr (SPECITY DEIOW) ......oeooee sttt 7e(d) 398583
» Cutside Investment Transfer
{5) TOWAl BBAUCHOMS .....o..cvrrrereiseesesiit et ees et eeeeesssseesesssass s es b oo eemeeee s e seeeeeeeeeeereoeneneeee st e eeeeeee e eeeeeen 7e(5) 760468
f  Balance at the end of the current year (Subtract ling 7e{5} from NG 7d) .........o.ovvvmrreoeeereeeseeeeeeecesseeesrresesens [ 7f 339963




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ | Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNE TECRIVEL ..o resee e e reeasnnens Sa(1)
(2) increase (decrease) in amount due but unpaid................cococoeceeerrnee. Saf2)
(3) Increase {decrease) in unearmed Premium rESEMNVe ........ooveivieennn.. 9a(3)
(4) EAMNEA {{1) + (2) = (B))er e eeeeeeeecoeseeree et eeemee e ees oo eeeeee e reee e e e eeeasneesessseeaneesasenae] | 9a(4)
b Benefit charges (1) Claims Pait........co.vveevivieasriessnereeeeeeseeeeeeeee e 9bh({1)
(2) Increase (decrease) in Claim rESEIVES ........ooooveveevivevreiecee e enanns 9b(2)
{3} Incurred claims (B (1Y AN {2))..........ooiieeeeee ettt ettt ettt e e en 9b(3)
(4) ClAIMS CHAMGRD .ot e 4441424812k s 1t ee et eeene s o2t e eeee e erees e renenesanesnnrseneeen 9h(4)
¢ Remainder of premium: {1) Retention charges {on an accruat basis) -
(A) COMMISSIONS ..o s aens 9c{1}{A)
{B) Administrative service or other fees ..., 9c{1)}{B)
{C) Other specific acquisition costs .. | 2e(1)(C)
(D) ONEr BXPENSES 1uvvvvvvviveieetestcoesetie e eeeeereee e eeesesene s 9c(1)(D)
(E) TEXES ..oeevvrvvvssreesssesas st bsstsss s s smast bt 9c(1¢E)
(F) Charges for risks or other CONtiNGENCIES.........c.ovvvierssiivcereinrnnns 9c(1)(F)
{G) Other retention CHAMGES .........oooov..eeeee oo eeeeeeeeeee e eeeeeee oo 9¢(1)G)
(H) TOMAI TEEENEION oottt ettt ettt eeeeeeass e eeeeeseser e s e eat st et st tnen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, orD credited.)........cccoccee 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).) ..o, 9e
10 Nonexperience-rated contracts:
& Total premiums or subscription charges paid 10 CaMMET ... ... ee et 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the confract or policy, other than reported in Part |, line 2 above, report amount..............c..ovinna 10b
Specify nature of costs.
l Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.... .. D Yes El No

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




SCHEDULE A
(Form 5500)

Insurance Information OME No. 12100110

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

Bepariment of the Treasury
Interral Revenus Sarvice

2023

Department of Labor

Employes Benefits Security Administration P File as an attachment to Form 5500.

Pension Banefil Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit 001
WITTMANN USA Inc. plan number (PN) >

D Employer Identification Number (EIN}
06-1284828

C Plan sponsor’s name as shown on line 2a of Form 5500
WITTMANN USA Inc..

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

on & separate Schedule A. Individual contracts grouped as a unit in Parts il and lll can be repoited on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN P persons covered at end of
code identification number policy or conlract year (f) From (g) To
42-0127290 61271 613953 177 01/01/2023 12/31/2023

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

descending order of the amount paid.

{a) Total amount of commissions paid

(b} Total amount of fees paid

3573

740

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

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

JANNEY MONTGOMER SCOTT LLC

1717 ARCH STREET
PHILADELPHIA, PA 19103

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

{c) Amount

{d) Purpose

(e) Organizaticn code

3573

3

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

Planned Retirement Consultants

555 Goffle Rd STE 260
Ridgewood, NJ 07450

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{¢) Amount

{d) Purpose

{e) Organization code

562 | Referral/Service Fee

5

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

Schedule A (Form 5500) 2023
v. 230728
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Page2 —[ 1 |

{a) Name and address of the agent, broker, or other persen te whom commissions or fees were paid

A.C.G. ASSOCIATES, INC.

234 MAIN STREET
NEWHARTFORD, CT 06057

Fees and other commissions paid (e}
(b) Amount of safes and base Organization
commissions paid {c) Amount {d) Purpose code
178 |Referral/Service Fee 5
{a) Name and address of the agent, broker, or other person to whoim commissions or fees weie paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whem commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base COrganization
commissions paid {c} Amount () Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (€) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commisgions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base

commissions paid

(c) Amount

(d) Purpose

Crganization
code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.

4 Current valug of plan’s interest under this contract in the general account at year end ... 4
5§ Current value of plan’s interest under this contract in separate accounts at Year €nd.............o..cccoovvveveereoeeeereererean. 5 1646564
6 Contracts With Allocated Funds:

a State the basis of premium rates P

b Premiums paid to camier ................ccoooceerinnn. 6b

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

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d

retention of the contract or policy, @NtEr AMOUNL. ...t et cen st

Specify nature of costs P

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

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do net include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2} D immediate participation guarantee
(3 [] guaranteed investment @ [] other »
b Balance at the end 0F INE PIEVIOUS YOOI ........ccoo..ooooeeoeeoeeeeeo s estseseseresssseveesasseesessessessesss s semeeessseeseaseneeseseeeaness | 7b
C  Additions: (1) Contribulions deposited during the Year ... 7c(1}
(2) Dividends and €redits . .....o.oivivmeeie et 7c(2)
(3) Interest credited during the Year ... 7¢(3)
(4) Transferred from separate 8CCOUNt.........coco.evviveeeeererceeeererereeee e | 1E(4)
(5) Other (specify below) 7¢{5)

>

(B)Total additions............occoi i,
d Total of balance and additions {add fines 7b and 7c{6)).
€ Deductions:

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

{2) Administration charge made by Carmer .......o.ocooeveevieveeeeee e 7e(2)

{3) Transferred to separate account.

{4) Other (Specify BEIOW) ...

4

(5) Total dEdUCHIONS ....oeee s
f Balance at the end of the current year (subtract line 7e(5) from line 7d




Schedule A (Form 5500) 2023 Page 4

Part Il

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracis:

a Premiums: (1) AMount 1eCeIVEd ... 9a(1)
{2) Increase (decrease) in amount due but unpaid........ccvooev i 9a(2)
{3) Increase (decrease) in unearned Premium reServe ..., 9a(3)
{41 ERIEH (01} 4 £2) = (3]s eee e ee e e e et eesesee e eeeee e e e e e e eseemesse e eese s s e sesesseeeseeessess e sesnes e | ga(4)
b Benefit charges (1) CIAIMS PAIG.......oveei e st 9b{1)
(2) Increase {decrease) in Claim rESEIVES ...........coveeeveeensere e seeen e 9b(2)
(3) Incurred claims (B0 (1) 8N {2)) ..o e st eree ettt bbbt ene bt rne 9b(3)
() CIAIMS CRANGEM 1.t S b b1 b e e ea A bbb bbb bbb e st bbbt b ee 9h{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMUSEIONS -ovcvvceeeemr et ecmeee et snse s s 9e(1)A)
(B) Administrative senvice or other fe@s ..o cvice e, 9c{1)(B)
(C) Other specific acquisition costs . .| 9e{1)(C)
(D) ONET EXPENSES wecovvrvrviireeeteorerneseeseeeeeeseeseeseeeeereeeseese s eeeseeseens 9¢{1)(D)
(E) TEXES 1ovvvvirestisiesssesis st sess sttt sttt st es it sn et e sssassins 9c({1)}{E)
(F) Charges for risks or olher CONtNGENGIES............ivvreiinsiesesisnsrns 9c{1)(F)
{G) Other rEtENtioN ChAMGES . ....oooeveeeeeee e eeeee e een Qe(1)(G)
{(H) Total retention 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |_—_| paid in cash, or |:| credited.)...oceeeeennnn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... ad{1)
(2) CIAIM FBSBIVES ..ot oot ettt eme e et et e et e et e et e ee et et e e eaane e e eeeee et s raneseeetasbesenerreasenssanenee 9d(2)
(3) OINBT TESEIVES ... ...ivieeeee ettt et ettt s et e et ettt s b e R e b e s b st e b e b s se st e s e st et e s s s rest st et esesssnse b et st santnrens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 8¢(2).) ........cooovvveeiinnnnn, 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscriplion charges paid t0 CAIMIET ... e b 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount........................... 10b
Specify nature of costs.
I Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............ D Yes E} No

12 ifthe answer o line 11 is "Yes," specify the information not provided. »




SCHEDULEC Service Provider Information OMB No. 12100110
(Form 5500} 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement income Security Act of 1974 (ERISA).
[i! f Lab .
Employee B:r?:f';::gglcﬁmya;\(;ninistraﬂan } File as an attachment to Form 5500, This Form Is Open ta Public
Pension Benefit Guaranty Carporation 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
WITTMANN USA Inc. plan number (PN) }
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WITTMANN USA Inc.. 05-1284828

I_Partl | Service Provider Information (see instructions)

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

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

indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditiens).. . ............. |:| Yes E|
No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Planned Retirement Consultants & Ad

45-4208939

(b)
Service
Code(s)

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

(d)

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

{e)

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

4]

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

{9)

Enter fotal indirect
compensation received by
sernvice provider excluding

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

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

4999 13

Contract Admin

Yes Bl No D

Yes |:| No

4923

Yes D No

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

JANNEY MONTGOMERY SCOTT LLC

23-0731260

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 65 99

OTHER SERVICES

Yes E| No |:|

Yes I:I No E

27578

Yesl:l NoEl :

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

WILSHIRE ASSOCIATES INCORPORATED

95-2755361

(b)
Service
Code(s)

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

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

(e)

Did service provider
receive indirect
compensation? (scurces
other than plan or plan
sponsar)

(f}

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

Enter total indirect
compensation received by
service provider excluding

eligible indirent
compensation for which you
answered "Yes” to element
(f. If none, enter -Q-.

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

2772

NESTMENT
ADVISORY

Yes @ No [:I

Yes D No Iﬂ

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) {c) (d) (e) {f) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

arganization, or

by the plan. If none,

compensation? {sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest sSponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
1337 5084 CONTRACT 4318 0
ADMINISTRATOR Yes B] No I:I Yes IZ| No |:| Yes D No
(a) Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

ves [| No[]

Yes D No |:|
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| Part | |Service Provider Information {continued)

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

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

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

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Planned Retirement Consultants & Ad

13 89 49

4923

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

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

Principal Life Insurance Company

42-0127290

Referral/Service Fee

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Janney Montgomery Scott LLC

49 55 99

27578

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

() Deswribe the indirest compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Principal Life Insurance Company

42-0127290

Commissions and Referral/Service Fee

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

(b} Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

Wilshire Advisors LLC

2772

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

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

Principal Life Insurance Company

42-0127290

1 Basis Point annually on eligible Plan Assets in Wilshire
3(21) or Wilshire 3(21) Auto-Execute Fiduciary Service
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I Partll | Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.
(a) Enter name and EIN or address of service provider (see (b} Nature of | (C) Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide
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Part lli | Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
C  Paosition;
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position;
d Address: € Telephone:
Explanation:
a Name: b EIN:
¢ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE D
{Form 5500}

Depariment of the Treasury
Intarnal Revanua Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

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

Employee Bensfits Security Administration

OMB No. 1210-0110

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

2023

This Form is Open to Public

Inspaction.
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
WITTMANN USA Inc. plan number (PN) )

C Plan or DFE sponsor's name as shown on line 2a of Form 5560

WITTMANN USA Inc..

D Employer Identification Number (EIN)
06-1284828

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 [E:  PRIN GOVT & HQ BOND SA-R5

b

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

d Entity
code

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

P 103-12 |E at end of year (se¢ instructions}

EIN-PN 42-0127290 007

4182

Name of MTIA, CCT, PSA, or 103-12 {E: PRIN LGCAP S &N P 500 INDEX SA-R5

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

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

EIN-PN 42-0127290 016 code 103-12 |E at end of year (see instructions)

396808

Name of MTiA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP VALUE | SA-R5

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

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

N 42-0127290 043
EIN-PN code 103-12 |E at end of year (see instructions}

125075

Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S & P 600 INDEX SA-R5

Name of sponsor of entiy listed in (@), P INGIPAL LIFE INSURANCE COMPANY

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

EIN-PN 42-0127290 028 code 103-12 IE at end of year (see instruclions)

26357

Name of MTIA, CCT, PSA, or 103-12 |E:  PRIN MIDCAP S & P 400 INDEX SA-R5

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

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

EIN-PN 42-0127290 023

30596

Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAF GROWTH | SA-R5

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

d Entiy p € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 42-0127290 086 A .
code 103-12 |E at end of year (see instructions)

985872

Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN REAL ESTATE SECS SA-R5

b

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

C

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

EIN-PN 42-0127290 005 A )
code 103-12 IE at end of year (see instructions)

51313

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

Schedule D {Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HY INC CIT Z45

- . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in {a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 011 code c 103-12 IE at end of year {see instructions) 8696
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN EQUITY INCOME SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 420127290 120 code | 103-12 IE at end of year (see instructions) 3321
Name of MTIA, CCT, PSA, or 103-12 iE: PRIN INTL EQUITY INDEX SA-R6&
Name of sponsar of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 42-0127290 121 code P 103-12 |E at end of year (see instructions) 14041
Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LIFETIME HY 2060 CIT Z45
. . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 012 code C 103-12 IE at end of year (see instructions} 144437
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME HY 2065 CIT Z45
- . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of enlity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 013 code C 103-12 IE at end of year (see instructions) 84462
Name of MTIA, CCT, PSA, or 103-12 IE: pRIN LIFETIME HY 2015 CIT 245
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTCRS TRUST CO
d Entity € Dellar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 002 code ¢ 103-12 |E at end of year {see instruclicns) 385723
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2020 CIT Z45
_— . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of spanser of entity listed in {a):
¥ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 003 code C 103-12 |E at end of year {see instructions) 61468
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2025 CIT Z45
o . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in {a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 504 code  © 103-12 |E at end of year (see instructions) 1421022
Name of MTIA, CCT, PSA, or 103-12 |E: pRIN LIFETIME 2030 CIT 745
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interestin MTIA, CCT, PSA, or
EIN-PN 26-6447574 005 code  C 103-12 IE at end of year (see instruclions) 2430281
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2035 CIT Z45
- . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 000 code _ C 103-12 IE at end of year (see instructions) 1762058
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Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LIFETIME 2040 CIT Z45

PRINCIPAL GLOBAL INVESTORS TRUST CO

Name of sponsor of entity listed in (a):

d Entity € Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 007 code C 103-12 |E at end of year (see instructions) 1340167
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2045 CIT Z45
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN 26-6447574 008 d Entty € Dollar value of interest in MTIA, CCT, PSA, or 042595
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E; PRIN LIFETIME 2050 CIT Z45
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-6447574 009 code © 103-12 IE at end of year (see instructions) 464834
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2055 CIT 745
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-8447574 010 code c 103-12 |E at end of year (see instructions) 668213

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a).

EIN-PN

d Entity
code

@ Dallar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)

(Complete as many entries as needed to report all paricipating plans. DCGs must report each participating ptan using Schedule DCG.}

[+ H)

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan spansor

EIN-PN

Pkan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
pkan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULEH
{Form 5500)

Departiment of the Treasury
Internal Revenus Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

P File as an attachment to Form §500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pensian Benefit Guaranty Corporation Ingpection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of pfan B Three-digit
WITTMANN USA Inc. plan number (PN) 3 001

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

WITTMANN USA Inc..

06-1284828

D Employer [dentification Number (EIN)

Part! |Asset and Liability Statement

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

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash .........cocoo e 1a
b Receivables (less aflowance for doubtful accounts):
(1) Employer comtiBULONS ............oocovvieeceeeeecs oo seeae s 1b(1) 34503 280000
{2) Parficipant ContBULONS .........cc.oirrieeeceeces ettt es e 1b{2)
(3] OBNET oo 1b(3) 0
C General investments:
(1) Interesl-bgaring cash (include money market accounts & certificates 1c(1)
OF AEDOSIE) ..o
{2) U.S, GOVEIMMEN SEOUNTES .....ooeeoeeeeoeeeeeeeccsirsv s st smrmssenses s ssssnissrs 1¢(2)
{3) Corporate debt instruments (other than employer securities}):
(A) Preferred 1c(3)(A)
(B AN OMIOI . 1c(3)(B)
(4) Corporate stocks {other than employer securities):
CAY PIEIEITED ..ot eee e ee e 1¢{4)(A)
(BY COMIMON ...t 1c{4)(B)
(5} Partnershipfioint venture iNterests ... .o 1¢(5)
(6) Real estate (cther than employer real property) 1¢{6)
(7} Loans (other thain to participants}...........coovceieeeeeieseeecse e 1e(7)
(8) PATtIGIDAMT I0BNS 1ovvvivsirsesree s ieseess s eeaeeeessens s seeesesss s essmtassessss e s s sanserens 1¢(8) 231244 241020
(9) Value of interest in common/collective trusts ... 1¢(9)
{10} Value of interest in pooled separate accounts...............cocoooooeiieevennes 1¢{10)
{11} Value of interest in master trust investment 8CcoUNS ............cc.ovvevvenene 1c{11)
(12} Value of interest in 103-12 investment ntiies . ....c..cocoviiriinierinsnrees 1c{12)
{13} Value of interest in registered investment companies {e.g., mutual 1c(13) 14250869 15677556
FURAS) <
{14) \é‘gl{::nraag{;r?és held in insurance company general account (unallocated 1c(14) 87980 7083
1BY ONBT oo 1c(15)

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

Schedule H {Form 5500) 2023
v. 230728
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real Propenty ...

€ Buildings and other property used in plan operation ...

Total assets (add all amounts in lines 1a through 1€} ...
Liabilities

Benefit claims payable ...

Operating PAYANIES ..o occir e e

Acquisition indebtedness ....

Other IAbIlItIEs ..o

Total liabilities {add all amounts in lines 1g through1j) ......cooevvviiiiie e
Net Assets

Net assets (subtract line Tk from ing ...

(a) Beginning of Year

(k) End of Year

1d{1)

1d(2)

1e

if

14644405

16506559

19

1h

1i

1

1k

1|

14644405

16506559

[Part t Ilncome and Expense Statement

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

a

complete lines 2a, 2b{1){E), 2e, 2f, and 2g.
fncome
Contrlbutions:
(1) Received or receivable in cash from: (A) Employers............cooceees
(B) Particlpants ..o
(C) Others (including rollovers)

{2} Noncash contributions .........cccciveiriiiiii e
(3) Total contributions. Add lines 2a(1}(A), (B), (C}, and line 2a(2}..............
Earnings on investments:

{1) Interest:
(A} Interest-bearing cash (including money market accounts and
certificates of deposit)

(B} U.S. Government SECUMtIBS ...
(C) Corporate debt Instruments ..........cccecvvviivirec e s
(D) Loans (other than to participants) ...........ocoo i ceciiien e
(E) Participant 08NS .......ccovvee it
(F)  Oer et e
(G) Total interest. Add lines 2b{1}{(A) through {F)........c..coovvvinincrnnnnnn.
(2) Dividends: (A) Preferred stock...........ooo i
(B} Common sfock

(C} Registered investment company shares (e.g. mutual funds) ..........
{D} Total dividends. Add lines 2b{2){A}, (B}, and (C)
(3) RENIS (e
(4) Net gain (loss) on sale of assets: (A) Aggregale proceeds ................
(B) Aggregate carrying amount (see instructions) ..o
{C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............
(8) Unrealized appreciation (depreciation) of assets; {A) Real estate ..o

{B) ObNer. ..ot

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

(a) Amount

(b} Total

2a(1){A)

418533

2a({1)(B)

732211

2a(1)(C)

16465

2a(2)

2a(3)

1167209

2b{1)(A)

2b{1)(B)

2k{1)(C)

Zh(1)(D)

2b(1){(E)

13519

2b{1)(F)

2b{1)(G)

13519

2b(2)(A)

Zh{2)(B)

2b(2)(C)

2b(z)(D)

26(3)

2b{4)(A)

2b{4)(B)

2b{(4)(C)

2b{5)(A)

2b(5)(B)

2b{8){(C)
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c
d

@

{a) Amount {b) Total
(6} Netinvestment gain (foss) from common/collective frusts..........c.cveeve..... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 20(7}
(8) Netinvestment gain (loss) from master trust investment accounts........., | 2b(8}
{9) Net investment gain (loss) from 103-12 invesiment entities.................. 2b(9)
{10) Net inve.stment gain (loss) from registered investment 2b{10)
companies {&.g., mutual fnds) ...........cccooiiii e 2550355
Other INCOME .o e et a e s rree s 2c
Total income. Add all income amounts in column (b) and entertotal ................. 2d 3731083
Expenses
Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ........... 2e(1) 1859513
{2) To insurance carriers for the provision of benefits...............cocvvievreene.n. 2e(2)
(B) OO ..ottt e 2e(3)
(4) Total benefit payments. Add lines 2e{1) through (3) .. 2a(4) 1859513
Corrective distributions {see instructions) ..o 2f
Certain deemed distributions of participant loans (see instructions) ............. 2g 5008
INETESL EXDENSE 1..ovotvviereeiv ettt s semt bbb senes zh
Administrative expenses:
(1) Salaries and AHOWANCES ....oooiv.oecoeeeeee e eee e ee e eeeee e 21(1)
{2) Contract adminISIrAtOr fEES........coviv e eeeeeeeeeeee oo eee e rsee s s 2i(2)
{3) RECOMAKEEPING fRES .....oooovivorecvvees s eessessss et eserrsssses et esssse st et enenes 2i(3) 4318
{4) TQPA BUTI IEES. ..cocvvvevcreserrsesrsse s sesicasns et 2i(4)
{5) Investment advisory and investment management fees .............covee... 2i(5)
{8) Bank or trust company trustee/custodial fees ..., 2i(6)
(7)) ACHIANAI EES ...oovooooeeeoeecs oo eerr st eeesasrsn st et ane st anaes 2i(7)
(8) Legalfees ... 2i(8)
(9) Valuation/appraisal fees ... 2i(9)
(10) Other trustee fees and eXPENSES ........c..oovvevooeieeeeeeeeeeeeeeee 2i{10)
(11 OUNEE EXPEIISES 1. oeveeevvvisssies e reseeseesasssesesstaessenss et ssasssessaeee s asnasarens 2i(11)
{12) Total administrative expenses. Add lines 2i(1) through {11).................. 2i(12) 4318
Total expenses. Add all expense amounts in ¢column (b) and enter total ..... 2j 1868929
Net Income and Reconciliation
iNet income (loss). Subtractiine 2j from e 2d.......ooooeeeeeeeee e | 2k 1862154
Transfers of assets:
(1) TOARHS PIIM 1ot 21(1)
{2) From this plan 21(2)
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Part lll Accountant’s Opinion

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

a The attached copinion of an independent qualified public accountant for this plan is (see instructions):
{1) lg Unmodified {2) |:| Qualified (3) D Disclaimer (4) |:| Adverse

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

{1} D DOL Regulation 2520.103-8 (2) D DOL Regutation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name: Solakian & Company, LLC (2) EIN:  46-1036695

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a4  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)................... 4a X

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

[ 1=t (o ) OO OO U OO UUO OO R R OO TSRO OS PRIt 4ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncoliectible? (Attach Schedute G (Form 5500) Part Il if “Yes” is checked.) ..o | e X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes" Is
CIEEKEL. vvvvveervevoeesseeseeseessessoseeeessess et 4 4004211444444 144 4400000111222 5 5851111t 4d X
e  Was this plan covered by a fidelity bond? ... 4e X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISHONESIY? ....ooeveivcs oot eeeen e et sttt et ann s 4f X

@ Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..., 4g X

h  Did the ptan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?.............. 4h X
i Did the plan have assets held for investmeant? {Attach schedule(s} of assets if “Yes” is checked,

and see instructions for formal requirements.) ... 4j X
j Were any plan transactions or series of fransactions in excess of 5% of the current

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

see instructions for format requirements.)........c............ 4 X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?........coi e 4k
I Has the plan failed to provide any benefit when due under the plan? ..o, 4l
m [f this is an individual account plan, was there a blackout period? (See instructions and 28 CFR

2820 1 0-3, ) ettt bbbt E b et b £ oAbt 41t net bbbt b bt s enteneenes am X
N If4m was answered “Yes,” check the "Yes” box if you either provided the required notice or one

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

Ha Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E] No
IfYes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s}), identify the plan{s) to which assets or liabilities were
fransferred. (See instructions.)

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

5¢ Was the plan a defined benefit plan covered under the PBGC Insurance program at any time during this plan year? (See ERISA section 4021 and
ISEUCHIONS.) Lo i e e e e e D Yes l)__(] No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500) 2023
Department of ths Treasury This schedule is required to be filed under sections 104 and 4085 of the
Internal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code {the Code}. — -
Employee Benefits Security Administration . s Form is Open to Public
- - » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
WITTMANN USA Inc. plan number
(PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
WITTMANN USA Inc.. 06-1284828
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
103 ([t 10T = ST TP PSP

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

two payors who paid the greatest dollar amounts of benefits):

EIN(s): 0B-1284828
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
L TP OO OO o OO PP PP PP TR PPPOPO
Partll Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemnal Revenue Code or

ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d){2) or ERISA section 302(d)(2)7 ..........ccooeoovenve. |:| Yes
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this

[] No [] A

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this scheduls.
€ a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Subiract the amount in line 6k from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... 6c
if you completed line 8¢, skip lines 8 and 9.
wWill the minimum funding amount reporied on line 6¢ be met by the funding deadling? ...........c.cc.coeererrencrcnn. [] Yes D No D N/A

=]

i a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approvat for the change or a class ruling letter, does the plan sponsor or plan D Y
admMinistrator gree WIth TN CREMPE? ... ivovieenssirssr i sissesesssssrsseaseessesaresseomeesssseeeesessssaeemisesestsesceesaesearnesss es

[] no ] na

[ Part lll iAmendments

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

DO, 1F 10, CHECK ANE “NO™ BIOX. orvvvvremeoes e eesee s ses e e eereeeeme oo eeeeeeeeeseeer et teressare [] Increase [] pecrease

[] Botn []No

| Part IV ] ESOPs (see instructions). If this is not a plan described under section 409(a) or 4875(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.....

......... [|ves || No

11 @ Does the ESOP hold any Preferfed SEOCK? ..ottt ettt emt e

b 1i the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

(See instructions for definition of “DAack-to-Dack” JOAN.) ..ot s

........ [ves [] o

|:| Yes |:| No

12 Does the ESOP hold any stock that is not readily tradable on an established securities markel? ........c.covvevvircrimne e,

........ [Jyes [] o

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

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

13 Enter the following information for each employer that {1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of

the top-ten highest contributors {measured in dollars). See instructions. Complete as many enlries as needed fo report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount confributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€ Contiibution rate information (f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in doliars and cents})
(2) Baseunitmeasure:[ | Hourly  [] weekly [ Unitof production || Other (specify:

a Name of contributing employer

(=2

EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunit measure:[ | Hourly  [] weekly  [] Unitofproduction [ Other (specify):

d  Name of contributing employer

=2

EIN C  Dollar amount contributed by employer

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

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

& Name of contributing employer

=2

EIN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rafe applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1} Contribution rate {in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly [] Unit of production D Other {specify):
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14 Enler the number of deferred vested and retired participants (inactive participants}), as of the beginning of the
plan year, whose contributing employer is no lenger making contributions to the plan for:

& The current ptan year. Check the box to indicale the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENT) ... e

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

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

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

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

b The corresponding number for the second preceding PIAN YA ... v sriceer s srnes s sesseses s sesses 15b

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be inctuded as an AACHIMENE. ... ... e e et sr e ﬁ

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

18 Ifany liabilities {o participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachMENL. ... et D

19 If the tolal number of participants is 1,000 or more, complete lines (a) and (b):
a4  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5 years |:| 5-10 years D 10-15 years D 15 years or more

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

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.

[] No. Other. Provide explanation.

[ PartVIl | IRS Compliance Questions

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

21b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination reguirements 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
|:| “Current year” ADP test

[] ra

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DDIYYYY) and the Opinion Letter serial number
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WITTMANN USA, INC. RETIREMENT PLAN

Schedule H, Part IV, line 4i-Schedule of Assets (Held at End of Year)-December 31, 2023

(b)
Identity of issuer,

borrower, lessor, or
similar party

Principal Trust Company
Principal Trust Company
Principal Life Insurance Company
Principal Trust Company
Principal Trust Company

T. Rowe Price

Principal Trust Company
Columbia Management Advisors
Principal Trust Company
Hartford Funds

Principal Trust Company
Principal Life Insurance Company
Principal Trust Company
Principal Life Insurance Company
Franklin Templeton Investments
American Funds Service Company
Eaton Vance

The American Funds

Principal Trust Company

LA Capital Management
Allspring Global Investments
Franklin Templeton Investments
Principal Trust Company
Oppenheimer

MFS

PIMCO Funds

Principal Trust Company
ClearBridge Investments
Principal Life Insurance Company
Principal Life Insurance Company
Alliance Bernstein

Virtus Investment Advisers
Principal Life Insurance Company
Delaware Investments

Principal Life Insurance Company
Putnam Investments

Principal Trust Company
Columbia Management Advisors
Principal Life Insurance Company
Principal Life Insurance Company
Virtus Investment Advisers
Participant loans

Total investments

Represents a party-in-interest

EIN\PN: 06-1284848/001

()

Description of investment
including maturity date,
rate of interest, collateral,
par, or maturity value

Hybrid 2030 CIT

Hybrid 2035 CIT

Self Directed Brokerage Account
Hybrid 2025 CIT

Hybrid 2040 CIT

Large Cap Growth [ SA-R4
Hybrid 2045 CIT

Seligman Global Tech I3 Fund
Hybrid 2055 CIT

Core Equity R5 Fund

Hybrid 2050 CIT

Large Cap S&P 500 Index SA-R4
Hybrid 2015 CIT

Fixed Income Guaranteed Option
Small Cap Growth A Fund
American Funds New Perspective R4 Fund
Atl Cap SMID Cap A Fund
American Funds Am Bal R4 Fund
Hybrid 2060 CIT

Mid Cap Value I Separate Account
Small Co Value Adm Fund
Utilities Adv Fund

Hybrid 2065 CIT

Gold & Spec Mineral Y Fund
International Diversification R4 Fund
Income Admin Fund

Hybrid 2020 CIT

International Growth [ Fund

Real Estate Securities SA-R4

Mid Cap S&P 400 Index SA-R4
AB Global Bond I Fund

Cer LC Value Equity I Fund
Small Cap S&P 600 Index SA-R4
Emerging Markets Instl Fund
International Equity Index SA-R4
Income Y Fund

Hybrid CIT

Overseas Value A Fund
Government & HQ Bond SA-R4
Equity Income Separate Accounts
Midcap Growth A Fund

Interest at rates from 4.25% to 6.5%

Not required for participant directed investments

13

Cost

(e)
Current
value

$ 2,430,281
1,762,958
1,500,433
1,421,022
1,340,167

985,872
942,596
782,334
668,213
506,281
464,834
396,808
385,723
339,963
269,818
226,378
195,785
175,338
144,437
125,075
120,988
113,772
84,462
82,621
72,848
69,159
61,468
59,745
51,313
39,596
35484
33,025
26,357
22,515
14,041
13,045
8,696
4,546
4,182
3,321
40
241,019

§_16226,559



