Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

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

OMB Nos. 1210-0110
1210-0089

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

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

D a DFE (specify)
D the final return/report

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

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

D Check box if filing under:

Form 5558

D special extension (enter description)

|:| automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HADCO METAL TRADING CO., LLC 401K PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/2021

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)

HADCO METAL TRADING CO., LLC

555 STATE ROAD
BENSALEM, PA 19020

2b Employer Identification
Number (EIN)

Cit\t/)or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-4094707

2C Plan Sponsor’s telephone
number
718-291-8060

2d Business code (see
instructions)
423500

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. 10/14/2024 TALLY KATZ
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 Same as Plan Sponsor

3b Administrator’s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 277
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) 223
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 234
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 34
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 268
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 268
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 236
(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) 231
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 8
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:
2A 2E 2F 2G 23 2K 2S 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 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 [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit
HADCO METAL TRADING CO., LLC 401K PLAN plan number (PN) 4 002

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

HADCO METAL TRADING CO., LLC

20-4094707

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 536956 273 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

712

71

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

SBHU LIFE AGENCY INC

1 NEW YORK PLAZA
NEW YORK, NY 10004-1901

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

712

0| BROKER FEES

3

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

ASSOCIATED PENSION CONSULTANTS

401 BROADHOLLOW ROAD
MELVILLE, NY 11747

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

71

REFERRAL/SERVICE FEE

3

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

Schedule A (Form 5500) 2023
v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4 0

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 186335

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

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
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)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 0
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d 0
€ 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) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f 0
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit
HADCO METAL TRADING CO., LLC 401K PLAN plan number (PN) 4 002

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

HADCO METAL TRADING CO., LLC

20-4094707

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
40-0127290 61271 467968 273 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

155

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

SBHU LIFE AGENCY INC

ONE NEW YORKK PLAZA
FLOOR 12
NEW YORK, NY 10004-1901

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1550

0| BROKER FEES

3

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

ASSOCIATED PENSION CONSULTANTS

401 BROADHOLLOW ROAD
SUITE 403
MELVILLE, NY 11747-4705

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

155

REFERRAL SERVICE FEE

3

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

Schedule A (Form 5500) 2023
v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

this report.

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

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

................................................ 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 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 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) D guaranteed investment (4) [X| other » CUSTODIAL GUARANTEED OPTION GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 293316
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 49936
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 6227
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 191
> LOAN PAYMENT
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 56354
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 349670
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1745
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 2658
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 68455
» LOAN WITHDRAWAL, OUTSIDE INVEST TRANS
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 72858
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 276812
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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
HADCO METAL TRADING CO., LLC 401K PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HADCO METAL TRADING CO., LLC 20-4094707

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

PRINCIPAL LIFE INSURANCE CO

(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)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

42-0127290
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
1364 37 CONTRACT
50 ADMINISTRATOR

52191

Yes No D

Yes No [[

Yes D No

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

SBHU LIFE AGENCY INC

1 NEW YORK PLAZA
FLOOR 12
NEW YORK, NY 10004-1901

13-2896238

(b) (c)
Service Relationship to
Code(s) |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)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 55 99

OTHER
SERVICES

Yes No D

Yes D No

27113

Yes D No

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

BSB CONSULTANTS, INC.

37-1976641

(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)

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13 27 50

CONTRACTOR
ADMINISTRATOR

5405

Yes D No

Yes D No D

Yes D No D




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)

MORNINGSTAR INVESTMENT MANAGEMENT

36-4317381
(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-.
26 70 INV ADV 0 0
PARTICIPANTS Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)
WILSHIRE ADVISORS LLC
95-2755361
(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-.
2772 INVESTMENT 0 0
ADVISORY Yes No D Yes D No Yes No D
(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, for which the | service provider excluding | formula instead of
an amount or

compensation? (sources

organization, or

by the plan. If none,

other than plan or plan

person known to be
a party-in-interest

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

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

estimated amount?

Yes D No D

Yes D No D

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
SBHU LIFE AGENCY INC. 49 55 99 27113

(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 INDURANCE COMPANY

42-0127290

COMMISSION AND REFERRAL/SERVICE FEE

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

MORNINGSTAR INVESTMENT MANANGEMENT

26 70 0

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

14 BASIS POINTS ON ASSETS MANAGED BY
MORNINGSTAR INVESTMENT

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

WHLSHIRE ADVISORS LLC

2772 0

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

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

PRINCIPAL LIFE INSURANCE CO

42-0127290

1BASIS POINT ANNUALLY ON ELIGIBLE PLAN ASSETS IN
THE 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
HADCO METAL TRADING CO., LLC 401K PLAN plan number (PN) > 002

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
HADCO METAL TRADING CO., LLC

D Employer Identification Number (EIN)
20-4094707

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 LIFETIME HYBR 2010 CIT Z

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

PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  26-6447574-001 code c 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2015 CIT Z
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  26-6447574-002 code c 103-12 IE at end of year (see instructions) 3353
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2020 CIT Z
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - C ' ’ ' 3386
C EIN-PN  26-6447574-003 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2025 CIT Z
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-004 Cc ' ’ ' 746939
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2030 CIT Z
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
C EIN-PN 26-6447574-005 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 692773
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2035 CIT Z
b 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- C ) ’ ) 843960
C EIN-PN 6-6447574-006 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2040 CIT Z
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 963112
C EINPN  26-6447574-007 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



Schedule D (Form 5500) 2023 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |[E:  PRIN LIFETIME HYBR 2045 CIT Z

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 449867
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2050 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-009 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 377754
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2055 CIT Z
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 232873
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR INC CIT Z
o . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-011 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 262928
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN BLUE CHIP SA-Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  42-0127290-133 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 186335
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2060 CIT Z
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  26-6447574-012 code € 103-12 IE at end of year (see instructions) 204736
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2065 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-013 c N el 41309
EIN-PN 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




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
HADCO METAL TRADING CO., LLC 401K PLAN plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
HADCO METAL TRADING CO., LLC

D Employer Identification Number (EIN)
20-4094707

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 21841
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 9855
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 90519 203596
(9) Value of interest in common/collective trusts ... 1c(9) 3570631 4822989
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 122917 186335
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 1236254 1747403
(14) \églnLiSazisf;JT-ds held in insurance company general account (unallocatﬁfi 1c(14) 293316 276812
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 5345333 7237135
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 0
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, 1l ‘ 5345333 7237135
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

a

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
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)

308397

2a(1)(B)

994470

2a(1)(C)

50373

2a(2)

2a(3)

1353240

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

12825

2b(1)(F)

6227

2b(1)(G)

19052

2b(2)(A)

2b(2)(B)

2b(2)(C)

25967

2b(2)(D)

2b(3)

25967

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)

643247

2b(7)

52067

2b(8)

2b(9)

2b(10)

246964

2c

2d

2340537

2e(1)

389402

2e(2)

2e(3)

2e(4)

2f

29

2h

389402

2i(1)

2i(2)

56277

2i(3)

2i(4)

2i(5)

3056

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

59333

2

448735

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

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

2k

1891802

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MARCUM (2) EIN: 11-1986323

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
HADCO METAL TRADING CO., LLC 401K PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HADCO METAL TRADING CO., LLC 20-4094707
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

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

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

Part Ill Amendments

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

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

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A .




YOUL SHOGeSS

The Independent Qualified Public Accountant (IQPA) report for this plan year is forthcoming.

This Form 5500 will be amended to include the IQPA report as soon as the report is ready.G:’o.» me LoLE .,

. L 8
[
Tally Katz o
CFO

Date: October 8, 2024

Hadco Metal Trading CO. LLC
555 State road
Bensalem, PA, 19020

www. hadco-metal.com



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

1210-0089

This form Is required te be filed for employee benafit plans under sections 104
and 4065 of the Employes Retlrement Income Security Act of 1974 {ERISA} and
D.:'?;',‘,E“Slfln‘ﬂi Ef,i?:;“ sections 6057({b}) and 6058(a} of the Internal Revenue Code (the Code). 20 23

Department of Labor » Complete all entrios In accordance with

Empl Benelils S j
B e cuity the Instructions to the Form 5500.

Pengion Benefil Guaranty Corporatian This Farm Is Open to Public
Inspection
Partl | Annual Report ldentification Information
For calendar plan year 2023 o fiscai plan year beginning 01/01/2023 and ending 12/31/2023
A This returnfreport Is for: D a multiemployer plan D a muitiple-smployer plan {Filers checking this box must provide participating
) employer information In accordance with the form Instructions.}
Igj a single-employer plan D a DFE (specify)
B This return/report is: D the first returnfreport I:I the final return/report
D an amended return/report I:l a short pian year relurnfreport {less than 12 months)
C Irthe plan s a colleclivety-bargained plan, chetk BEFE, . .. .\ uu .\t ie e et ettt e e e ] I:]
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D speclal extension {enfer description)
E if this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. .. ..o oveeeeeennn. } |:|
| Part li ! Basi¢ Plan Information—enter all requested Information
1& Name of plan 1b Three-digit plan
HADCO METAL TRADING (0., LLC 401K PLAN number (PN) » | 002
- 1¢ Effective date of plan
01/01/2021
2a Plan sponsor's name (emplovyer, if for a single-employer plan} 2b Employer Identification
Mailing address {include room, apt., suite no. and strest, or P.Q. Box) Number (EIN}
Clty or town, stale or province, country, and ZIP or foreign postal code {if forelgn, see Instructions) 20-4094707
HADCO METAL TRADING CO., LLC 2¢ Plan Sponsor's telsphons
number
718-281-8060
555 State Road 2d Business code (see
. : instrictions)
. 423
Bensalem PA 19020 - _-50(-}.

Caution: A penalty for the late or Incomplete filing of this return/report wili be assessed unless reasonable cause Is established.

Under penalties of perjury and elher penaltied set forth in the instructions, | declare that | have examined this returnfreport, Including accompanying schedules,
staterments and atfachments, as weil as the dlectronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete,

sian o # {olit) 2024]Tally Katz
ERE .
Slynature of plan adm.’nls;/alot’ \ DCatle Enler name of individual signing as plan administ ator

SIGN S P
HERE C

Slgnalure of employer/plan sponsor Date Ender nams of individual signing as smployer or plan sponsor
SIGN
HERE -

Signature of DFE ‘ Date Enter name of individual signing as DFE
For Paparwork Reduction Act Notice, see the instructions for Form 8500, ) Form 5500 (2023)

v, 2300728
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3a Plan administrator's name and address E] Same as Plan Sponsor 3b Administrator's EIN
3¢ Adminlistrator's telephone
number
_ 4 ifthe name andfor EIN of the plan sponsor or the plan name has changsd since the last return/report filed for this plan,  [4b EIN
enter the plan sponsor's name, £IN, the plan name and the plan number from the last returmfreport:
a Sponsors name : 4d PN
C Plan Name
5 Tolal number of participants at the beginning of the plan year 5 | 277
€  Number of participants as of the end of the plan year unless otherwise stated {welfare pians complete only lines 6a{f), : L S
6a(2}, 6b, 6c, and 6d).
a(1) Total number of active participants al the beginning of the Plan Year ... s a(1) 223
a(2) Total number of active partivipants al 1he end of the PIaN YBAK ...t 6a(2) 234
Retired or separatad particlpants receiving benefls ... &b 0
c Other retired or separated parlicipants entilled 1o fulure benefis ... e 6c 34
¢ Subltotal. ADd iNes Bal2), B, ANU BCuuvc.ioivcriererieteriis bbb s sre e ebe st e ee b eee s s b bt st ebessesene s s bbbt 6d 268
e Deceased parlicipanis whose bensficiaries are receiving or are enlitled to receive benefits. ... 6o 0
f TOtal AU INES BH NG B0 ..oeeoocrvsierimcsrosvosisis s isss it s sns s s e s 6f 268
1 Number of pariclpants with account balances as of the beginning of the plan year {(only defined contribution plans 6ai1
(1) GOMPIEAE HIS HEM}.eeurreeiriieuesieras v e s bsas s is bbb s b b k141 e s s s as o bm 41 b s b4 e et b e RR e 9{1) 236
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
9(2) COMPIEIE TNIS HEMNY...uvurve v vreierrecresese st erts s ab s et esess seee st e ecess st b e s resseRsb st ts s ee b eenebBER LR A8 b8k meson Lo et b et s s b emterens o 69(2) 231
h Number of paricipants who terminated employment during the plan year with accrued benefits that were
1855 TN HR0% VEBIEU. 1...u i vrrereessiesiersereeneromrorssessrasssessrssescessssessessts oot ers a8 eEbebaT 44800864 setsbse b b ane et ahe 1 rpmnms st snpebs s snesnssnsas 6h 8
7 Enter the total number of employers obilgated to coniribute to the ptan {only multiemplayer plans complete this item) ........ 7

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

2An 2E 2F 2G 2J 2K 2S5 3D

b |f the plan provides weifare henefits, enler the applicable welfare feature codes from the List of Plan Characleristics Codes in the instructions:

9a Pian funding arrangament (chack all that apply) 9h  Plan benefit arrangement {check afl that apply)
{1} lnsurance (1) Msurance
{2} Code seaclion 412(e)(3) insurance contracts {2) Code section 412(e}(3) Insurance conlracts
(3) Trust (3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor
10 Chack all applicable boxes in 102 and 10b to indicate which schedules are attached, and, whers Indicated, enter the number attached. (See instructions)
@ Pension Schedules : b General Schedules
1) E] _ R (Retirement Plan Information) (1) E H (Financlal Infarmation})
(2) D ‘MB (Mul!lemﬁ&oyer Defined Benefll Plan and Certaln Money @ D I {Finanat Information - Small Plan)
*-Purchase Pian*Actuariat Information) - signed by the plan (3) K| A (insurance Information) - Number Attached _2
- actuary : _ 4) € (Service Provider Information)

{3) D 8B (Single-Employer Defined Benefil Plan Actuarial
Information) - signed by the plan actuary

(5) @ D {DFE/Parlicipating Plan Information)

(4) D DCG (Indlvidual Plan information) - Number Attached (6) D G (Financial Transaction Schedules)

{5) D MEP (Multiple:Employer Retirement Plan Information}



Form 5500 {2023) Page 3

[ Partill | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a if the plan provides weifare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (Sea instruclions and 29 CFR
2520.101-2.) vevrrveermeenccsssnrocsreenneens |] Y€5 No

- If*Yes" is checked, complete fines 11b and 11c.

11b Is the plan currently in compliance with the Form M- filing requirements? (Sae instructions and 29 CFR 2520.101-2.) .......... [lves {] No

14 ¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was nol requirad 1o file the 2023 Form M-1 annual report, enter the
Recelpl Confirmation Code for the most recent Form M-1 that was required to be filed under lhe Form M-1 filing requirements, (Fallure to enfer a valid
Recsipt Confirmation Code will subject the Form 8500 filing Lo rejection as incomplete. )

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Depatment of the Treasury
intemal Raventie Service

Dapartment of Laber

Employes Benefits Secuiity Administration

Pension Benelit Suaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

P insurance companies are required to provide the Information

OMB No. 1210-0110

2023

This Form s Cpen to Public

pursuant to ERISA secllon 103(a)(2). tnspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A Name of plan B Three-diglt
HADCC METAL TRADINQ C0., LLC 401K PLAN coZz2

plan number (PN) )

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

HADCO METAL TRADING CO.,

LLC

20-4094707

D Employer identificalion Number (EIN)

“Part |

Information Goncerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on g separate Schedule A, Individual contracls grouped as a unit in Parls 1| and il can be reported on a singte Scheduls A,

1 Coverage information:

{a) Name of insurance carrier

Principal Life Insurance Company

. Approximate number of Policy or contract year
(¢} NAIC {d) Contract or o)

(b) EN codé ideniification number pe;ﬁg; ;fzg:ﬁ?ai: ;22;’5 (H From {g) To
42-0127290 61271 536956 273 061/01/2023 12/31/2023

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

{2} Total amount of commissions paid

() Tolal amount of fees paid

712

71

3 Persons receiving commisslens and fees. (Complele as many enfries as needed 1o report all persons).

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

SBHU Life Agency Inc
1 New York Plaza

New York NY 10004-1901
(b) Amount of sales and base Fees and other commissions paid
commissions pald (c) Amount {d) Purpose {e) Organization code
Broker Fees
712 0 3

{a) Nome and address of the agenl, bioker, or olher person o whom commissions or fees were pald

Associlated Pension Consultants

401 Broacdhollow Road

Melville NY 11747
(b) Amount of sales and base Fees and other commissions pald
commissions paid {c) Amount {d} Purpose {e} Organization cade_
Referral/Service Fee
O 71 3

For Paperwork Retuction Act Noticd, see the Instructions for Form 5500,

Schedule A (Form §600) 2023
v, 230728

l




Schedule A (Form 5500) 2023 Page 2 --| l

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

Fees and cther cominissions pald {e)
(b) Amount of sales and base Organization
commisslons pald {¢) Amount {d) Purpose code

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

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

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

Feas and other commissigns paid {e)
(b} Amount of sales and base Organization
commisslons pald () Amount (d) Purpose code

(a} Name and address of lhe agenti, broker, or other person to whom commissions of fees were paid

Fees and other commissions pald (e}
{b} Amount of sales and basa Organization
commissions pald {¢} Amount {d} Purpose code

fa} Nama and address of the agent, broker, or olher person to whom commissions or fees were pald

Fees and other commissions pald (o)

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




Schedule A {Form 5500} 2023

Page 3

Part i | Investment and Annuity Contract information

Where individual coniracts are provided, the enlire grousp of such Individual contracts with each carrier may be freated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account af year end.......co.enninnnna 4 0
8 Current value of plan's interest under this contract in separate accounts al year end........ciiiimsnos s b 186,335
6 Contracts With Allocated Funds:
8 Stale the basls of premium rates
b Premiums pald to carrier ., 18]
C Premiums due but unpald al the end of the year... e 6¢
d  If the carrier, service, or olher organization, mcurred any specsﬂc costs in cormecnon wlth the aoqulsliion or 6d
retention of the contract or policy, enter amount... . .
Specify nature of costs ¥
@ Type of contract: (1) D individual policies {2) D group deferred snnuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a lerminating plan, check here
7 Confracts With Unaliocated Funds {Do not inciude portions of these contracts maintained in separate accounts)
& Type of confract; (1) D deposit administration 2) D Immedlate participatlon guarantee
)] I:] guaranteed investment {4) D other b
b Balance at the end of the previous year ... h
C Additions: (1) Contributions deposiled durmg the L | GRS 7c{l)
(2) Dividends and credils e v cere s eseessen s 7c{2)
(3) Interest credilad duriNg the YOAE. ... vvrsesererrrmeemreenseeere e sssreessr s esseeess 7¢{3)
(4) Transferred from separate account.... 7c(4)
(5) Other (SPECify BEIOW) ....o..ovv e ircerrnr s eeren s sr s ssisses s 7c(5)
4
(6)Tolal addHions... 7¢(B) 0
d Total of balance and addmons (add Ilnes 7b and 7c(6)) 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefils or purchase annuliies during year 7e(1)
(2) Administration charge made by earmier. ..o osnnissrssernnes |_18(2)
(3} Transforred to SEPArats BCCOUNL...........ooeceeeeeeresees et iseresressensnenees | 1O43)
{4) Other {spacify below) 7e{d)
N :
1
(5) Tolal ABAUBHONS.c.vccveviiiseasieiseeaese s s ssens s bra s encacsssass s fansranne st ssnsrens . 1e{b) 0
f Balance at the and of the surrent year {sublract llne 7e{5} from INe 7d)} ..o e 7f 0




Sechedule A (Form 5500) 2023

Page 4

Part Il | Welfare Benefit Contract information

© ] i more than one contract covers the same group of employees of the same employer(s) or members of the sama employee organizations(s),
the informatlon may be comblned for reporting purposes if such contracts are exparlence-rated as a unit. Where contracts covet indlvidual
employees, the anlire 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 ali applicable boxes)

a D Health (other than dental of vision) bD Dental
e D Temporary disabifity {acciden! and sickness) D Long-term disabliity
i D Stop loss (large deductible) i D HMO contract

m | ] Other (specify) »

c D Vision
[+} D Supplemental unemployment  h D Prescription drug

k D PPO contract

d D Life insurance

| D indemnity contract

9 Experience-raied contracts:

a Premiums; (1) AMOUN reCeVET ..o i cccrreeror et ee st 9a{1}
(2) Increase (decrease) in amount due bul unpaid........coemn 9a{2)
{3) Increase (decrease) in unsarned Premium (886IVE. ... vuow oo | 9A(3)
(8Y EAINEA ({8) *# {2) = (3))ersveerresresrsemesrosseresssss s ecsseeseeees et ese s oeeeeoe s boe s st | 9a(4)
b Benefit charges (1) ClAINS PAIL.....ccovveiin e sereeererresens 9b(1)
(2) Increase (decrease) In claim FESEIVES ... ivecniiincnnnee 9h(2)
{3} Incurred clalms (add {1) 8N {2))uureriarmmmm e e e st 9h(3})
{4) Clalms CBIGEU 1. v aes s e 8 EE 4014V S 1L SRty e R e b bR et sr sk s 9b{4)
C Remainder of premium: {1} Retention charges (on an acerual basls) --
(A) Commissions .. ceremrrreranrssssenssmassenssnessensensnerennenns | 9GUTHA)
(B) Administrative sefvice or other fess ., 9¢({1}{B)
(C) Other specific acquisition costs....... 9¢(1}(C}
(D) Other eXPaNSES ....orswvererreve Sc(1)(D)
(E) Taxes.., 9c(1ME)
{F) Charges for nska or oiher contlngencies 9c({1)(F}
(G) Other retention charges........ccovvvvnierecnne e, 9c{1)}{G)
(H) Total retention... vorernennanenes | 9€{1)H)
{2) Dividends or retroaclive rate refunds (These amounls were D pald in cash, or D credaled ) 9c(2)
d  Stalus of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement... . 9d(1)
{2) CHAIM TBSBIVES - ... oictiiin sttt e s o4 e oA o 7 S e ha s a4 bbb bt n e s 9d(2}
(3) Other reserves . 9d(3)
‘& Dividends or relroacl{ve rale refunds due (Do not znclude amount enleied In lne 90(2) ) 98
410 Nonexperience-rated contracts:
a Total prefniums or subsoription charges paid to GAMISY ... 10a
b if the carrier, service, ar other organization incurred any specific costs In connection with the acquisition or
retenfion of the contract or policy, other than reported in Part |, line 2 above, repart amount. ...............ee 10b

Specify nature of cosls,

| Parttv | Provision of information

D Yes

@No

11 Did the Insurance company fail lo provide any informatlon necessary to complete Schedule A?............

12 |f the answer td fine 11 is “Yes," specify the informallon not provided, »




SCHEDULE A
{(Form 5500)

Department of the Treasury
Intemat Revenue Servica

Dapatiment of Labor
Employes Benefils Security Adminislaation

Penslon Benefit Guaranty Corporation

Insurance Information

This schedule is reguired 1o be filed under section 104 of the
Employse Retirement income Securily Acl of 1874 (ERISA).

¥ Flle as

» Insurance companles are required to provide the information

an attachment to Form 5500,

OMB No. 12100110

2023

This Form is Open {o Public

pursuaﬁt 1o ERISA secticn 103{3}(2). |nspec”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
HADCO METAL TRADING CO., LLC 401K PLAN plan nuniber (PN) ) 002

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

HADCO METAL TRADING CO,,

LLC

D Employer Identificalion Number (EIN}

20~-4094707

Part | Information Concerning insurance Contract Coverage, Fees, and Commissions Provide information far each contract

on a separate Schedule A, Individual conlracts grouped as a unit in Parts Il and ill can be reporied on a single Schedule A,

1 Covetage Informalion:

(a) Name of insurance carrigr

Principal Life Insurance Company

Approximate nunther of Policy of contracl year
{c) NAIC {&) Contractor te)
E e t f
fo) EIN code Identification number Peg‘zﬁ:; gszgftrdait gggro (fy From {g) To
40-0127290 61271 467968 273 01/01/2023 12/31/2023

2 Insurance fa¢ and commission Information, Enter the tolal fees and total commissions paid. Listin fine 3 the agents, brokers, and other persons In

descending order of the amount paid.

{a} Total amount of commissions paid

{h) Total amount of fees pald

1,550

155

3 Persons recelving commissions and fees. (Complele as many enties as needed to report all persons).

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

SBHU Life Agency Inc
One New Yorkk Plaza

FLOOR 12
NEW YORK NY 10004-1%01
{b} Amount of sales and base Fees and other commissions paid
commissicns pald {c) Amount {d} Purpose (e} Organization code
BROKER FELES
1,550 0 3

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

ASSOCIATED PENSION CONSULTANTS

401 Broadhollow Road

Suite 403
Melville NY 11747-4705
() Amount of sales and base ' Fees and olhier commissions pald
commlsslons pald {c} Amount {d) Purpose {e) Qrganizatlon code

-0

15

REFERRAL SERVICE FEE
5

3

For Paperwork Reduction Act Notlce, see the Instructions for Form §600.

Schedule A (Form 5600) 2023
v. 230728
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{a) Name and address of lhe 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 pald (¢} Amotnt {d) Purpose code

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

Fees and other commissions palg (e}
(b} Amount of sales and base QOrganization
commissions pald {c) Amount (cf} Purpose code

(a8} Name and address of the agent, broker, or other person to whom cominissions or fees were paid

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

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

Fees and olher commilssions paid {e}
{b} Amount of sales and base Organization |
commissions pald (e} Amount {d) Purpose code |

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

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




Schedule A {Form 5500) 2023 Page 3

Partll *| Investment and Annuity Contract information

Where Individual contracts are provided, the antire group of such Individual contracts with each carrler may be treated as a unit for purposes of
this report.

4 Current value of plan's inlerest under this conliact In the general account at year 8nd... i e 4 0
5 Cuirent value of plan’s interest under this contract It separate accounts alyeer end...cviiiinninn e 5 0
6 Contracts With Allocated Funds:
a Stale {he basls of premium rates P
b Premiums pald fo carrisr .. 6b
C  Premiums due but unpaid al the end of the year... R e by ere TRt by e e p g eee st e e e b Ra b 6c
o f the carrier, service, or other organization !ncurred any specn“ ie cosis in connectlon wﬂh the acquisition or 6d
relentlon of the conlract or policy, enter amount...
Specify nalure of costs ¥
€  Type of contract: (1) D individual policies (2} |:| group deferred annuity
{3) D other (specify} ¥
f  If contract purchased, in whele or In parl, (o distrbute bensfits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintalned in separate accounls)
@ Type of contract: (1) D deposit administration (2} D Immediate pariicipation guarantee
3) D guaranteed investment (4} gl other PCustodial Guaranteed Option Group Annuity Contract
b Bafance at the end of lhe pravious year ... l b 293,316
€  Additions: {1) Contributions deposited dunng the year... SO I £+ ) 49,936 '
(2) DIVIBENAS GNA GBS vy ervevy v ceeeeree e emeene b rens st ses s st en b s bsneans 7c(2)
(3) Interest credied during the YEAr. ... reeeeeeseissesesiesrsrerersesressrnenns 7c¢(3) 6,227
(4) Transferred from Separate BCCOUNL ... oevreeeveeerreses e sssrsresessennssssrcnns 7e{d)
(5) Othar (Specifyf BElOW) ......coivvvevvcee e seees et snsnnesnsssessesesenssessennnnees | GAD) 191 S 1‘
*Loan Payment ' -
{6)Tatal addifions... . OSSOSO PRPOUOOOOROVY £ - () 56,354
¢ Tolal of balanca ancs add|tions {add ines 7b and 70(6)) .| 7d 349,670
e Deductlons: U R
(1) Disbursed from fund o pay benefits or purchase annulties during year 7e{1) 1,745
(2) Adminlstiation charge made bY CAMIET. ..o cwsceersssereecsssensesenns | FE(2) 2,658
(3) Transferred to SEParate aCCOUNL.. ... reermessssmseressrensesees | 1B(S)
{4) Other (SPECHY BOIAW). ........ovoecereseeeeeect et ceetine v e aes s 7e(d) 68,455
PLoan Withdrawal, Outside Invest Trans
{5) Tetal deductions... ; ' reremrsrrensmenssenssinssseesissnesn sessnssssssenenrses18(5) - 12,858
f Balance at lhe end of 1hP current year (subtract Ilne 73(5) from Ilne 7(!) e N £ 276,812




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract information

<] i more than one contract covers the same group of employees of the same employer{s) or members of the same employee organizations(s),
the informatlon may be combined for reporing purposes if such coniracts are experfence-raled as a unit. Where contracts covet individual
smployees, the entire group of such Individual contracts with each carrier may bs treated as a unit for purposes of this report.

B Beneflt and conlract type (check all applicable boxes)

a I:I Health (olher than dentai or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability {(accident and slckness) f D Long-temm disabifity o D Supplemental unemployment h D Prescription drug
i D Stop loss {large deductible) J D HMO cantract k [] PPO contract ID indemnily contract

m D Olhar (specify) P

9 Experience-raled conlracls:
a Pramlums: (1) Amount received ........... e 9a{1)
(2) Increase (decrease} in amount due bul unpaid ..., 9a(2)
(3) Increase (decrease) in unearnad premiuMm rESEIVE. .o vieveeerrearionnss 9a{3)
{4) EANET (1) + {20 = (21 rererreseeemmmsoreemsoessisssen s ssssssssssssissss essss s sessss s nssnes eeeeressesegsemeenssseeeens|98(4)
b Benefit charges {1) Claims PaIG.....o v e emerenecemeeecererieveenermsenenene. | 913(4)
(2) Increase (decrease} n claim reserves .. e | 20(2)
(3) Incutred clalms {add {13 and (2} e 9b{3}
{4) Claims charged... 9h(4}
¢ Remainder of premium: (1) Reten!ion charges (cn an accrua1 basis) -
(A) Commissions .. 9c{ti{A}
{(B) Admlnlsllalwe sarvice or other fees Ac{1}{B)
{C) Cthar specific acqUISHION COSIS. . erssensessnsen 9¢{1)(C)
(DY QUIET BXDBNSES «eoeveeeerecsriniriin st s st 9c{1)(D}
(E) Taxes... vemnsnssemssmsrssnnnsessserssssssnenenne | SE()E)
(F) Charges for EISkH or other contmgenmes ....................................... 9c(1}(F)
(G) Other retantion charges.....ouacr e 90(1)(6)
(H) Total retentlon... . e verrvirenenns | SC{D{H)
(2) Dividends or retroactive rate refunds (These amotints were D paid In cash or D credited. ) 9c(2)
¢  Status of policyholder reserves at end of year: (1) Amaount held to provide benefits after retlrement............... 9d{1}
{2) ClAIM FBSBIVES 1oevevafovrerrrersrisrerrssssvmsass srssens sreees sosnsessaesesessaseaseess s res sea e secmssemeassicntsrabrsdrs i iissas sbes b e b s s e 9d(2)
(3) Other reserves .. - 9d(3)
€ Dividends or relruacuve rate rel’unds due {Do not Include amounl enleied in Ine 9c[2) ) ............................... Y9
10 Nonexperience-rated contracts:
a Total premiums or subseription charges pald to CaITler ... 10a
b If the carrer, service, o other organization Incurred any specific costs in connection with the acqulsllion or
relention of the contract or policy, other than reported in Part |, line 2 above, report amount. .. 10D

Specify nature of cosls,

] Part 1V | Provision of Information

11 Did the insurance company fall {o provide any nformation necessary to complete Schedule A? ... B Yes No
12 |f the answer to" line 41 Is "Yes," specify the information not provided. » ‘




SCHEDULEC - - Service Provider Information OMB No. 1210-0110
(Form 5500) B 2023
Dapariment of the Treasury This schedule Is required to be filed under section 104 of the Employee
Inlernal Revenue Service Retirement Income Security Act of 1974 (ERISA},
b
Employee a:ﬁ:&{i‘gﬁlﬂﬁﬁ?ﬁ%n1sua,ym N » File as an attachment to Form 5500, This Form Is Open to Publlc
Pension Benefit Guaranty Corparation Inspection.
For calendar plan year 2023 eor fiscal ptan year beginning 61/01/2023 and ending 12/31/2023
A Name of plan B Threa-digit
HADCO METAL TRADING CO., LLC 401K PLAN plan numbor (PN) P 0972
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HADCO METAL TRADING CO,, LLC 20~-4094707

|Part| | Service Provider Information (see instructions)

You must camplete this Part, In accordance with the instructions, to report the information required for each person who received, directly or Indlrectly, $5,000
or more in {otal compensation {i.e., money or anything else of monetary value) in connaction with services renderead to the plan or the person's posilion 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 Parl.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indlcate whether you are excluding a person from the remalincer of this Part because they recelved cnly ellgible
indirect compansation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. |:| Yes No

b If you answered ling 1a *Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
recelved only eligible indirect compensation. Complele 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 eiigible indirect compensation

b) Enter name and EIN or address of persan who provided you disclosures on eligible indirect compensalion
g

{b} Eniér name and EIN or address of parson who provided you disclosures on eligible indirect compensation

For Paperwork Roduction Act Natice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v, 230728




Schedule C (Form 5500) 2023 Page2-[ |

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

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

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

{b) Enter name and EIN or address of person who provided vou disclosures on eligible indirgct compensalion

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

(b) Entér 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 eligibie indirect compensation

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




Schedule C (Form 5500) 2023

- PageS-l:I

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complele 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 cennection 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 instruclions)

Principal Life Insurance Co 42-0127290
(b) . {o) (d) (e) () g (h)
Service Relationship to Enter direct Did service provider Did Indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compansation paid recelve indirect include eligible indiract 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 ar plan plan received the required eligivte indirect an amount or
a party-in-nterest sponsor) disglosures? compensation for which youiestimated amount?
' answered “Yes” to element
13 37 50 {f}. If none, enter -0-.
64
Contract
Administrator Yes [ No [] Yes [ No [] Yes [| No [d
52,191 0
{2) Enter name and EIN or address (see instrustions)
SBRU Life Agency Inc 13-2896238
1 New York Plaza
Floor 12 ]
New York NY 10004-1901
(b} (c) (d) (e) (f {h)
Service Relatlonship to ‘Enter direct Did sorvice provider Did indirect compensation Entor {otal Indirect Did the service
Code(s} :employer, employee | compensation paid racelve indirect include eligible Indirect compensatlon recelved by [provider give you a

organizalion, 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 eligibie indirect an amounl or
a pary-In-interest sponsor} disclosures? compensation for which youlestimated amount?
answered "Yes" to element
49 55 99 {f). f none, enter -G-,
Other
Services Yes [ No [] Yes [] No Yes [] No [«
C 27,113
(a) Enter name and EIN or address {see instruclions)
B3B Consultants, Inc, 37-1976641
(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, employse | compensation pald receive Indirect Inciude eligible Indlrect compensalion recelved by |provider glve you a
organization, or  {hy the plan. If none,| compensation? (scurces | compensation, for which the | service provider excluding | formula Instead of
person known to be enter -0-, other than plan or plan plan recelved the required eligible indirect an amount or
a party-in-interest sponsar} disclosures? compensation for which you|estimated amount?
13 27 50 answered "Yes” to element

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

Contractor
Administrator

5,405

Yes |:| No

‘YesD Nof]

Y‘;s D No D
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2. Information on Qther Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes' 1o fine 1a abave, camplete as many entries as needed to list each person recaiving, directly or indirectly, $5,000 or mare in total compensation
{i.e., money or anything else of vaiue) 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)

Morningstar Investment Management

36-4317381

(b)
Service
Code(s)

2670

(c)
Retationship to
employer, employes
organization, or
persen known {o be
a party-in-interest

(d)
Enter direct
compensation pald
by the plan. if nene,
enter -G-.

(e}

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

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

Enter tolal indirect
compansation recelved by
service provider excluding

eligible Indirect
compensalion for which you
answered "Yes" to element
(f). i none, enter -0~

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

Inv adv
participants

Yes EI No D

Yes D Neo if_(—!

Yeos ﬁ No D

{a} Enter name and EIN or address (ses instructions)

Wilshire Advisors LLC

95-2755361

(b}
Service
Code(s}

2772

(c)
Relationship to
amployer, aimployee
organization, or
person known o be
a parly-in-nterest

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

(e)

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

{f)

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

9
Enter olal indirect
compensalicn received by
service provider excluding
eligible indirect
compensatien for which you
answered “Yes” {0 element
(). 1f none, enter -0-.

(h}

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Investment
Advisory

0

Yes E(] No D

Yeos D No

Yes gl No D

{a) Enter name and EIN or address (ses insiructions)

(b)
Service
Code(s)

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

(d)

Enter direct
*compensalion pald
by the plan. If none,

enter -0-.

(e}

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

N
Did indirect compensation
include efigible indirecl
compensation, for which the
plan received the required
disclosures?

9
Enter total indirect
compensation received by
service pravider excluding
eligible Indirect
compensation for which you
answered "Yes" to element
{f}. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
astimated amount?

Yes D No D

lYes D No D

Yes [] No[]




Schedule C {Form 5500) 2023

Page 5 -|:]

| Part | |Service Provider information (continued)

3. i you reported on line 2 receipt of indlrect 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, investrent management, broker, or recordkaeping services, answer the following
questlons for {a) each source from whom the service provider recelved $1,000 or more In indirect compensatlon and (b) each source for whom the service
provider gave youl a formula used to determine the Indlrect compensation instead of an amount or estimated amount of the indlrect 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 Cades
(see instructiong}

(€) Enter amaunt of indirec!
compensation

SRHU Life Agency.Inc.

49 55 09

27,113

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

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

Principal Life Indurance Company 42-0127290

Commission and Referral/Service Fee

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

{b) Service Codes
{see Instruclions)

(c) Enter amount of indirect
compensation

Morningstar Investment Manangement

26 70

0

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

(e} Descrive 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

14 Easis bolnts on AASALS Hinagsd By KOrosnIaMar sevestmest

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

{b} Service Codes
{see inslructions)

{¢) Enter amount of indirect
compensation

Whlshire Advisors LLC

27 12

0

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

.

(&) Describe the indirect compensatian, including any
formula used lo determine the service provider's eligibility
for or the amount of the indirect compensation.

Principal Life Insurance Co 42-0127290

1Basis Point Annually on Eligible
Plan Assels in the 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 exient possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this S¢heduls. :
(a) Enter name and EIN or address of service provider (ses {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
Instructions)

{b) Nature of
Service
Code(s)

(¢) Descrive the information that the service provider faited or refused to
provide

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

{b) Naluse of
Service
Codef{s)

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

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

{b) Nature of
Service
Code(s)

{c) Describe the Information that the service provider falied 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 faited or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many entriss as needed)
@ Name: b EIN:

¢ Position:
€ Telephons:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
d  Address: e Telephone:

Explanation:

b EN:

a Name:

¢ Position:
@ Telephone!

d  Address:

Explanation:

b EN:

a8 Name:

¢ Pasition:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

¢ Positlon:
d  Address: o ‘ e Telephons:

Explanation:




SCHEDULE D
(Form 5500)

Dapatlsnent of the Treasury
Internat Revenus Sarvice

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Deparimant of Labor ? Flle as an attachment to Form 5500,

Employee Benefils Security Admynistration

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

OMB No, 1210-0110

2023

This Form is Open to Public

Inspection,
For calendar plan year 2023 or flscal plan year beginning 01/01/2G23 and ending 1273172023
A Name of plan B Thiee-digit
HADCO METAL TRADING CO., LLC 401K PLAN plan number (PN) b 002

C

Plan or DFE sponsor's name &s shown on (Ine 2a of Form 5500

HADCO METAL TRADING CO., LLC

20-4024707

D Employer Identification Number {EIN)

Partl

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

information on interests in MTIAS, CCTs, PSAs, and 10312 |Es (to be completed by pians and DFEs)

a

Name of MTIA, CCT, PSA, or 103-12 [E'PRIN LIFETIME HYBR 2010 CIT 2

b

Name of sponsor of entily listed In (a): Principal Global Investors Trust Co

2 Dollar value of Interest in MTIA, CCT, PSA, or

. d Entily
001 c 103-12 |E at end of vear {see instructions)

EIN-PN 26-6447574 code

Name of MTIA, CCT, PSA, or 103-12 {E:PRIN LIFETIME HYBR 2015 CIT Z

b Name of sponsor of entity iisted in {a); Principal Gleobal Investors Trust Co
oN 26-6447574 002 | O Entiy @ Dollar value of Interest in MTIA, GCT, PSA, or
C EIN-PN code 103-12 [E at end of year (see instructions) 3,353
@ Name of MTIA, CCT, PSA, or 103-12 {E: PRIN LIFETIME HYBR 2020 CIT Z
b Neme of sponsor of entily listed In {a} Principal Global Investors Trust Co
_ ¢ Entity €@ Dollar value of Interest in MTEA, CCT, PSA, or
¢ EIN-PN 26-6447574 003 code 103-12 |E at end of year (see instructions}) 3,386
@ Name of MTIA, CCT, PSA, or 103-12 {E: PRIN LIFETIME HYBR 2025 CIT %2
b Name of sponsor of enlily listed in {a): Principal Global Investors Trust Co
B - d Entily € Doliar value of Interest in MTIA, CCT, PSA, or
¢ EIN-PN 26-6447574 004 code c 103-12 |IE at end of year {see instructions) 746,939
a2 MName of MTIA, CCT, PSA, or 103-12 |[E:PRIN LIFETIME HYBR 2030 CIT 2
b Name of sponsor of entity listed in {a): Principal Global Investors Trust Co
on 26-6447574 005 | d Entiy @ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 26-644757 00 ) coie ¢ 103-12 |E al end of year (see instructions) 692,773
a Name of MTIA, CCT, PSA, or 103-12{E:PRIN LIFETIME HYBR 2035 CIT Z
b Name of sponser of enlity listed In (a)Principal Global Investors Trust Co
. : d Enity @ Dollar value of Interest in MTIA, CCT, PSA, or
C EIN-PN 26-6447574 006 cade  © 103-12 |E al end of year {see nstructions) 843,950
a Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HYBR 2040 CIT 2
b Name of spensor of entily listed In (8)Principal Global Investors Trust Co
, i d Entiy € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 26-6447574 007 code  C 103-12 IE at end of year (sea instructions) 963,112

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

Schedule D (Form 5500} 2023

v. 230728
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Name of MTIA, CCT, PSA, or 103-12 [E:PRIN LIFETIME HYBR 2045 CIT 2

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

EIN-PN 26-6447574

008

d Entily
codeg

C

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of vear (see Instructions)

449,867

Nameo of MTIA, CCT, PSA, or 103-12 IE:PRTN LIFETIME HYBR 2050 CIT Z

Name of sponsor of entity fisted In (@) Principal Global Investors Trust Co

EIN-PN 26-6447574

008

d Entity
code

C

e Dollar value of interest in MTIA, CCT, P8A, or
103-12 iE at end of year {see insiructions)

377,754

Name of MTIA, CCT, PSA, or 103-12 |[E:PRIN LIFETIME HYBR 2055 CIT Z

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

EIN-PN 26-6447574

010

d Entity
code

C

e Dollar value of Interest in MTIA, CCT, PSA, or
103-12 |IE at end of vear {ses instructions}

232,873

Name of MTIA, CCT, PSA, or 103-12 [E:PRIN LIFETIME HYBR INC CIT Z

Name of sponsor of entity listed In {2} Principal Global Investors Trust Co

EIN-PN 26-6447574

011

d Entity
code

cC

€ Doliar value of Interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see Instructions)

262,928

Name of MTIA, CCT, PSA, o7 103-12 IE:PRIN BLUE CHIP SA-%4

Name of spansor of entity listed In (@) Principal Globkal Investors Trust Co

EIN-PN 42-0127290

133

d Ently
cods

P

€ Dollar value of interest In MTiA, CCT, PSA, or
1033-12 {E at end of year {see Instructions)

186,335

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HYBR 2060 CIT 2

Name of sponsor of enlity listed in (8): Principal Global Investors Trust Co

EIN-PN 26~6447574

012

d Entity
code

C

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see insiructions)

204,736

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HYRR 2065 CIT 2

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

EIN-PN 26~6447574

013

d Entity
code

c

& Dollar vaiue of interest In MTEA, CCT, PSA, or
103-12 iE at end of yaar {see instruclions)

41,309

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

Name of sponsor of enlity 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 sponser of enfily listed in (a):

EiN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed In {a):

EIN-PN

d Entity
code

e Dollar vaiue of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

i
s
:
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)

(Complete as many entles as needed to report all particlpating plans, DCGs must repor! each particlpating ptan Using Scheduta DCG.)

Plan name

b Name of : C EIN-PN
plan sponsor

a Planname

b Name of : o C EIN-PN
ptan sponser :

& Planname

b Nameof C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Planname

B Name of C EIN-PN
pian sponsor

Plan name

b Name of : C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan hame

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor . :

@& Planname

b Name of C EIN-PN
plan spensor

a Plan name

b Name ol ' C EiN-PN
plan sponsor -




. . : OM8 Na. 1210-0110
SCHEDULE H Financial Information °
(Form 5500}
oevartment of the T This scheduie is required to be filed under section 104 of the Employes 2023
ol oo Sordet Retirement income Sesurity Act of 1974 (ERISA), and section 6058(a) of the
- internai Revenue Code {the Code).
Deparimen! of Labor
Employee Beneflls Secusily Adminisyation } Eile as an altachment to Form 5500. This Formls Open to Public
Penalon Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal pian year begihning 01/01/2023 and ending 12/31/2023
A Name of pfan B Three-digit
HADCO METAL TRADBING CO., LLC 401K PLAN plan number (PN} )y 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HADCO METAL TRADING CO., LLC 20-4094707

| Part1 | Asset and Liability Statement

1 Current value of plan assels and liabilies at the beginning and end of the plan year. Cornbine the value of plan assets held &1 more than one rust. Reporl
the value of the plan's interest In a commingled fund containing the assets of more than one plan o a line-by-line basis unfess the value is reportable on
lines 1¢(9) through 1c{14). Do not enter the value of thal portion of an insurance contract which guarantees, during this plan year, {o pay a specific dollar
benefit al a future dale. Round off amounts to the nearest dolfar. MTIAs, CCTs, PSAs, and 103-12 IEs do nol 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 Instuclions.

Assetls {a) Beginning of Year {b) End of Year
a Tolal noninterest-bearing cash .. o ! 1a
by Recelvables (fess alowance for doubtful accounts):
{1) Employer contributions 1b(1) 21,841 0
{2} PArficipant COMHBUEIONS .vuuvsvvreuserseecrssesssseosseeerereesessassbassmssencssessissssrraans 1b(2) 9,855 0
(3] OURET .. vecvveaeorsrereseaees e rene s sssbiss st s e b b s 1b(3}
€ General investments:
{1) Interest-hearing cash {include monay market accounls & certificates 16(1)
of deposit}....
(2) U.S. GOVEINMENL SECUIIUES ....ooovveveceeerressecsssssesissae st srs s sssrasaremasnecens 1e(2)
{3) Corporate debt instruments (other than employer securllles)
(A} Preferred 1c(3)(A)
(B All GtHET .vveeceirvarinesrcerermeernsrrssesmsnssnesems s ssrsses s sssscessssnsssinsees 1¢(3)(B)
(4) Corporale stocks (other than employer securities):
{A) PrOferrd ......oememneecsumsisissssnssssssssrssessssssmmnenessssssssmmsssmsmsnsenssse |1 CEAHA)
[B) COMIMON..ccerirmtriersesssssssinrmsrsnstosss s smssssssarssssssssssesssssansssssnmnonns | 1G]
{5) Parlnership/joint venture Interests . 1c(5)
{8) Real estale {other than employer real properiy) ... 1¢(6)
{7) Loans (oher Than 10 PAFECIPANSYcvuuveuiaeurssesseessiessseesienssesessensssimssrsssaneens 1¢(7)
(8) PATGIDANL IOBNS .vvvvvvstrseesssseressesseerersessseeesss s sassness s ss et s 16(8) 90,519 203,596
{9} Value of Interest in commonlooilectlve trusts 1e{9) 3,570,631 4,822,989
{10) Value of Interest In paolad SBParale ACCOURLS ........coocecovvcrnirinerrnernioers 1e{16) 122,917 . 186,335
(11) Value of intarest in master rust Investrment COUMS.....c..oo i, te(th)
{12) Value of interest in 103-12 investment entilies ........ovrieenrn: 1e{12)
(13) \f/l?rlli:’: )of interest in reglstered Investment companies {e.g., mutual 1c(13) 1,236,254 1,747,403
(14) Valo of funds e  caranccompany genera aleccoun unaooaod |41 293,316] 276, 812
F4B) OURBT oo cvveresvese st caesessars st s s set s basas s srs st st st e st smnos s s 1e{18)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500) 2023

v, 230728
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1d

S

'

Employer-relaled investmenis:

{n Employ_ersecurities..:.....h..‘.‘.....................................................'............

{2) Employer real property ... .o

Bulidings and other properl'y used in plan operalion ...

Total assets (add all amounts in linss 1a through 18}, .....ecerrrercrsmmarenies
] Liabilities

Benefit claims payable.......coin s e

Operating payables

Acqulsition indebtedness...

OET HBDIIEIES 11vcvvsuveverersercreraresmrcserresesesesssisesessssss s sree s seesembn sessnrrasessensee

Total labilittes (add alt amounts In lines 1¢ through T,

Net Assets

Net assets {subtract line 1k from line 1) e,

(a) Beginning of Year

{h) End of Year

1d{1)

1d{2)

1e

4f

5,345,333

7,237,135

ig

1h

1l

1

1k

|

5,345,333

7,237,135

[Part i |income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, inciuding any trust(s) or separately maintained
fund(s) and any paymentsfracelpls loffrom insurance carriars. Round off amounts to the nearest deilar, MTIAs, CCTs, PSAs, and 103-12 iEs da not

a

complete lines 2a, 26{1)(E), 2e, 2[, and 2q.

~ Income

Contributlens:

{1) Received or recelvable in cash from: (A} Employers.....oiininninine.
{B} Parliclpants.......ccciiiiiinnunnn s e
{C) Others (ncludIng rolloVaIS)....cvmi e

(2) Noncash contributions

(3} Yotal contributions. Add lines 2a{1)(A), (B}, {C}, and line 2a{2}..............

Earnings on investinents:

{1) Interest:

(A) Interest-bearing cash (Inciuding money market accounts and
certificates of deposit)...........

(B) U.S. Government gecuitSs v
(C) Corporale deblinstruments ... e
{D} Loans {other than to parlicipants) ..o
{E} Participant 10ans ....vimiimiininioeranmnsnnensimnines e
(F) Other... -
(G} Tolal interest. Add lines 2b('£)(A) 1hrough {F)

{2} Dividends: {A) Preferred stocK......cvremmenir i
{B} Common stock..uuiinimninn, e s

{C) Registered invesiment company shares {e.g. mutual funds)..........
(D) Tolal dividends. Add lines 2b{2}{A), (B), and {C}

{3) RaNS...oo e

{4} Net gain (loss) on sale of assels; (A} Aggregate proceeds.......r.
{B} Aggregate carrying amount (see [nstructions) ... e,
{C} Subiract line 2b{(4}B} from line 2h{4){A) and enter resall..............

{5) Unrealized appreciation (.,eprema!(on) of assels: (A) Real estale...

{B) Other...

{G) Total unrealized apnrec%atlon of assetb
Add lines 2{5)(A) and (B} ...

{a) Amount

{b) Total

2a(1)(A)

308,397

2a{1){B)

994,470

2a{1)(C}

50,373

2a(2)

2a{3)

1,353,240

2b{1)(A)

2b(1}{B)

2b{1)(C)

2b{1)(D)

2B{1)(E)

12,825

2h{1)(F)

6,227

2b(1)(G)

19,052

2B{2)(A)

2b(2)(B)

2b(2}(C}

25,967

20(2)(D)

2b{3}

25,967

2hia}A)

2b{4)(B)

2b{4)(C)

2bi{5)(A)

2b{5HB)

2Zh{s)C)
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(6) Net investment gain {loss) from common/colleclive FUstS ..........covin.
(7) Netinvestment gain {foss} from pocied separate accounts.....covvie
(8) Net investment gain {{oss) from master trust investment accounts .........
{9) Netinvestment gain {loss) from 103-12 invastmenl entities...................

(10} Net investment gain (loss) from reglstered investment
companies {.¢., muual funds) ...

C Otherincome......oevmminniinn, .
d Total Income. Add all income amolnts In columrn {b) and enler otal ...,

Expenses
€ Benefit payment and payments o provide benefils:

{1} Directly to pariicipants or beneflclarles, inclucing direct roliovers...........
{2) To insurénce carriers for the provision of benefits ...
SIS L1 s
{4} Totai benefil payments. Add lines 28(1) through {3}

f Corective distributions (sec instruclicns)... ceeverri et snatanns
g Certain deemed dlstributions of particlpant loans (see lnstrucuons)
U ANEBIESL BXPANSE cvvrvrs e virrseesseeeeeseetesmss s esssessessssass e sesssesies s eerasssns e saersssstes
| Administrative expenses:
(1} Salarles and alloWANCOS ... s
{2) Contracl administralor f8e5. ..o s et
{3) Recordkeeping fees.....
{4} IQPA audii fees ............
{8) Investment advisory and Invesiment management fees............ocooooene..

{8) Bank or lrust company frustee/custodial fees......o o
{7} Actuarial TEES.....re i
(8) Legal feea
{9} Vaiuationfappralsal 18835 .....ccvimimmimn o s e
{10} Other trusiee fees and eXPENSes ... erecceecrmnnionn

{11 Other exXpenSes .o

{12} Total administrative expenses, Add lines 2i{1) through {11)....cccrerecmne.
| Tolal expenses. Add all expense amounts in column {b) and enter lolal ....,
Net Income and Reconciliation
K Netincome (loss). Subiract ine 2j from liNe 20w
| Transfers of assets: 7
(1) T RIS PIAM e rereere s eeeesoese s eesees st
(2) Fromthis plan... e

(&) Amoursl

{b} Tolal

2h(6)

643,247

2b(7)

52,067

2bi(8)

20(9)

2b{10)

246,964

2¢

2d

2,340,537

2e(1)

389,402

26(2)

2e(3)

2n(4)

2f

29

2h

389,402

2i{1)

2i(2)

56,277

24(3)

21{4)

21(5)

3,056

2i(6)

2i(7)

2i(8)

21(9)

2i{10)

2111

2i(12)

59,333

2]

448,735

1,891,802

241}

21(2}
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Part [l - Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountard is attached to this Form 5500. Complele line 3d if an oplnion is not
attached.

a The allached opinion of an indepsndenl qualified public accountant for this plan Is (see Instruclions):
(1) K] unmodiies ()] Quatified (3 [] Disciaimer (4[| Adverse

b Check the appropriate box(es) to indlcate whether the IQPA performed an ERISA section 103{a)(3)(C) audit. Check both boxes {t) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2620.103-12(d). Check box {3} If pursuant to neither,

{f) B] DOL Regutalion 2520.103-8 (2} D DOL Regulation 2520,103-12(d} {3} D neither DOL Regulation 2520.103-8 nor DOL Regulalion 2520.103-12(d).
C Enter the name and EIN of the accountant (or accounting firm) below: '
(1) Name:MARCUM (Z}EN:11-1986323
d The opinion of an independent qualifled public accountant s not attached as part of Schedule H because:
{f DThis foren Is flled for a CCT, PSA, DCG or MTIA. {2 [:I It will be altached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Partiv |compliance Questions

4 CCTs and PSAs do nol complets Parl IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 6,
103-12 IEs also do not camplete lines 4} and 41, MTIAs also do not complete line 41. 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 oinerwise provided (see instructions).

During the plan year: Yes | No Amount

a  Was there a failure o transmit to the ptan any pasticipant contributions within the time
perlod described in 28 CFR 2516.3-1027 Continue to answer “Yes” for ahy prlor year fallures untll
fully corracted. {See instructions and DOL's Voluntary Flduciary Correction Program.} ..o 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the pian year or classified during the year as uncellectinle? Disregard participant loans
secuted by participant's account balance. (Aftach Schedule G (Form 5500) Parl | if “Yes" is

CHECHE. 1ot e et sttt s e b e bbb 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 I if "Yes” 15 chacked.) ..viirmimminmicmmmnn § 46 X

d  Were lhere any nonexempl ransactions with any party-in-interest? (Do not inciude transaclions
reporiad on line 4a. Attach Schedule G (Form 5500) Part liif “Yes™ Is
checked.) .., . : et 4d X

Was this plan covered by a fidelily Bond? ..o s sesssss e | 48 [ & 500,000

f  Did the plan have a loss, whelher or nol reimbursed by the plan's fidelity bond, that was caused
by fraud or dIShonesty? ... cmrmnnnino e s naeoneeenees | 4f X

g Did the plan hold any assels whose cument valie was neither readily determinable on an
established market nor set by an indepandent third party appralser? ..o 4g )4

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

............... 4h X

i Did the plan have assets held for investment? {Altach schedule(s) of assels if “Yes™ is ¢checked,

and see instruclions for formal TegUIremMeNIS.) ... e b 4 | X
i Were any plan transactions or series of fransactions In excess of 5% of the curren{

value of plan assets? (Allach schedule of ransactions if “Yes" Is checked and

sea Instructions for format rEQUIEMBNLS.} ... s csnsnsesnenens | B X
K Were all the plan assets either distributed to participants or beneﬁciafles. transferred to another

plan, or broughi under the conlrol of the PBGC? ... vninnnimmeesereensrss s | 4K X
| Has the plan falled fo provide any benefit when due under the plan? ... | 4l X
m If this Is an individuai acceunt plan, was there a blackout perlod? (See instructions and 29 CFR

252010780 c1sevmstrevsseresssreassasessassssssosssss sssssessssssssasssssss s rsssessssaseesasssassssasesessnassnessaneessnsnessensoases | 4101 X
n If 4m was answered "Yes," ¢heck the "Yes” box if you either provided the required notice or one

of the exceplions o providing tha notice apptied under 28 CFR 25620.101-3. ...civivinniininnes 4n

8a Has aresolution {o lerminate the plan been adopted during the plan year or any prior plan yaar?......., D Yes @ No
If *Yes," enter the amaoumt of any pian assets that reverled to the employer this year
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5b i, during this plan year, any assets or liabilitles were ransferred from this plan 1o another plan(s), identify the plan{s} to which assets or liabilitles were

transferred. {Ses instructions.}

5b(1) Name of plan{s) -~

5b(2) EIN{s)

5(3} PN(s)

5¢ Was the plan a defined benefil plan covered under tha PBGC Insurance program at any time during this plan year? (See ERIE‘I:—_lJ\ section 4021 and
Not determined

Y1 TN 1o a1 PNt
If “Yes" is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year

D Yes |:|No




SCHEDULER Retirement Plan Information OMB No. 1210-0110

{Form 5500) : 2023
Department of the Treasury This schedule is required to be flled under sections 104 and 4065 of the
Inlemal Revenus Sepvice Employee Retirement income Ssecurity Act of 1974 (ERISA) and secticn

6068{a) of the internal Revenue Code (the Code).

Depariment of £.abo
Employes 8:r$::mgwsre‘c8ril:Ad:nlnisRaliou b Flle as an attachment to Form EE00 This Formgs ec;izleﬂ to Public
Pension Bonafit Guaranty Corporalion : ) p 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
HADCO METAL TRADING CO., LLC 401K PLAN plan number
{PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 . D Employer Identlfication Number (EIN)
HADCO METAL _TRADING CO,, LLC 20-4094707

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1

2

Tolal valus of distribution:s paid in property other than in cash or the forms of property specified In the q

T Tol o T L PP 0

Enter the EIN(s) of payor{s) who paid henefits on behalf of the plah to participanis or beneficlarles during the year (if more thar two, enter EINs of the
iwo payors who pald the greatest dollar amounts of benefits):

EIN(s): 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3,

Number of patticipants (living or deceased) whose henefits were distribuled in a single sum, during the plan 3

Partll Funding Infermation (If the plan is not subject to the minkmum funding requirements of section 442 of the Internal Revenue Code or

ERISA sectlon 302, skip this Par.)

4 s the plan administralor making an election under Code section 412{d)(2) or ERISA section 302(dX2)? veeinecersrerinns D Yos D No D NIA
If the plan Is a defined bensflt plan, go to line 8.
5 M awaiver of the minimum funding standard for a prior year is belng amertized in this
plan year, seg Instructions and enter the date of the rullng letter granting the waiver, Date: Month Day Year
If you completed line 5, complets Hines 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 {inciude any prior year accumutated funding 6a
GOMICIENGY MO WAIVER ). verorveseeeeesvasmsestas eros s esss e ss s s st sih SRS 53R b e
b Enler the amount conlributed by the employer 1o the plan for this plan year 8b
¢ Subtract the amount In line 65 from the amount in iine 6a. Enter the result
(enter a minus sign to the left of a negative amoUM). ...t aes 6c
If you completed line éc, skip ilines 8 and 9.
7 Wil the minimum funding amount reported on line 6o be met by the funding deadline? ... ccvariarncnnecninnns D Yes D No D NIA
8  If a change In acluarial cost method was made for this plan year pursuan! to a revenue procedure or other

authority providing automatic approval for the change or aclass rullng letter, does the plan sponsor or ptan
administrator agree with the change? ... etbreeeitessatreaverbbeeearesinates e [I Yes D No D NiA

Part Il 1 Amendments

9

If this s a defined benefit pension plan, were any amendments adopted during this plan
vear that increased or decrzased the value of benefits? If yes check the applupriate

box. if no, check the "No" box. .. I:I Increase DDecmase D Both D No

PartiV | ESOPs (see ir;siructlons} If this Is not a plan described under section 409( Y or A975(e){7) of the Inlernal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sate of unallocated securities used to repay any exemplloan?......u. I:l Yes D No
11 8 D085 1he ESOP NOK AN PrEfErTet SIOOKT ... ooeee oo eceeseeeeeesessessceissss st sssressess st ses s bseesemassesssssesssra st vanessnesseesses et sermesmssesasens [:] Yes [I No
b If the ESOP has an oulstanding exempt ioan with the employer as lender, Is such loan part of a "back-to-back” loan? D Yes [l No

{See instructlons for definitfon of "back-to-back” loan.}...
12 Does the ESOP hold any stosk that Is nat readily tradable on an ‘established securities Markel? ... e ocecnnrcecnrr e esisrsirins [ ves D No
For Paparwork Reduction Act Motlce, see the Instructions fer Form-5500. Schedule R {Form 5500} 2023

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

13 Enter the following Informatlon for each employer that (1) contributed more than 6% of total contributions to the pian during the plan year or (2} was one of
the top-ten: highest conlributors (measured in dotlars), See Inslruclions. Complele as many eniries as needed io repor! all applicable employers,

a  Name of contributing employer

h EIN ‘ , € Doliar amount coniributed by employer

d  Date collective bargaining agreement exp] tes (If emplover contributes under more than one collective hargaining agraement, check box D
and see Instructions regarding required attachment. Otherwise, enler the applicable dale.) Month Cay Year

@ Contribution rate Information {if more than one rafe applies, check this box D and see instriuctions regarding required attachment. Otherwise,

complele lines 13e{1) and 13e(2).)
(1) Contribution rate {in dollars and cants}

(2} Base unii measufa:l:l Hourly D Weekly D Unit of production D Other (specify):

a Name of conlributing employer

o

EIN C  Dollar amount conlributed by employer

d  Date collective bargaining agreement explres (If emplayer contributes under more than one collective bargaining agraement, check box D
and see insltructions regarding required aftachment. Otharwiss, enter the applicable date.) Wonth Day Year

€ Contrlbutlon rate information (If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete lines 13e(1} and 136(2).)
(1}  Contribution rate {in dollars and cents)

(2) Bassunit measuro:l:l Hourly D Weekly D Unit of praduction D Other {specify):

a  Name of contributing employer

=3

EIN € Dollar amount contributed by employer

d  Dats coliective bargalning agreement expires (If employer conlributes under more than one collective bargalning agreement, check box D
and see instructions regarding required allachment. Otherwise, enler the applicable dafe.) Month Day Year

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

(2} Base unl measure:D Hourly D Weekly D Unit of production |_| Other (specify):

& Name of conlributing smployer

=

EIN € Dollar amount conlributed by empioyer

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

e  Contribution rate inforrmation (If more than one rate applies, check fhis box D and see insfructions regarding required affachment, Otherwise,
compiele lines 13e(1} and 130{2})
(1) Conlribution rate (in dollars and cenls)
(2) Base unit measure: D Hourly D Weekly D Unit of praduetion D Other (specify):

a  Name of contributing employer

o

EiN ¢ Dollar amount conlributed by employer

d  Date collective bargalning agreement explies (If employer contributes under more than one coflective bargalning agreement, eheck box D
and see instructions regarding required atfachment. Otherwise, enfer the applicable date,] Month Day Year

€  Conltribution rate Informatlon (If more than one rale appiies, check this tiox D and see Instructions regarding required altachment. Otherwise,
complete Knes 13e(1) and 13e(2}.)
(1)  Contiibution rate (in dollars and cents)
(2) Base unit measure: D Hourly H Weekly D Unil of production D Other (speaclfy):

a  Name of conributing emiployer
EIN ’ € Dollar amount conlributed by employer

[=3

¢ Date collactive bargaining agresment expires (If employer contribules under more than one collective bargaining agreement, chack box [:I
and see instructions regarding required atfachment. Olherwise, enter ihe applicable date.) Month Day Year

&  Contribution rate infermation (If more than one rate applies, check this box D and see instructions regarding required attachment. Ctherwise,
complele lines 13e(1) and 13e(2).}
(1)  Contiibution rate (in dollars and cents)
(2) Base unlt measurs: D Hourly D Weekly D Unit of producticn D Other (specify):
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14 Enter the number of deferred vested and retired parlicipants (inactive participanris), as of the beginning of the
plan year, whose confribuling employer is no langer making coniributlons to the pian for:

a The current plan year. Check the box to indicate the counting method used to determine tha number of
inactive partlclpants: L__] last conlsbuling employer D allernative [l reasonable approximanon {sae 14a
instruclions for required altachment}.... [T [P

b The plan year immediately preceding the aurrent plan year, D Check the box if-the number reported is a 14bh
change frotn what was previously reported (see Instructions for required attachment) ...
C The second preceding plan year, D Check the box If the number reporled is a change from whal was 14c
previeusly reported {see instructions for required attachment) .. e festieanesnreanans

15  Enler 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 immedialely preceding the current plan year 15a

b The corresponding number for the 5600nd Preceding PIAN YEAI....c.cc.veeveveeesrecscsrrrssmscseee s enesieescseseessessssesans 18h

16 Information with respect to any employers who withdrew from the p|a'n during the preceding plan year;

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

b K line 18a ls greater than 0, enter the aggregale amount of withdrawal Ilabillly assessed or estimaled to be 16h
assessed against such withdrawn employers....

supplementa! informaticn to he Included as an attachment

17 It assels and liabifities from another plan have bsen transferrad to or merged with this plan during the plan year, check box and see Instructions regardinﬁ

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

18 if any liabliities to participants or their beneficlariss under the plan as of the end of the plan year conslst {in whole or In part) of Hahililes to such
participants and beneficiarles under two or more pension plans as of immedialely before such plan year, check box and see instructions regarding
supplemental information ta be included as an attachment .

19  if the total number of participants is 1,000 or mare, compiete lines (a) and {b):
a  Enter the percentage of plan assels held as:
Public Equity: % Private Equity: % Invesiment-Grade Debt and Interest Rate Hedging Assets: %
High-Yleld Debt: % Real Assats; % Cash er Gash Equivalents: % Othern: %
b Provide the average duration of the Investment-Grade Debit and Interest Rale Hedging Assets:
D 0-5 years D 5-1C years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a muitismpioyer plan or a singte-employer plan that is no! covered by PBGC, skip line 20.
a Is the amount of 4npaid minimum required conlributions for ali years from Schedule SB {Form 5500) line 40 greater than zero? E:] Yas D No
b Ifiine 20a Is “Yes," has PBGC been nollfied as required by ERISA sections 4043(c}{(5) andfor 303(k)(4)? Check the applicable box;

Yes.

No, Reporting was waived under 29 CFR 4043.25(c)(2) because conlributions equal to or exceeding the unpaid minimum required contribution

were Inade by fhe 30lh day after the due dale.

D Na. The 30-day perlod referenced in 28 CFR 4043.25{c)(2) has not ye! ended, and the sponsor intends to make a contribution equal to or

exceeding the unpaid minimum required conkibution by the 30th day after the due date.
|:] No. Other, Provide explanation.

OO0

|_PartVil_| IRS Compliance Questions

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

21D it inls s a Code seclion 401(k) plan, check all boxes that apply to Indlcate how the plan Is intended to satlsfy the nondiscrimination requirements for
employee deferrals and employer matching contributions {as applicabie} under Code sections 401(k)(3) and 431{m){2}.

D Design-based safe harbor method
I:I “Prior year” ADP test
E "Current year” ADP tes!

[] wa

22 If the plan sponser is an adopler of a pre-approved plan thal received a lavorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DO/YYYY) and the Opinion Letter serial number Q7039%12a




The independent Qualifled Public Accountant (IQPA} repott for this plan year is forthcoming.

This Form 5500 wilt be amended to include the IQPA report as soon as the report is ready.tﬁ;r 7 ear 1oL,

Tally Katz

CFO "~

Date: October 8, 2024

Hadco Metal Trading CO. LLC
555 State road
Bensalem, PA, 19020

www.hadeo-matal.com
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The Independent Qualified Public Accountant (IQPA) report for this plan year is forthcoming.

This Form 5500 will be amended to include the IQPA report as soon as the report is ready.G:’o.» me LoLE .,

. L 8
[
Tally Katz o
CFO

Date: October 8, 2024

Hadco Metal Trading CO. LLC
555 State road
Bensalem, PA, 19020

www. hadco-metal.com



