Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

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

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending

12/31/2023

A This return/report is for: 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 D a DFE (specify)
D the first return/report

an amended return/report

B This return/report is: D the final return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ENGLEDOW INC. 401K PLAN number (PN) »
1c Effective date of plan
03/01/1997
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 35-1066915
ENGLEDOW INC.
2C Plan Sponsor’s telephone
number
317-575-1100
1100 E. 116TH STREET 2d Business code (See
CARMEL, IN 46032 instructions)
561730

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. 11/20/2024 TODD ENGLEDOW
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 ‘ 165
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) 139
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 112
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 21
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 133
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 133
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) 135
(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) 133
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 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

ENGLEDOW INC. 401K PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ENGLEDOW INC. 35-1066915

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
THE STANDARD 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
93-0242990 69019 816962 165 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

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

Fees and other commissions paid

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 999341
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 18822
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 3
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 42541
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 35205
4 FORF CREDIT, REAL G/L, LN INT, LN REPAY
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 96571
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 1095912
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 478775
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) 3193
(3) Transferred to separate account . 7e(3) 43314
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 17
P FORF DEBIT
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 525299
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ............cocococovevvoreieeeoreeeeeeeeeeennan 7f 570613
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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
ENGLEDOW INC. 401K PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENGLEDOW INC. 35-1066915

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).. . . .. .......... Yes D
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
FIDELITY INVESTMENTS

04-2647786
(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
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FIDELITY INVESTMENTS

(e)

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

compensation, for which the

()
Did indirect compensation
include eligible indirect

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?

Yes No D

Yes D No

Yes No D

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

(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?

Yes No D

Yes D No

Yes D No

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

04-2647786
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,|c
person known to be enter -0-.
a party-in-interest
37 64 65 RECORDKEEPER 10357
GLOBAL RETIREMENT
47-1411118
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
27 ADVISOR 8280
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

enter -0-.

by the plan. If none,

(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?

(9)

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?

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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

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

DFE/Participating Plan Information

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
ENGLEDOW INC. 401K PLAN p|an number (PN) } 001

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

ENGLEDOW INC.

D Employer Identification Number (EIN)

35-1066915

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: WA CORE BOND G1

b Name of sponsor of entity listed in (a): FIDELITY MANAGEMENT TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN " 04-3022712-000 code c 103-12 IE at end of year (see instructions) 41744

a Name of MTIA, CCT, PSA, or 103-12 IE:  FRS MFS MID CAP GROUP

b Name of sponsor of entity listed in (a): MFS HERITAGE TRUST COMPANY

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

C EIN-PN 57-1187281-000 code c 103-12 IE at end of year (see instructions) 23779

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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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_:d 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
ENGLEDOW INC. 401K PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
35-1066915

‘ 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 ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 2102 1740
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 10018 8847
1) T 2T= OO 1b(3) 0 0
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
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 OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 73589 100776
(9) Value of interest in common/collective trusts ... 1c(9) 63237 65523
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 4049900 3781187
(14) \églnLiSazisf;JT-ds held in insurance company general account (unallocatt.efi 1c(14) 0 570613
(15) OtNET ..ot 1c(15) 0 0

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

Schedule H (Form 5500) 2023
v. 230707
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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) 0 0

(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0

€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 4198846 4528686
Liabilities

g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0

N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 0

I ACQUISItION INAEDIEANESS ...t Li 0 0

J Other ADIIHES .......vocveeeieiciei et 1 0 0

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, ‘ 1 ‘ 4198846 4528686

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 51640

(B)  PAtICIDANES ...ttt 2a(1)(B) 253975

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 11765
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 317380

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 17

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 5105

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 22447

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 27569
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 113287

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 113287
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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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)

7588

2b(7)

2b(8)

2b(9)

2b(10)

563127

2c

2d

1028951

2e(1)

680474

2e(2)

2e(3)

2e(4)

2f

29

2h

680474

2i(1)

2i(2)

2i(3)

10357

2i(4)

2i(5)

8280

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

18637

2

699111

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

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

2k

329840

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: KRUGGEL, LAWTON & CO, LLC (2) EIN: 35-1307701

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X 10089

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
ENGLEDOW INC. 401K PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENGLEDOW INC. 35-1066915
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): 20-3691658
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? [X| Yes [ ] No

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

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

[] N

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /28 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702438A .
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INDEPENDENT AUDITOR'S REPORT

To the Participants and Plan Administrator of
Engledow Inc. 401(k) Plan
Carmel, Indiana

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

We have performed audits of the financial statements of the Engledow Inc. 401(k) Plan (the "Plan"), an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of
net assets available for benefits as of December 31, 2023 and 2022, the related statement of changes in net assets
available for benefits for the year ended December 31, 2023 and the related notes to the financial statements
(Financial Statements).

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

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022 and for
the year ended December 31, 2023, stating that the certified investment information, as described in Note 3 to the
Financial Statements, is complete and accurate.

Opinion

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

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

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



Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period
of time.
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Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and disclosed
in the Financial Statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirements of accounting principles
generally accepted in the United States of America.

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

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

Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2023, and Schedule of
Delinquent Participant Contributions for the Plan year ended December 31, 2023, are presented for purposes of
additional analysis and are not a required part of the Financial Statements but are supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the Financial Statements. The information included in the
supplemental schedules, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the Financial Statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the Financial Statements or to the Financial Statements themselves, and other
additional procedures in accordance with GAAS. For information included in the supplemental schedules that
agreed to or is derived from the certified investment information, we compared such information to the related
certified investment information.

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

In our opinion

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

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

Respectfully submitted,

c
Fogpely St b Gopagy L
Certified Public Accountants

Knoxville, Tennessee
November 15, 2024



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

2023 2022
ASSETS
Investments
Investments, at fair value 3,846,710 3,113,796
Investments, at contract value 570,613 999,341
Total investments 4,417,323 4,113,137
Receivables
Employer contributions 1,740 2,102
Participant contributions 8,847 10,018
Notes receivable from participants 100,776 73,589
Total receivables 111,363 85,709
NET ASSETS AVAILABLE FOR BENEFITS 4,528,686 4,198,846

Notes to the Financial Statements are an integral part of this statement
-4 -



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

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

ADDITIONS TO NET ASSETS:
Investment income
Net appreciation in fair value of investments 593,069
Dividend and interest income 113,397
Total investment income 706,466
Interest income on notes receivable from participants 5,105
Contributions
Employer 51,640
Participants 253,975
Rollovers 11,765
Total contributions 317,380
TOTAL ADDITIONS 1,028,951

DEDUCTIONS FROM NET ASSETS:

Benefits paid to participants 680,474

Administrative expenses 18,637

TOTAL DEDUCTIONS 699,111

NET INCREASE 329,840
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year 4,198,846

End of year 4,528,686

Notes to the Financial Statements are an integral part of this statement
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - DESCRIPTION OF PLAN

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

GENERAL

The Plan is a defined contribution plan covering substantially all employees of Engledow, Inc. (the "Company")
who are twenty one or older and have provided two months of service. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA").

CONTRIBUTIONS

Each year, participants may contribute a portion of their eligible compensation, as defined by the Plan, as pretax
or Roth contributions, up to the maximum allowed under the Internal Revenue Code ("IRC"). Participants who
have attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may
also contribute rollover amounts representing distributions from other qualified plans. The Plan includes an auto-
enrollment provision whereby all newly eligible employees (excluding seasonal and H2B employees effective
July 10, 2023) are automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 4% of eligible compensation and their
contributions invested in a designated fund until changed by the participant. The Company may make
discretionary employer matching contributions. For 2023, the employer made matching contributions equal to
25% of deferrals on the first 4% of a participant's eligible compensation. Participants direct the investment of
their contributions and Company contributions into various investment options offered by the Plan.

PARTICIPANT ACCOUNTS

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

VESTING

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

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of 50% of their vested account balance or $50,000. The loans are secured by the vested
balance in the participant's account and bear interest at rates which are commensurate with prevailing rates
charged on similar loans. Principal and interest is paid ratably through payroll deductions. These loans are
subject to certain restrictions as defined by the Plan Document and applicable restrictions under the IRC.



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

PAYMENT OF BENEFITS

Upon termination of service a participant, or their beneficiary, is entitled to receive the vested interest in his or
her account. Participants may elect to receive a lump sum amount or installment payments. Withdrawals may also
be made when a participant attains age 59 1/2.

FORFEITED ACCOUNTS

At December 31, 2023 and 2022, forfeited nonvested accounts totaled $8,309 and $0, respectively. These
accounts may be used to reduce future employer contributions or to pay plan administrative expenses. During
2023, $0 in forfeitures were used to reduce employer contributions or to pay plan administrative expenses.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING

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

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

INVESTMENT VALUATION AND INCOME RECOGNITION

Investments held by a defined contribution plan are required to be reported at fair value, except for fully benefit
responsive investment contracts. Contract value is the relevant measure for the portion of the net assets available
for benefits of a defined contribution plan attributable to fully benefit responsive investment contracts because
contract value is the amount participants normally would receive if they were to initiate permitted transactions
under the terms of the Plan.

The investments of the Plan are reported at fair value (except for fully benefit responsive investment contracts,
which are reported at contract value). The fair value of a financial instrument is the amount that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date (the exit price). See Note 4 for discussion of fair value measurements.

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

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses
and are expensed when they are incurred. No allowance for credit losses has been recorded as of
December 31, 2023 and 2022.

-7-



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

OPERATING EXPENSES

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

PAYMENT OF BENEFITS
Benefits are recorded when paid.
RECLASSIFICATIONS

Certain items in the 2022 financial statements have been reclassified to conform with 2023 presentation. The
reclassifications have no effect on the statement of net assets or the statement of changes in net assets previously
reported.

NOTE 3 - CERTIFIED INVESTMENT INFORMATION

Certain information related to investments and notes receivable from participants disclosed in the accompanying
financial statements and ERISA-required supplemental schedules, including investments and notes receivable
from participants held at December 31, 2023 and 2022, and investment income and interest income on notes
receivable from participants for the year ended December 31, 2023, was obtained by management and agreed to
or derived from information certified as complete and accurate by Fidelity Management Trust Company
("Fidelity"), a qualified institution. The Plan’s independent auditors did not perform auditing procedures with
respect to this certified information, except for comparing such certified information to the related information
included in the financial statements and ERISA-required supplemental schedules.

NOTE 4 - FAIR VALUE MEASUREMENT

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

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

Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include the following:

- Quoted prices for similar assets or liabilities in active markets

- Quoted prices for identical or similar assets or liabilities in inactive markets

- Inputs other than quoted prices that are observable for the asset or liability

- Inputs that are derived principally from, or corroborated by, observable market data by correlation or
other means

-8-



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

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

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value measurement.

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

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

- Mutual funds. Valued at the published daily net asset value ("NAV") as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the SEC. These funds are
required to publish their daily NAV and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

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

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

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

Investment Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds 3,781,187 0 0 3,781,187
Total assets in the fair value hierarchy 3,781,187 0 0 3,781,187
Investments measured at net asset value * 0 0 0 65,523
Total investment assets at fair value 3,781,187 0 0 3,846,710




ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

Investment Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds 3,033,441 0 0 3,033,441
Total assets in the fair value hierarchy 3,033,441 0 0 3,033,441
Investments measured at net asset value * 0 0 0 80,355
Total investment assets at fair value 3,033,441 0 0 3,113,796

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

Fair Value of Investments that Calculate Net Asset Value
The following table summarizes investments for which fair value is measured using the net asset value per share

practical expedient as of December 31, 2023 and December 31, 2022. There are no participant redemption
restrictions for these investments. The redemption notice period is applicable only to the Plan.

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

December 31, 2023:

Collective trust funds 65,523 N/A Daily None
December 31, 2022

Collective trust fund 80,355 N/A Daily None

NOTE 5 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT

The Plan held a benefit responsive investment contract with Standard Insurance Company. Standard Insurance
Company maintains the contributions in a general account. The account is credited with earnings on the
underlying investments and is charged for participant withdrawals and administrative expenses.

The investment held by the Plan is a guaranteed investment contract. The contract issuer is contractually
obligated to repay the principal and interest at a specified interest rate that is guaranteed to the Plan. The
crediting interest is based on a formula agreed upon with the issuer but may not be less than 1%. Such interest
rates are reviewed quarterly for resetting. The guaranteed investment contract does not permit the insurance
company to terminate the agreement before the scheduled maturity date.

The contract meets the fully benefit-responsive investment contract criteria and therefore is reported at contract
value. Contract value is the relevant measure for fully benefit responsive investment contracts because this is the
amount received by participants if they were to initiate permitted transactions under the terms of the Plan.
Contract value, as reported to the Plan by Standard Insurance Company, represents contributions made under the
contract, plus earnings, less participant withdrawals, and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value.
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

The Plan's ability to receive amounts due in accordance with fully benefit responsive investment contracts is
dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet its
contractual obligations may be affected by future economic and regulatory developments.

Certain events may limit the ability of the Plan to transact at contract value with the contract issuer. Examples of
such events include the following:

- Retirement incentive programs or communications which encourage, suggest or influence participant
withdrawals

- Premature termination of the contracts

- Plan termination or merger

- Changes to the Plan's prohibition on competing investment options or deletion of equity wash provisions

- Bankruptcy of the Company or other Company events (for example, mergers, corporate relocations, layoffs,
divestitures or spinoffs) that cause a significant withdrawal from the Plan

No events are probable of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuers and that also would limit the ability of the Plan to transact at contract value with the participants.

The contracts may be terminated with 30 days notice by the issuer or the Plan and will settle at an amount
different from contract value.

NOTE 6 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, liquidity, political uncertainty, pandemic environmental risks, cybersecurity and credit risks.
Due to the level of risk associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes could materially
affect participants' account balances and the amounts reported in the statement of net assets available for benefits.

NOTE 7 - TRANSACTIONS WITH PARTIES-IN-INTEREST

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

NOTE 8 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants would become 100% vested in their employer contributions.
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 9 - TAX STATUS

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

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

NOTE 10 - SUBSEQUENT EVENTS
The Company has evaluated subsequent events through the date the financial statements were available to be
issued, other than the items discussed below, no events or transactions occurred through November 15, 2024

requiring recognition or disclosure in the financial statements.

The Plan was amended, effective March 22, 2024, to discontinue automatic enrollment and to allow participants
to take hardship withdrawals from the participant deferral portion of their account.

-12 -



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
Year Ended December 31, 2023

EIN: 35-1066915 PLAN NUMBER: 001

Total Fully Corrected Under

Contributions Corrected Contributions Pending Voluntary Fiduciary
Check Here if Late Outside Voluntary Correction in Voluntary Correction Program and
Participant Loan Contributions Not Fiduciary Correction Fiduciary Correction Prohibited Transaction
Repayments are Included Corrected Program Program Exemption 2002-51
X 10,089 * 0 0 0

* The late contributions were deposited in 2023. Management is in the process of calculating and allocating lost income to affected participants.

Attachment to Form 5500, Schedule H, Part IV, item 4(a)
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

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

EIN : 35-1066915 PLAN NUMBER : 001

(b) (c) (e)
Identity of Issue, Borrower,  Description of Investment - Including Maturity (d) Current Market
(a) Lessor. or Similar Party Date. Rate of Interest, Par or Maturity Value Cost Value
Mutual Funds:
* Fidelity 500 Index Fund # 1,223,381
* Fidelity Mid Cap Index Fund # 206,227
* Fidelity Small Cap Index Fund # 104,689
* Fidelity International Index Fund # 105,693
* Fidelity Government Money Market Fund # 658
* Fidelity Freedom Blend 2020 Fund # 2,079
* Fidelity Freedom Blend 2025 Fund # 144,225
* Fidelity Freedom Blend 2030 Fund # 292,991
* Fidelity Freedom Blend 2035 Fund # 116,218
* Fidelity Freedom Blend 2040 Fund # 82,323
* Fidelity Freedom Blend 2045 Fund # 299,819
* Fidelity Freedom Blend 2050 Fund # 141,772
* Fidelity Freedom Blend 2055 Fund # 50,200
* Fidelity Freedom Blend 2060 Fund # 64,157
* Fidelity Freedom Blend 2065 Fund # 26,884
MEFS Heritage Trust Co. MEFS Value Fund # 243,348
American Funds Europacific Growth Fund # 32,930
American Funds Balanced Fund # 50,433
American Funds Growth Fund # 534,818
American Funds Cap World Bond Fund # 23
Clearbridge Small Cap Growth Fund # 58,319
Common Collective Trusts:
* Fidelity WA Core Bond Fund # 41,744
MFS Heritage Trust Co. Mid Cap Growth Fund # 23,779
Guaranteed Investment Contract:
Standard Insurance Company Guaranteed Fixed Interest # 570,613
Participant Loans:
* Participant Loans Interest rates at 5.75% - 9.50% 0 100,776
Total 4,518,099

*

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

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

Depariment of tha Treasury
Internal Reverue Service

Depariment of Labor
Employee Benefits Secunty
Administration

Pension Benelit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit pians under sections 104
and 4085 of the Employee Retirement Income Security Act of 1974 {ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code) 202 3

» Complete all entries in accordance with
the instructions to the Form 5§500.

OMB Nos. 1210-0110
1210-008%

This Form is Open to Public
Inspection

| Part | |Annua| Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning

01/01/2023

andending 12/31/2023

A This returnireport is for:

B This return/report is:

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

D Check box if filing under:

E Iifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here

D a multiemployer plan

El a single-employer plan
|:| the first return/report
D an amended return/report

E Form 5558

I:l special extension (enter description)

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

[] 2 DFE (specify)
D the final return/eeport
D a shert plan year returnireport (less than 12 months)

D automatic extensicn

D the DFVC program

i [

| Part Il I Basic Plan Information—enter all requested information

1a Name of plan
ENGLEDOW INC. 401K PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan

03/01/1997
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or fereign postal code (if fareign, see instructions) 35-1066915
Engledow Inc. 2c  Plan Sponsor's telephone
number

1100 E.

Carmel

116th Street

IN 46032

317-575-1100

2d Business code (see
instructions)
561730

Caution: A penalty for the late or incomplets filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other ;?;:ﬁf\set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and agpchments. as,\uiil

electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, cornect, and complete

SIGN M é j/&_,— TODD ENGLEDOW
HERE

Sign f plan giiministrajd .~ Date Enter name of individual signing as plan administrator

)

SIGN % / L TODD ENGLEDOW
HERE ke

Signatygre of employ{yfﬁan 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. 2300728



Form 5500 (2023) Page 2
3a Plan administrator's name and address El 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 returnireport filed for this plan 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 165
6  Number of participanis 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{1) Total number of active parficipants at the beginning of the plan Year ... ... - |6af1) 139
a(2) Total number of active participants at the end of the plan year ... ... ... R 6a(2) 112
b Retired or separated participants recaiving Benefits ... ... 6b 21
c Other retired or separaled participants entitled to future benefits .............. ..., A B St s st LY 6c 0
d Subtotal. Add lines Ba(2), B, BN BC.............co ittt e | 6 133
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..... S T Lot Ge Q
f  Total. Add lines 6dand 6e ............. o e L T R R e sEmnielad | BF 133
1 Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6 (1)
g(1) COMPIELE TS IUEIMI)......coevuerasie e oottt ettt e e 9 135
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
92} complete this item). ... ... ... R i, e S 6g(2) 133
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% veStEd .. ise e e e e s e Rl B e 6h 13
7 Enter the tota! number of employers cbligated to contribute to the plan (only multiemployer plans complete this item}.......{ 7

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

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

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

9a Plan funding arrangement (check alf that apply) 9b Pian 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 Check all applicable boxes in 10a and 10b to indicate which schedules are allached, and, where indicated, enter the rumber attached. (See instructions)
b General Schedules

a Pension Schedules

m [
@ [

@ [

@ [
&[]

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

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

DCG (Individual Plan Infarmation) — Number Attached

MEP {Multiple-Employer Retirement Plan Information)

(1
2)
@3)
(4)
{5)
]

@ H (Financial Information)
D 1 {Financial Informatien — Small Plan)
@ A (Insurance Information) - Number Attached _ 1

@ C (Service Provider Information)
E' D (DFE/Participating Plan Information})

|:| G (Financial Transaction Schedules)



Form 5500 (2023) Page 3

[ Part I | 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
25200101-2) e e [0 ves No

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

11b s the plan curently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2 Yoo [JYes [J No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual repor. 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 Confimation Code will subject the Form $500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OB o 1210:0110

(Form 5500)
Department of the Treasury This scheduke is required to be filed under section 104 of the
Intemal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA) 2023
Employee é':;':é‘.;"’ sﬁ‘q‘iﬂb" mmmi,mm » File as an attachment to Form 5§500.
Penslon Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103{a)}2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending  12/31/2023
A Name of plan B Threeddigit
ENGLEDOW INC. 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Engledow Inc. 35-1066915

Partl 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 il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

FIDELITY MANAGEMENT TRUST COMPANY

{c} NAIC {d) Contract or (e} Approximate number of Policy or contract year
b} EIN A e d at end of
(b} code identification number pe;:ﬁg: gf :g:ﬁra:t ;:aro {f) From {g) To
04-3022712 52315 4674X 0 01/01/2023 12/31/2023

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

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

3 Persons receiving commissions and fees. {Complele 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

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

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

{b) Amaunt of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice, sea the Instructions for Form 5500. Schedule A (Form 5500} 2023

v, 230728



Schedule A (Form 5500) 2023 Page 2 —| '

{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 Crganization
commissions paid (e} 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 {€) 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 (o)
{b) Amount of sales and base Organization
commissions paid {¢) Amount {d) Purpose code

{a} Name and address of the agent. broker. or other person fo 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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier 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....................co...ooovmveerverrovnr., 4
5 Current value of plan's interest under this contract in separate accounts at year end....................c.coooovveerevrneo 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier .. R e TR SOOI ST EL. . YA oty YO i, . 6b
€ Premiums due but unpaid at the end of the year.. M. el R R T L R - 6c
d  IFthe carier, service, or other organization |ncurred any specuﬁc costs in connectmn w1th lhe acqunsmon or 6d
retention of the contract or policy, enter amount. .. imne o res s+ SRETEER YL « T s aen du s len kbR OV GRS R G R 0 00 o pEAELEIT AR
Specify nature of costs P
e Type of contract. (1) D individual policies {2) D group deferred annuity
(3) D other (specify) P
f Ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2} I:l immediate participation guarantee
(3) E] guaranteed investment {4) |:| other P
b Balance at the end of the previous year............. e veeeseone s il T e B i s ez | 7DD 999,341
€  Additions: (1) Contributions deposited during the year .. SO B {1 & )] 18,822
(2} Dividends and credits... . ..oeccervecervenicreon oo rceeneeeressnsnnenns | TC(2) 0
(3) Interest credited during the year.... 7c(3) 3
(4) Transferred from separate acCoUnt................co.. voevvrvvsrensrevensnneeeee | 1C(4) 42,541
(5) Other (SPECify BRIOW) ....ceeiiiiiiires ittt oo ees ceesssseess e e es s renn 7c{5) 35,205
PFORF CREDIT, REAL G/L, LN INT, LN REPAY
(B)TORAI ATIIONS. ... ... ceeeeeaeeas et eebiessas e etes s eed e ettt ettt st ees oot e 7c(6) 96,571
d Total of balance and additions {add lines 7b and 7:(6): ......................................... . .. ) | 7d 1,095,912

€ Deductions:
(1) Disbursed fram fund to pay benefils or purchase annuities during year 7e{1) 478,775

{2) Administration charge made by carrier............... 3,193

(3) Transferred to separate account S 43,314

(4} Other {specify Below).... ... vicieii e 17

PFORF DEBIT

(5) Total deductionsi:a il ... i B AT T St B PRI L e S 7e{5) 525,299

f Balance at the end of the current year (subtract line 7e(5) from e 7d) i e e L L | 7f 570,613




Schedule A (Form 5500) 2023

Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) 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 trealed as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Denta!
e I:l Temporary disability (accident and sickness) f D Long-term disability
i D Stop loss {large deductible) i I:I HMO contract

m D Other (specify) »

c[] vision
g D Supplemental unemployment b I:l Prescription drug
k] PPO contract

d I:I Life insurance

|D Indemnity contract

8 Experience-rated contracls:

2 Premiums: (1) AMOUnt recBived ... i seeeeseserea ga(1)
(2) Increase {decrease) in amount due but unpaid...... Sa(2)
(3) Increase (decrease) in unearned premium reserve 9a{3)
{4) Earned ({1) # {2) = (3Nceeeerermorire oo P [ 9a(4)
b Benefit charges (1) Claims paid............ooovoooorriioeoin 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add {1} and (2))......... L NS 1w e e 5 e oo e e SRR SR E TS BRI 9b(3)
(4 CIAIMS ChANGRA ... ... et oo eeeeeeseenes e e bes en st eme oo e 9b{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
{A) COMMIUSSIONS ....ocovveveeeiies e R Sc{1){A}
{B) Administrative service or other fees.................... 9c{1)(B}
(C) Other specific acqUISHION COSIS.... ..o oo s 9c(1)(C)
(D) Other expenses ............... ..cceeeecinis D anmpmaspgs senasont 9c{1)(D)
{E) Taxes = i cisiil i e s e F : 9c{1XE)
(F) Charges for risks or other contingencies .. Sc(1)F}
(G) Other retention ChANGES.........ooooov oo eoeessviens 9c{14G)
(H) Total retention................. R o A e = e A O O . LM X W G Sc{1HH)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited) ... 9c(2)
d Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retirement.............. 9d({1)
(2) Claim reserves.............ccoou.e... 9d{2)
(3) Other TESEIVES ......vvvviiecer ettt et 9d(3)
@ __Dividends or retroactive rate refunds due. {Do not include amount entered in line 8¢{2}.)................ i Se
10 Nonexperience-rated contracts:
& Total premiums or subseription charges paid to CaMmier ... .ot ' 10a
b  If the camier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ......................... 10b

Specify nature of costs.

| Partlv | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A? ... ;

D Yes

EINO

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




SCHEDULE C Service Provider Information OME Moy 1216-0110
{Form 5500) 202
Department of the Treasury This schedule is required lo be filed under seclion 104 of the Employee 3
Intermal Revenue Service Retirement Income Security Act of 1974 (ERISA).
De, 1 of Labo
Employss Bumfts: ;’.‘miw Adriristration P Flle as an attachment to Form 5500. This Form Is Open to Publlc
Pension Benefit Guaranty Corporation |“5pe°u°“'
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
ENGLEDOW INC. 401K PLAN plan number (PN) » 001
€ Plan sponser's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Engledow Inc. 35-1066915

| Part | | Service Provider Information {see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes” or "N¢" 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 far definitions and conditions).. . ............. @ Yes D No

b M 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 enlries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS 04-2647786

{b) Enter name and EIN or address of person wha 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 Paparwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v, 230728



Schedule C (Form 5500) 2023 Page 2-| |

(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 persan who pravided 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 pravided you disclosures on eligible indirect compensation




Schedule C (Form

5500) 2023

Page 3 - i

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 12 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).

FIDELITY INVESTMENTS

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

04-2647786

(b) (c) (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 | compensalion 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? compensalion for which you|estimated amount?
answered “Yes" to element
EN) (N. If none, enter -0-.
64
65 RECCRDKEEPER
Yes@ NoD Yes[] No@ Yes@ NOD
10,357 0
(a) Enter name and EIN or address (see Instructions}
GLOBAL RETIREMENT 47-1411118
{b) (c) {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 | compensalion paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensalion, for which the | service provider excluding | formula instead of
person known {o 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
27 {f). if none, enter -0-.
ADVISOR
Yes [§ No ] YesD No 1] Yes [] no [{
8,280 0]
(2) Enter name and EIN or address (see instructions)

(b) (c) (d) (e} (f) a (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 compensaltion received by |provider give you a

arganization, or  {by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest

sponsor)

disclosures?

eligible indirect

compensation for which you

answered “Yes” to element
(f). 1f none, enter -0-,

an amount or
estimated amount?

Yes |:| No D

Yes D No |:|

Yes D No D




Schedule C {Form 5500) 2023

Paged-[ ]

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 o the plan or their position with the plan during the plan year, (See instructions).

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

(b) (c) (d) (@ (h)
Service Relationship 1o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect Include eligible indirect compensation received by |provider give you a

arganization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpoNsor) disclosures? compensation for which you|estimated amount?
answered “Yes" fo element
(f). If none, enter -0-.
YesD NOD Yesl] NoD YesD Nu|:|
(@) Enter name and EIN or address (see instructions)

(b) (c} (d) {e) N {9) (h)
Service Relationship to Enter direcl 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|estimaled amount?
answered “Yes" to element
{f}. If none, enter -0-,
YesD NoD YesD Nol:l Yes[] NoD
{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 compensalion received by |provider give you a

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

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

compensation? {sources

other than plan or plan
sponsor}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f). |f none, enter -0-,

formula instead of
an amount or
estimaled amount?

Yes D No I:]

Yes [] No[]

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

3. If you reporied on line 2 receipt of indirect compensation, other than eligible indirect cempensation, by a service provider, and the service provider is a fiduciary
or pravides conltract 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 mare in indirect compensation and {b) each source for whom the service
provider gave you a formula used lo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

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

{b) Service Codes
(see instruclions)

(c) Enter amount of indirect
compensation

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

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amaunt of the indirect compensation,

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

(b) Service Codes
(see instruclions)

{c) Enter amount of indirect
compensation

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

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

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

{b) Service Codes
(see instructions}

(c) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll_[ Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to pravide the informalion 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 pravider failed or refused to
provide

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

{b} Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
pravide

(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 1o
pravide

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

(b) Nature of
Service
Code(s)

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

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

{b} Nature of
Service
Code(s)

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




Schedule G {Form 5500) 2023 Page7 -[ |

Part 1l | 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:
a8 Name: b EIN
C  Position:
d Address: e Telephone:
Explanation:
& Name b EIN:
C  Position:
d Address: e Telephone
Explanation:
a Name: b EIN:
C__ Position:
d Address: & Telephone:
Explanation:
a Name b EIN:
€ Position:
d Address: @ Telephone:

Explanation:




SCHEDULE D
{Form 5500)

Department of the Traasury
Intemat Revenue Service

Departrnent of Labor
Employes Benefils Security Agministration

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA) 2023
}» File as an attachment to Form 5500.

This Form Is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Threedigit
ENGLEDOW INC. 401K PLAN plan number (PN) » 001
C Plan or DFE sponser's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Engledow Inc. 35-1066815
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)
@ Name of MTIA, CCT, PSA or 103-12 IEWA Core Bond G1
b Name of sponsor of entity listed in (a) Fidelity Management Trust Company
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-3022712 000 code  © 103-12 IE at end of year (see instructions) 41,744

a Name of MTIA, CCT, PSA, or 103-12 IE.

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

C EIN-PN

d Entity

code

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

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

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

C EIN-PN d Entity

code

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

a8 Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a)

C EIN-PN

d Entity

code

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

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

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

€ EIN-PN

d Entity

code

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

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

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

€ EIN-PN

d Entity

code

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

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

b Name of sponsor of entity listed in (a)

C EIN-PN

| d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
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. 230728
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of spansor of entity listed in (a)

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a)

EIN-PN

d Entity

code

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

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

Name of sponsar of entity listed in (a)

EIN-PN

d Entity

code

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

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

Name of spensor of entity listed in {a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponser of entity listed in {2):

EIN-PN

d Entity

code

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

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

Narne of sponsor of entity listed in (a)

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a}

EIN-PN

d Entity

code

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

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

2 Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsar

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan spensor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Pian name

b Name of € EIN-PN
plan sponsor




SCHEDULEH
{Form 5500)

Department of the Treasury
Intemal Ravenua Service

Department of Labor
Employee Benelits Securily

Financial Information

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

P File as an attachment to Form 5500.

OMB No 1210-0110

2023

This Formm is Open to Public

Pension Benefit Guaranty Comoration Inspaction
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit
ENGLEDOW INC. 401K PLAN plan number {PN) [ 4 001

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

Engledow Inc.

D Employer |dentification Number (EIN}

35-1066915

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 1e(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 fulure date. Round off amounts to the nearest dollar. MTlAs, 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 |Es also do not complete lines 1d and 1e. See instructions,

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash.................. .. oois PO SN -7t T Yoy 1a 0 0
b Receivables (less atlowance for doubtful accounts):
(1) Employer contributions............ 1h(1) 2,102 1,740
{2} Participant contributions.................. .. : 1b{2) 10,018 B,B47
(3) Other......ccc..coeren, KeiE e e sees S SR e e 2 e R e 10(3) 0 0
€ General investiments.
(1) Ir;tfe;:st-bgaring cash (include money market accounts & cerificates 1e(4) 0 658
POSIL)..... . il
{2) U.5. Government SECUMItIES ..............ooooorivo e R 1c(2) 0 0
{3) Corporate debt instruments {other than employer secunties):
(A) Prefemed i simmin i it i ; 1c(3}A) 0 0
{B) Allother S A S, 1c(3){B} 0 0
{4) Corporate stocks (ather than employer securities):
(A} Prefrme . i cimmsssinisser siisibtiseiriamst bins e Emieringiidutics 1c(4){A) 0 o
{B} Common.... ... i T i D R 1c(4)}{B} 0 0
(5) Partnership/joint venture interests ... e 1e{5) 0 0
() Real estate (other than employer real property) 1¢(6) 0 0
(7) Loans (other than to participants) .. ..o, 1¢(7) 0 0
{B) Particiiant I0mns g it . s s e e S e i 1ci8) 73,589 100,776
(8} Value of interest in common/coliective trusts ... ... 1¢(9) 63,237 65,523
{10) Value of interest in pooled separate aceounts ..o, 1c{10} 0 0
{11} Value of interest in master trust investment accounts .......................... 1c(11}) 0 0
{12) Value of interest in 103-12 investment entities ... T ey 1c(12) 0 0
e Pt Sl o AP i T 1e(13) 4,049,900 3,780,529
O neste) it o e | 1c(14) 0 570,613
R T LT OO e 1e(15) 0 0

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

Schedule H (Eorm 5500) 2023
v, 230728
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1d Employer-related investments: {a) Beginning of Year {b) End of Year

(1) Employer securities...................... : 1d(1) 0 o}

(2} Employer real property... ..., T A 1d(2) 0 0

€ Buildings and other property used in plan operation. .........ccc. ccocovoovvicvrae, e 0 0

f Total assets (add all amounts in lines 1a through 18) ..o e 1 4,198,846 4,528,686
Liabilities

g Benefit claims payable. ... | 18 0 0

h Operating payables ..., 1h 0 0

i Acquisition indebtedness.................... s i 0 o

J Other liabilities. ... ...coivviieeeee e 1 0 0

K Total liabilities (add all amounts in lines 1g through?j) 1k o 0
Net Assets

| Net assets (subtract ine 1K rom Bne 9. oo oo l 11 I 4,198,846 4,528,686

lPart 1l |Income and Expense Statement

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

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

Income {a) Amount {b) Total
a Contributions:

{1} Received or receivable in cash from. (A) Employers.............................. | 2a{1}{A) 51,640

(B} Participants..............oeeerociisoseeeeereireseeeeesesessesesssennes oo, | 22(1HB) 253,975

(C) Others (including rollovers) ..o cerrveseee v seeerserenen | 28{1HC) 11,765
(2) Noncash contibutions ... ... 2a(2)
(3) Total contributions. Add lines 2af1){A), (B}, (C), and line 2a(2) 2a(3) 317,380

b Eamings on investments:

{1) Interest

A ety o ooy ey o scne st [ i

(B} U.S. Government securities........... 2b(1)(B)

(C} Corporate debt instruments......... ik 2b{1){C)

{D) Loans {other than to participants} ... ...............cccocooorive oo 2b{1){D)

{E} Participant 10ans ..., e A S s 2b{1)(E) 5,105

{F) Other ... R L b L L e o 2b{14F} 22,447

{G) Total interest. Add lines 2b(1){A) through (F) ........ 2b(1){G) 27,569
{2) Dividends {A) Preferred stock........ ... .......ooooev 2b(2}{A)

(B) COmMMON SIOCK . ovierreree s ee et ssss s st es e oo eee oo 2b(2)}{B)

{C} Registered investment company shares (e g. mutual funds)... ... | 2b{2){C} 113,287

(D} Total dividends Add fines 2b{2)(A), (B), and (C) 2b(2)(D) | 113,287
{3) Rents........_.... A L R 2h{3)
(4) Net gain (loss) on sale of assets. (A) Aggregale proceeds.. ... ... | 2b{d){A)

{B) Aggregate carrying amount (see instructions) ...... 2h{3)(B)

{C) Subtract line 2b{4)(B) from line 2b(4){A) and enter result......... 2h{4)(C) g
(5} Unrealized appreciation (depreciation) of assets. (A) Realestate ... ... | 2b{5){A}

{B) Other... . AT e e e B R N 2b{5)(B)

() R lnes oV A ot B o 2b(SHC) 0




Schedule H (Form 5500) 2023

Page 3

{6) Met invesiment gain {loss) from common/collective trusts . ...

{7} Metinvestment gain {loss) from peoled separate accounts ...
{8) Met investrment gain (loss) from master trust investmenl accounts . ...,
{9) Net invesiment gain (loss} from 103-12 investment entities ...
(18} Net investment gain (loss) from registered investment
companies (&g, MUl FURBE) ... e s ]
O e e i s naperrs e aamasas s e geagamani s
d Totalincome. Add a¥ income amounts in column {b) and enter total.................
Expenses
& Benefit payment and payments to provide benafits:
(1} Directly to participants or beneficiaries, including direct rolfovers,
{2} To insurance carmiers for tha pravision of benafits ... .. ... ...
E VR | R e e e
(4] Total benefit payments. Add fines 2e{1) thraugh (3).......co e
f Corrective distributions (see instruchions) ... ... ...
g Certain deemed distributions of participant loans (see instructions) ... ........
h interestexpense........ oo e LS A T By bl e e T
i Administrative expenses;
(1) Salaries and aFOWANEES. . ... e
(2} Contract adminBIEator BIBS. ...........c.cooiiiniiiecistiesseee s s e samsmssmssresaes
(3} REcOrdiBeping FEES..........cciciciirrme e iosereres rrssamesis s s aas sesmsess s sane
(4) IQPA Ut FEES ...
{5) Investment advisery and investment managemen! fees................. :
{8) Bank or trust company truslee/custodial fees ... ..
{T) ACIUBIRI FBIE. ... sttt e e s snr s rnes ’
A R O e T e T e e T e e i
{3} Valuationfappraisal fees ... ... R s et ¥ e amgmq e
[10) Other trustes fees and BXPERSES ...
F1 ) O BB BEY oo i iR i s b sbin e b Lot
{12} Total administrative expenses. Add lines 2i{1) through (11)...............
J Tolal expenses. Add all expense amounts in column (b} and enter tolal ...

Net Income and Reconciliation

k Metincome (loss). Subtract line 2J from e 20

Transters of assets:
YO G I i T e B AT
{2) Fromthis plan._..... .. A A e N SRt e Ak e s PR St

{a} Amount

{b} Total

2b(6}

7,588

2b(7)

2b(8)

2bi{8)

2b(10)

563,127

2c

2d

1,028,951

2e{1}

6

BO,474

2e(2)

28(3)

20(4)

2f

2h

620,474

2i{1)

2i(2)

2i(3)

10,257

2i(4)

2i(5)

8,280

2i(6)

2i{7)

2i{8)

2i{9}

2i{10)

2i(11)

2i(12)

18,637

2

693,111

2k

323,840

21(1)

21(2)
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l Partilll  Accountant's Opinion

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

@ The attached opinicn of an independent qualified public accountant for this plan is (see instructions):
(1) @ Unmodified (2) I:l Qualified (3 |:| Disclaimer {4) |:| 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 28 CFR 2520.103-12{(d). Check box (3) if pursuant to neither.

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

€ Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name KRUGGEL, LAWION & CO, LLC {2)EIN:35-1307701

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

| Part IV lCumpIiance Questions

4  CCTs and PSAs da not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, de, 41, 4g. 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, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any parlicipant contributions within the time
period dascribed in 29 CFR 2510.3-1027? Continue to answer “Yes" for any prior year failures unti
fully corrected. {See instructions and DOL's Voluntary Fiduciary Comection Program.) .............. 4a| X 10,083

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 partlcupant s account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is

checked.)... ettt s e s eemeenses s aneaere et hees st sraeenese s ersrorearnneenre s | DD X
C  Were any leases to which the plan was a pany in default or classified dunng the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes® is checked.} .. srearnes e meiding | LG X

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

checked.)... eereysusgarenes Zve 0o o VenwE A Rk g o+ Bk s SRR« eV E R R T e 4d X
e  Was this plan coverad by a fidelity Bond? ... e ...|de| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity band, that was caused

by fraud or diShONESLY? ... ittt e 4f X

g Did the plan hold any assets whose cumrent value was neither readily delerminable on an
established market nor set by an independent third party appraiser?...........ccccoovveeccinnn | 40 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?.. .. ... ah b'e

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, |
and see instructions for format requirements )........... U IR— LT o &

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 reqQUIFBMENES )., ... . e tb st et 4 X
k  Were all the plan assets either distributed to participants or beneficiaries. transferred to another
plan, or brought under the control of the PBGTT? .. ..o i e el g X
I Has the plan failed to provide any benefit when due under the plan? ............. g 4| X
m  If this is an individual account plan, was there a blackout peried? {See instructions and 29 CFR
25201013 )0 et aia o AR SR TR « o n s AT SR AR am X X
N IF4m was answered “Yes," check the “Yes" box if you either provided the required notice or one
of the exceplions to providing the notice applied under 29 CFR 2520 101-3, ... i eeaeee | AN

5a Has a resolution to lerminate the plan been adopted during the plan year or any prior plan year?........ D Yes 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) lo which assels or liabilities were
transferred. (See instructions.)

5b{1} Name of plan(s) 5b{2) EIN(s) §b(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
INSIUCHONS.Y .. oiereiiieci et veeaeevnrane s on St oo R R Tl T e r eab e ereananon D Yes DNo |:|Nnt determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information OME No. 1210-0110

{Form 5500) 2023
Depanmmant of the Troasury This schedule is required to be filed under sections 104 and 4065 of the
Intemal Revanue Servica Employee Retirement Income Security Act of 1974 (ERISA) and seclion

6058(a) of the Intemal Revenue Code {the Code).
Deparimant of Labor This Form Is Open to Public

Employse Bonels Securily A
- P File a ttachment to F 5500.
Pansion Benafit Guaranty Corporation easana em Inspection.

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Threedigit

ENGLEDOW INC. 401K PLAN plan number

(PN} 4 001

C Plan sponsor's name as shown on line 2a of Form 5500 D- Employer Identification Number (EIN)

Engledow Inc. 35-1066215

Part| Distributions

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

1

2

3 Number of participanis (living or deceased) whose benefils were distributed in a single sum, during the plan 3

Total value of distributions pard in property other than in cash or the forms of property speclf ied in the 1
instructions... 0

Enter the EIN(s) of payor(s) who paid benefils on behalf of the plan 1o 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) 20-3691658

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

Part ll Funding Information (It 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.)

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7 ..ooeververereemers I_—_l Yos D No D N/A
If the plan Is a defined benefit plan, go to line 8.
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. Data: Month Day Year
If you compiated line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived).....

&b

b Enter the amount contributed by the employer to the plan for this plan year.

C Subtract the amount in line 6b from the amaount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount)....... . . 3 6¢c

if you completed line Bc, skip lines 8 and 9,
Will the minimum funding amount reported on line 6¢ be met by the funding dATIINE? ..........coeeceeeereerereeererie [ ves I:I No [] wa

-]

If & 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 nuling letter, does the plan sponsor or pian
administrator agree with the change? ... .. et sa bbbt D Yes D No |:| NIA

| Part Il |Amendments

g

If this is a defined benefit pension plan, were any amendments adopled during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the *No” box............... . [] ncrease  []pecrease  [] Both [] No
| PartlV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4875(e)(7) of the Iniernal Revenue Code. skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempl loan?............. |:| Yes _l;l No
11 a Does the ESOP hold any preferred stock?... reasben et ettt s eee e naranen |:| Yes D No
b 1fthe ESOP has an outstanding exempt Inan wrlh the emplnyer as lender, is such loan pan of a "back~|o-ba:k" loan? I:I Yes D No
(See instructions for definition of “back-{o-back” loan.)...
12  Does the ESOP hold any stock that is not readily tradable on an established securities market? T e D Yes I:l No
For Paperwork Reductlon Act Notlce, see the Instructions for Form 5500. Schedule R (Form 5500} 2023

v. 230728
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[ PartV | Additicnal information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN € Dollar amouni contributed by employer

d Date collective bargaining agreement expires {/f employer contribulas under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable dats.) Month Day Year

€  Conlribution rate informalion (If more than one rale applias, chack this box D and see instruclions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2}.)
(1) Contribution rate (in doflars and cents)

{2) Base unitmeasure:|:| Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer
b _EN € Dollar amount contributed by employer
d  Date collective bargaining agreement expires {/f employer contributes under more than one collective bargaining agreement. check box D

and see instriclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applias, check this box [:l and sew instruclions regarding required altachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribulion rate (in doflars and cenls)
{2) Base unit measure: |:| Heurly D Weekly D Unit of production El Other (specify):

a Name of contributing employer
b EN C Dollar amount contributed by employer
d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, chsck box I:l

end see instruclions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rale information (If more than one rale applias, check this box El and see instruclions regarding required attachment, Otherwise,

complate lines 13e(1) and 13e{2).)
(1) Contribution rate (in doflars and cents)

(2) Base unit measure:| | Hourly Weekly Unit of produclion Other (specify):

d  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires {If employer contributas under more than one collective bargaining agroernent, check box D
and see instructions reqgarding required altachment, Otherwisse, enter the applicable date.) Month Day Year

€  Contribution rate information (f more than one rale applies, check this box D and see instruclions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e{2}.)
(1) Contribulion rate (in dollars and cents)

(2) Baseunitmeasure:[| Houly [ weeky  [] Unitofproduction [ 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 coflective bargaining agreement. check box |:|
and sea instructions regarding required altachment. Otherwise, enter the applicable date )  Month Day Year

e  Contribution rate information (If more than one rale 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 unitmeasure:D Hourly D Weekly I | Unit of production D Other (specify):

a  Name of contributing employer
b EIN ¢ Dollar amount contribuled by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement. check box I:I
and sea instruclions regarding required attachmenl. Otherwise, enter the applicable dale.) Month Day Year

e  Contribution rate information {if more than one rale applies, chack this box I:I and see instructions regarding required attachment, Otherwise,
completa lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly [I Weekly I:l Unit of production I:l Cther {specify):
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14 Enter the number of deferred vested and retired participants (inactive pariicipants}, 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: |:| last contributing employer |:| alternative D reasonable approximation (see 14a
instructions for required attachment)

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

€ 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) .. ,

15  Enter the ratio of the number af 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................covevenn. 15a
b_ The corresponding number for the second preceding plan Year...........ovecewervveeoreceverreroeresoeevensreneeanennnn | 191

18 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 YBar ..........wveeovessreeresessesens 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
a55855ed against SUCh WItNArAWN BMPIOYEIS . ...... oot et e easessensa et stsemseeemsieseesemesesssensennen

supplemental information 1o be included as an attachment .......

17  If assets and liabifities from another plan have been transferred to or merged wilh this plan during the plan year, check box and see instructions regardinﬁ

[ PartVl | 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 whale 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 aUACAMENL........ccevr.ceeeveceersesesreseensnens

19 IFthe total number of participants is 1,000 or more, complete lines {a) and (b):
@  Enfer the percentage of plan assels held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assels: %
High-Yield Debt: % Real Assels: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Invesiment-Grade Debt and Inlerest Rale Hedging Assels:
0-5 years |:| 5-10 years |:| 10-15 years I:l 15 years or more

20 PBGC missed contribution reporting requirements. If this is 2 multiemployer plan or a single-employer plan thal is not covered by PBGC, skip line 20.

a4  Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
b Ifline 20a is “Yes,” has PBGC been nolified 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 contribulions equal to or exceeding the unpaid minimum required contribution

O

D were made by the 30th day afler 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 conltribution 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 lests of Code sections 410(b) and 401 (a)(4) by combining this plan with any other plans under

the permissive aggregation rules? m ves [] No

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

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

(] wa

22 |fthe 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./28/2020

(MM/DD/YYYY) and the Opinion Letter serial number Q702438a |




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

1210-0089
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

Department of the Treasury

Intemal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Emf’lgpzmgzgleg‘f:gb‘" ’ » Complete all entries in accordance with
D ety the instructions to the Form 5560.
Pensian Benefit Guaranty Corporation This Form Is Open to Public
— Inspection
[ Part | l Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning _ 01/01/2023 andending  12/31/2023
A This returnfreport i 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 D a DFE (specify) ____
B This retur/repart is: D the first return/report D the final return/report
E] an amended return/report D a short plan year return/report (less than 12 months)
C iftheplanisa collectively-bargained plan, check here. . .. .........oouvie o i » D
D Check box if filing under: @ Form 5558 D automatic extension D the OFVC program
D special extension (enter description)
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, checkhere. ...........oooevennnnn » D
LPart 1 l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ENGLEDOW INC. 401K PLAN number (FN) » 001
1c Effective date of plan
03/01/1997
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 35-1066915
Engledow Inc. 2c Plan Sponsor's telephone
number
317-575-1100
1100 E. 116th Street 2d Business code (see
instructions)
561730
Carmel IN 46032 ——
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

Under penalties of perjury and other pengities set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and alfachments, as w;k‘z}s he electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

sé(;ré | %‘ y L__\ ! (/'Lo/zoc_(f TODD ENGLEDOW
HER! =
; Signatdre pf plary{aministrﬂor Pl Dale ! Enter name of individual signing as plan administrator
s £,
SIGN Q[ w/zozoz; |TopD ENGLEDOW
HERE - - 1
: Slgnature\pf employ{/!plan sponsor Date Enter name of individual signing as emplover 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. 2300728
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3a Plan administrator's name and address E Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport 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 ‘ 165
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan YEar ... s 6a(1) 139
a(2) Total number of active participants at the end of the plan year . 6a(2) 112
b Retired or separated participants receiving Denefits ...........ccviv i s 6b 21
Cc Other retired or separated participants entitled to future benefits . 6¢c 0
d Subtotal. Add lines 6a(2), 6D, AN BC.........c.ceevreiicecte et e ettt er e s et 6d 133
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefils. ..., 6e 0
f Total. AdA NS BA ANT BB. ...t bbb b b et seraran 6f 133
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(t
g(1) COMPIELE TIS HEM.......ove oo vttt esese s v e e ne et sesees st et een st sas e s eeser s et s v eenreeeesesesesaees e rsenenes g(1) 135
2 Number of participants with account balances as of the end of the plan year (only defined contribution pians
g(2) COMPIELE ENIS HEM)..ecvvieiieriiiee st saes ettt st b st s st s aes et st se st e e s s b st s e s e tee e s s e st eee e eeas s esenseneeneeenetens 16g(2) 133
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thaN 100% VESIEO. ... 1. oo oo eee e oeeis et eet oot eses o sttt e LE oLttt ettt et ettt st seerasemmessacs 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7

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

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check al! 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) B] R (Retirement Plan Information) 1) E_(} H (Financial information)
@  [] MB (Mutiemployer Defined Benefit Plan and Gertain Money @[] 1 (Financial information — Small Plar)
Purchase Plan Actuarial information) - signed by the plan (3 @ A (Insurance Information) — Number Attached _ 1
actuary (4) I)E] C (Service Provider Information)

(3)

4
(5)

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

D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

D MEP (Muitiple-Employer Retirement Plan Information)

(5) E] D (DFE/Participating 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
252010712 1orveereeereemeeeneereee e e enees [ Yes No

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

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

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

Receipt Confirmation Code




SCHE

(Form 5500)

Department

Internal Revenue Service

DULE A

of the Treasury

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2023

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ENGLEDOW INC. 401K PLAN plan number (PN) » 001

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

Engledow Inc.

D Employer Identification Number (EIN)

35-1066915

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 11 and Il can be reported on a single Schedule A.

1 Coverage information:

(a) Name of insurance carrier

THE STANDARD INSURANCE COMPANY

(¢) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (g) To
93-0242990 69019 816962 165 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

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

{e) Organization code

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

Schedule A (Form 5500) 2023
v. 230728
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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 (€) 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 (€) 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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“Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general acCouNt at Year end...........o...oc.oveeveverovrevrvermvreersrnn, 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
B Premiums Paid 0 CAITIET ...........ooueceeeeeee et ese e e s s s e s s s see s e 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, NEr AMOUNL...........ccccoiiitiiiriree ettt ettt neea
Specify nature of costs ¥
e Type of contract: (1) D individual policies (2) D group deferred annuity
3 D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2 D immediate participation guarantee
(3) E] guaranteed investment 4) D other »
b Balance at the end of the PreVIOUS YBAE ..ot seeeevceesrceerseeseeresseeesessseesessseeesseeseeessessesesseees 7b 999,341
C  Additions: (1) Contributions deposited during the year..............cc..ocovovu..... 7c(1) 18,822 :
(2) DIVIdENS aNG CTEAIS .......vvveveeeeeieieieiee et seeees e eeeeer et esetenreseeeeee 7¢(2)
(3) Interest credited dUring the Year...........c.ccoovviveeeeeeeee e 7¢(3)
(4) Transferred from SEParate CCOUNL...............ccvvevvevvereeeeeesresrrecorreenenenn. 7¢(4) 42,541
(5) Other (SPECITY DEIOW) ....ocuvreieceieeeeetcesteeee e eeen e 7¢(5) 35,205
P»FORF CREDIT, REAL G/L, LN INT, LN REPAY
(B)TOtAl BAUIIONS. ... vreirreeeei ettt e betes st st s sare st eestev st esees e s e e ereeaes e tees s e seseessens s eneeess 7¢c(6) 96,571
d Total of balance and additions (add lines 7b and 7¢(6)). .. 7d 1,095,912
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 478,775
(2) Admiinistration charge made By Carrier.........ccocoovoverevoeeeeeeeeeeseeresrnns 7e(2) 3,193
(3) Transferred to SEParate aCCOUNE .........c..coveeververveeeeieressssceeeeeseeeeessnrens 7¢e(3) 43,314
(4) Other (specify below) 17
PFORF DEBIT
(5) TOLBI DEAUCHONS. ....ov. ettt ettt e ee e ee s st s e aseseneceeeesss e seseteeasesseeessess et eseeseseerasen 525,299
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 570,613
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Part lll | 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 D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract kD PPO contract ‘ ID Indemnity contract

m [] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AmMOUNt reCeIVEd .......cocvvrvriiiriisieec i 9a(1)
(2) Increase (decrease) in amount due but UnPaid.............ccoovevvreeveeenrnn. 9a(2)
(3) Increase (decrease) in unearned premium reserve.. . 9a(3)
R e N DR v ) ) O | 9a(4)
b Benefit charges (1) ClIaIMS Pait............cccovvvoreeoeeeeeeeeeeeeeeereer e 9b(1)
(2) Increase (decrease) in ClAIM rESEIVES .........ccvoeer e 9b(2)
(3) Incurred claims (8dd (1) 8N {2)) ... ...eoviriiieiee et sttt et ettt eeeer et eeneee e, 9b(3)
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eviviiiirerrreistieeiemies et sr s ees e stee e eeeeeeenene s 9c(1)(A)
(B) Administrative service or other fees ...........c..eceeeeevivieciiin e 9c(1)}B)
(C) Other specific aCqUISHION COSES............ovveeieeereerecerr e, 9c(1)(C)
(D) ONEr EXPENSES «......eoeeeeeeeeerees s eees s seeeeese e ssesssenseseen e 9c(1)(D)
(B) TAXES co.voveirveeesseeeeeseesveeses s eseeeseenes et s nesessesssanesseese s s ssees e 9c(1)(E)
(F) Charges for risks or other contingencies. Sc(1)(F)
(G) Other rteNtON CRATGES ...........cevveeeereeeerereseereresereesresseeseesserssnee 9c(1XG)
(H) TOtal FEIENHON. ..ottt sttt r ettt sy eeen et eeeeeeeenenns 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....coovnenn. 9¢(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClaAIM FBSEIVES ...eiiiiiiiueeieteirene i areseet e stesesse s ea s et san s s bt ebe e seesseeesessesensssetesseemeeoressetesenesereseeneennerensenaens 9d(2)
(3) OHNBI TESBIVES ...ttt ettt ereset sttt e be e et s et o8t ntarese st se s s en et s s seesee et enes e e teeneneenaesemasnnsenrarensaens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...c......ocovovrvvceeernane e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIEI ..........cccicviriieece ettt 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. ......................... 10b

Specify nature of costs.

l PartIV I Provision of Information

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

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




SCHEDULE C Service Provider Information OB No 12100110
(Form 5500) 023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:rs:ﬁl?ggczriiyaAg;ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
ENGLEDOW INC. 401K PLAN plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Engledow Inc. 35-1066915

| Part1 | 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)................ @ Yes D 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
FIDELITY INVESTMENTS 04-2647786

(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. 230728
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "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)

FIDELITY INVESTMENTS 04-2647786
(b) (c) (d) (e) (f) (9) (h)
Service Relationship {o 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
37 ). i none, enter -0-,
64
65 RECORDKEEPER
ves [{ No [] ves [] No [¥ Yes [ No []
10,357 0
(&) Enter name and EIN or address (see instructions)
GLOBAL RETIREMENT 47-1411118
(b) (c) (d) (e) it (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  iby 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 youjestimated amount?
answered “Yes"” to element
27 (f). i none, enter -0-.
ADVISOR
Yes@ NOD YesD NOEI Yes[] No@
8,280 0
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (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
person known to he
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(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
(). if none, enter -0-.
YesD NoD YesD NOD YeSD NOD
{@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship o 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 none, enter -0-,
YesD NoD YesD No[:] YesD NoD
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f. I none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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| Partl |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 coniract 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
(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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e)} Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 {b) Service Codes {c} Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2023

Page 6 -

} 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

(@) 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
pravide

{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

(@) 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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Partill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position: .

d Address: e 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 5§500)

Department of the Treasury
internal Revenue Service

Department of Labor

Employee Benefits Security Administration

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2023

» File as an attachment to Form 5500,

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Engledow Inc. 35-1066915
Partl | 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 [IEEWA Core Bond G1
b Name of sponsor of entity listed in (a): Fidelity Management Trust Company
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-3022712 000 code 103-12 IE at end of year (see instructions) 41,744
a Name of MTIA, CCT, PSA, or 103-12 [E:FRS MFS Mid Cap Group
b Name of sponsor of entity listed in (a): MFS Heritage Trust Company
: 57-1187281 000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code 103-12 IE at end of year (see instructions) 23,779
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b 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)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b 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)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entily listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E 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.)

a Plan name

b Name of C EIN-PN
pian sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b 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




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

e ——y— Internal Revenue Code (the Code).

Employee Benefits Security Administration P File as an attachment to Form 5500

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

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ENGLEDOW INC. 401K PLAN plan number (PN) » 001

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

Engledow Inc.

D Employer Identification Number (EIN)

35-1066915

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 uniess the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a spegcific dollar

benefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b6(2), 1¢(8), 19, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing CaS ..........c.ociveccciiiri et seeesersesiess e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribULIONS..........ceo. oot et 1b(1) 2,102 1,740
(2) Participant contributions. 1b(2) 10,018 8,847
{B) OINEIceiiviiieeeriee sttt enr ettt s e rnee 10(3) 0 0
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF dEPOSIE) ..o e
(2) U.S. Government securities ) 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PEfBITEA .....vvoiecvies et anes s 1c(3)(A) 0 0
(BY Al OIRET ..ot es e 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfeITEA ......coovoeeveceieeeoe oot eee e eeeeereer e e 1c(4)(A) 0 0
(B) Common 1c(4)(B) 0 0
{5) Partnership/joint venture interests 1¢(5) 0 0
{6) Real estate (other than employer real propery) ........cococeveerrreerriceneeens 1c(6) 0 0
(7) Loans (other than to participants)...........cccovovvereirormenenseveeseesseenseneon, 1¢(7) 0 0
(8) PartiCiPaNt I0BNS. .......ouev.oeoeeieoiieeieeeeeee oo ee e 1c(8) 73,589 100,776
(9) Value of interest in common/collective trusts.... 1¢(8) 63,237 65,523
(10) Value of interest in pocled separate aCCOUNtS ...........ov.eeceeveeeevorenreeeeene, 1c(10) 0 0
(11) Value of interest in master trust investment accountS............cc.covovevvan.. 1¢(11) 0 0
{12) Value of interest in 103-12 investment entities ...............c.coo..evvererrrenenn. 1c(12) 0 0
ey e n egilered Ivesimen companies (6. mual te(t3) 4,049,900 3,781,187
O anras) o oo 1 ineurance company general account unalocated | et 0 570,613
(15) ONET ..ottt s 1c(16) 0 0

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

Schedule H (Form 5500) 2023
v. 230728
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1d Employer-related investments: {a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMLIES ....c.cviviviicrieeeieieceetcest et eeee e st et eren e eeseseesees 1d(1) 0 0

(2) EMPIOYEr 1@l PrOPEMY .....cv.vvoricveceereceeessetivivcen et ee e eseeeeees e 1d(2) 0 0

€ Buildings and other property used in plan operation.............cccocooeevcvevnennn. 1e o] 0

f Total assets (add all amounts in lines 1a through 1€).........coovreerrerrerressons 1f 4,198,846 4,528,686
Liabilities

g Benefit claims payable 1g 0 0

D Operating PAYADIES ..........cco.urvveivrieeeereeee e on e 1h 0 0

| ACQUISIION INEDLEANESS ... .......veeeeeereteeet s ee et ereee e s e il 0 0

J Other HADIHES .......ovvcrvr vt neseene 1 0 0

K Total liabilities (add all amounts in fines 1g througn1j).......oovrevvervrerrernene.. 1k 0 0
Net Assets

I Net assets (subtract line 1k from iN€ 10)......coovrrevrvveecrrriomererrrreroerieeroeennnn l 1 | 4,198,846 4,528,686

IPart 1l llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total
a Contributions: ' ‘

{1) Received or receivable in cash from: (A) EMPIOYErS..........coooveveeereneren. 2a(1)(A) 51,640|"

(B)  ParliCIPANES........covviureeieeereisieeeteeta st es et eneseeneees 2a(1)(B) 253,975

(C) Others (INClUging FOOVEIS) ..........oveveereerreeeeeoreereeeeseeeeeeee oo 2a(1)(C) 11,765
(2) Noncash CONIBULIONS .....c..vvcvceeeiveeie et 2a(2)
{3) Total contributions. Add lines 2a(1)(A), (B), {C), and line 2a(2).............. 2a(3) 317,380

b Earnings on investments:

(1) Interest:

B Cetcatos of Gepost oo et accountoand | znya 17

(B) U.S. GOVErNMENt SECUMHES ...........ooeevvrireeereeseeeeesrerseereseeeeesrnes, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........c..ocooveeeiveereeeesereeeess s reserens 2b{1)(C)

(D) Loans (other than to participants) ............o.ccoeeveereoreeereseeresesn, 2b(1)(D)

(E) Participant loans . 2b(1)}(E) 5,105}

(F)  OtN@I e s 2b(1)(F) 22,447

(G) Total interest. Add lines 2b(1}(A) through (F) .......oovvreveereererennnn, 2b(1)(G) ; 27,569
(2) Dividends: (A) Preferred SIOCK............ccoo.vevevreeeeeeeee s 2b(2)(A) :

(B)  COMITION SLOCK. ....vvvurvitiiritoctieeeieee e e eseeseese e ee e esons 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 113,287

(D) Total dividends. Add fines 2b(2){A), (B), and (C) 2b(2)(D) 113,287
(B) RENMES ettt ettt e e ee e e oo 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds................... 2b(d)(A)

(B) Aggregate carrying amount (see Instructions) ............coeeveeverovnon.. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b{4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  ONCI ...ttt eees v er e 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(s5)(C) | 0

Add lines 2b{5}{A) and (B) .........ccocvemrvmrimiiinnnier e
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(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) Net investment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...

€ OthEr INCOMIE ...ttt st ee e reares
d Total income. Add all income amounts in column (b) and enter total...................
Expenses

e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ...........
(2) Toinsurance carriers for the provision of benefits ..............ccooce e,
(3) Other
(4) Total benefit payments. Add lines 2e(1) through (3} .........ccovevvveirinnn.

f Corrective distributions (S€e INSIUCHIONS) ......cvevveivcrriieeiireeier oo

g Certain deemed distributions of participant loans (see instructions)

Dl INtIE@SE @XPENSE ......ecvvececc et

i Administrative expenses:
(1) Salaries and alloWanCeS........cccecviiriceeeieseece et et
(2) Contract administrator fees..........c.covviriiinnrcii e,
(3) Recordkeeping fEeS.......ociviiiin e e
(4) 1QPA BUAILTEES ..o st
(5) investment advisory and investment management fees.........................
{6) Bank or trust company trustee/custodial fees..
(7) Actuarial fees..........ccoivininiiii e,
(8) Legal fEBS. .ot
(9) Valuation/appraisal fees........ccoceooiiveriiiniiicci e
(10) Other trustee fees and EXPEnSes ... vevriiiicceiie s
(11) Other EXPENSES ..ottt ettt reas
(12) Total administrative expenses. Add lines 2i(1) through (11)..................

j Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation
k Netincome (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b{6)

7,588

2b(7)

2b(8)

2b(9)

2b(10)

563,127

2¢

2d

1,028,951

2¢(1)

6

80,474

26(2)

2¢(3)

2e(4)

2f

29

2h

680,474

2i(1)

2i(2)

2i(3)

10,357

2i(4)

2i(5)

8,280

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

18,637

g

699,111

| Transfers of assets:
(1) To this plan
(2) Fromihis Plan.......coii e

2k

329,840

2i(1)

21(2)
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I Part lll . Accountant’'s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) x| Unmodified () [ ] Qualified (3) [ ] Disclaimer (@) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:KRUGGEL, LAWTON & CO, LLC (2) EIN:35-1307701

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 1t will be attached to the next Form 5500 pursuant to 28 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
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 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......c.......... 4aa| X 10,089

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

CRBEKBU.) ... oevvar e et cess et ebe st st en sttt e ab 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.) .......ccoovovecvvveeicienne 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 Iil if “Yes” is

CREOKEA.) . vevoverneereeereeeetsees ettt est st tss sttt 4d X
€ Was this plan covered by a fidelity BONG? .......co..ivirierieieieeceeece et 4e| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused ‘ )

DY fraud OF QISHONESIY? ..ottt bttt e s re et er e e ee et seeanan 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 parly appraiser? ..........c.ocooveveeieivcveevcreccnenn, 4g 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.) ... 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 reqUIrEMENES.) .......cocvviiiirreeerei et 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? ......ccvouiveeiceeeeeece ettt 4k X
I Has the plan failed to provide any benefit when due under the PIan7 .........covervoveoeeereroeereessseons 4l X
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.T0T-3.) ottt et e ettt s erebeas et e st et as et eren et enenneen 4m X
n  If4m was answered "Yes,” check the "Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 28 CFR 2520.101-3. ...c.ovovoveeveeereeeeeenn 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior planyear?........ D Yes E] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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8b  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
1Ly B Te7 1o T2 -0 ST OTRN [] Yes [:] No [:| 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

SCHEDULER Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor This Form is Open to Public

Employee Benefits Security Administration » 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
ENGLEDOW INC. 401K PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Engledow Inc. 35-1066915

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
L3 011 {13 O TP

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): 20-3691658

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

Part i 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)? ...veererrrersr. 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
EFICIENCY MOt WAIVEA ). rrrvvvvvrerevsessessesssesssssssnsesscesessssssssssssssssssssssssssessesessessssessssssessessesesseeesoeeeseesesseeeeseees
b Enter the amount contributed by the employer to the plan for this Plan YEar..........c.ovvvevereeeereeereeeereeesserenes 6b

6a

C Subtract the amount in line 6b from the amount in tine 6a. Enter the resuit
(enter a minus sign to the left of a negative amMOUNT). ... 6C

If you completed line 6¢, skip lines 8 and 9,
Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ...........oveeeeevereoreeeesrsnns D Yes D No D N/A

@

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
AAMINISIrAOr AGTEe With the CRANGE? c...vv..eve.eereeorvvecreceirioeiseeveseeesoreseeesseesenseresseseeeseesesessesssessssesssssssrssrssenns D Yes D No D N/A

! Part lll lAmendments

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
DOX. I N0, CNECK TNE “NO” BOX........eveceeeriseeenrissssisssessssesssemsessesesessenseesesesenesesesesseseeseens D Increase D Decrease D Both D No

| PartlV | 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 @ Does the ESOP NOI ANY PrEferTem SIOCK? ......wvvueivseirsessisssesiemseseeesseeeseseeesenssesssssssessessssssesseseessenessssssssesssesesssaresssssssssassessonses 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-A0-DACK” J0AMN.)....vrveiveiviiieiriiereeiee v st a st cres et asteseasstesratsssasseteasran
12 Does the ESOP hold any stock that is not readily tradable on an establisShed SECUMIES MAKELZ.........vcwrerererreereerreeseesserseesseeseersseesees D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728
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| PartV | Additional Information for Muitiemployer 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 ENN C _ Dollar amount coniributed 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

T

EIN C _ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If empioyer 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

=2

EIN € Dollar amount contributed by employer

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

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

a  Name of contributing employer

o

EIN C _ Dollar amount contributed by employer

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 I___I Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount coniributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 [] alternative D reasonable approximation (see 14a
instructions for required @HaCKMENT)........cc vttt s et st e bt see e esessaressenerteseneen

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.....ccceecvirerrnecereeenenns

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an cbligation 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.........cceevveecnenen. 15a

b The corresponding number for the second preceding PIaN YEaTr.....cocviiiiiiiieceetvreevee e cerere s reeeseeenes 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 ........ccoveveeiioirerenierecsnneas 16a

b Ifiine 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn @mMPlOYErS. ... ....co vttt secereessencenessseeassnsneeseas

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 regardi

supplemental information to be included as an attachment

| PartVl | 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 {0 be INCIUAEd a5 AN BHACKIMENE ........cviicirre ettt et et es et eee e et esraeesasasssessssassnesesesessesesearessssssssnsssas

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:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [:l Yes D No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

U

D 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 equalto or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation.

[ PartVIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? K] Yes [ | No

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

I_—_I Design-based safe harbor method
@ “Prior year” ADP test
D “Current year” ADP test

[] na

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 06/28/2020

(MM/DD/YYYY) and the Opinion Letter serial number Q70243 8a
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KRUGGEL
1 LAWTONCA

INDEPENDENT AUDITOR'S REPORT

To the Participants and Plan Administrator of
Engledow Inc. 401(k) Plan
Carmel, Indiana

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

We have performed audits of the financial statements of the Engledow Inc. 401(k) Plan (the "Plan"), an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of
net assets available for benefits as of December 31, 2023 and 2022, the related statement of changes in net assets
available for benefits for the year ended December 31, 2023 and the related notes to the financial statements
(Financial Statements).

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

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022 and for
the year ended December 31, 2023, stating that the certified investment information, as described in Note 3 to the
Financial Statements, is complete and accurate.

Opinion

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

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

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



Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

* Exercise professional judgment and maintain professional skepticism throughout the audit.

» Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

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

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

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

-9-



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

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

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

Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2023, and Schedule of
Delinquent Participant Contributions for the Plan year ended December 31, 2023, are presented for purposes of
additional analysis and are not a required part of the Financial Statements but are supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the Financial Statements. The information included in the
supplemental schedules, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the Financial Statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the Financial Statements or to the Financial Statements themselves, and other
additional procedures in accordance with GAAS. For information included in the supplemental schedules that
agreed to or is derived from the certified investment information, we compared such information to the related
certified investment information.

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

In our opinion

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

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

Respectfully submitted,

(g
Fogpety St oy L2
Certified Public Accountants

Knoxville, Tennessee
November 15, 2024



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

2023 2022
ASSETS
Investments
Investments, at fair value 3,846,710 3,113,796
Investments, at contract value 570,613 999,341
Total investments 4,417,323 4,113,137
Receivables
Employer contributions 1,740 2,102
Participant contributions 8,847 10,018
Notes receivable from participants 100,776 73,589
Total receivables 111,363 85,709
NET ASSETS AVAILABLE FOR BENEFITS 4,528,686 4,198,846

Notes to the Financial Statements are an integral part of this statement
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

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

ADDITIONS TO NET ASSETS:
Investment income
Net appreciation in fair value of investments 593,069
Dividend and interest income 113,397
Total investment income 706,466
Interest income on notes receivable from participants 5,105
Contributions
Employer 51,640
Participants 253,975
Rollovers 11,765
Total contributions 317,380
TOTAL ADDITIONS 1,028,951

DEDUCTIONS FROM NET ASSETS:

Benefits paid to participants 680,474

Administrative expenses 18,637

TOTAL DEDUCTIONS 699,111

NET INCREASE 329,840
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year 4,198,846

End of year 4,528,686

Notes to the Financial Statements are an integral part of this statement
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - DESCRIPTION OF PLAN

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

GENERAL

The Plan is a defined contribution plan covering substantially all employees of Engledow, Inc. (the "Company™)
who are twenty one or older and have provided two months of service. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA").

CONTRIBUTIONS

Each year, participants may contribute a portion of their eligible compensation, as defined by the Plan, as pretax
or Roth contributions, up to the maximum allowed under the Internal Revenue Code ("IRC"). Participants who
have attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may
also contribute rollover amounts representing distributions from other qualified plans. The Plan includes an auto-
enrollment provision whereby all newly eligible employees (excluding seasonal and H2B employees effective
July 10, 2023) are automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 4% of eligible compensation and their
contributions invested in a designated fund until changed by the participant. The Company may make
discretionary employer matching contributions. For 2023, the employer made matching contributions equal to
25% of deferrals on the first 4% of a participant's eligible compensation. Participants direct the investment of
their contributions and Company contributions into various investment options offered by the Plan.

PARTICIPANT ACCOUNTS

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

VESTING

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

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of 50% of their vested account balance or $50,000. The loans are secured by the vested
balance in the participant's account and bear interest at rates which are commensurate with prevailing rates
charged on similar loans. Principal and interest is paid ratably through payroll deductions. These loans are
subject to certain restrictions as defined by the Plan Document and applicable restrictions under the IRC.



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

PAYMENT OF BENEFITS

Upon termination of service a participant, or their beneficiary, is entitled to receive the vested interest in his or
her account. Participants may elect to receive a lump sum amount or installment payments. Withdrawals may also
be made when a participant attains age 59 1/2.

‘FORFEITED ACCOUNTS

At December 31, 2023 and 2022, forfeited nonvested accounts totaled $8,309 and $0, respectively. These
accounts may be used to reduce future employer contributions or to pay plan administrative expenses. During
2023, $0 in forfeitures were used to reduce employer contributions or to pay plan administrative expenses.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING

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

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

INVESTMENT VALUATION AND INCOME RECOGNITION

Investments held by a defined contribution plan are required to be reported at fair value, except for fully benefit
responsive investment contracts. Contract value is the relevant measure for the portion of the net assets available
for benefits of a defined contribution plan attributable to fully benefit responsive investment contracts because
contract value is the amount participants normally would receive if they were to initiate permitted transactions
under the terms of the Plan.

The investments of the Plan are reported at fair value (except for fully benefit responsive investment contracts,
which are reported at contract value). The fair value of a financial instrument is the amount that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date (the exit price). See Note 4 for discussion of fair value measurements.

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

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses
and are expensed when they are incurred. No allowance for credit losses has been recorded as of
December 31, 2023 and 2022.
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

OPERATING EXPENSES

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

PAYMENT OF BENEFITS
Benefits are recorded when paid.
RECLASSIFICATIONS

Certain items in the 2022 financial statements have been reclassified to conform with 2023 presentation. The
reclassifications have no effect on the statement of net assets or the statement of changes in net assets previously
reported.

NOTE 3 - CERTIFIED INVESTMENT INFORMATION

Certain information related to investments and notes receivable from participants disclosed in the accompanying
financial statements and ERISA-required supplemental schedules, including investments and notes receivable
from participants held at December 31, 2023 and 2022, and investment income and interest income on notes
receivable from participants for the year ended December 31, 2023, was obtained by management and agreed to
or derived from information certified as complete and accurate by Fidelity Management Trust Company
("Fidelity"), a qualified institution. The Plan’s independent auditors did not perform auditing procedures with
respect to this certified information, except for comparing such certified information to the related information
included in the financial statements and ERISA-required supplemental schedules.

NOTE 4 - FAIR VALUE MEASUREMENT

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

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

Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include the following:

- Quoted prices for similar assets or liabilities in active markets

- Quoted prices for identical or similar assets or liabilities in inactive markets

- Inputs other than quoted prices that are observable for the asset or liability

- Inputs that are derived principally from, or corroborated by, observable market data by correlation or
other means

-8-



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

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

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value measurement.

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

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

- Mutual funds. Valued at the published daily net asset value ("NAV") as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the SEC. These funds are
required to publish their daily NAV and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

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

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

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

Investment Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds 3,781,187 0 0 3,781,187
Total assets in the fair value hierarchy 3,781,187 0 0 3,781,187
Investments measured at net asset value * 0 0 0 65,523
Total investment assets at fair value 3,781,187 0 0 3,846,710




ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

Investment Assets at Fair Value as of December 31, 2022

Level | Level 2 Level 3 Total
Mutual funds 3,033,441 0 0 3,033,441
Total assets in the fair value hierarchy 3,033,441 0 0 3,033,441
Investments measured at net asset value * 0 0 0 80,355
Total investment assets at fair value 3,033,441 0 0 3,113,796

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

Fair Value of Investments that Calculate Net Asset Value

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

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

December 31, 2023:
Collective trust funds 65,523 N/A Daily None

December 31, 2022
Collective trust fund 80,355 N/A Daily None

NOTE 5 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT

The Plan held a benefit responsive investment contract with Standard Insurance Company. Standard Insurance
Company maintains the contributions in a general account. The account is credited with earnings on the
underlying investments and is charged for participant withdrawals and administrative expenses.

The investment held by the Plan is a guaranteed investment contract. The contract issuer is contractually
obligated to repay the principal and interest at a specified interest rate that is guaranteed to the Plan. The
crediting interest is based on a formula agreed upon with the issuer but may not be less than 1%. Such interest
rates are reviewed quarterly for resetting. The guaranteed investment contract does not permit the insurance
company to terminate the agreement before the scheduled maturity date.

The contract meets the fully benefit-responsive investment contract criteria and therefore is reported at contract
value. Contract value is the relevant measure for fully benefit responsive investment contracts because this is the
amount received by participants if they were to initiate permitted transactions under the terms of the Plan.
Contract value, as reported to the Plan by Standard Insurance Company, represents contributions made under the
contract, plus earnings, less participant withdrawals, and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value.
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

The Plan's ability to receive amounts due in accordance with fully benefit responsive investment contracts is
dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet its
contractual obligations may be affected by future economic and regulatory developments.

Certain events may limit the ability of the Plan to transact at contract value with the contract issuer. Examples of
such events include the following;:

- Retirement incentive programs or communications which encourage, suggest or influence participant
withdrawals

- Premature termination of the contracts

- Plan termination or merger

- Changes to the Plan's prohibition on competing investment options or deletion of equity wash provisions

- Bankruptcy of the Company or other Company events (for example, mergers, corporate relocations, layoffs,
divestitures or spinoffs) that cause a significant withdrawal from the Plan

No events are probable of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuers and that also would limit the ability of the Plan to transact at contract value with the participants.

The contracts may be terminated with 30 days notice by the issuer or the Plan and will settle at an amount
different from contract value.

NOTE 6 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, liquidity, political uncertainty, pandemic environmental risks, cybersecurity and credit risks.
Due to the level of risk associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes could materially
affect participants' account balances and the amounts reported in the statement of net assets available for benefits.

NOTE 7 - TRANSACTIONS WITH PARTIES-IN-INTEREST

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

NOTE 8 - PLAN TERMINATION
Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants would become 100% vested in their employer contributions.
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 9 - TAX STATUS

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

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

NOTE 10 - SUBSEQUENT EVENTS
The Company has evaluated subsequent events through the date the financial statements were available to be
issued, other than the items discussed below, no events or transactions occurred through November 15, 2024

requiring recognition or disclosure in the financial statements.

The Plan was amended, effective March 22, 2024, to discontinue automatic enrollment and to allow participants
to take hardship withdrawals from the participant deferral portion of their account.
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
Year Ended December 31, 2023

EIN: 35-1066915 PLAN NUMBER: 001

Total Fully Corrected Under

Contributions Corrected Contributions Pending Voluntary Fiduciary
Check Here if Late Outside Voluntary Correction in Voluntary Correction Program and
Participant Loan Contributions Not Fiduciary Correction Fiduciary Correction Prohibited ‘Transaction
Repayments are Included Corrected Program Program Exemption 2002-51
X 10,089 * 0 0 0

* The late contributions were deposited in 2023. Management is in the process of calculating and allocating lost income to affected participants.

Attachment to Form 5500, Schedule H, Part IV, item 4(a)
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ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

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

EIN :35-1066915 PLAN NUMBER : 001

(b) (©) (®
Identity of Issue, Borrower,  Description of Investment - Including Maturity (D Current Market
(a) Lessor. or Similar Party Date, Rate of Interest, Par or Maturity Value Cost Value
Mutual Funds:
* Fidelity 500 Index Fund # 1,223,381
* Fidelity Mid Cap Index Fund # 206,227
* Fidelity Small Cap Index Fund # 104,689
* Fidelity International Index Fund # 105,693
* Fidelity Government Money Market Fund # 658
* Fidelity Freedom Blend 2020 Fund # 2,079
* Fidelity Freedom Blend 2025 Fund # 144,225
* Fidelity Freedom Blend 2030 Fund # 292,991
* Fidelity Freedom Blend 2035 Fund # 116,218
* Fidelity Freedom Blend 2040 Fund # 82,323
* Fidelity Freedom Blend 2045 Fund # 299,819
* Fidelity Freedom Blend 2050 Fund # 141,772
* Fidelity Freedom Blend 2055 Fund # 50,200
* Fidelity Freedom Blend 2060 Fund # 64,157
* Fidelity Freedom Blend 2065 Fund # 26,884
MFS Heritage Trust Co. MFS Value Fund # 243,348
American Funds Europacific Growth Fund # 32,930
American Funds Balanced Fund # 50,433
American Funds Growth Fund # 534,818
American Funds Cap World Bond Fund # 23
Clearbridge Small Cap Growth Fund # 58,319
Common Collective Trusts:
* Fidelity WA Core Bond Fund # 41,744
MEFS Heritage Trust Co. Mid Cap Growth Fund # 23,779
Guaranteed Investment Contract:
Standard Insurance Comparny Guaranteed Fixed Interest # 570,613
Participant Loans:
* Participant Loans Interest rates at 5.75% - 9.50% 0 100,776
Total 4,518,099

3

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

Attachment to Form 5500, Schedule H, Part 1V, item 4(i)
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ATTACHMENT TO SCHEDULE H
EXPLANATION FOR AUDITOR’S REPORT NOT ATTACHED

Plan Sponsor: Engledow Inc.

EIN: 35-1066915

Plan Name: Engledow Inc. 401k Plan
Plan Number: 001

Plan Year Ending: December 31, 2023

As of the Form 5500 filing deadline for the plan year ended 12/31/2023 the Auditor’s Report was not complete.
The audit is in process and will be completed as soon as the auditor can collect the necessary data to issue a
complete and accurate audit report. As soon as the Auditor’s Report is issued for the Plan an amended Form
5500 with an updated Schedule H will be filed with a signed copy of the Auditor’s report and supplemental
attachments.



ENGLEDOW INC. 401(K) PLAN

Carmel, Indiana

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

EIN : 35-1066915 PLAN NUMBER : 001

(b) (c) (e)
Identity of Issue, Borrower,  Description of Investment - Including Maturity (d) Current Market
(a) Lessor. or Similar Party Date. Rate of Interest, Par or Maturity Value Cost Value
Mutual Funds:
* Fidelity 500 Index Fund # 1,223,381
* Fidelity Mid Cap Index Fund # 206,227
* Fidelity Small Cap Index Fund # 104,689
* Fidelity International Index Fund # 105,693
* Fidelity Government Money Market Fund # 658
* Fidelity Freedom Blend 2020 Fund # 2,079
* Fidelity Freedom Blend 2025 Fund # 144,225
* Fidelity Freedom Blend 2030 Fund # 292,991
* Fidelity Freedom Blend 2035 Fund # 116,218
* Fidelity Freedom Blend 2040 Fund # 82,323
* Fidelity Freedom Blend 2045 Fund # 299,819
* Fidelity Freedom Blend 2050 Fund # 141,772
* Fidelity Freedom Blend 2055 Fund # 50,200
* Fidelity Freedom Blend 2060 Fund # 64,157
* Fidelity Freedom Blend 2065 Fund # 26,884
MEFS Heritage Trust Co. MEFS Value Fund # 243,348
American Funds Europacific Growth Fund # 32,930
American Funds Balanced Fund # 50,433
American Funds Growth Fund # 534,818
American Funds Cap World Bond Fund # 23
Clearbridge Small Cap Growth Fund # 58,319
Common Collective Trusts:
* Fidelity WA Core Bond Fund # 41,744
MFS Heritage Trust Co. Mid Cap Growth Fund # 23,779
Guaranteed Investment Contract:
Standard Insurance Company Guaranteed Fixed Interest # 570,613
Participant Loans:
* Participant Loans Interest rates at 5.75% - 9.50% 0 100,776
Total 4,518,099

*

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

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