
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 

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. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558            X  automatic extension    X  the DFVC program 

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024) 

v. 240311

10/01/2021 09/30/2022

X

X X

TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN 002

10/01/1975

91-0817261
TOOL GAUGE & MACHINE WORKS, INC.

253-473-2740

4336 S ADAMS ST 
TACOMA, WA 98409

326100

Filed with authorized/valid electronic signature. 07/02/2025 CHRIS NEIL



Form 5500 (2024) Page 2     

3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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: 
 

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)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

122

70

89

6

57

152

0

152

143

0

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

X X

X X

X

1X

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024 
v. 240311  

 

10/01/2021 09/30/2022

TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN 002

TOOL GAUGE & MACHINE WORKS, INC. 91-0817261

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

84-0467907 68322 331213-01 2
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 ...............................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

248447

277085

2278

2278

279363

30916

30916

248447
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 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 I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024 
v. 240311  

10/01/2021 09/30/2022

TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN 002

TOOL GAUGE & MACHINE WORKS, INC. 91-0817261

EMPOWER ANNUITY INSURANCE COMPANY

84-0467907

LPL FINANCIAL



Schedule C (Form 5500) 2024 Page 2- 1  x                                                                                         

 

 
 

(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 

 

1
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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) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (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 
(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 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 determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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), 1c(8), 1g, 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 cash .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

10/01/2021 09/30/2022

TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN 002

TOOL GAUGE & MACHINE WORKS, INC. 91-0817261

171877 158103

0

3770109 3349658

277083 248447
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   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) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

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

    

4219069 3756208

4219069 3756208

161446

184955

346401
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

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

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

-708049

-361648

77100

77100

24113

24113

101213

-462861
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Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 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.) ..................  

    

4a     
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 I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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? .............................................. 

    

4g   -123456789012345 

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   -123456789012345 

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    

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.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

DWYER, PEMBERTON & COULSON, P.C. 91-1503183

X

X

X

X

X 500000

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
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INDEPENDENT AUDITOR�S REPORT

To the Board of Trustees
Tool Gauge & Machine Works, Inc.
401(k) Profit Sharing Plan
Tacoma, Washington

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022 Financial Statements

Wehave performed an audit of the financial statements of Tool Gauge&MachineWorks, Inc. 401(k) Profit Sharing
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the
statement of net assets available for benefits as of September 30, 2022, and the related statement of changes in
net assets available for benefits for the year then ended, and the related notes to the financial statements (2022
Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 2022
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 andDisclosure under ERISA. As permitted by ERISA
Section 103(a)(3)(C), our audit need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103 5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended September 30,
2022, stating that the certified investment information, as described in Note 4 to the financial statements, is
complete and accurate.

Opinion on the 2022 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities
for the Audit of the 2022 Financial Statements section:

 the amounts and disclosures in the accompanying 2022 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.

 the information in the accompanying 2022 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).
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Basis for Opinion on the 2022 Financial Statements

Weconducted our audit 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 2022 Financial Statements section of our report.We are required to be independent of Tool Gauge&
Machine Works, Inc. 401(k) Profit Sharing 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 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
andmaintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free frommaterial 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 evaluatewhether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Tool Gauge & Machine Works, Inc. 401(k) Profit
Sharing 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 whichmay become due to such participants.

Auditor�s Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2022 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 Tool Gauge & Machine Works, Inc. 401(k) Profit Sharing Plan's internal control.
Accordingly, no such opinion is expressed.

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimatesmade bymanagement, as well as evaluate the overall presentation of the financial statements.
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 Concludewhether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Tool Gauge &MachineWorks, Inc. 401(k) Profit Sharing Plan's ability to continue
as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment informationwith the related information presented and disclosed in the 2022
financial statements, and reading the disclosures relating to the certified investment information to assesswhether
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 relatedmatters that
we identified during the audit.

Other Matters

2022 Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) for the year ended September 30, 2022, is presented for
purposes of additional analysis and is 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 schedule, 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 schedule 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 schedule, we evaluated whether the supplemental schedule, 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
schedule 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 schedule 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).
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Auditor�s Report on the 2021 Financial Statements

We were engaged to audit the 2021 financial statements of Tool Gauge & Machine Works, Inc. 401(k) Profit
Sharing Plan. As permitted by 29 CFR 2520.103 8 of the Department of Labor�s Rules and Regulations for Reporting
and Disclosure under ERISA, the plan administrator instructed us not to perform and we did not perform any
auditing procedures with respect to the information certified by a qualified institution. In our report dated
September 26, 2022,we indicated that (a) because of the significance of the information thatwe did not audit, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and
accordingly, we did not express an opinion on the 2021 financial statements, and (b) the form and content of the
information included in the 2021 financial statements other than that derived from the certified informationwere
presented in compliancewith theDepartment of Labor�s Rules and Regulations for Reporting andDisclosure under
ERISA.

Tacoma, Washington
August 30, 2023
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2022 2021
ASSETS

Investments, at fair value 3,349,658$      3,770,109$      
Investments, at contract value 248,447 277,083

TOTAL INVESTMENTS 3,598,105 4,047,192

Receivables:
Employer profit sharing 155,425 171,877
Employer qualified nonelective 2,678 ---

TOTAL RECEIVABLES 158,103 171,877

TOTAL ASSETS 3,756,208 4,219,069

LIABILITIES --- ---

NET ASSETS AVAILABLE FOR BENEFITS 3,756,208$      4,219,069$      

TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

September 30, 2022 and 2021

See accompanying notes.
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ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment loss:

Net depreciation in fair value of investments (910,803)$        
Interest and dividends 217,894

TOTAL INVESTMENT LOSS (692,909)
Less investment fees 39,253

NET INVESTMENT LOSS (732,162)

Contributions:
Employer profit sharing 155,425
Employer qualified nonelective 6,021
Participant salary deferrals 184,955

TOTAL CONTRIBUTIONS 346,401

TOTAL ADDITIONS - NET (385,761)

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 77,100

TOTAL DEDUCTIONS 77,100

NET DECREASE IN NET ASSETS AVAILABLE FOR BENEFITS (462,861)

NET ASSETS AVAILABLE FOR BENEFITS, Beginning 4,219,069

NET ASSETS AVAILABLE FOR BENEFITS, Ending 3,756,208$      

TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended September 30, 2022

See accompanying notes.
- 6 -



NOTE 1. Description of the Plan

General:

Contributions:

In addition, for the years ended September 30, 2022 and 2021, the Sponsor's qualified nonelective
contribution were $6,021 and $0, respectively.

On April 1, 2022, the Plan was restated to bring the Plan into compliance with legislative and
regulatory changes. The most significant changes in the restatement includes the removal of
employer matching contributions, changed eligibility to sixty days with no minimum hour
requirement and entry on the first of the month, and removal of hardship withdrawals. Prior to
the restatement, eligible employees may enter the Plan to make salary deferral contributions at
the first day of the first month and the seventh month of the Plan year following the date
eligibility requirements are met. 

TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

The following description of the Tool Gauge & Machine Works, Inc. 401(k) Profit Sharing Plan (the
Plan) provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions. The Plan is subject to the Employee
Retirement Income Security Act of 1974 (ERISA).

Each year participants may contribute 100 percent of compensation for the year, up to the
maximum amount allowed by the Internal Revenue Code of pretax annual compensation as
defined in the Plan. Participants may also contribute amounts representing distributions from
other qualified defined benefit or contribution plans (rollovers). 

The Plan is a contributory defined contribution plan covering all eligible employees of the Sponsor
who are twenty-one years of age and have completed one year of service. Collective bargaining
employees are not eligible to participate in the Plan. 

The Sponsor may also make a nonelective contribution allocated to the participant’s account,
based on eligible compensation who have completed one year of service and employed on the
last day of the Plan year. For the years ended September 30, 2022 and 2021 the Sponsor’s
nonelective profit sharing contribution were three percent and five percent, respectively of
eligible compensation for a total of $155,425 and $171,877, respectively.
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TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

NOTE 1. (Continued)

Participant Accounts and Investment Options:

Vesting:

Payment of Benefits:

NOTE 2. Summary of Significant Accounting Policies

Basis of Presentation:

Each participant's account is credited with the participant's contribution and allocation of the
Sponsor's contribution and Plan earnings. Allocations are based on participant earnings or account
balances as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's account.

Contributions to participant accounts are deposited into participant-directed funds at Empower
Annuity Insurance Company of America and Empower Trust Company, LLC. Participants direct the
investment of their contributions into various investment options offered by the Plan. The
Sponsor periodically reviews the investment fund options available to participants and drops or
adds investment funds as warranted.

The participants are 100 percent vested in employee salary deferrals, rollovers, all employer
contributions,  and related earnings at all times.

A participant who terminates employment with a vested account balance exceeding $5,000 may
receive a distribution of their vested account balance as permitted and terminated participants
with a vested account balance less than $1,000 will automatically be paid as defined in the Plan
Document. Terminated participants with account balances that do not exceed $5,000 may receive
a lump sum distribution of their vested account balance. In-service distributions are allowed in
accordance with the terms of the Plan.

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America and
present the net assets available for Plan benefits and the changes in those net assets.

- 8 -



TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

NOTE 2. (Continued)

Use of Estimates:

Investment Valuation and Income Recognition:

Payment of Benefits:

Administrative and Investment Management Expenses:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires Plan management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported amounts
of additions and deductions of net assets available for benefits during the reporting period. Actual
results may differ from those estimates.

The Plan's expenses are paid either by the Plan or Plan Sponsor, as determined by the trustees,
plan document, or service provider agreements. Expenses that are paid directly by the Plan
Sponsor are excluded from these financial statements and are not intended to be reimbursed by
the Plan. Certain expenses incurred in connection with the general administration of the Plan that
are paid by the Plan are recorded as deductions in the accompanying statement of changes in net
assets available for benefits. In addition, certain investment related expenses are included in net
appreciation or depreciation of fair value of investments presented in the accompanying
statement of changes in net assets available for benefits.

Benefits are recorded when paid.

Investments are reported at fair value, except for fully benefit-responsive investment contracts,
which are stated at contract value. Fair value is the price 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. 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. See Notes 5 and 6 for
discussion of fair value measurements and contract value investments, respectively.

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
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as held
during the year.
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TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

NOTE 2. (Continued)

Date Through Which Subsequent Events Evaluated:

NOTE 3. Risk and Uncertainties

NOTE 4. Information Certified by the Custodian

Certain information related to investments disclosed in the accompanying financial statements
and ERISA-required supplemental schedule, was obtained by management and agreed to or
derived from information certified as complete and accurate as of September 30, 2022 and 2021,
and for the year ended September 30, 2022 by Empower Annuity Insurance Company of America
and Empower Trust Company, LLC as follows:

The Plan is exposed to market and credit risk due to the various foreign and domestic investment
securities that may be selected by the participant in any combination. Investment securities are
exposed to various risks such as foreign currency exchange rate, interest rate, market, 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 and the statement of changes in net assets
available for benefits.

• Investments reflected on the supplementary Schedule of Assets (Held at End of Year) at
September 30, 2022.

• Investments reflected on the accompanying Statements of Net Assets Available for Benefits as
of September 30, 2022 and 2021.

• Net depreciation in fair value of investments, interest and dividend income, and investment fees
reflected on the accompanying Statement of Changes in Net Assets Available for Benefits for the
year ended September 30, 2022.

The date to which events occurring after September 30, 2022, the date of the most recent
statement of net assets available for benefits, have been evaluated for possible adjustment to the
financial statements or disclosure is August 30, 2023, which is the date on which the financial
statements were available to be issued.
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TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

NOTE 5. Fair Value Measurements

Level 1

Level 2

Level 3

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

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the techniques and inputs used at September 30, 2022 and 2021.

Mutual Funds (Registered Investment Companies): Valued at the daily closing price 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 net asset value (NAV) and transact at that
price.

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

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

FASB ASC 820, Fair Value Measurements and Disclosures, provides the framework for measuring
fair value. That framework 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 measurements) and the
lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value
hierarchy are described as follows:

Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that are accessible at the measurement
date for identical assets or liabilities that the Plan has the ability to access.

Inputs to the valuation methodology other than level 1 inputs that are
observable, either directly or indirectly, such as quoted prices in active markets
for similar assets or liabilities, quoted prices for identical or similar assets or
liabilities in markets that are not active, or other inputs that are observable or
can be corroborated by observable market data for substantially the full term
of assets or liabilities.

- 11 -



TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

NOTE 5. (Continued)

Level 1 Level 2 Level 3 Total
3,349,658$     ---$                   ---$                   3,349,658$     

3,349,658$     ---$                   ---$                   3,349,658$     

Level 1 Level 2 Level 3 Total
3,770,109$     ---$                   ---$                   3,770,109$     

3,770,109$     ---$                   ---$                   3,770,109$     

NOTE 6. Fully Benefit-Responsive Investment Contract

The Plan invests in a traditional, fully benefit-responsive investment contract (FBRIC) with
Empower Annuity Insurance Company of America. Empower Annuity Insurance Company of
America maintains the contributions in a general account. The account is credited with earnings
on the underlying investments and charged for participant withdrawals and administrative
expenses.

The contract issuer is contractually obligated to repay the principal and a specified interest rate
that is guaranteed to the Plan. The crediting rate is based on a formula established by the contract
issuer but may not be less than 0%. The crediting rate is reviewed on a quarterly basis for
resetting. Termination of the FBRIC prior to the scheduled maturity date is prohibited. 

The contract meets the FBRIC criteria and therefore is reported at contract value. Contract value is
the relevant measure for FBRICs 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 Empower Annuity Insurance Company of America 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.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
Plan's ability to receive amounts due is dependent on the issuer's ability to meet its financial
obligations, which may be affected by future economic and regulatory developments. 

FAIR VALUE HIERARCHY

Assets at Fair Value as of September 30, 2022

TOTAL ASSETS IN THE

FAIR VALUE HIERARCHY

The following table sets forth by level, with the fair value hierarchy, Plan’s assets at fair value as of
September 30 are as follows:

Mutual Funds
TOTAL ASSETS IN THE

Mutual Funds

Assets at Fair Value as of September 30, 2021

- 12 -



TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

NOTE 6. (Continued)

NOTE 7. Party-in-Interest Transactions and Administration of Plan Assets

4. The failure of the trust to qualify for exemption from federal income taxes or any 

2. Changes to the Plan's prohibition on competing investment options or deletion of equity 
 merger with another plan).

3. Bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or 

4. A material amendment to the agreement without the consent of the contract issuer

1. The contract owner's failure to abide by state or federal law

3. A material misrepresentation
2. A breach of material obligation under the contract

A party-in-interest is defined as a fiduciary or employee of the Plan, any person who provides
service to the Plan, an employer whose employees are covered by the Plan, an employee
organization whose members are covered by the Plan, a person who owns fifty percent or more
of such an employer or employee organization, or a relative of such persons mentioned.

The Plan’s investment options are managed by Empower Trust Company, LLC, the custodian of the
Plan. Any transaction executed with Empower Trust Company, LLC qualifies as a party-in-interest
transaction.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at
an amount different from the contract value. Examples of such events include the following:

 wash provisions. 

 spin-offs of a subsidiary).

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

 required prohibited transaction exemption under ERISA.
5. Premature termination of the contract.

1. Amendments to the plan documents (including complete or partial plan termination or 

Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such
events include the following:

The contract value of the investment contract at September 30, 2022 and 2021, was $248,447 and 
$277,083, respectively.

- 13 -



TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

For the year ended September 30, 2022

NOTE 7. (Continued)

NOTE 8. Tax Status

NOTE 9. Plan Termination

The Plan has adopted a Non-Standard Pre-Approved Profit Sharing Plan with CODA sponsored by
Thorson McDonald Whitman & Curnutt PC, which received a favorable opinion letter from the
Internal Revenue Service dated June 30, 2020. Although the advisory letter is not specific to the
Plan, the Plan administrator believes that the Plan is currently designed and is currently being
operated in compliance with applicable requirements of the Internal Revenue Code; therefore,
they believe that the Plan was qualified and the related trust was tax-exempt as of the financial
statement date.

As described in Note 2, the Plan paid certain expenses related to plan operations and investment
activities to various service providers. These transactions are party-in-interest transactions.

The Plan Sponsor, Tool Gauge & Machine Works, Inc. is a party-in-interest. Certain administrative
functions are performed by employees of the Sponsor. No such employee receives compensation
from the Plan. The Sponsor has the discretion to appoint or remove any trustee or agent of the
Plan. The Trustees have the full power to administer the Plan and apply all of its provisions on
behalf of the Sponsor.

Although it has not expressed any intent to do so, the Sponsor 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 will become 100 percent vested in their
accounts.

Management evaluated the Plan’s tax positions and concluded that the Plan has maintained its tax-
exempt status and has taken no material uncertain tax positions that require adjustment to the
financial statements. Therefore, no provision or liability for income taxes has been included in the
financial statements. 

- 14 -



TOOL GAUGE & MACHINE WORKS, INC. 401(K) PROFIT SHARING PLAN
SUPPLEMENTAL SCHEDULE

EIN: 91-0817261
PLAN #:  002
PLAN YEAR: 2022

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(a)

(b) Identity of Issue, Borrower, Lessor or Similar 
Party

(c) Description of Investment Including 
Maturity Date, Rate of Interest, 
Collateral, Par or Maturity Value (d) Cost

(e) Current 
Value

American Funds 2025 Trgt Date Retire R6 Registered Investment Company ** 1,182,391$      
American Funds 2035 Trgt Date Retire R8 Registered Investment Company ** 836,132          
Key Guaranteed Portfolio Fund Fixed Annuity, interest at 0.93% ** 248,447          
Ishares Russell 1000 Large-Cap Index K Registered Investment Company ** 208,714          
American Funds 2020 Trgt Date Retire R6 Registered Investment Company ** 171,955          
American Funds 2030 Trgt Date Retire R7 Registered Investment Company ** 164,866          
American Funds 2055 Trgt Date Retire R12 Registered Investment Company ** 142,287          
American Funds 2045 Trgt Date Retire R10 Registered Investment Company ** 121,168          
American Funds 2050 Trgt Date Retire R11 Registered Investment Company ** 104,932          
Blackrock 80/20 Target Allocation K Registered Investment Company ** 90,737            
Blackrock High Yield Bond Portfolio K Registered Investment Company ** 57,546            
American Funds 2040 Trgt Date Retire R9 Registered Investment Company ** 50,722            
American Funds 2060 Trgt Date Retire R12 Registered Investment Company ** 47,180            
Blackrock Total Return Fund Class K Shares Registered Investment Company ** 42,766            
Blackrock Large Cap Focus Growth Fund, Inc. Registered Investment Company ** 29,894            
Ishares Russell 2000 Small-Cap Index K Registered Investment Company ** 20,705            
Blackrock 40/60 Target Allocation K Registered Investment Company ** 15,911            
T. Rowe Price Blue Chip Growth Registered Investment Company ** 14,683            
MFS International Growth R6 Registered Investment Company ** 12,927            
Blackrock 60/40 Target Allocation K Registered Investment Company ** 10,624            
Delaware Ivy Small Cap Growth R6 Registered Investment Company ** 10,539            
Invesco Small Cap Value Fund Registered Investment Company ** 5,514              
Goldman Sachs Inter. Equity Income Fund Registered Investment Company ** 2,766              
American Funds New World R6 Registered Investment Company ** 2,477              
MFS Mid Cap Value Fund Class R6 Registered Investment Company ** 1,700              
PIMCO Int Bond (USA-Hedged) Inst Registered Investment Company ** 325                  
Blackrock Mid-Cap Growth Equity Instl Registered Investment Company ** 197                  

TOTAL INVESTMENTS 3,598,105$      

* Party-in-interest. 
** Not required on participant directed investments.

For the year ended September 30, 2022

See Independent Auditor's Report.
- 15 -



Form 550D Annual ReturnlReport of Employee Benefit Plan OINB HO8. 12104110
12100088

~ of ee T ieasilr
Intemel Reiiliue seniiae

This bxm is requlmd to be Sled for employee benegt plans under sec5ons 104
and 4065 of the Employee R85rwnent Income Security Act of 1974 (ERISA) and

secNons 6057(b) and 6088(a) of the Internal Revenue Code (the Code). 2D24
8 Comphde eg enhies in accordance with

Im inshuchons to the Form 6500.

This Form is Open to Public

Parti Ann uaIRe r t l dantificationlnformation
For calender 2024orgscal lan ear i n n in 10/01/2021 and endin 09/30/2022

g a mufiiemployer plan

Q a singleemployer plan

B Thbt return/report is: Q the grat return/report
0 an amended return/report

employer Infiwna5on in accordance with the firn inshucNons.)
[j a mulN~ p l oyer irien (Filem checking this box must provide parNop85ng

P a DFE(specwy)

tj the gnal return/mport

[j a short pbm year return/report fess than 12 months)

• ->0C If the ptsn is a collecSvely4xtrgained plan, check here.

D Check box if Sling under. g Fc™ 5658

E If Nis Is 8 retroactively adopted plan pemiNed by SECURE Act secbon 201, check here.

Part ll B a sic Plan Information-enter a5 uested Inibnnason
la Name ofpbm

Tool Gauge & Machine Works, Inc. 401(k) Profit Sharing Pisn

p spedal extension (enter descrip5on)
j] automatic extension g the DR/C program

10/01/1 975

number PN
1b Th~ i git pbm

1c Effective date of plan

2b Employer Iden55calion2a PI88 8ponsor'8 nwIle (employer, lf tsf 8 alngluemptoyaf plan)
Mailing address finclude room, apL, suite no. and street, or P.O. Box)
CIty or tovm, state or pmvince, counby, and ZIP or foreign postal code (if I'orelgn, see Insbuc5ons) 91-081 7261

Number (EIN)

2c Plan Sponsor's telephoneTool Gauge & Machine Works, Inc.
number

(253) 473-2740
2d Business code (see4336 S Adams St

Tacoma, WA 98409
instructions)

326100

will be assessed unless reasonable cause is established.Ceuhon: A 5er I m tete or incom fil of t his rutu
Under penaNies of perjury and other penalbes set forth in ' cNons, I declare that I have examined this return/reporl, including accompanying schedules,
sbdemenls and agachme well el of this returNIeport, and to the best of my knowledge and belief, it is bue, conect, and comp%a

SIGN
HERE

te
Chris Neil

Elriar name of individual s' ni as ad minisbatorS re o f n a dminishetor

SIGN
HERE

E nter name of indiwdual 8' ni as em or an nso rDate

S of OFE

SIGN
HERE

For Paperwork Reduction Act Nofioe, see the Inshuchons for Form 6500.
Enter name of individual s ni as DFE

Form 5500 (2024)
v. 240311



Page 2Foun 5500 (2024)

3b Administrator's EIN

3C Adiifinisbaioi'8 tidephone

36 Plan admlnislratoi's name and address g Same as Plan Sponsor

number

4b EIN

4d PN

68(2), 6b, 68, and 6d).

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the Iasl ietuin/iepoit filed for this pkm,
enter the pkm sponsor name, EIN, the plan name and the plan number fiom the last mtuin/report

s Sponsor s Il8IIie
C PlanName

5 Total number of parficipaids at the beginning of the pkin year
6 Number of parficipaids as of the end of the phn year unless otherwise sbded (welfare plans compkde only fines 68(1),

S(1) Total number of acfive paISdpants at the beginning of the plan year

a(2) Total number of acfive parfictpants at the end of the plan year

b Refimd or separated parficipants meAlng benems.

C Olh er I85ied of 88p8lsM paificiip8llts 8n558d to fllture benefits.

d Su btotal. Add lines 68(2), 6b, end 6c.

e De omsed paificipants whose beneficiaries aie iecehdng or are enfified to receive benelih.
f Tot al. Add lines Sd and 68..

152

122

70

152

(1 ~ Number of parficipants with account balances as of the beginning of the plan year (only defined conbibution plans
) compleh this ilam) .

(2~ Number of paificipants with account balances as of the end of the plan year (only delined contnbuhon plans
) complete this itein) ........................................................................................................................................................

6I(1)

143
Number of paificipants who terminated employment during the plan year with acaued benefits that warn
less than 10NL vested. 6h

7 Enter the total number of emphyers obligated to contribute to the plan (only mulfiemployer plans complete gss item) ........
66 If the plan pmvtdes pension ben888, enter the applicable penskm feature codes fiwn the Ust of Plan Charactedsfics Codes in the instiucfions:

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

b If the plan pmvides welfare benefds, enter the appficable welfare feature codes fmm the List of Plan Chmacterisbcs Codes in the insbucbons:

Sb Plan benelit anangement (check afi that apply)SS Plan funding anangement (check afi that apply)
Insumnce
Code secfion 412(e)(3) insurance contracts
Trust
General asseh of the sponsor

(1)
(2)
(3)
(4)

Insumnca
Code secfion 412(e)(3) Insurance ~
Trust
General assets of the sponsor

(1)
(2)
(3)
(4)

10 Check all applicable boxes in 10a and 10b to indicate which schedules am atlached, and, wiwe indicated, enter the number attached. (See i~n s)

S Pension Schedukm b Geneml Schedules

actuaiy

(1) g R (Refirement Plan Inioimatkm) (1) px N (Finandai inronnafion)

(2) [] fifiB (Mul5employer Defined Benefit Plan and Certain Money

(3) [] SB (Stng~p loyer Defined Benefit plan Actuanal (6) Q D (DFEIParNdpafing Plan Information)

Purchase Plan Actuanal Informafion) - w'gnedby the plan (3) QX A (Insurance Information) — Number Afiached

(4) QX C (Servhe Provider Informafion)

Infonnafion) - signed by the plan actuary
(4) P DCG (IndividualPIanlnlionnafion)-Number A58ched (6) tj G (Financial Tiansscfion Schedules)

(6) Q MEP (Mulfiple-Employer Refiiement Plan Informafion)



Form 5500 (2024) Page 3

Part III Form Il-0 Compliance Informabon (to be completed by welfare beneIIt plans)
11a If the plan provides welfare benelih, was the plan subgxt to the Form M-1 Sling requireinenh dudng tbe plan year? (See instnrc5ons and 29 CFR

2520.101-2.) ....................................... Q Yes I j N o

If 'Yes is checked, comphte lines 11b and 11c.

11b Is the plan olrengy in compliance with the Form M-1 Sling requimments? (See instructions and 29 CFR 2520.101-2.) ........... tj Yes Q No
11c Enter the Receipt Conlirmagon Code for the 2024 Form M-1 annual report. If the plan was not required to Sle the 2024 Form M-1 annual report, enter the

Receipt Conlirma5on Code for the most recent Form M-1 that was required to be Sled under the Form M-1 55ng requiremenh. (Failure to enter a valid
Receipt ConSnna5on Code will subject the Form 5500 filing to rslecgon as incomphte.)



SCHEDULEA
(Form 5500)

Insurance Inforfnation
OMB No. 1210-0110

~ of ae Tneswr
Inlemal Reenve saviae

This schedule is required to be fihd under sation 104 of the
Emphyee Retirement Income Security Act of 1974 (ERISA). 2024

t File as an attachment to Form 5500.

k Insuranceconsolesare required to pnwide lhe infoimafion This Form is Open to Public
pursuant to ERISA secfion 103(a)(2). Ins on

For calendar phn year 2024 or fiscal plan year beginning 10/01/2021
A Nsmeofplan
Tcoi Gauge & Machine Wcsks, Inc. 401(k) Pmfit Sharing Plan

and ending 09/30/2022

8 Thiwadlgit 002
plan number (PN)

C Plan sponsor's name as shown on fine 2a of Form 5500
Tool Gauge & Machine Works, Inc.

part I Inf o rmation Concerning Insurance Contract Coverage, Fees, and Commissions Pnwkfe information $nr each conhact

'I Coverage Informafion:

(a) Name of insurance canier

Great-West Life & Annuity Insurance Company

91 4817281

D Enqihyer IdentiTicalion Number (EIN)

on a r a te Schedule A. Individual conhach rou as a unit in Parle 5 and gl can be ed on a si h Schedule A

(b) EIN (c) NAIC
code

(d) ~ or
iden Ticatice number

(e) Approximate number of
persons covered at end of

policy or contract year (t) Fram (g) To

fim487907 68322 33121341

2 Insurance fse and commission infoimafion. Enter Ihe total fees and lohl commissions paid. Ust in fine 3 the agents, brokers, and other pemons in
descendi order of the amount

a Tolal amount of commissions Total amount of fees id

3 Persons receiving commissions and fees. (Comphh as many entries as needed to report afi pemons)
a Name and address of the nt, bicker, or other to whom commissions or fees warn

Fees and ofiier commissions(b) Amount of sales and base
e izat ion codePu

a Name and address of the nt, broka; or other to whom commissions or fees warn

cNnmlsshns
(b) Amount of sahs and hase Fees and ogmr comnsssions

( Pu e an izafion code(c) Amount

For Paperwork Reducthm Act Nohce, sse the Instruchons for Form 5500. Schedule A (Form 6500) 2024
v. 240311



P age2-~ <Schedule A (Form 5500) 2024

a Name and addless of the ent, broker, or other Ison to whom commissions or fees were

Fees and other comrrissions id (e)
(b) Amount of sales and base

(d) Purpose(c) Amount
Organization

colTsrssskRls

a Name and addless of the ent, broker. or other leon to whom commissions or fees were id

Fees and other comlrissions id (e)
(b) Amount of sales and base

(c) Amount (d) Purpose
Organizahon

commissions

to whom consnissions or fees werea Name and addless of the ent, broker. or other

(e)
(b) Amount of sales and base

(c) Amount (d) Purpose
Organization

consnlsslons

a Name and address of the ent, tsoker or other Ison to whom commissions or tees were id

Fees and other comnissions id (e)
(b) Amount of sahe and base

(c) Amount (d) Purpose
Organization

commissions

a Name and address of the ent, broker. or other Ison to whom commissions or fees were

Fees and other comnissions (e)
(b) Amount of sales and base

(c) Amount (d) Purpose
Olganizahon

consnlsslons



Page 3Schedule A (Farm 5500) 2024

Part II Inveatment and Annuity Contract Information
Where individual conbach me provided, the entire group of such individual contrach with each camer may be heated as a unit for purposes of
this

2484474 Current value of phn's interest under this contract in the general account at year end .
5 Current value of plan's interest under this contmct in se accounts at year end . 5
6 Contmcts With Attocahd Funds:

a S tale the basis of premium rates t

b Pmmiums paid to canier
C Premiums due but unpaid at the end of the year
d I f the carrier, service, or agmr organizsgon incuned any speciTic cosh in connecfion with the acquisition or

ietenfion of the confiact or policy, enter amount
Specify nature of cosh

e Type of contract (1) p individual policies (2) p group dsfened annuity

(3)P other(specfiy)

f I f canfiact purchased, in whoh or in part, to dhtribute benefits fram a terminating phn, check here h P
7 Contmch Wdh Unalhcated Funds (Do nat indude portions af these corilrads maintained in separate accounh)

a Type of contract (1)Q deposit administration ( 2) p im mediate parficipafion guarantee
(3) p guamnteed inveshnent ( 4 ) j j other b

7bb Balance at the end of Ihe u s year
C AddiTions: (1) Contribufions deposited during the year

(2) Dividends and cmdits..
(3) Interest credited during the year..
(4) Tninshrred fiam separah account.
(5) Other (specify behw) ..

7c1
7c 2
7c 3
7c4
7c 5

2278

7c 6
7d

2278

279363
e Deducfions:

(6)Tobd addiTions ......................................................................................
d Tohl of bahnce and addiTions (add lines 7b and 7c(8)).

(1) Disbumed fiam fund to pay benefih or purchase annuilies during year
(2) Administragon charge made by carrier.. . . . . . . . . . . . . . . . . . . .

(3) Tianshnad ta separate account
(4) Other (specil'y belcw).

7e 1
7e2
7e 3
7e4

30918

(5) Total deducfions.
f Bahnce at the end af the current year subtract line 7e(5) from line 7d) ..

7e5
7f 248447



P~4Schedule A (Form 5500) 2024

Welfare Benefit Contract Information
If more than ans conbact cavern the same group of empkiyees of ths same emplayiu(s) or members of the same empkiyee organizafions(s),
the informsfion may be combined for ieporring purposes iF such ~ are expenence-rated as a unit. Where ~ cove r individual
emphyses, the erdire group af such individual canbach with each canier may be btutted as a unit for purposes af this ieporL

Part III

8 Bsnsfit and contract tifiie (check afi applicabh boxes)

a t| Heafih (alber than denial or vision) b g Dental

e g Temporary disabilily (accident and sickness) f tl Lang4srm disabfiity

I tj Slap kiss charge dedudible) j Q HMO~

m tjof (s~ ) >

CP Vision d P Life insurance

Q []Suppksnentslunemployment hQ Presizipfiondrug

k Q PPO contract I [j Indemnity contract

9 Expenen~atsd conbads:
8 Plamiums: (1) Amount ~

(2) Incmsse (decrease) in amount dus but unpaid ...................................
(3) Increase (decmase) in unearned premium reseive .............................
(4) Earned ((1)+ (2) -(3))­

b Benefit charges (1) Cktims paid..

(2) Incmese (decrease) in daim reserves..
(3) Incumsd daims (add (1) and (2)).
(4) Ckdms dmrged..

C Remainder of premium: (1) Relsnfion charges (on an accrual basis)­

9a2
Sa 3

Sa4

9 2

Sc1 A

Sc(1)(C)
Sc(1)(D)
941)(E)
Sc(1)(F)
So(1)(G)

(A) Comrrissions.
(B) Adrrinhtialive service or other fees
(C) Olher speolic scquisifion costs... . .

(D) Ofiier eiipimses.
(E) Taxes..
(F) Charges far risks or alber contingencies .....
(G) Other ietenfion charges
(H) Talal retenfion......

(2) Dividends or rebaactive mte retunds. (These amounls warn g paid in cash„ortj credited.).........
d Stake af policyhdder reserves at end of year. (1) Amount held to provide benefits atter refirement......

(2) Qaim reserves ..
(3) Other reserves ..

e Dividends or mhaadwe rate iefunds due. Do nat induds amount snkued in line gc(

e Total pmmiums ar subscnpfion charges paid to carrier.

b If the canier, service, or ether organization incurred any s pacilic costs in connecfion with ths acquisition or
retention of ths cunited or policy, other than reported in Part I, line 2 above, report amount........................

9 2

Sd 3

Specify nature of coals.

Part IV Provision of Information
11 Did the insurance

12 IF the answer to line 11 is Yes, spscil'y the inl'annafion not provided. b

feil ta provide an infannsfion necesse to complete Schedule AF...



SCHEDULE C
(Form 5500)

Service Provider Information oua No. 121 04110

This schedule is required to be fikid under section 104 of the Employee 2024~ of ae Tneswy
Inbeel Reenue Striae Refirement Income Secudly Aci of 1974 (ERISA).

I File as an attachment to Form 6600. This Form is Open to Pubhc
Insfieclon.

For calendar 2024 or fiscal lan in 10/0 1/2021

A Namecfplan
Toci Gauge 6 Machine Works, Inc. 401(k) Piofit Sharing Plan

and endin 09/30/2022

B ThreiHfigit
phn number (PN)

002

C Ran sponsor's name as shown on fine 2a cf Form 5500
Tool Gauge 6 Machine Works, Inc.

D Employer Idenfificafion Number (EIN)

91~17261

Part I Se rvice Provider Information (see instructions)

You must complete this Part, in accordance with the insbucfions, to aport the i~ n mq u imd for each person who received, direcfiy or indiiecfiy,
$5,000 or mom in total compensafion (i.e., money or anything else of monetary value) in connec5on with servioe mndemd to the plan or the person%
posifion wilh the Ifian during the pkm year. If a person received only efigible indirect ccmpensafion for which the plan received the iequked dischsums,
you am iequimd to answer line 1 but are not mquired to indude that person when complehng Ihe remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
S Check Yes or No to indicaki wlwther you are exduding a person fiom the remainder of this Part because they received only efigible

i ndirect compensafion for which the phm received the mquired disckuiures (see instrudions for delinitions and condiTions) ....... . . . . . .
No

b If you answered fine 1a Yes, enter the name and EIN or address of each person providing the requked disckisuies for the service piovideis who
received only efigitfie indirect compensafion. Complete as many entries as needed (see insbucfions).

OY 0

(b) Enlar name and EIN or address of person who provkkid you disciosums on eligible indirect compensation
Empower Annuity Insurance Company

644467907

(b) Enter name and EIN or address of person who provkted you dischsums on efigible indirect compensation

(b) Enter name and EIN or addmss of person who pmvided you disdosuies on efigible indkecl compensa5on

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

For Paperwork Reducson Act Noses, see the Instrucfions for Form 6500. Schedule C (Faire 6500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page 2- ~q

(b) Enter name and EIN or address of person who provided you disdosures on eligible indirect compensa5on

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

(b) Enter name and EIN or address of person who provided you disdosures on eligitde indirect compensagon

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

(b) Enter name and EIN or address of person who provtded you dtsdosures on eligibhr indirect compensabon

(b) Enter name and EIN or address of parson who provided you disclosures on eggibhr indirect compensagon

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

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



Schedule C (Fohn 5500) 2024 Page 3 - ~1

2. Informalion on Other Service Pfovidera Receiving Direct or Indirect Compensation. Except hr Nose penens far whom you
answsmd 'Yes to line 1a above, compkria as many entries as needed to fst each pemoh receiving, dilscgy or indilecgy, $5,000 or more in tatal campensa5on
g.e., money or anything ekm of value) in connecbon with sevices rendered to the plan or their position wiN the plan during the plan year. (See instrucgons).

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

Empower Annuity Insurance Company

54-0467907

(b)
Code(s)

(c)
Re&ionship to

employer, employee
olgshlxsgah, or

person Imown to be
8 Pslty4IHAINeat

Enter direct
coNp8hss50A paid

by the plan. If nane,

(d)
Did service provider

Iscews IhdIIsct
compensagon? (sources
othef 518fl pl8h of plan

(e)

enters.
disdosulss?

Did indirect compensagon
include eggitrie indksct

compensagon, for which the
pkm reoeived the required

Enter tobri indirect
compensation received by
service provider excluding

compenssgon for which you
answered 'Yes' to lriement

(f). If none, enter W.

(g)

eligible indirect

(h)
Did Ne service

provider give you a
formula Instead of

80 sIAOUnt of
885mated amount?sponsor)

Rscordksepar
Yes' No P Yes/NoP Yes/ NOP

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

LPL Financial

(b)

Code(s)

(c)
Refa50hship to

emphyer, employee
arganlxagon, or

person Imawn to be
a party-In-Inkuest

Enter direct
compensa5on paid
by the plan. If none,

(d)

enisr W.

Did service provider
lsorive indirect

oampensagon? (sources
olher than plan or plan

(e)

disclosures?

Dkl indksct compensagon
include egy'Me indirect

compensa5on, for which ths
plan lecshred the required

Enter total indirect
compensalion received by
SSMOS plovldaf excIUdIAg

compensa5on for which you
answsmd Yes to ekrment

(t). If none, enter W.

(g)

eligible indirect

Dkl the service
provider give you a
formula instead of

80 amount Of
885Nsled sAloUht?sponsof)

Invesknsnt Advisor 15140
YesP No/ YesP No/YesP No/

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

(b)

Code(s)

(c)
Service Rekriiohship to

employer, SAlployes
olosnlxagoh, of

pemoh known to be
a pslty404ntsrest

Enter direct
conlp8hs8500 paid
by the plan. If none,

(d)

enters.

Did service provider
receive indirect

compensagon? (Sounas
other than plan or plan

(e)

die dos ulss?

Did indirect compensagon
Include eggtble indirect

corn pensagon,for which the
plan Isorivsd therequital

(g)
Enter total Indkect

compens850n received by
sehrice prwider excluding

compensathn for which you
answered 'Yes' to element

(fj. If none, enter M.

eligible indirect

Did Ne service
provider give you a
tonnula instead of

SA 8rhouAt of
885mated 8N0UAI?

(Ii)

sponsor)

YSSP NOPYSSP NoP
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Part I Se r vice Provider Information (continued)
3. If you reporled on 5ne 2 receipt of indimct compensation, other than eligible indirect compensation, by a service prwider, and the service prwkter is a fiduciary

or provides conkacl adminiskatar, consuNing, custodial, invesbnent advisory, investment management, broker, or recordkeeping services, answer the fallowing
quesfions for (a) each source fiom whom the service pravider received $1,000 or mare in indirect compensafion and {b) each source for whom the servkai
prwider gave you a fonnuh used ta determine the indirect compensation instead of an amount or estimated amount of the indirect compensagon. Campkrie as
many entries as needed to mport the required infemagon for each source.

(a) Enter senrice provider name as it appears on line 2 (b) Service Codes
(see insbucgons)

(C) Enter amount af indirect
compensation

(d) Enter name and EIN (address) of source af indimct compensagon (e) Describe the indiiect compensation, including any
formula used to determine the servke provtdefs eligibility

for or the amount of the indimct compensa5on.

(b) Service Codes
(see inslrucgons)

(a} Enter service prwider name as it appears on line 2 (c} Enter amount of indirect
corn pensabon

(e) Desotbe the indirect compensation, including any
formula used to determine the service prwtder's sfigib55y

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

for or the amount of the indirect compensagon.

(b) Service Codes
(see tnstrucgons)

(8) Enter servke prwider name as it appears on 5ne 2 (c) Enter amount of indirect
conlpensabafl

(e) Describe the Indiiect compensa5on, including any
formula used to determine the service provider's eligibility

(d) Enter name and EIN (address) of soume cf indirect compensation

for or the amount af the indirect compensa5on.
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this Schedule.
(b) Nature of

Part II Se rvice Providers Who Fail or Refuse to Provide Information
4 Pr ovide, to the extent possible, the Iosowing infemason for each service provider who failed or refused to piovide the infonna5on necessary to complete

(a) Enter name and EIN or address of service provider {see (c) Describe the infonnagon that the servke provider failed or rehsed to
insbuc5ons) Service piovkfe

s

(a) Enter name and EIN or address of service fsovider {see (b) Nakiie of (c) Describe the informa5on that the service provider failed or mfused to
instrucgons) Service plovlde

s

(a) Enter name «nd EIN or address of service provkkir {see (b) Nakire of (C) Describe the informa5on that the service piovkter tailed or iufused to
Instrucgons) Service piovlde

(a) Enter name and EIN or address of service provider {see (b) Nature of (C) Describe the Informascn that the service pnnrider failed or refused to
instructions) Service plovlde

(a) Enter name and EIN or address of service piovkkir {see (b) Nature or (c) Describe the infonna5on that the servios provider failed or refused to
insbuctions) plovlde

s

(a) Enter name and EIN or address of service pmvider {see (c) Describe the infonna5on that the service piovider failed or refused to
inslrucaons) plovlde
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Part ill Te rminamon Information on Accountants and Enrolled Actuaries (saa instructions)
(corn a s man eidnes as neededj

b EIN:
c Po siTion
d Address: e Tehrphone:

Explana5on:

b EIN:
c Posl5on
d Address: a Tel

Explana5on:

b EIN:

d Address: a Te

Explana5on:

b EIN:
c Posi5on
d Address: a Tel

Explana5on:

b EIN:

c Posl5on:
e Te

Explana5on:



SCHEDULE H
(Forlt 5500)

Financial Information OMB No. 12104110

This schedule is mquired to be filed under secbon 104 of the Emphyee
Regmment Incone Securtty Act of 1974 (ERISA), and seclon 6058(a) of the

2024~ of a o Tneewr
Inlemel neiwiue sees

Inlamal Revenue Code (the Code).

k File as an attachment to Form 5500. This Form is Open to Public
I

For cahndar
A Name of plan
Tool Gauge & Machine Works, Inc. 401{k) Profit Sharing Plan

2024 or fhcal n innin 10/01/2021 and endin 09/30/2022
B T h ~ ig i t

002plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500
Tool Gauge & Machine Works, hc.

D Emphyer Idengficakon Number (EIN)

91-0817261

Part I Asset and Liabili Statement
1 Cunent value of phn assets and liabilities at ge beginning and end of the plan year. Combine the value of plan asseh held in more than one bust. Report

ge value of the plan's Intamst in a comminghd fund conlaining ge sech of mom than one pisn on a line-by4ne basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that poigon of an insurance conkacd which guarantees, durtng this plan year, to pay a spado dollar
benefit at a future dale. Round off amounts to Se neanet dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not compleh lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs PSAs and 103-12 IEs also do not lines 1d and 1e. See inskucgons.

b Endor Yeara in n i o f Year

C General invesknenls:

e Tohl noninhnet4eadng cash.
b Receivables {hss allowance for doubtful accounts):

{1) Employer contdbu5ons .
{2) Pa/0cipant conbiibutions.
(3) Other

(1) Internet-beanng cash (include money market accounts 8 ceigficates
of deposit)

1b(1)
1b(2)
1b{3)

171877 158103

1c(1)

1c(2)

funds).

~ ).

(2) U.S. Government securt0es.
(3) Corporate debt inslruments (other than emphyer securiges):

(A) Pmieimd.
(B) All other.

(4) Corporate shcks (other than employer securSes}:
{A) Pmlerisd.
(B) Common.

(5) Partnemhiprjoint venkua interesh.
(6) Real eshte (cger gen employer tel property) ....................................
{7) Loans (other gen to par6cipanh) ..
(8) PaNcipant kens ......................
(0) Value of interest in common/collecfive tiush.

(10} Value of interest in pooled separate accounls .......................................
(11) Value of interest in mashr trust invesknent accounts............................
(12} Value of intemst in 103-12 inveslment entiQes ......................................
(13} Value of interest in mgistamd investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unalhcated

(15) Other.

For Paperwork Reduchon Act Nothe, sea Se Insbuclona for Form 55N.

1c(3)(A)
%3}(B)

1c(4}(A)
1c(4}(B)
1c(5)
1c(6)

1c(8)
1c(0)
1c(10}
1c{11)
1c(12)

1c{13)

1c(14)

1c(15)

3770109

277083 248447

Scheduh H (Form 55N) 2024
v. 24N11
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1d Employer-elated investmenls:

(1) Emphyer secunTies..

(2) Employer real property..
e BuNdings and other pwperty used in plan operagon

f Total asseh (add as amounts in Ines 1a through 1e) .....

1d(1)

1d(2)
1e

Page 2

(a) Beginning af Year

4219069

{b) End of Year

3756208

Liebilitjes

Net Assels

g Benefit daims payabh.
h Operaling payables.

I Acqukiibon indebtedness

j Other liabiTdies.

It Total liabiliges (add all amounts in lines 1g thiough1j).

I Net assets (subtract line 1k from line 1f}..

Part II Income and Expense Statement
Plan income, expenses, and changes in net sirens for the year. Indude all income and expenses of the phn, induding any trust(s) or separately maintained
fund(s) and any paymsnhfreceiph tafhom insumnce camera. Round off amounts to the neamst dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1NE), 2e, 2f, and 2g.

Income

1h

(a) Amount

4219069 3756208

(b) Total

certiTicales of deposit)..

Contrlbugona:

(1) Received or receivable in cash fern: (A) Emphyem.
{8) ParNdpanh

(C) ONiers (induding rollovers).

(2) Noncash canbtbutions..
{3) Tahl cantnibuhonL Add lines 2a(1NA), (8), (C), and hne 2a(2) .......

b Eamlnga on inveatmenh:

(1) Interest:
{A) Interest4eanng cash (induding money market accounts and

(8) U.S. Government securiTies..
(C) Corporate debt instruments ..

(D) Loans (oNier than to pargcipants) ..
(E) ParNdpant loans..............................

(Fj Other.

(G) Tahl Interest Add lines 2b(1NA) through {F).
(2) Dividends: {A) Profaned stock..

(8) Cammon stock.

{C) Registerrxt investment company shares (e.g. mutual funds) ..........

(D) Tatal dividends. Add lines 2b{2NA), {8), and (C)

(3) Renh.
{4) Net gain (kxis) on sale of asseh: (A) Aggregate proceeds ............

{8) Aggregah canying amount (see Instrucgons).........................
{C) Subtract Sne 2b{4NB) from line 2b{4NA) and enter msuN.

(5} Urvsiezsd sppredsson {dspiedsNon} of assstL {A) Real eshh ..........,.
(8) Other.
(Cj Tohl unrealized appiedaNon of asseh.

Add lines 2b(5}(A) and {8) ..

2a(1NA)

2e(1NB)

2e(1XC)
2a(2)

2a(3)

2b{1NA)

2b{1NB)

2b{1NC)
2b{1ND)

2b{1NF)
2b(1NB)

2b(2NB)

2b{2NC)

2b{2ND)

2b{3)

2b(4NA)
2b{4NB)

2b{4NC)
2b{5NA}

161448

184955

346401

2b{5NC)
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(a) Amount {b) Total
(6) Net invesbnent gain (kws) from commcnlcollecfive trusts......................

{7) Net invesbnent gain (hss} from poohid separate accounts....................

(8) Net investment gain (loss) fiom maste tnxri investment accounts .........

(8) Net investment gain (loss) fiom 103-12 inveshnent enSies ...................

(10) Net invesbnent gain (hws) from iegisteed invesbnent
companies (e.g., mutual funds) ..

C Other income ..
d Tohdhcama Add all income enxxxris in column (b) and enter tohd..................

2b(8)
2b(8)

2b{10)

2c
2d

-708049

-361648

Expenses

Net Income and Reconciliation

e Benefit paymerri and payments lo provide benefits:

(1) Dhecfiy to parficipants or beneficiaries, including direct rofiovem...........

(2) To insurance carriers for the provhlon of benefits .

(3) Other............................................................
(4) Total benefit payments. Add lines 2e(1) through (3) ..............................

f Conective dislribu5ons (see inshuiriions) ..
Q Certain deemed dislribufions of parficipant loans (see instructions}.............
h Interest expense..

I Administrafive expenses:

(1) Salaries and allawancee

{2) Contract administrator fees.

(3) Recordkeeplng fees.

(4) IQPA audit fees..

{5) Investment eMsory and Investment management fees ........................
{8) Bank or trust company trustee/cushxfial fees.

{7) Actuarial fees ..

{8) Legal tees.

(8) Valuafion/appraisal fees ..
(18) Other truslae fites and expenses.

(11) Other expenses.

(12) Total admlnistra5ve expenses. Add lines 2I(1) through (11} .................
Total expenses. Add afi expense amounts in column (b} and enter total .....

k Net income (kes). Subhact fine 2I from line 2d..
I Tmnstsm of assets:

{1) To this phm..

(2) From this p4e

2i(1)
2I(2)

2I(3)

2i(4)

2e(3)
2e{4)

2i(8)

2e(1)

2i(18)

2i(11)

2i(12)

77100

24113

462861

24113

101213

77100

2t(1)
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Part III Accountant'8 in i on
3 Comphte lines 3a through 3c if the opinion of an independent quafified public accountant is attached to this Form 5500. Comphte line 3d if an opinion is nat

8 The alhched opinion of an independent qualified public accountant for this plan is (see instrudions):

(1) g Unmodilisd (2)Q Qualified {3)Q Disdaimer (4)QAdverse
b Check the apprapriate bax(es) to indicate whether the IQPA performed an ERISA section 103(aX3XC) audit. Check both boxes (1) and (2)if the audit was

performed pursuant to boih 29 CFR 2520.1034I and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
(1) g DOL Regulafion 2520.1038 (2)QDOL Regulafion 2520.103-12(d) (3)Q neither DOL Regulation 2520.1084I nor DOL Regulsfion 2520.103-12{d).

athched.

(1) Name: Owyer, Pembertan & Coulson, P.C.
C Enlar the name and EIN of the accountant (or accounfing finn) below.

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

{1)Q This fixm is filed for a CCT, PSA, DCG or MTIA. (2)Q It wll be athched to the next Form 5500 pursuant to 29 CFR 2520.10450.

(2) EIN: 91-1503183

Part IV Compliance Questions
4 CC Ts and PSAs do not comphte Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f,

103-12 IEs also do not comphh lines 4j and 4I. MTIAs also do nat complete line 4L DCGs do nol comp
complete the rest of Pari IV cofiecfively for afi plans in the OCG, except as otherwise provided (see insbu
During the phn year. Y

8 Wes them a failure to transmit to the phn any parficipant clriribufians within the fime
period described in 29 CFR 2510.3-102? Confinue to answer 'Yes for any prior year failunm until
fully conecied. (See instruc5ons and OOL's Voluntary Fiduciary Conecfion Pragmm.) .................. 4a

b Were any hans by the plan or fixed income obhgations due the plan in default as af the
dose of the plan year or dassilied during the year as uncolhcfible? Ohreganl parficipant losns
secumd by parlidpant's account balance. (Afiach Schedule G (Form 5500) Part I if Yes is
checked.). 4b

C Were any leases to which the phn was a parly in default or dassilied during the year as
uncollecfibh? (Attach Schedule G (Form 5500) Part II If Yes Is checked.) ................................... 4a

d Wem there any nonexempt transacfions with any pariy-In4nhrest? (Do nat indude bansactlons

40,4h,4k,4m,4n, or5.
Iete lines 4e, 4f, 4k, 4I, and 5, and DCGs generally
cbons).

Amount

X

phn, or bmught under the conbol of the PSGC? .

by fiaud or dishonesly?

eshblished rrwket nor set by an independent third parly appraiser?.

detarminabh on an eshblhhed nwket nor set by an independent thbd parly appraiser? .....

reporied on line 4a. Afiach Schedule G (Form 5500) Part fii if 'Yes is
checked.). 4d

8 Was thh phn covered by a fidelily bond? .

f D id the phn have a hss, whegw or nat reimbursed by the phn's fidelity bond, that was caused

I D id the phn hold any asseh whose cunent value was neilher madily determinable on an

h Oid the plan mceive any noncash coiNbufions whose value was nefiher readily

I D id the plan have assets Md for bivesbnent? (Attach scheduh(s) af asseh if Yes' is checked,
and see instrucfions Iar format requlmnenh.) ..

j W ere any phn transacfions or series cf transac5ons in excess af 5% of the cunent
value of pLan asseh? (Athch schedule of transactions If 'Yes h checked and
see insbucfions Ior format requiremenh.).

k Were afi the phn asseh either distributed to parficipanh or beneficwiss, transfenad to anofiw

I H as the plan failed to preiide any benefit when due under the phn?.
m I f thh ls an individual account phn, was there a bhckout period? (See insbudions and 29 CFR

2520.101-3.).

of the excepfions to providing the no5ce applied under 29 CFR 2520.101-3.
58 Has a msolufiontohnnhahthe phn been adophd during Nw phn year or any prior phn year?........tj Yes g No

4f

X

X

X

X

X

X

500000

n I f 4m was answemd 'Yes, check the Yes box if ycu either provided the niquired nofice or one

If'Yes, enhr Nie amount of any plan asssls that raveiled to the empkiysr Ns year
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5b if, dudng this plan year, any assets or lish *libes were transfened from this plan to another plan(s), idenbl'y the plan(s) to which assets orliabili5es were
transferred. (See lnstlucgons.)

1 Nameof ns 5 2 EINs 3 PNs

50 Was the phn a delined benefit pkm covered under the PBGC insurance program at any gme during this phn yealP (See ERISA secgon 4021 and
i nslruc5ons.) .... . . . . . . . . . ......................................................................................... pYes p No p Not determined
If 'Yes is checked, enter the My PAA conltrmation number from the PBGC premium Sling for thh pLan year



( a ) ( b ) ( c ) ( d ) ( e )

Identitiy of Issue, Borrower,                     
Lessor or Similar Party

Description of Investment Including 
Maturity Date, Rate of Interest, 

Collateral, Par, or Maturity Value Cost Current Value
1RRCTX American Funds 2020 Trgt Date Retire R6 Pooled Separate Account ** $ 171,955
1RFDTX American Funds 2025 Trgt Date Retire R6 Pooled Separate Account ** 1,182,391
1RFETX American Funds 2030 Trgt Date Retire R6 Pooled Separate Account ** 164,866
1RFFTX American Funds 2035 Trgt Date Retire R6 Pooled Separate Account ** 836,132
1RFGTX American Funds 2040 Trgt Date Retire R6 Pooled Separate Account ** 50,722
1RFHTX American Funds 2045 Trgt Date Retire R6 Pooled Separate Account ** 121,168
1RFITX American Funds 2050 Trgt Date Retire R6 Pooled Separate Account ** 104,932
1RFKTX American Funds 2055 Trgt Date Retire R6 Pooled Separate Account ** 142,287
1RFUTX American Funds 2060 Trgt Date Retire R6 Pooled Separate Account ** 47,180

1RNWGX American Funds New World R6 Pooled Separate Account ** 2,477
1BKMPX Blackrock 40/60 Target Allocation K Pooled Separate Account ** 15,911
1BKGPX Blackrock 60/40 Target Allocation K Pooled Separate Account ** 10,624
1BKAPX Blackrock 80/20 Target Allocation K Pooled Separate Account ** 90,737
1BRHYX Blackrock High Yield Bond Portfolio K Pooled Separate Account ** 57,546
1MAFOX Blackrock Large Cap Focus Growth Instl Pooled Separate Account ** 29,894
1CMGIX Blackrock Mid-Cap Growth Equity Instl Pooled Separate Account ** 199
1MPHQX Blackrock Total Return Pooled Separate Account ** 42,766
1IRGFX Delaware Ivy Small Cap Growth R6 Pooled Separate Account ** 10,539
1GSIKX Goldman Sachs International EQ Inc Instl Pooled Separate Account ** 2,766
1SNVSX Invesco Small Cap Value R6 Pooled Separate Account ** 5,514
1BRGKX Ishares Russell 1000 Large-Cap Index K Pooled Separate Account ** 208,714
1BDBKX Ishares Russell 2000 Small-Cap Index K Pooled Separate Account ** 20,705
1MGRDX Mfs International Growth R6 Pooled Separate Account ** 12,927
1MVCKX Mfs Mid Cap Value R6 Pooled Separate Account ** 1,700
1PFORX Pimco Int Bond (Usd-Hedged) Inst Pooled Separate Account ** 325
1TRBCX T. Rowe Price Blue Chip Growth Pooled Separate Account ** 14,683
1KGPF Key Guaranteed  Portfolio  Fund Pooled Separate Account ** 248,445

Forfieture Account 2
$ 3,598,105

** Cost information not required for participant-directed investments.

Tool-Gauge and Machine Works, Inc. 401(k) Profit Sharing Plan

SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2022

EIN 91-0817261 - PLAN 002


