Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Ceparentl e ey " ections 6057(b) anc 6058(2) of the Internal Revene Cods (e Code), 2020
cog s S > Compete o nties i secordznce wir
Administration : This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: D Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
SHEAKLEY HUMAN RESOURCES RETIREMENT SAVINGS PLAN number (PN) » 003
1c Effective date of plan

01/01/2019

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-2227998

SHEAKLEY HR, LLC 2C Plan Sponsor’s telephone

number
513-618-1350

ONE SHEAKLEY WAY 2d Business code (see

CINCINNATI, OH 45246 instructions)
561110

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

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

SIGN | Filed with authorized/valid electronic signature. 07/15/2021 THOMAS E PAPPAS JR.

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

SIGN | Filed with authorized/valid electronic signature.

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

SIGN | Filed with authorized/valid electronic signature.

HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)
v. 200204
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 956
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 944
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 1008
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 96
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 1104
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 2
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 1106
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 719
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2A 2G 2 2K 2A 2S 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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 C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
SHEAKLEY HUMAN RESOURCES RETIREMENT SAVINGS PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEAKLEY HR, LLC 41-2227998

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500)

2020

Page3-| 1

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).

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

SHEAKLEY PENSION

82-3571106
(o) © (d) NG O @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
153738 TPA 75328
50 Yes |:| No Yes |:| No |:| Yes |:| No |:|
(a) Enter name and EIN or address (see instructions)
SHEAKLEY HUMAN RESOURCES
41-2227998
(b) ©) (d) e AU _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 PLAN 29579
ADMINSTRATOR Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)

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

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

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

by the plan. If none,

other than plan or plan

compensation? (sources

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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).

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

(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
SHEAKLEY HUMAN RESOURCES RETIREMENT SAVINGS PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
SHEAKLEY HR, LLC

D Employer Identification Number (EIN)
41-2227998

Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer CONriDULIONS ..........vviiiiiiiiiiee e
(2) Participant contributions
1S3 T 1 2 =T O OPRSPR

C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)
(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

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

(15) Other

la

94077

6410

1b(1)

1714

212378

1b(2)

19852

19369

1b(3)

218303

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

173767

279361

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

4345070

13149834

1c(14)

1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 4634480 13885655
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g 2153 1960
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 2153 1960
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 4632327 13883695

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 673836

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B) 1464716

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C) 448906
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2587458

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B)

(C) Corporate debt INSIIUMENLS .........cccevevevevererererereeeeeeieteseseseneneneens 2b(1)(C)

(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D) 18980

(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E)

(F) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 18980
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 2b(2)(B)

(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) 0
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A)

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

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

(B) OHNET ..ottt n ettt en e 2b(5)(B)

A nes P0(E)A) A B) oot e 26()(C) 0
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(a) Amount (b) Total

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

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

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

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

O mPANES (0.0, MUUAITNGE) e 200 2244264
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4850702
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1886020

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

(B) OUNET .ot seen e 2¢e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1886020
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 103151

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3)

() OUNET ..ottt ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 103151
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1989171

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 2861531
| Transfers of assets:

(1) TO IS PIAN. ..ot eee e eeeseene e eenaes 21(2) 6419156

(2) From this plan .. 21(2) 29319
Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: VONLEHMAN (2) EIN: 31-0905417

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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 X




Schedule H (Form 5500) 2020 Page 4- 1

Yes No Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

Lo (L= A=Y 1) TSROSO 4b X
C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily

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

see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

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

see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

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

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

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)

CASTER HOLDINGS LLC 83-4235355 001

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
1 (g0 Tod11o] 3 3 PSP D Yes |:| No |:| 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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CPA & ADVISORY FIRM

INDEPENDENT AUDITORS' REPORT

The Committee Members of
Sheakley Human Resources
Retirement Savings Plan

Cincinnati, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Sheakley Human Resources
Retirement Savings Plan (the Plan), which comprise the statement of net assets available for benefits as
of December 31, 2020, 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.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or

error.
Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United State of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in the Limited Scope Audit note, which was certified by Matrix Trust Company,
the trustee of the Plan, except for comparing the information with the related information included in the
financial statements. We have been informed by the Plan administrator that the trustee holds the Plan’s
investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the trustee as of and for the year ended December 31, 2020, that the information provided
to the Plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion
on the December 31, 2020 financial statements. Accordingly, we do not express an opinion on the
December 31, 2020 financial statements referred to in the first paragraph.

810 Wright's Summit Parkway, Suite 300 main: 859.331.3300
Fort Wright, KY 41011 main fax: 859.331.4358  vicpa.com



The Committee Members of
Sheakley Human Resources
Retirement Savings Plan

Page 2

Other Matter

The supplementary schedule as of December 31, 2020, as noted in the table of contents, is required by
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on the supplementary schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplementary schedule,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA.

Report on Compiled 2019 Financial Statements

Plan management is responsible for the statement of net assets available for benefits as of December 31,
2019 of Sheakley Human Resources Retirement Savings Plan. We have performed a compilation
engagement in accordance with Statements on Standards for Accounting and Review Services
promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or review
the statement of net assets available for benefits nor were we required to perform any procedures to verify
the accuracy or completeness of the information provided by plan management. Accordingly, we do not
express an opinion, a conclusion, nor provide any form of assurance on the statement of net assets
available for benefits.

Vonlehman & &m/aa/ry /e,

Fort Wright, Kentucky
May 25, 2021



SHEAKLEY HUMAN RESOURCES
RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments at Fair Value
Cash
Mutual Funds
Total Investments at Fair Value
Notes Receivable From Participants
Contributions Receivable
Participant Contributions
Employer Contributions
Total Contributions Receivable
Investment Income Receivable
Total Assets
LIABILITIES

Distributions Payable

Net Assets Available for Benefits

See accompanying notes.

December 31,

2020 2019
(Audited) (Compiled)
6,410 $ 94,077
13,149,834 4,345,070
13,156,244 4,439,147
279,361 173,767
19,369 19,852
212,378 1,714
231,747 21,566
218,303 -
13,885,655 4,634,480
(1,960) (2,153)
13,883.695 $ 4,632,327




SHEAKLEY HUMAN RESOURCES
RETIREMENT SAVINGS PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended
December 31,
2020
Additions to Net Assets Attributed to
Investment Income
Interest and Dividends $ 186,306
Net Appreciation in Fair Value of Investments 2,057,958
Total Investment Income 2,244 264
Interest Income on Notes Receivable From Participants 18,980
Contributions
Participant 1,464,716
Employer 673,836
Rollovers 448,906
Total Contributions 2,587,458
Total Additions 4,850,702
Deductions From Net Assets Attributed to
Benefits Paid to Participants 1,886,020
Administrative Expenses 103,151
Total Deductions 1,989,171
Net Increase 2,861,531
Transfers Into Plan From Other Plans 6,419,156
Transfers Out of Plan (29,319)
Net Assets Available for Benefits
Beginning of Plan Year 4,632,327
End of Plan Year $ 13,883,695

See accompanying notes.



SHEAKLEY HUMAN RESOURCES
RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Sheakley Human Resources Retirement Savings Plan (the Plan)
provides only general information. Participants should refer to the Plan agreement and the summary
plan description for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan and was established by Sheakley Human Resources (the
Company), a Personal Employment Organization (PEQ), on January 1, 2019. As of

December 31, 2020, thirty-two (32) participating companies have signed adoption agreements to be a
part of the Plan. Each participating company elects the attributes of the Plan that will be applicable to
its group of employees, including eligibility requirements and types of contributions permitted. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Plan adopted changes for the SECURE and CARES Acts for minimum required distributions,
Coronavirus-related distributions, and Coronavirus-related loan provisions during the

December 31, 2020 plan year. The Plan will be formally amended after the IRS issues guidance
applicable to these changes.

Participant Contributions

Each year, participants may contribute up to limits as defined in the Plan, not to exceed amounts
determined by the Internal Revenue Service. Participants who have attained age 50 before the end of
the Plan year are eligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from certain other retirement plans as described in the Plan document
(rollovers). Participants direct the investment of their contributions into any combination of several
investment options offered by the Plan.

Employer Contributions

Employer matching contributions, as well as profit sharing contributions, are made at the discretion of
the participating companies in the Plan. Contributions are subject to certain statutory limitations.

Participant Accounts

Each participant's account is credited with the participant’s contributions and allocations of (a) Plan
earnings (losses), including a charge for allocation of administrative expenses paid by the Plan and
(b) employer contributions. Each profit sharing Plan participant's account is credited with (a) the
Company's contribution and (b) Plan earnings. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined in the Plan. The benefit to which a participant
is entitled is the benefit that could be provided from the participant’s vested account.

Notes Receivable from Participants

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to the lesser
of $50,000 or 50% of their vested account balance. The notes are secured by the balance of the
participant's account. The interest rate on these notes is set at 1.0% above the prime rate and is
reviewed by the Plan administrator on a regular basis. Principal and interest is paid ratably through
payroll deductions.



SHEAKLEY HUMAN RESOURCES

RETIREMENT SAVINGS PLAN
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NOTE 1 - DESCRIPTION OF THE PLAN (Continued)
Vesting

Participants are immediately vested in their 401(k) elective deferrals and rollover contributions plus
actual earnings thereon. Vesting in the remainder of their accounts, plus actual earnings thereon, is
based on years of service as defined in the Plan. Vesting varies by participating company and
participants become 100% vested in three to six years of credited service.

Forfeitures

If a participant is not fully vested on their termination date, the non-vested amount of their account is
forfeited. Forfeitures on non-vested account balances will be used to reduce future employer
contributions or to pay Plan expenses.

Payment of Benefits

On termination of service due to death, disability, retirement, or termination of employment from a
participating company, a participant may elect to receive either a lump sum amount equal to the value
of the participant’'s vested interest in his or her account or any other form of payment included in the
Plan document. However, participants with a vested balance of less than $5,000 will receive a lump
sum amount equal to the vested portion of their account upon termination. Participants with a vested
balance in excess of $5,000 may remain in the Plan, but they may not make additional contributions.

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company
Expenses paid by the Company are excluded from these financial statements. Investment-related
expenses are included in net appreciation in fair value of investments.

Transfers into Plan from Other Plans

Newly participating companies transferred assets of $6,419,156 into the Plan for the year ended
December 31, 2020.

Transfers Out of Plan
Former participating companies transferred assets of $29,319 and out of the Plan for the year ended
December 31, 2020.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.
Use of Estimates
The process of preparing financial statements in conformity with accounting principles generally
accepted in the United States of America (U.S. GAAP) requires the use of estimates and assumptions
regarding certain types of assets, liabilities, revenues, and expenses. Certain estimates relate to
unsettled transactions and events as of the date of the financial statements. Other estimates relate to

assumptions about the ongoing operations and may impact future periods. Accordingly, upon
settlement, actual results may differ from estimated amounts.
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RETIREMENT SAVINGS PLAN
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and Income Recognition

Investments are reported at fair 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. The Plan’s Investment Committee determines the Plan’s valuation policies utilizing information
provided by the investment advisers and custodians (see Fair Value Measurements note).

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 in fair value of
investments includes the Plan’s gains and losses on investments bought and sold, as well as held,
during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are charged directly to
the borrowing participant’s account and are included in administrative expenses and are expensed
when they are incurred. No allowance for credit losses has been recorded as of both

December 31, 2020 and 2019. If a participant ceases to make loan repayments and the Plan
administrator deems the participant loan to be in default, the participant loan balance is reduced and a
benefit payment is recorded.

Payment of Benefits
Payments of benefits are recorded when paid.
Net Assets Available for Benefits

Net assets available for benefits at December 31, 2020 and 2019 included $-0- allocated to the
accounts of persons who, prior to that date, had withdrawn from participating in earnings and
operations of the Plan.

Tax Status

The Plan is currently operating under a prototype plan document that has been accepted under
Section 401 of the Internal Revenue Code for use by employers for the benefit of their employees. This
prototype document received a favorable opinion letter from the Internal Revenue Service, dated
March 31, 2014. The Plan has been amended since receiving this opinion letter. A determination letter
has not been received specific to the Sheakley Human Resources Retirement Savings Plan. However,
the Plan administrator believes the Plan is currently designed and being operated in compliance with
the applicable requirements of the Internal Revenue Code, and therefore believes that the Plan is
qualified and the related trust is tax-exempt.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more than likely would not be
sustained upon examination by the Internal Revenue Service. The Plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of both December 31, 2020 and 2019, there
are no uncertain tax positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. Currently, the prior three years are open under
Federal statutes of limitations and remain subject to review and change. The Plan is not currently
under audit nor have they been contacted by any taxing authority



SHEAKLEY HUMAN RESOURCES
RETIREMENT SAVINGS PLAN

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Subsequent Events

Plan management has evaluated subsequent events through May 25, 2021, which is the date the
financial statements were available to be issued.

NOTE 3 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

LEVEL 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access at the measurement date.

LEVEL 2 - Inputs to the valuation methodology include quoted prices for similar assets or liabilities
in active markets, quoted prices for identical or similar assets or liabilities in inactive markets, inputs
other than quoted prices that are observable for the asset or liability, and inputs that are derived
principally from or corroborated by observable market data by correlation or other means. If the
asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

LEVEL 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The Plan uses appropriate valuation techniques based on the available inputs to measure the fair value
of its investments. The asset’s or liability’s fair value measurement level within the fair value hierarchy
is based on the lowest level of any input that is significant to the fair value measurement. Valuation
technigues used need to maximize the use of observable inputs and minimize the use of unobservable
inputs.

Following is a description of the valuation methodology used for the assets measured at fair value.
There have been no changes in the methodology used at either December 31, 2020 or 2019.

Mutual Funds (including Money Market Funds) — 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 and to transact at that price. The
mutual funds held by the Plan are deemed to be actively traded.

The preceding method described may provide 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

method is appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.



SHEAKLEY HUMAN RESOURCES
RETIREMENT SAVINGS PLAN

NOTE 3 - FAIR VALUE MEASUREMENTS (Continued)

The following tables sets forth by level, within the fair value hierarchy, the Pian’s assets at fair value at
December 31, 2020 and 2019:

Investments at Fair Value

December 31, 2020 Level 1 Level 2 Level 3 Total
Money Market Funds $ 487,269 $ - § -9 487,269
Mutual Funds 12,662,565 - - 12,662,565
Total Assets in the
Fair Value Hierarchy $ 13,149,834 $ - 3% - $ 13,149,834
Investments at Fair Value
December 31, 2019 Level 1 Level 2 Level 3 Total
Mutual Funds $ 4,345,070 $ - % - $ 4,345,070
Total Assets in the
Fair Value Hierarchy $ 4,345,070 $ - $ - $ 4,345,070

NOTE 4 - LIMITED SCOPE AUDIT

Certain information related to investments from participants disclosed in the accompanying financial
statements and ERISA-required supplementary schedule, including investments held at both
December 31, 2020 and 2019, and the net appreciation in fair value of investments, interest, and
dividends, for the years then ended was obtained by management and agreed to or derived from
information supplied to the Plan administrator and certified as complete and accurate by Matrix Trust
Company, the trustee of the Plan.

NOTE 5 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their employer contributions.

NOTE 6 - FORFEITURES
For the year ended December 31, 2020, there were no forfeitures used to pay Plan expenses. No

forfeitures were used to offset employer contributions during 2020. As of December 31, 2020 and
2019, there were $3,948 and $-0-, respectively, in unallocated forfeitures.
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NOTE 7 - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Matrix Trust Company. Matrix Trust Company is the trustee
and record-keeper for the Plan, and therefore, these transactions qualify as party-in-interest
transactions, as defined under ERISA guidelines. Fees paid by the Plan to the trustee are included in
either administrative expenses or net appreciation in fair value of investments. The Company pays
directly any other fees related to the Plan's operations.

Several employees of the Company provide administrative services to the Plan, such as day to day
administration and oversight. The Company does not charge the Plan for these services.

NOTE 8 - RECONCILIATION OF NET ASSETS WITH PARTICIPANTS’ ACCOUNTS

December 31,

2020 2019
Balance of Participants' Accounts $ 13,648,000 § 4,610,761
Unallocated Forfeitures 3,948 -
Participant Contributions Receivable 19,369 19,852
Employer Contributions Receivable 212,378 1,714
Net Assets Available for Benefits $ 13,883,695 $ 4,632,327

NOTE 9 - RISKS AND UNCERTAINTIES

Investments

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as 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 statements of net assets available for benefits.

COVID-19 Qutbreak

Prior to year-end, the World Health Organization announced a global health emergency later classified
as a global pandemic as a result of the COVID-19 outbreak. The outbreak and response has impacted
financial and economic markets across the World and within the United States of America. The full
impact continues to evolve and as such, it is uncertain as to the full magnitude that the pandemic will
have on the Plan’s financial condition, and future results of Plan activity. Management is actively
monitoring the possible effects on every aspect of the Plan. As the impact to the Plan is uncertain as
of the date of these financial statements, no adjustments have been made to these financial
statements.
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FORM 5500, SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b) Identity of Issue,
Borrower, Lessor,

SHEAKLEY HUMAN RESOURCES
RETIREMENT SAVINGS PLAN
EIN: 41-2227998
PLAN NUMBER: 003

December 31, 2020

(c) Description of Investment Including

Maturity Date, Rate of Interest,

(e) Current

(a) or Similar Party Collateral, Par, or Maturity Value (d) Cost Value
Cash and Cash Equivalents Cash $ % 6,410
Money Market Funds

The Vanguard Group 487,269 Shares Vanguard Federal Money Market Investor > 487,269

Mutual Funds
American Funds 1,406 Shares EuroPacifc R6 ** 97,469
Fidelity Investments 2,112 Shares 500 Index ** 274,874
Fidelity Investments 648 Shares U.S. Bond Index ** 8,068
Franklin 891 Shares Utilities R6 > 17,695
iShares 1,046 Shares MSCI EAFE International Index bl 15,363
iShares 111 Shares Total US Stk Market index bl 1,996
MFS Investment Management 1,386 Shares Technology A i 90,465
Oppenheim 349 Shares Gold & Special Minerals | ** 9,833
PGIM 27.896 Shares Short Term Corporate Bond R6 bl 319,693
Putnam Investments 55,676 Shares HighYieldY ** 349,644
T. Rowe Price 3,862 Shares Dividend Growth i 231,741
T. Rowe Price 9,645 Shares New American Growth bl 659,165
The Vanguard Group 75 Shares  Energy Fund Admiral i 4,386
The Vanguard Group 59 Shares Industrials Index Admiral ** 5,129
The Vanguard Group 2,881 Shares Inflation Protected Securities ** 81,591
The Vanguard Group 76 Shares Information Technology Index Ad ** 13,724
The Vanguard Group 38,221 Shares Interm-Term Bond Fund b 481,200
The Vanguard Group 1,616 Shares Mid Cap Index Admiral hid 388,669
The Vanguard Group 2,032 Shares Real Estate Index Admiral * 244,652
The Vanguard Group 4920 Shares Short-Term Federal Admiral * 54,164
The Vanguard Group 4,698 Shares Small Cap Index Admiral ** 437,921
The Vanguard Group 20 Shares Small Cap Value Index . 1,245
The Vanguard Group 14,498 Shares Target Retirement 2015 i 228,046
The Vanguard Group 27,744 Shares Target Retirement 2020 = 951,352
The Vanguard Group 17,251 Shares Target Retirement 2025 ** 371,596
The Vanguard Group 9,030 Shares Target Retirement 2030 ** 366,159
The Vanguard Group 68,987 Shares Target Retirement 2035 ** 1,739,848
The Vanguard Group 20,004 Shares Target Retirement 2040 = 885,591
The Vanguard Group 61,349 Shares Target Retirement 2045 * 1,729,430
The Vanguard Group 13,819 Shares Target Retirement 2050 > 628,074
The Vanguard Group 9,773 Shares  Target Retirement 2055 > 482,202
The Vanguard Group 2,609 Shares Target Retirement 2060 ** 113,725
The Vanguard Group 4,099 Shares Target Retirement 2065 P 112,731
The Vanguard Group 11,842 Shares Total Bond Market Index Admiral w* 137,606
The Vanguard Group 15,121 Shares Total Stock Intl Stock Index Admiral b 490,826
The Vanguard Group 745 Shares  Total Stock Market Index Admiral bl 71,505
The Vanguard Group 12,178 Shares Value Index Admiral ** 565,187
Total Mutual Funds 12,662,565
*  Notes Receivable From Participants

(Participant Loans) 3.50% - 7.50% 279,361
Total Assets Held at Year End $ 13,435.605

* Party-in-Interest

** Cost information is not required for participant-directed

investments and therefore is not included.



FORM 5500, SCHEDULE H, LINE 4| - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b) Identity of Issue,
Borrower, Lessor,

SHEAKLEY HUMAN RESOURCES
RETIREMENT SAVINGS PLAN
EIN: 41-2227998
PLAN NUMBER: 003

December 31, 2020

(c) Description of investment Including

Maturity Date, Rate of Interest,

(e) Current

{a) or Similar Party Collateral, Par, or Maturity Value (d) Cost Value
Cash and Cash Equivalents Cash $ = 3 6,410
Money Market Funds

The Vanguard Group 487,269 Shares Vanguard Federal Money Market Investor > 487,269

Mutual Funds
American Funds 1,406 Shares EuroPacifc R6 - 97,469
Fidelity Investments 2,112 Shares 500 Index > 274,874
Fidelity Investments 648 Shares U.S. Bond Index * 8,068
Franklin 891 Shares Utilities R6 ** 17,695
iShares 1,048 Shares MSCI EAFE International Index = 15,363
iShares 111 Shares Total US Stk Market Index ** 1,996
MFS Investment Management 1,386 Shares  Technology A ** 90,465
Oppenheim 349 Shares Gold & Special Minerals | > 9,833
PGIM 27,896 Shares  Short Term Corporate Bond R6 h 319,693
Putnam Investments 55,676 Shares High YieldY il 349,644
T. Rowe Price 3,862 Shares Dividend Growth > 231,741
T. Rowe Price 9,645 Shares New American Growth bl 659,165
The Vanguard Group 75 Shares  Energy Fund Admiral b 4,386
The Vanguard Group 59 Shares Industrials Index Admiral > 5,129
The Vanguard Group 2,881 Shares Inflation Protected Securities > 81,591
The Vanguard Group 76 Shares Information Technology Index Ad = 13,724
The Vanguard Group 38,221 Shares Interm-Term Bond Fund o 481,200
The Vanguard Group 1,516 Shares  Mid Cap Index Admiral o 388,669
The Vanguard Group 2,032 Shares Real Estate Index Admiral ** 244,652
The Vanguard Group 4,920 Shares Short-Term Federal Admiral i 54,164
The Vanguard Group 4698 Shares Small Cap Index Admiral = 437,921
The Vanguard Group 20 Shares Small Cap Value Index > 1,245
The Vanguard Group 14,498 Shares Target Retirement 2015 > 228,046
The Vanguard Group 27,744 Shares Target Retirement 2020 * 951,352
The Vanguard Group 17,251 Shares Target Retirement 2025 > 371,596
The Vanguard Group 9,030 Shares Target Retirement 2030 ** 366,159
The Vanguard Group 68,987 Shares Target Retirement 2035 ** 1,739,848
The Vanguard Group 20,004 Shares Target Retirement 2040 ** 885,591
The Vanguard Group 61,349 Shares Target Retirement 2045 ** 1,729,430
The Vanguard Group 13,819 Shares Target Retirement 2050 ** 628,074
The Vanguard Group 9,773 Shares Target Retirement 2055 > 482,202
The Vanguard Group 2609 Shares Target Retirement 2060 * 113,725
The Vanguard Group 4,099 Shares Target Retirement 2065 > 112,731
The Vanguard Group 11,842 Shares Total Bond Market Index Admiral ** 137,606
The Vanguard Group 15,121 Shares Total Stock Intl Stock Index Admiral * 490,826
The Vanguard Group 745 Shares  Total Stock Market Index Admiral = 71,505
The Vanguard Group 12,178 Shares Value Index Admiral * 565,187
Total Mutual Funds 12,662,565
* Notes Receivable From Participants

(Participant L.oans) 3.50% - 7.50% 279,361
Total Assets Held at Year End $ 13435605

* Party-in-Interest

** Cost information is not required for participant-directed

investments and therefore is not included.



Multiple Employer Plan Participting Employer

Information

Sheakley Human Resources Retirement Savings Plan

a) Name Of Participating Employer

A Better Choice SLS, Inc.
Absolute Roofing

Access Advantage

Access Audio

Advanced Solutions & Controls
ANTS Trucking

Applied Water Technologies
Automated Machinery
Avian Innovations

Biehl Brothers

Central State Enterprises
Compass Homes

CP Strategic Partners
Dakcomp

Durable Slate

Eagle Heating & Cooling
Electrada

Evolution Home Staging
Felux

Helio Property Management
High Road Holdings (EBTH)
Ingredia

Innovative Collection Concepts
MA Folkes

McKee Door

Midwestern Plumbing
Neturen

Northwestern Tools

Pioneer Basement Systems
Play With Clay

Service Convenience, Inc. (Glass Doctor)

Solutions X

The First Tee
Matter Creative
Caster Holding

41-2227998 003

b) EIN

26-1636543
45-4010366
20-8285914
27-2403692
84-3498734
27-2216653
45-4367435
31-1109411
83-3090025
20-3961630
341386103
31-1734264
46-5700322
31-1590742
31-1381403
31-1682068
84-2344317
47-1339539
83-1489632
20-5715127
84-2767756
45-0451012
31-1644306
31-1508888
31-0938547
31-0947980
20-8285692
31-0598158
34-1755186
82-1084897
34-1644821
26-2071105
81-0669666
32-0134679
83-4235355

c) % of total contributions

0.35%
0.21%
3.37%
0.40%
0.07%
1.99%
0.40%
1.91%
0.08%
3.11%
10.10%
7.44%
0.30%
1.76%
2.90%
1.51%
2.26%
1.19%
6.88%
1.57%
20.15%
2.87%
1.10%
0.27%
7.46%
5.58%
1.91%
4.09%
0.19%
0.27%
1.16%
4.87%
0.70%
0.43%
1.17%



Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210.0110
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
Dﬁ?;ﬁ’;]i’?;&’é;ﬂi?ﬁi?féy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Emgggzgnl;eez;gsl_gg%rity » Complete all entries in accordance with
Administration the instructions to the Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 0170172020 and ending 1273172020
A This return/report is for: |:| a multiemployer plan a mylt.|ple--employer plgn (F|Ier§ chgcklng this box must attach 6.\ list of -
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check Nere. . . . ... ... ... i e e > |:|
D Check box if filing under: D Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan ) ) 1b Three-digit plan
Sheakley Human Resources Retirement Savings Plan number (PN) » | 003
1c Effective date of plan
0170172019
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Citi/(or town state or %rovmce country, and ZIP or foreign postal code (if foreign, see instructions) 41-2227998
Sheakley H
2C Plan Sponsor’s telephone
number
(513)618-1350
One Sheakley Way 2d Business code (see
_ _ _ instructions)
Cincinnati OH 45246 561110

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

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

SIGN %é // / 7/15/2021 Thomas E. Pappas, Jr.
HERE
Signature of plan admlmstrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204



tpappas
Typewritten text
7/15/2021

tpappas
Typewritten text
Thomas E. Pappas, Jr.
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