Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed 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

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

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending

12/31/2019

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is )
P |:| the first return/report

an amended return/report

D the final return/report

C Check box if filing under: |:| Form 5558

|:| special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
PHOENIX SERVICES, INC. 401(K) PLAN plan number
(PN) b 003
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1773566
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

PHOENIX SERVICES, INC

419-885-2151

2d

5800 MONROE ST. SUITE D5
SYLVANIA, OH 43560

Business code (see instructions)
561300

3b

3a Plan administrator's name and address [X| Same as Plan Sponsor.

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 4b EIN 34-1752675
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name PHOENIX SERVICES, INC 4d PN 003
C Plan Name
PHOENIX SERVICES, INC. 401(K) PLAN
5a Total number of participants at the beginning of the plan year 5a 29
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 55
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 26
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 26
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 51
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 08/03/2021 RICHARD G. DONHAM

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

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

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 1344955 1686768
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 1344955 1686768
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 32344
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 52232
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 270087
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 354663
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 685
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89 12165
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 12850
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 341813
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X 5419
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110
Onprr e oy Benefit Plan
lalornal Rovens Sorvice This form Is required ta be fled under sactions 104 and 4065 of the Employee Retrement 2019
Doapartment of Lapor Income Securily Aot of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Intemal
Ennployse Benefs Socurly Admiiekralon Raventie Cade (the Code), Thp':;fm Ls Opﬂe: to
Pansion Benieh Cuaranty Corporution »_Complete all entries in accardance with the Instructions to the Form 5500-SF, paction
b Partds.] Annual Repor: :;!:nt:mcaﬂ:er;'lnfonnatlon TSI - e —
For calendar plan year 2019 or fiscal plar year hning and ol 019
@ a single-employer plan D & multiple-smployer plan (not multiemployer) (Fllers checking this box must attach &
A This returmireport Is for: . #st of participating employer Information In accordance with the form Instructions.)
D a one-participant plan D a foreign plan
B This retumireport ls [] the first retumireport [Jthe finel retumiroport
an amended relum/repoit [ ]a short plan ysar returnirepoit (less than 42 months)
C Cheok box Iffling under: [ Form 6568 [ automatic extension [ pFVE program

(] speclal extension (enter deseription)
- Partil-| Basic Plan Information—enter all requested information

PHOENIX SERVICES, INC. 401(K) PLAN plan number
: (PN) 003
1c Effective date of plan
: 01/01/2018
2a Plan aponsor's hame (employer, if for a single-employer plan) 2b Employer Identification Number
Maliing address (include room, apt., suite no. and street, or P.O, Box) (EIN)34~1773566
Clty or town, state or province, country, and ZIP or foreign pestal cade {f forelgn, sea instructions) 26 Sponsors elephons namoer
PHOENIX SERVICES, INC 119-885-3151
5800 MONROE ST. SUITE D5 2d Business code (see Instruations)
SYLVANIA o): | 43560 561300
3a Plan adminisirator’s name and address [x] Same as Plan Sponsor, 3b Adminkstrators EN

3¢ Adminlstrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/raport filed for 4b EIN

this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the fast returnvreport. 34-1752675
a Sponsor's name PHOENIX SERVICES, INC 4d PN
¢ PlanName  PHOENIX SERVICES, INC. 401(K) PLAN 003

5a Total number of participants al the beginning of the plan year..., 5a 26

b Total number of particlpants at the end of the plan year ] 5b 27
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

complete this iem) [ ' e 26
d(1) Total number of active partidlpants at the beginning of the Plan YBar ... _98(1) ' 25
d(2) Total number of aclive parlicipants at the end of the plan year 5d(2) 25
e Number of participants who termihated employment during the plan year with accrued benefits that were less Se

m 1w% mted """ s ARUDAIERIPORBIPOTRAPRRRPIRRIAEEIPIancn Y 2

Gaiition: A panally for the late or incomplete fillng of this refuriiraport wi) be asseased unloss reasonable cause Is established,

Under penakies of perfury and other panalties set forth In the Instructions, | declare that | have examined this retumireport, Inciuding, if appllcable, 8 Schedule

SB or Schedule MB completed and slgned by an enrollad actuary, as wel| as the slactrenic version of this retumireport, and to 1he best of my knowladge and
f [t Is tiue X :

7 OF /75 pRichard G, Donhan
Sighature of plan administrator Dala Enter name of individual signing as plan admipistrator
i 4 Date Enter name of individual signing as over or plan sponsor |
For Paperwork Reduation Act Notice, sea the Instructons for Form 5500-SF, Form 5500-SF (2018)

V180130



Form 5600-8F (2019) Page 2

B6a Were all of the plan's assets during the plan year Invested In eligible assets? (See INStrUCHONS.) w i @ Yes [] No

b Are you claiming a walver of the anhual examination and report of an Independant qualfied public accountant (JQPA)

under 29 CFR 2620,104-467 (See Instructions on walver efiglbillly and conditions.).., .

Y @ Yes [] No

if you answerad "No"” to either line €a or line 6b, the plan cannot use Form 8500.SF and must Instuad use Form 5500,
© Ifthe plan ls a defined banefit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes D No [] Not determined

If *Yes" Is chacked, enter the My PAA conflrmation number from the PBGC premium filing for this plan year.

- (See Instructiona.)

fFeaeil Financial Information

7 Plan Assats and Labllities R (a) Beginning of Year {b) End of Year
A Tola) DIAN BESELS vvrveusssusimmesnssopsorismsssssssspssssismmmsssspssssssrerimioss] T8 1,344,955 1,686,768
b Total plan lablliBes ... ciessmisrisimsmississis sy TH
€ Net plan assets (subtract lne 7b from line 78)..uw sl T¢ 1,344,955 1,686,768
8 Income, Expensas, and Transfers for this Plan Year %‘4 {a) Amount (b) Total
a Contributions received or recelvable from; { T
{1)_Employers ..... s 83(1) 32,344
{2) Particlpatits... wase e 8a{2) 52, 232 ;
{3). Others (Inctuding rlloVers)......., e ] 82(3)
b_Other income (loss) .| 8b .
C Total income (add lines Ba(1), Ba(2), B8(3), B0 8) cvcuermsscrsn] B0 IERARERE e ASET TR
d Beneflls pak (including direct rollovem and insurance pfemlums
to provide benefits)....i.isiuuiieseisrssmissmsnissinen] 86
@ OCertaln deomed and/ar correcﬂve dlstﬁbutzom (see lmtrmﬂons) w)  Be
f Administrative service providers (salaries, fees, cominlssions)....... 8f
81 Other axpenses 8

h Total expenses (add lines 8d, 8o, 8f, and 89) wuvruimwissnnd  8h

i Nef income (loss) (subtract line 8h from line 8¢) ...

j meefs to (hm) the P!an (see Mmd{ons)uuuu-n--v-m-uuuouun al I

2E 26 29 2K 3D

It tha plan provides weifara benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the nstructions:

PR5RAAY] Compliance Questions
10 Dur(ng the plan ysar: Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time period
desaribed In 29 CFR 2610.8-1027 (See Instructions and DOL's Volunary Fiduolary Comrection
Program) 10a X
b Were there any honexempt u*ansacuons with any patty-in-interest? (Do not Inchide transactions %
reparted on line 10a.) .{ 10b
¢ Was the plan covered hy a fideity bond? 10¢ | X 1,000,000
- d DH the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty? 10d
@ Woere any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrler, Insurance service, or other organization that provides some or a of the benefits under e
the plan? (See nstructions.) szt o) 100 5,419
f Has the plan falled to provide any benefit when due under the plan? 10f X
g Did ihe plan have any participant loans? {if Yes,” enter amount as of Year-0nd.) v vmesmmun] 40g
h If this s an Individual account plan, was there & blackout perlod? (See Instructions and 29 CFR
2620.101-3.) 10h
i If 10h was answered *Yes,” check the box If you elther provided the requlred noueeorone of the
excaptions to providing the natice applied under 28 CFR 2620.104-3 v.oovceconmimnmisimsmsissuianen] 108




Form 5500-SF (2019) Page 3| |

’Pﬁrt\mu Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If *Yes,” see Instruclions and complele Schedule S8

(Form 6500) and Ilnaa 1laandb below) If this Is & defined cahiribution panslon plan, leave line 11 blank and oomplete fine 12 D Yos D No
U ALONEI0gSPIErd il boantddqriistodluntbsantiqrrrings L L L L L Ty L L X T Ty T YO T T T VIS L LY TT U LT XYY "
a_Enter m_.gald mlnlrnum required oontrlbuﬁons for all years from Schedule SB (Form £500) tine 40 N I L I |

b PBGC missed contribution reporting raquirements, If the plan is covared by PBGC and the amount reported on ine 11a Is greater than $0, has PBGG
been notified as required by ERISA sections 4043{c){(8) andlor 303(k}4)? Chack the applicable box:

I:] Yes.

[] No, Raporting was walved under 29 CFR 4043.26(c){2) because coniributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date,

[] No, The 30-day perlod referenced In 28 CFR 4043.25(c)(2) has hot yet ended, and the spohsor Intends to make a contribution equal to or excesding the
unpald minimum requlred contribution by the 30th day after the due date.

D No. Other, Provide explanation

12 Isthisa deﬁned contribution plan subject to the minimum funding requirements of section 412 of the Code or seation 302 of

ERISA? .. s
(i *Yes,” complete line 12a or lines 12b, 120, 12d, and 12e below, as applicable,) If this Is a defined benafit pension plan, leave lins D Yes @ No
12 blank and complets line 11 above,

a If a walver of the mlnlmum funding standard for a priot year Is belng amortized In lhls plan year, see instructions, and enter the date of the leller ruling

granting the wWalver, ..oz Month Day Year
___If you completed lina 123. complete lines 3, 9, and 10 of Sehoduh MB (Form 55001, and skip to fine 13.
b Enter the minimum required contribution for this plan year 120
¢ Enfer the amount contributed by the employer to the plan for this plan yeat [
d Subtract the amount In fine 120 from the amount In (ine 12b. Enter the resuit (enter aminus signto the left of a 12d
negative amount) ..., srann " Sorrstsess bt sesssainis :
e Wil the minkmum funding amount reperted on line 12d be met by the funding deadllne?. s L] Y68 [] No [T NA
4 Plan Terminations and Transfers of Assets
13a Has a resolution o terminale the plan been adopted In any plan year? . [] Yes [ No
I *Yas," enter the amount of any plan assets that reverted to the employer this year . 133
b Waere all the plan assets distributed to pamolpanta or beneficlaries, transferred to another plan of brought under the .
control of the PEGC? s s s [] ves b No

¢ If, during this plan year, any assels or Itablmtas were transferred from this plan to another plan(s) bdently the plan{s) to
which assets or liabliitles were transferred,

13¢{1) Name of plan(s): 13¢(2) EIN(s) 13e(3) PN{s)




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nasqg}gzgggg
Dapariment of the Treasury Benefit Plan
(nlama! Ravanue Service This form Is required to be fllad under sectlons 104 and 4068 of the Employee Ratirement 2019
Deparimant of Labor Income Securlty Act of 1974 (ERISA), and seotions 6057(k) and 6058(a) of the Internal
Emplayse Baneflls Sacurlty Adralnisiralion Revenue Code (lhe Codsa), This Form is Open to

Panslon Banefit Guaranly Corporalion Publle inspaction

r_Gomplete all entries in accordance with the Instructions to the Form 5600-8F,
|_Partl | Annual Report Identification Informatlon

For calendar plan year 2019 or flscal plan year beginning 01/01/2019 and ending 12/31/2019
a single-smployer plan |:| a multiple-employer plan (not multlemployer) (Filers checking this box must attach a
A This returnfreport is for: list of particlpating employer Informalion In acsordancs with the form Instructions. )
D a one-participant plan D a forelgn plan

B This returmkepart Is D the first return/report D(he final return/report

|g| an amended retumnfreport Da short plan year return/report (less than 12 months)

C Check boxIf fillng under: D Form 6558 D automatls extension . D DFVC program
D speclal extension (enter desoription)
{_Partll | Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit
PHOENIX SERVICES, INC., 401 (K) PLAN plan numher
(PN) b 003
1¢ Effective date of plan
01/01/2018
2a Plan sponsor's nama {employer, If for a single-employer plan) 2b Employer [dentification Number
Malling address (Include room, apt., sulte no. and street, or P.O, Box) (EIN)34-1773566
Clty or town, state or province, country, and ZIP or forslgn postal coda (If foreign, see Instructions) 2% S yw— -
SERVICES, INC ponsor's telephone number
PHOENLX ! 419-885-2151
5800 MONROE ST. SUITE DS 2d Business code (ses Instructions)
SYLVANIA OH 43560 561300
3a Plan adminlstrator's name and address [g] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan aponsor or the plan name has changed since the Jast return/report flled for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last returmireport. 34-1752675
a Sponsor's name PHOENIX SERVICES, INC 4d PN
G Plan Name PHOENIX SERVICES, INC. 401 (K) PLAN
003
5a Total number of participants at the beginning of (he PIan Y8ar ... e oo 5a 29
h Total numbet of participants &t the end of the PIEN YBAT v.wrrsererrsiereressssesmesonssssseneso: SN 5b 54
¢ Number of particlpants with account balances as of tha end of the plan year (only dafined contribution plans e
completa this BBM) .o mei., L e e e e e e s esa) 26
d(1) Total number of active parficipants at the beginning of the PIAR YEAT ..o 5d(1) Vg
d(2) Total number of actlve participants at the end of the plan year 5d(2) 51
e Number of pariicipants who terminated emplaymaent during the plan year with accrued benefits that were lass 560
than 100% VBSEOU 1uiiiriiminie i v shtrstssntessansessecnsnsens osttessenron FETYRTIOTIVNONOTTPI : 2

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause Is establishad,

Under penalties of perjury and other penalties set forth In the Instructlons, | declare that | have examined this returnfrapor, including, If applicable, 5 Schaduls
8B or Sehadule MB completed and signed by an enrolled actuary, as well as the aleatronic version of this raturn/report, and 1o the best of my knowledge and
bellef, it Is true, correct, andicompleta.

SIGN M/l\.ﬂ-—""f ‘98'/0‘3/@3‘ Richard G. Donham

HERE Signature of plan adminlstrator Date Enter nama of Individual slgning as plan administrator

SIGN

‘HERE . Slgnature of smploysr/plan sponsor Date Enter name of Individual slgning as emplaver or plan sponsar
For Paperwork Reduction Act Notlee, sea the Instructions for Form §600.8F, Form B500-SF (2019)

v.190130




Form 5500-SF (2019) Page 2

B6a Were all of the plan's assets during the plan year invested in eligible assets? (See INStructions.) .......c.ccccevereeiivenvniii e @ Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and condiions.) ... e, @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5§500-SF and must instead use Form 5§500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |___] Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

{ Part Hll | Financial Information

7 Plan Assets and Liabilities S (a) Beginning of Year . (b) End of Year
A Total PlIan 88SEIS . ..ueivsririrsesises st s 7a 1,344,955 1,686,768
b Total plan HabilIes ...t srenss 7b
C Net plan assets (subtract line 7b from line 7a) 7c 1,344,955 1,686,768
8 Income, Expenses, and Transfers for this Plan Year : ' {(a) Amount (b) Total
a Contributions received or receivable from:
{1) Employers 8a(1) 32,344
- (2) PATICIDANS. .. covcisivseesveostansiassianes sttt 8a(2) 52,232
(3) Others (including rollovers).. ..o 8a(3) i
b Other INCome (1088) ......iveveeersevvrsriessnrsnree evirerverrer s bera ettt s nes 8b 270,087 L
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....civeerrrerererrenne T 354,663
d Benefits paid (including direct rollovers and insurance premiums S T
to provide benefits) ... e 8d 685]. .
e Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f L
__ U Other eXpenses ......u.uu... et epb e S 8¢ 12,165
h Total expenses (add lines 8d, 8a, 8f, and 89) ...c.cissivnens R 8h L 12,850
i Netincome (loss) (subtract line 8h from liN@ 86) v.cvviniviviiiniinns 8i e ] 341,813
j Transfers to (from) the plan (see nstructions) 8j ST e e
| Part1V | Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
‘ Part V | Compliance Questions _
10  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 2510.3-1027 (Sese instructions and DOL's Voluntary Fiduciary Correction %
PIOGIAIMY t1evviiiiretstviriasetenisbessass et cerererasstasos i et e s aa s et ebsesb b4 s bbbk s ettt ar et sna s r s 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
1EPOItEd ON NNE TOB.) 1uirivisriciiiirins it ettt e b et a bbb e e srner s 10hb )
¢ Was the plan covered by afidelity bond? .....vciiiiiiiii i e 10¢ | X 1,000,000
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or diShONESEY? ... 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrler, Insurance service, or other organization that provides some or all of the benefits under %
the plan? (See INStUCHONS.) ... e e e 10e 5,419
f Has the plan failed to provide any benefit when due under the plan? ..., 10f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ........ccecervnneenes 109 X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR ¥
2520,10T3.) 1evivvirrnsersesstrniansesstseseses s LTRSS RSO eRS R Rt e Rt 10h
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520,101-3 ..., 10i
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|P._ar,__t_\j,ln_| Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
ST [o TR TP PP O PO TP T TP T T T U T PO T TP TS T TP T TR T O TP T TP TP TP T TP PP O P TP TP P PP PO TE PPYISTPTIVTTTTTIPITIITTTOOTTIe
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..o ‘ 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

No. Other. Provide explanation

I R N I §

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? vivviresivtsistesserterireesaseesasarsosessst et sssestasass satsssssesennsssssetsae s sebssenrechesibesa s i4aeaseaEEabetsE 8 b oL S e R S E e eE AL AR SR SRS S R IR O EELLeRA RS R e e e se b D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WAIVEE. ...vivereiiiissniisiorecdiinseiesteresis s aastssstas s ibesadesa st ss et s st s p sy stsartsesb st s s bsssstsesas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this Plan YEar ... s e 12b

C Enter the amount contributed by the employer to the planforthisplanyear = o 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a
NEYAHVE BIMOUNE) L. eeveeri ittt e e e e ety e et ettt e st ettt e st s e et ab e et ar e e

e Will the minimum funding amount reported on line 12d be met by the funding deadling?...........cevvrcvreesrcrerreeisensienes D Yes D No D N/A
Plan Terminations and Transfers of Assets

12d

13a Has a resolution to terminate the plan been adopted in @ny Plan YEar? ..., D Yes No

If “Yes," enter the amount of any plan assets that reverted to the employer this year ..o, -13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes I No
GONTOL OF B8 PBGUT 1eivvvereseraerorssioureinrsssssrasstssbssissesestesseisseasssasesstisssstosssstohesssssonssanscatnsness besaneisseossessnstassnsitionsbssssosstiostseisions

¢ 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.

13c(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)




