OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is the first return/report Dthe final return/report
an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PHOENIX SERVICES, INC. 401(K) PLAN plan number
(PN) » 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) 2c S s telenh b
ponsor’s telephone number
PHOENIX SERVICES, INC
419-885-2151
2d Business code (see instructions)
5800 MONROE ST. SUITE D5 561300
SYLVANIA, OH 43560
3a Plan administrator’s name and address [X| 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 4b EIN 34-1752675
this plan, enter the plan sponsor’'s name, EIN, the plan hame 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.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 27
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 24
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 21
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 27
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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 ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L L
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 (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie 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 Total PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 1344955
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ..............cccccceenenn. 7c 0 1344955
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 24756
(2) PartiCIPANTS ...t 8a(2) 35527
(3) Others (including rolloVers)............c..coovveevereeveeeereinaneennann. 8a(3) 1353276
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h -58825
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1354734
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9779
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 9779
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 1344955
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 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? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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 INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X 7109
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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 D No
L= [0
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
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas 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. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... 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? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 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 e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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 OME Nos, 12100110
Daparimant o tho Traasuey . Benefit Plan
Iniornisl Revenus Service This form Is requirad to be flled under seations 104 and 4065 of the Employee Retirement 2018
Dopariment of Labor Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Internal
Empioyes Benekis Secusily Adminikvation Revenua Code (the Code), Ttgs ;?n?\ ls Opt?n to
Penston Benafit Gusrarty Corporation » Complete all entries in accordance with the Instructions to the Form 5500.SF, ubte Mspaction
Partilzy Annual Report Identification Information
Fot oalendar plan vear 2018 of fiscal plan year beginning 01/01/2018 and ending 12/31/2018
@ a single-employer plan D a mulliple-employer plan (not muttlemployar) (Fllers shecking this box must attach a
A This raturnireport 's for: list of participating smployer Information In accordance with the form Instruotions,)
[] a one-participant plan [] @ foreign plan
B This relumraport s the firstrelurmvreport [the final retumireport
[ an amended returnvrsport  [] a short plan year return/report (less than 12 monihs)
C Check box f fllng under: '] Form 6558 [] automatio extension [] bFve program

[:I special extension (enter descriplion)
Expae€ll.l| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
PHOENIX SERVICES, INC. 401 (K) PLAN plan numbar
PN) b 003
1¢ Effecliive date of plan
01/01/2018
2a Flan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number
Malling address (include room, apt,, suite no, and street, or P.O, Box) (E"g;ogtl_ 1793568
Ciy or town, state or province, country, and 2JP ar foraign postal cade (i foreign, see Instructions) 26 S 4 teleph e
Pmm oNe number
PROENIX SERVICES, INC ‘ 419~885-2151
5800 MONROH ST. SUITE D5 2d Business coda (see Instructions)
SYLVANIA QH 43560 561300
3a Plan administrator's name and address [ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone numbar

4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last returireport filed for 4b EIN

this plan, enter the plan sponsor's name, EIN, the plan name ard the plan number from the last retum/report. 34-1752675
A Sponsor's name PHOENIX SERVICES, INC, 4d PN
¢ PlanName  PHOENIX SERVICES, INC., 401(K) PLAN 003

0
5a Total number of partiipants at the baginning of the PIaN YEar wuwwmmmumsmins 5a 22

b Total number of participants at the end of the plan year ...., . 5b 23
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans Ee

complete this Hem). ..., 22
d(1) Total number of active participants at the beglnning of the plan year. T 5d(1) Y
d(2) Total number of active participants at the end of the plan year .., 5d(2) 22
e Number of participants who terminated employmant during the plan year with accrued benefits that were less 5o

than 100% vested 0

Cauflon: A penalty for the late or Incomplete filing of this returnfreport will be assessed unloss reasonable a;use is established.
Under penallles of perjury and other penatties set forth In the instructions, | declare that | have examined this retumyreport, Including, If applloable, a Schedule
8B or Schedule MB leted nd signed by an envolled actuary, as woll as the electronio version of this return/report, and to the best of my knowledge and

IO DIBRE

lm‘ N 7 /p]@ Richard G. Donham

Signature of plan adminlstrator Date Enter name of individual skgning as plan administrator

o r K| Slgnaturs of employer/plan sponsor Data Enter fiame of individual signing as employer or plan sponsor
For Papetwork Reduction Act Notice, saa the Instrustions for Form 5800-SF, Form 5600-SF (2018)

w1027




Form 8500-SF (2018) Page 2

6a Wers all of the plan's assels during the plan year invested in eligible assels? (See INSIUGHONS.) vuiiawsmmimenmsemmis i

b Are you clalming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)

under 28 CFR 2620,104-467 (See Instructions on walver ellgibllity and condtions.)yuem

e [ Yos [] No
™ Yes [] No

if you answered “No” to elther line 6a or line Bh, the plan cannot use Form 5500-SF and must lnstead use Form 6500,
¢ Ifthe plan Is a definad banefit plan, Is It covered under the PBGG Insurance program (see ERISA seclion 4021)7 ... [] Yes [] No D Not detarmined

If “Yeg" Is cheaked, anter the My PAA sonfimation number from the PBGC pramium fillng for this plan year

» (See Instructiona.)

AParcllld] Financlal Information

7 Plan Assels and Liablitles _ (a) Beginning of Year {b) End of Year
3 Tolal plan assels ...cuvenamn ¥ T . 1,344,955
b Tolal plan (1abU1E8 vviveesmsesiaseriissa Lesebressestriny
© Net plan assaty (subtract kne 7b from Ane 78) uunsiiueieiim 0 1,344,955
8 Income, Expensses, and Transfers for this Plan Year (a) Amount
a Contributions recelved or recelvable from:
(1) EmpPlOYSIS cinseinisarsismin
(2) Participants, ssivens s
(3)_Others (inoluding rOHOVers). e nusemanenemsizonn] _82(3) 1,353,276
b Other income (loss).... 8b
¢ Total lncome (add lines Ba(1), 8a(2), 8a(3), and BD) .csuumumnn] 80 PG IRTRE SRR
d Banefits pald (ncluding direct rollovers and Insuranca premlums
fo provide bonefts) ..o 8d
© Certain desmed andfor corrective dlalrlbutbns (see instructions)...| 8e
f Administrative service providers (salarles, fees, commisslons).......| 8t
g Other expanses 8 i
h Total sxpenses (add bnhes 8d, 8e, Bf, and 8g) .ol B4 B 9,779
| Netincoms (loss) (sublract Brve 8 oM N 80) .r.ewvmssussssswssissne] 8 e 1,344,955
J Tranafers to {from) the plan (see Instructions) 8 'I RS
E@‘i Plan Characteristics
tf2 tge ;;En pg;idezsxper;gn banefits, enter the appllcable pension feature codes from the List of Pkan Characteristic Codes In the instructions:
b i the plan provides weifare benefits, enter the applicable welfares feature codes from the List of Plan Characteristic Codes In the [nstructions;
E_ it 2] Compllance Questions
10  During the plan year: Yes Amoaunt
a Was there a fallure to transink to the plan any participant contributions within the time petiod
describad in 29 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Flduclary Correction
Program) 10a
b Were thera any nonexempt transactions with any party-In-interest? (Do hot include transactions
taportad on line-108.)..1e.. Mooshe ol 10h
¢ Was the plan covered by a fidelity bond? f0c | X 1,000,000
d Did the plan have a loss, whather or not relmbursed by the ptan's fldeuty hond, that was eausod
by fraud or dishohesty? ... 10d
@ Were any fees or commissions pald to any brokers, agents, o other persons by an insurance
carmier, Insurance ssrvice, or other organization that provkies some or all of the benefits under %
ihe plan? (Ses inskuctions.) | 10a 7,109
f Has the plan falled lo provide any benefit when due under the plan? ... 10t
g Did the plan have any participant loans? (If *Yea,” enler amount as of year-6md.) ueuvwmuemnn] 40g
h ifthis Is an individua) account plan, was there a blackout periud? (See Instructions and 29 CFR
2520.101-3.) 10h
i 1 10h was answered “Yes,” check the box If you efther provided the required natice or ohe of the
exseplions to providing the notice applled under 29 CFR 2620,101-3 s 101




Form 5500-SF (2018) Page 3- | |

|Paft Vi Pension Funding Gompliance

11 Is this a defined benefit p1an subject to minimum funding raquirements? (If *Yes * sae Instrucuom and oomptete Schadule 88 ' D Yas [] No
(Fom 5500) Bﬂd "m 113 bGQOW),..,. L e L X X N T A ST O S LT U X2 T Baekbedbanabirtanatirisrestovitisgg
11a Eniet the unpald minimum requlred contributions for all years from Schedule SB (Fom 6500) line 40. 11a ]

12 s this a defined contrbution plan subject Lo the minkmum funding requirements of section 412 of the oode or secﬁon 302 of

—— [ ves [ No

ERISA? "

(If *Yes," oom_p_lle line 12a or ilnes 12b, 126, 12d, and 12e below, as applicable.}

a If a walver of the minimum fundlng standard for a prior year is belng amarlized In this plan year, see instructions, and enter the date of the letter ruling

g gnﬂlg the walver, ... Pdiasarsaiibierieeianeaiireiiny [IITTTTTeTy) sinvasmssssassnsasassss MONEH Day Year

If you completed Bne 12a, compiats linas 3, 8, and 10 of Schadule MB (Form 5500}, and skip to Ilm 13.

b Enter the minimum requlred contribution for this PIAN YBAF ... mimsesssmmesmssismssisssiss 12b

¢ Enter the amount contributed by the employer to the plan for this plan year ... — L

d Subtract the amount in line 120 from tha amount in line 12b, Enter the result (entst a minus slgn to the left of a 12d
mgﬂﬂva SmOUML.wm...m.......m...mu TSI TP PTIY TIVITORSINCI I L4sereeeereriaie PRTTI LT TV TYY PY IT YT IR TTTTYTVTVVYIPTINY

@ Wil the minimurn funding amaunt reported on lina 12d be met by the funding deadine? [| ves [JNo [T A

MY
DaglE Plan Terminations and Transfers of Assets
13a Has a resokution to ferminate the plan been adopled in ahy plan year? . [] Yes No

If *Yes," enter the amount of any plan assets that reverted to the amployer this Year ,..mnwmsusnuinnmisens| 138

b Waere all the plan assets cllstﬁbutad to particlpants or beneficlarles, transferred to another plan, or tmmght under the D Y N
contre) of 1o PBEC? v uecumasncsisssmasnssase R es [{] No

¢ |f, during this plan year, any assets of llablittles were transferrad from this plan to another plan(s}, ldentlty the plan(s) to

which assets or llabilities. were transferred.

13¢(1) Name of plan(s); 13¢{2) EIN(s)

13¢(3) PN(s)




Form 5§500-SF Short Form Annual Return/Report of Small Employee ©OMB Nos. 1210-0110

. 1210-0089
Daparimant of the Treasury Benefit Plan
tntomal Rovenue Serdoa This form Is required to be flled under sections 104 and 4086 of the Employse Retirement 2020
Ospartment of Labor Income Securlty Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a} of the Intarnal
Employee Benellls Securty Adminlglration Ravenue Code (the Code). This Form Is Open to

Public Inspection

Ponsion Banalil Guaranty Corporalian b Complete all entrles In accordance wiih the instructlons to the Form 5500-8F,

| Partt | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/72018 and ending 1273172018
A This return/reporl is for: B] a single-smployar plan |:| a multlple-employer plan (not multlemployer) (Filers checking this box must attach a
list of participating employer Infarmation In accordance with the farm Instructions.)

B This returnfreport Is the first return/report Dthe final return/report
@ an amended return/report D a short plan year return/report (less than 12 months)

C Check box If flling under: D Form 5558 D automatic extension D DFVC program
D special extenslon (enter dasctiption)

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

1a Name of plan 1b Three-digit
PHOENIX SERVICES, INC. 401 (K) PLAN plah number
(PN) ¥ 003
¢ Effective date of plan
01/01/2018
2a Plan sponsor's name (smployer, If for a single~employer pian) 2h Employer ldentification Number
Malling address (Inolude roam, apt., sulte no. and sireet, or P.O, Box) (EIN)34-1773566

Clty or town, state ar provincs, country, and ZIP or foreign postal code (If foraign, see Instructions)

PHOENIX SERVICES, INC 2¢ Sponsor's telephone number

419-885-2151

5800 MONROK ST. SUITE DS 2d Business code (ses Instructions)
SYLVANIA OH 43560 561300
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3h Administrator's EIN

3¢ Adminlstrator's telephone number

4 1f the name and/or EIN of the plan sponsor or the plan nama has changed since the last return/report filed for 4bh BN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from tha last return/report. 34-1752675
a Sponsor's name PHOENIX SERVICES, INC. 4d PN
¢ Plan Name PHOENIX SERVICES, INC, 401 (K) PLAN
003
5a Total number of parlicipants at the beglnnlng of the Plan Year wmurermmim i s 5a 27
b Total numbor of particlpants at the end of the plan year........ s eee e e e R T e e T, 5h 24
¢ Number of particlpants with account balances as of the end of the plan year (only defined contribution plans 5c
GOMPIBLE RIS HOIM . ceeverssnrrrceeriirtisstsmmrssstsmisessss s sssssssssssssssnsssisinss e e b s R 21
d{1) Total number of active particlpants at the Heginning of the PIBN YORL......riwsmw v s 5d(1) 27
d(2) Total number of active parlicipants at the and of the PIEN YEaT wu.mwerwime s s s 5d(2) 24
@ Number of particlpants who terminated employment during the plan year with accrued bensfits that were less Se
0
than 100% vestod wiuausnni TP T TP T N R Y RY T TOR PPN [T TP TTT T T O TP T TR PT TS TR TUY TYYPTSPRTVTOTVerYs

Caution: A penally for the late or incomplete filing of this return/repart will be assessed unloss reasanable cause Is sstablished.

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 Scheduls MB completed and signed by an enrolled actuary, as well as the electronic version of this raturn/report, and to the best of my knowladge and
pelisf, it is true, correct, and complete.

SIGN A? ﬂ Qo7 OB/ 5) (|Richarcl G. Denham

HERE Slgh/ature of plan administrator Date’ . enter name of individual signing as plan administrator

SIGN

HERE Slgnature of employar/plan sponsor Date Enter name of Individual signing as smployer or plan sponsor
“For Paparwork Reductlon Act Notlce, see the Instructions for Form 5500.8F, Form 5500-3F (2020)

v.200204




Form 5500-SF (2020) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INStrUGHONS. ). .. .viveereeecereeerierisees e sseesessns @ 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 2520.104-467 (See instructions on waiver eligibility and conditions. ). 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,
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1,344,955
D Total PIan ADIIES .vvv.vvveverrreereesre e ceseeesisericsnessraerseasssssssseeresns 7b
€ Net plan assets (subtract line 7b from N 7&)....cccevrcinenernirenieres 7c 0 1,344,955
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: S
(1) EMDIOYEIS 1ooiiierieieinis it s s 8a(1) 24,756
(2) PATHCIDANTS . ....vveiricsrsesriesesesiresseessseseersensessesssssssnsstsssassstnsans 8a(2) 35,527
(3) Others (iNCIUAING TOIOVETS) ...vviiverssisiisssesrrssssssssessrsssssstsss e 8a(3) 1,353,276] .
b Other income (1088)...cccreiveenvinnne . 8h -58,825[
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).......ccervrrvnsn, 8¢ 1,354,734
d Benefits pald (including direct rollovers and insurance premiums
to provide benefits) ..o s 8d 0
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9,779
) OthBr BXPENSES ...t bess 8g o Sl e
h Total expenses {add lines 8d, 8e, 8f, and 8g)...... . 8h : o _ 9,779
i Netincome (loss) (subtract line 8h from line 8c).. 8i o R 1,344, 955
j  Transfers to (from) the plan (see iNStructions) ......c.ccorvrerrnennas 8j

l 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 X
PROGIIM) 11virirerorisbitsereesiratare s ae b es s arer bt as e bbb e b d oty s ke bt R e s b s s o b o b sseeEsEebe e e bbb R A Yot st se st ste st abons 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
rPOItEd ON NG TOG.)uuiri i bbb s r e neners 10b
C  Was the plan covered by a fidelity DONA? ..o e e 10¢ | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or diISHONESTYT c.vviiviiiiiii e e 10d
e 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 X )
the plan? (See INSITUCHIONS.) ...cuiiiveiiii e s e crerr s e re 10e 7,109
f Has the plan failad to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ........ccccevvveccnnnee, 10g X
h i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR %
2520, 101-3.) ereeririrrrriries shirnress sttt b SRR et ap ekt et e R R e R b raseen 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 29 CFR 2520.101-3......cccccceriininnnirninnennnninne. 10i
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ﬁ‘-‘art Vi I 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 |:| No
o<1 o T T O T TP PO TP TP PP TP T TP TP P TP PO PO T T TR PP T TP T PP T PO TP TP YO T T TP PP PO OO TP TP T TP PO T PR T T T PO T PP T TT TP T T T POTT T TP T TPV AV T TP T P TP P T TP TR OTTOUUU TR PPrN

Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40 ..................... l 11a I

fo i )

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.

D No. Other, Provide explanation

I R S

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT «otitiitieetresieeeesiseeseres inesissssastsbeas 18 smes e 40 e sob b o e £ 1 040 EREE SRR AR RO LR R RS S RSN SRR SRR R SR OR RS e s s s D v N
(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 es o
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 WaIVEI. .o e e 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 12b

¢ Enter the amount contributed by the employer to the plan for this plan year 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftof a

; 12d
NEYALIVE BIMOUNE) oottt ists it e e 1 e e a e e e et e v e e et e et e et s e e e e s a e e e

e Will the minimum funding amount reported on Iine 12d be met by the funding deadiine?...........cccev i D Yes D No D N/A
/Il | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ... e D Yes No
If “Yes," enter the amount of any plan assets that reverted to the employer this year..........cccoevcinniicinninn 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONMTOL O thE PBGO? ....ceeerecssereissstssssessss s s 5111411 s s [] ves [ o

¢ 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): . 13¢(2) EIN(s) 13¢(3) PN(s)
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