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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f th
ﬂﬁf’;rn‘l}e.géﬁeéuigfﬁfﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020

Employee Benefits Security

Department of Labor

Administration

» Complete all entries in accordance with

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 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan D 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

D Check box if filing under: Form 5558
D special extension (enter description)

|:| automatic extension |:| the DFVC program

Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
JANOTTA & HERNER, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST number (PN) » 002
1c Effective date of plan
01/01/2000

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) 34-0894044

JHI GROUP INC.

309 MONROE STREET
MONROEVILLE, OH 44847

2C Plan Sponsor’s telephone
number
419-465-2593

2d Business code (see
instructions)
236200

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.

ﬁg\é Filed with authorized/valid electronic signature. 10/13/2021 PATRICIA A. ANDERSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (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 ‘ 238
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) 170
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 162
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 26
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 48
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 236
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
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 236
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 69 234
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 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 21 2P 2Q 3H
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) 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
JANOTTA & HERNER, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JHI GROUP INC. 34-0894044

Part | | Service Provider Information (see instructions)

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

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

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

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

EDWARD JONES

43-1591643
(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
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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)

ZABARSKY & ASSOCIATES, LLC

17074 RACCOON TRAIL
STRONGSVILLE, OH 44136

82-0560553
(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  |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-.
1315 RECORDKEEPER 16499

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

VAN DOOTINGH, MOSHER, MELLEN & CO

105 CLEVELAND ROAD STE A
NORWALK, OH 44857

34-1816383
(o) © o) I C I 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-.
10 AUDITOR 28625
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
MANAGEMENT PLANNING, INC. 1000 LENOX DRIVE
LAWRENCEVILLE, NJ 08648
21-0646362
(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
formula instead of

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

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

compensation for which you

an amount or
estimated amount?

34

VALUATION
ADVISOR

10600

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)

MILLS, POTOCZAK & COMPANY

27600 CHAGRIN BLVD. 200
CLEVELAND, OH 44122-4464

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

(€)

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

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

34-1664751
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
25 8093
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

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: VANDOOTINGH,MOSHER,MELLEN b EIN: 34-1816383
C  Position: ACCOUNTANT
d  Address: 105 c| EVELAND ROAD, STE A € Telephone:

NORWALK, OH 44857

Explanation: THE PRIOR AUDIT FIRM OF VAN DOOTINGH, MOSHER, MELLEN & CO. WAS MERGED INTO THE CURRENT AUDIT FIRM OF PAYNE,

NICKLES & COMPANY ON 11/1/20.

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

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
JANOTTA & HERNER, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST plan number (PN) > 002

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

JHI GROUP INC.

D Employer Identification Number (EIN)
34-0894044

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.............ccccvcvveeiieeiesieieiee e la 44536 3659
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 750000 1000000
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 240511 245447
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AlLOtNE ...t 1c(3)(B) 205972 103622
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 5257654 5900931
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15 T 13T U PTSSS SRR 1c(15) 397318 212193

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

Schedule H (Form 5500) 2020
v. 200204



Schedule H (Form 5500) 2020 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(2) 14169677 15731550
(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 21065668 23197402
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 64014 65783
| 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 64014 65783
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 21001654 23131619

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) 1000000
(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B)
(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C)
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1000000
b Earnings on investments:
(1) Interest:
B Certiicatos of Geposi e e B A e | 220 5114
(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B)
(C) Corporate debt INSIIUMENLS .........cccevevevevererererereeeeeeieteseseseneneneens 2b(1)(C) 6220
(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D)
(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E)
(F) ONET .o 2b(1)(F) 22137
(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 33471
(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) 187374
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 187374
(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)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)
(B)  OBNEI ittt ettt ettt sttt re et ens 2b(5)(B) 1561269
A nes P0(E)A) A B) oot e 26()(C) 1561269
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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)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 604843
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3386957
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1151834
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1151834
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) 49284
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 16499
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 39346
() OUNET ..ottt ee e 2i(4) 29
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 105158
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1256992
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 2129965
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
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.

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PAYNE NICKLES & COMPANY (2) EIN: 34-1664586

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
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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 1000000
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
[ 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 @ 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)

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

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined
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(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
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
JANOTTA & HERNER, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JHI GROUP INC. 34-0894044
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
10 0 To3 1T TP

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvveeennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

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

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ........c.ccccccoieiiiiiiiiineeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attAChMENT. ........ i e e s e e a s e e

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




Payne Nickles & Company

Certified Public Accountants and Business Advisors

INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of
the Janotta & Herner, Inc. Employee
Stock Ownership Plan and Trust
Monroeville, Ohio

We have audited the accompanying financial statements of Janotta &
Herner, Inc. Employee Stock Ownership Plan and Trust, 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 ended December 31, 2020, 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 our audit. We conducted our audit in accordance with auditing
standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about
the amounts and disclosures in the financial statements. The procedures
selected depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan’s preparation and fair
presentation of the financial statements 1in order to design audit
procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the
financial statements.

257 Benedict Ave., Building D, Norwalk, Ohio 44857 422 West Market Street, Sandusky, Ohio 44870
(419) 668-2552 & (800) 860-0152 & Fax: (419) 663-3637 (419) 625-4942 & (866) 293-2727 & Fax: (419) 625-7120

Email: cpas@pncpa.biz ¢ Website: www.pncpa.biz



We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present
fairly, in all material respects, the net assets available for benefits
of Janotta & Herner, Inc. Employee Stock Ownership Plan and Trust as of
December 31, 2020, and the changes in net assets available for benefits
for the year ended December 31, 2020, in accordance with accounting
principles generally accepted in the United States of America.

Prior Period Financial Statements

The financial statements of Janotta & Herner, 1Inc. Employee Stock
Ownership Plan and Trust as of December 31, 2019, were audited by other
auditors whose report dated October 5, 2020, expressed an unmodified
opinion on those statements.

Fougrer Michles 4 “"7‘“2’

Norwalk, Ohio
October 6, 2021



FINANCIAL SCHEDULES

SCHEDULE H, LINE 4i
(FORM 5500)

For calendar plan year 2020
JHI GROUP INC.
JANOTTA & HERNER, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

2020

EIN: 34-0894044
PLAN: 002

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(c) Description of investment, including

(a) (b) Identity of issue, borrower, lessor, or similar party maturity date, rate of interest, (d) Cost (e) Current value
collateral, par, or maturity value
ally bk sandy utah certificate of deposit, 8/2/21, 2.10%, $120,000 119,640 121,463
capital one natl assn mclean va certificate of deposit, 8/8/22, 2.15%, $120,000 119,460 123,984
lockheed martin corp 49,000.00 units corp note, 9/15/21, 3.35%, $49,000 49,199 50,030
units medium term note, 3/15/22, 3.00%,

u s bancorp 52,000.00 $52,000 50,697 53,592
edward jones money market 121,754.25 shares money fund 121,754 121,754
camden cnty new jersey impt auth revenue cnty gtd 50,000.00 units muni bonds, 2/15/25 6.28%,$50,000 50,477 56,010
excelsior springs missouri ctfs partn bld amer bds ser b 75,000.00 units muni bonds, 3/1/21 7.10%, $75,000 75,186 75,786
michigan finance auth revenue rfdg sch loan revolving fd d 50,000.00 units muni bonds, 9/1/24 6.39%, $50,000 50,193 60,310
university cincinnati oh gen 20,000.00 units muni bonds, 6/1/39, 6.48%, $20,000 20,327 20,087
american fundamental invs cl f3 7,749.110 shares mutual fund 462,251 535,541
american new perspective cl f3 5,863.378 shares mutual fund 252,814 354,617
american smallcap world cl f3 2,367.823 shares mutual fund 126,888 191,273
dodge & cox income fund 41,921.550 shares mutual fund 588,152 614,151
dodge & cox stock fund 2,578.208 shares mutual fund 491,493 496,460
franklin dynatech cl r6 3,330.636 shares mutual fund 212,951 488,038
hartford short duration cl f 63,043.588 shares mutual fund 621,411 634,219
invesco oppenheimer global opportunities cl ré 1,709.432 shares mutual fund 102,927 138,242
jpmorgan emerging markets equity fund cl ré 4,489.409 shares mutual fund 124,186 197,624
jpmorgan equity income fund cl ré 24,163.947 shares mutual fund 392,128 476,755
jpmorgan small cap growth fund class r6 7,150.621 shares mutual fund 128,165 220,382
pacific short duration income cl | 60,764.341 shares mutual fund 634,300 645,925
pgim total return bond cl r6 32,011.283 shares mutual fund 470,593 483,690
victory sycamore established value fd cl r6 2,581.160 shares mutual fund 97,112 105,621
first trust invt grade multi asset incm 10-20 yr mth cash series number 2 75.000 shares unit trust 64,571 69,233
invesco investment grade income trust 7+ yr mthly cash series number 25 75.000 shares unit trust 54,616 54,327
invesco investment grade income 10-20 yr monthly cash series number 30 75.000 shares unit trust 67,521 73,079
* |jhi group inc 250,702 shares common stock 8,784,199 15,731,550
14,333,211 22,193,743
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Payne Nickles & Company

Certified Public Accountants and Business Advisors

INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of
the Janotta & Herner, Inc. Employee
Stock Ownership Plan and Trust
Monroeville, Ohio

We have audited the accompanying financial statements of Janotta &
Herner, Inc. Employee Stock Ownership Plan and Trust, 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 ended December 31, 2020, 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 our audit. We conducted our audit in accordance with auditing
standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about
the amounts and disclosures in the financial statements. The procedures
selected depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan’s preparation and fair
presentation of the financial statements 1in order to design audit
procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the
financial statements.

257 Benedict Ave., Building D, Norwalk, Ohio 44857 422 West Market Street, Sandusky, Ohio 44870
(419) 668-2552 & (800) 860-0152 & Fax: (419) 663-3637 (419) 625-4942 & (866) 293-2727 & Fax: (419) 625-7120

Email: cpas@pncpa.biz ¢ Website: www.pncpa.biz



We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present
fairly, in all material respects, the net assets available for benefits
of Janotta & Herner, Inc. Employee Stock Ownership Plan and Trust as of
December 31, 2020, and the changes in net assets available for benefits
for the year ended December 31, 2020, in accordance with accounting
principles generally accepted in the United States of America.

Prior Period Financial Statements

The financial statements of Janotta & Herner, 1Inc. Employee Stock
Ownership Plan and Trust as of December 31, 2019, were audited by other
auditors whose report dated October 5, 2020, expressed an unmodified
opinion on those statements.

Fougrer Michles 4 “"7‘“2’

Norwalk, Ohio
October 6, 2021



JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2020 AND 2019

2020 2019
ASSETS:
INVESTMENTS, AT FAIR VALUE:
Certificates of deposit S 245,447 S 240,511
Corporate bonds 103,622 205,972
Money funds 121,754 120,171
Municipal bonds 212,193 397,318
Mutual funds 5,582,538 4,932,891
Unit trusts 196,639 204,592
Investment in JHI Group
Inc. common stock 15,731,550 14,169,677
TOTAL INVESTMENTS, AT FAIR VALUE 22,193,743 20,271,132
EMPLOYER'S CONTRIBUTION RECEIVABLE 1,000,000 750, 000
CASH 3,659 44,536
TOTAL ASSETS ' 23,197,402 21,065,668
LIABILITIES:
ACCOUNTS PAYABLE 65,783 64,014
TOTAL LIABILITIES 65,783 04,014
NET ASSETS AVAILABLE FOR BENEFITS $ 23,131,619 $ 21,001,654

SEE INDEPENDENT AUDITORS' REPORT AND ACCOMPANYING NOTES.
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JANOTTA & HERNER,
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

INC.

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2020
2020

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
INVESTMENT INCOME:

Interest S 33,471

Dividends 99,309

Capital gain distributions 88,065

Net realized and unrealized appreciation

in fair value of investments 2,160,112

TOTAL INVESTMENT INCOME 2,386,957
EMPLOYER CONTRIBUTIONS:

Cash 1,000,000

JHI Group Inc. common stock 0
TOTAL EMPLOYER CONTRIBUTIONS 1,000,000
TOTAL ADDITIONS 3,386,957
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 1,151,834

Administrative expenses 105,158
TOTAL DEDUCTIONS 1,256,992
NET INCREASE (DECREASE) 2,129,965
NET ASSETS AVAILABLE FOR BENEFITS,

BEGINNING OF YEAR 21,001, 654

NET ASSETS AVAILABLE FOR BENEFITS,
END OF YEAR

SEE INDEPENDENT AUDITORS' REPORT AND ACCOMPANYING NOTES.
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE A...DESCRIPTION OF PLAN:

The following description of the Janotta & Herner, Inc. Employee Stock
Ownership Plan and Trust (the Plan) provides only general information.
Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

GENERAL. JHI Group Inc. (the Company), an Ohio corporation electing to be
taxed under the provisions of Subchapter S of the Internal Revenue Code,
established the Janotta & Herner, Inc. Employee Stock Ownership Plan and
Trust (the Plan) effective as of January 1, 2000. The Plan operated as a
leveraged employee stock ownership plan (ESOP), and 1is designed to comply
with Section 4975(e) (7) and the regulations thereunder of the Internal
Revenue Code of 1986, as amended (the Code) and 1is subject to the
applicable provisions of the Employee Retirement Income Security Act of
1974, as amended (ERISA). The Plan covers substantially all employees of
the Company who have completed ninety days of service and are age 18 or
older.

CONTRIBUTIONS. The Company may contribute to the Plan at its own
discretion. Contributions are subject to certain limitations. As of
December 31, 2020 and 2019, the Company committed to contributions of
$1,000,000 and $750,000 in cash, respectively.

VOTING RIGHTS. The Trustees, at the direction of an advisory committee,
are entitled to exercise voting rights attributable to Company common
shares held in the Trust. However, each participant or beneficiary 1is
entitled to exercise voting rights with respect to the approval or
disapproval of any corporate merger, consolidation, liquidation or such
similar transactions.

PARTICIPANT ACCOUNTS. The Plan is a defined contribution plan under which
a separate individual account is established for each participant. Each
participant’s account is credited each plan year with an allocation of
shares of the Company’s common stock released by the Trustee from the
unallocated account and forfeitures of terminated participant’s nonvested
accounts. Only those participants who are eligible employees of the Company
during the plan year will receive an allocation. Allocations are based on a
participant’s eligible compensation, relative to total eligible
compensation. Plan earnings are allocated to each participant’s account
based on the ratio of their account balance to all participants’ account
balances, as defined in the plan.

DIVERSIFICATION. Participants who are at least age 55 with at least 10
years of participation in the Plan may elect to diversify a portion of
their account. Diversification is offered to each eligible participant over
a six-year period. In each of the first five years, a participant may

Page 7



JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE A...DESCRIPTION OF PLAN (CONT.):

diversify up to 25 percent of the number of shares allocated to his or her
account. In the sixth year, the percentage changes to 50 percent.

VESTING. Participants who were employed on the effective date of the Plan
and who were at least age 60 on such date, shall be 100 percent vested
immediately. Participants who were employed on the effective date of the
Plan and who were at least age 55 on such date, shall be 100 percent vested
after two years of credited service. All other participants shall be 100
percent vested after three years of credited service. Participants also
become 100 percent vested upon attainment of normal retirement age (60),
death, or permanent disability.

PAYMENT OF BENEFITS. No distributions from the Plan will be made until a
participant retires, dies (in which case, payment shall be made to his or
her beneficiary or, if none, his or her 1legal representatives), or
otherwise terminates employment with the Company. Distributions may be made
in cash only, either as a lump-sum payment or in installments, subject to
the Plan provisions.

FORFEITURES. Forfeitures represent the nonvested portion of withdrawing
participant accounts and may be used to reduce the Company’s contribution
to the Plan. Forfeitures allocated to participants during December 31, 2020
totaled $3,846. As of December 31, 2020 and 2019, no forfeited nonvested
accounts are available to be allocated in future years.

NOTE B...SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

1. BASIS OF ACCOUNTING

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

2. INVESTMENT VALUATION AND INCOME RECOGNITION

The Plan’s investments are stated 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 Administrative Committee determines the Plan’s valuation
policies wutilizing information provided by the independent appraiser,
investment advisers, and custodians. See Note F for further discussion of
fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis. Dividends are recorded on
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE B...SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT.):

2. INVESTMENT VALUATION AND INCOME RECOGNITION (CONT.)

the ex-dividend date. Net appreciation or depreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the
year.

3. RISKS AND UNCERTAINTIES

The Plan investments consist primarily of the Company’s common stock, which
is exposed to various risks such as interest rate, market, and credit
risks, as well as valuation assumptions based on earnings, cash flows
and/or other such techniques. Due to the level of risk associated with the
investment in the common stock and to uncertainties inherent 1in the
estimations and assumptions process, it is at least reasonably possible
that changes in the value of the common stock will occur in the near term
and that such changes could materially affect the amounts reported in the
statement of net assets available for plan benefits.

The Plan’s remaining investments consist mainly of various publicly traded
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 a change in the values of investment securities will occur in
the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets
available for benefits.

4. PAYMENT OF BENEFITS

Benefits are recorded when paid.

5. ADMINISTRATIVE EXPENSES

The Plan incurs professional service fees related to plan administration.
The Company absorbs certain other administrative expenses on behalf of the
Plan. Expenses absorbed by the Company have not been reflected in the
financial statements.

6. USE OF ESTIMATES

The preparation of financial statements 1in accordance with accounting
principles generally accepted in the United States of America requires the
Plan’s management to make estimates and assumptions that affect the
reported amounts of assets, liabilities, and changes therein, and
disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE B...SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT.) :

7. SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 6, 2021 the date
which the financial statements were available for issue.

NOTE C...CONCENTRATION OF CREDIT RISK:

The Plan has a potential concentration of credit risk in that it sometimes
maintains deposits with financial dinstitutions in excess of federally
insured limits. As of December 31, 2020 and 2019, there were no excess
deposits.

NOTE D...ADMINISTRATION OF PLAN ASSETS:

The Plan’s assets are held by the Trustees of the Plan, a financial
institution, and a brokerage firm. Company contributions are held and
managed by the Trustees, who invest contributions received, invest interest
and dividend income, and make distributions to participants. Certain
administrative functions are performed by officers or employees of the
Company. No such officer or employee receives compensation from the Plan.

NOTE E...INVESTMENTS:

The Plan’s investments, at December 31, 2020 and 2019, are presented in the
following table.

2020 2019

ALLOCATED UNALLOCATED ALLOCATED UNALLOCATED

JHI Group Inc.

common stock:
Number of shares 250,702.000 0.000 250,702.000 0.000
Cost $ 8,784,199 S 0 $.8,784,199 S 0
Estimated fair value $15,731,550 S 0 $14,169,677 $ 0
Certificates of deposit 245,447 0 240,511 0
Corporate bonds 103,622 0 205,972 0
Money funds 121,754 0 120,171 0
Municipal bonds 212,193 0 397,318 0
Mutual funds 5,582,538 0 4,932,891 0
Unit trusts 196,639 0 204,592 0
TOTAL INVESTMENTS......covon. $22,193,743 S 0 $20,271,132 $ 0
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE F...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.

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

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

Certificates of deposit: valued at fair value by discounting the related
cash flows based on current yields of similar instruments with comparable
durations considering the credit-worthiness of the issuer.

Corporate and municipal bonds: valued using pricing models maximizing the
use of observable inputs for similar securities. This includes basing value
on yields currently available on comparable securities of issuers with
similar credit ratings.
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE F...FAIR VALUE MEASUREMENTS (CONT.) :

Money funds: valued at the closing price reported in the active market in
which the individual securities are traded.

Mutual funds: valued at the daily closing price as reported by the fund.
Mutual funds held by the Plan are open-ended mutual funds that are
registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at
that price. The mutual funds held by the Plan are deemed to be actively
traded.

Unit trusts: valued at the quoted net asset value of units held by the Plan
at year end.

JHI Group Inc. common stock: valued at fair value on December 31 and 1is
discussed more fully below.

The following tables set forth by level, within the fair value hierarchy,
the Plan’s s fair value measurements at December 31, 2020 and 2019.

Fair Value Measurements at December 31, 2020

Level 1 Level 2 Level 3 Total

Certificates of deposit $§ 0 s 245,447 0 $ 245,447
Corporate bonds:

Al credit rating 0 53,592 0 53,592

A3 credit rating 0 50,030 0 50,030
Total corporate bonds 0 103,622 0 103,622
Money funds 121,754 0 0 121,754
Municipal bonds:

Aa2 credit rating 0 . 116,320 0 116,320

Aa3 credit rating 0 20,087 0 20,087

A credit rating 0 75,786 0 75,786
Total municipal bonds 0 212,193 0 212,193
Mutual funds:

Aggressive 197,624 0 0 197,624

Growth funds 655,518 0 0 655,518

Growth & income funds 2,351,411 0 0 2,351,411

Income funds 2,377,985 0 0 2,377,985
Total mutual funds 5,582,538 0 0 5,582,538
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JANOTTA & HERNER, INC.

EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

NOTE F...FAIR VALUE MEASUREMENTS

DECEMBER 31,

Unit trusts:
Income funds

JHI Group Inc.
common stock

TOTAL ASSETS AT FAIR

Certificates of deposit $

Corporate bonds:

Al credit rating

A3 credit rating
Total corporate bonds

Money funds

Municipal bonds:
Aa?2 credit rating
Aa3 credit rating
Al credit rating
A2 credit rating
No credit rating
Total municipal bonds

Mutual funds:
Aggressive
Growth funds
Growth & income funds
Income funds

Total mutual funds

Unit trusts:
Income funds

JHI Group Inc.
common stock

TOTAL ASSETS AT FAIR

2020 AND 2019

(CONT.) :
Fair Value Measurements at December 31, 2020
Level 1 Level 2 Level 3 Total
196,639 0 0 196,639
0 0 15,731,550 15,731,550
$ 5,900,931 s 561,262 $15,731,550 $22,193,743
Fair Value Measurements at December 31, 2019
Level 1 Level 2 Level 3 Total
0 240,511 0 240,511
0 129,093 0 129,093
0 76,879 0 76,879
0 205,972 0 205,972
120,171 0 0 120,171
0 114,589 0 114,589
0 40,478 0 40,478
0 107,736 0 107,736
0 78,461 0 78,461
0 56,054 0 56,054
0 397,318 0 397,318
156, 960 0 0 156, 960
507,233 0 0 507,233
2,103,128 0 0 2,103,128
2,165,570 0 0 2,165,570
4,932,891 0 0 4,932,891
204,592 0 0 204,592
0 0 14,169,677 14,169,677
$ 5,257,654 S 843,801 $14,169,677 $20,271,132
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE F...FAIR VALUE MEASUREMENTS (CONT.):

Significant Unobservable Inputs
Level 3
Year ended December 31, 2020
Investment in JHI
Group Inc. common stock

Beginning balance $14,169,677

Purchases, sales, issuances and
settlements (net) 0

Unrealized gain related to instruments
still held at the reporting date 1,561,873

ENDING BALANCE. . i ittt ittt eeeieeees $15,731,550

The amount of total investment gains for the period included in changes in
net assets attributable to the change in unrealized gains relating to
assets still held at December 31, 2020 was $1,561,873. Gains and losses
(realized and unrealized) included in changes in net assets for the period
above are reported in net realized and unrealized appreciation or
depreciation in fair value of investments in the Statement of Changes in
Net Assets Available for Benefits.

Following is a description of the valuation methodologies used for Level 3
assets measured at fair value. There have been no significant changes in
the methodologies used at December 31, 2020 and 2019.

The fair value of JHI Group Inc. common stock held by the Plan is valued at
fair value based upon an independent appraisal. This appraisal was based
upon both a market and an income approach. As part of the market approach
the appraiser took into account historical net sales, EBIT, and EBITDA,
guideline company financial data, guideline company EBIT and EBITDA
multiples, and qualltatlve and quantitative factors specific to the Company
and the guideline companies. As part of the income approach the appraiser
took into account adjustments necessary to normalize earnings, computed a
risk adjusted cost of capital and estimated the future cash flow of the
Company. The appraiser applied a 40% weighting to the valuation conclusion
arrived at using the market approach and applied a 60% weighting to the
valuation conclusion arrived at using the income approach to determine the
Freely Traded Value of Total Invested Capital. The appraiser then
considered the impact of excess assets on hand and subtracted the value of
Company debt to arrive at the Freely Traded Value of Total Equity. Plan
management has also concluded that a market participant would recognize a
discount for lack of marketability.
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE F...FAIR VALUE MEASUREMENTS (CONT.):

The valuation process involves Plan management’s selection of an
independent appraiser under a contract that is negotiated annually. Plan
management accumulates the data for the appraiser from the reviewed

financial statements of the Company. The appraiser prepares a preliminary
report that Plan management, along with the Plan trustee, reviews 1in
detail, discusses and approves. The results of this process are documented

in various meeting minutes.

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

NOTE G...PLAN TERMINATION:

Although it has not expressed any intent to do so, the Company reserves the
right to discontinue its contributions or terminate the Plan at any time,
subject to Plan and ERISA provisions. Generally, participants will become
100 percent vested in their accounts. Upon such termination of the Plan,
the interest of each participant in the trust fund will be distributed to
such participant or his or her beneficiary at the time prescribed by the
Plan provisions and the Code.

NOTE H...TAX STATUS:

The Internal Revenue Service has determined and informed the Company by a
letter dated October 8, 2015, that the Plan and related trust is designed
in accordance with applicable sections of the Internal Revenue Code.
Although the Plan has been amended since requesting the determination
letter, the plan administrator believes that the Plan is designed and 1is
currently being operated in compliance with the applicable requirements of
the Internal Revenue Code and therefore the Plan is qualified and the
related trust is tax-exempt.

Accounting principles generally accepted in the United States of America
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 likely than not would be sustained upon examination by
the Internal Revenue Service. The Plan is subject to routine audits by
taxing Jjurisdictions; however, there are currently no audits for any
periods in progress.
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JANOTTA & HERNER, INC.
EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2020 AND 2019

NOTE I...TRANSACTIONS WITH PARTIES IN INTEREST:

Fees incurred by the Plan for professional services rendered by parties 1in
interest are based on customary rates for such services.

NOTE J...ESTIMATED BENEFITS PAID IN 2021:

The amount of estimated benefits applied for prior to December 31, 2020 and
that are to be paid by December 31, 2021 are S$O.

NOTE K...RECLASSIFICATIONS:

Certain amounts shown on the December 31, 2019 statements have Dbeen
reclassified to conform to the December 31, 2020 presentation.
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SUPPLEMENTAL INFORMATION



Payne Nickles & Company

Certified Public Accountants and Business Advisors

INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION

To the Administrative Committee of
the Janotta & Herner, Inc. Employee
Stock Ownership Plan and Trust
Monroeville, Ohio

Our audit was conducted for the purpose of forming an opinion on the
financial statements as a whole. The supplemental schedule of assets (held
at end of year) is presented for the purpose of additional analysis and is
not a required part of the financial statements but is supplementary
information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. Such information is the responsibility of the Plan’s management
and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

P%,VAH@*—Q& fCoW

Norwalk, Ohio
October 6, 2021

257 Benedict Ave., Building D, Norwalk, Ohio 44857 422 West Market Street, Sandusky, Ohio 44870
(419) 668-2552 & (800) 860-0152 & Fax: (419) 663-3637 (419) 625-4942 & (866) 293-2727 & Fax: (419) 625-7120

Email: cpas@pncpa.biz ¢ Website: www.pncpa.biz



FINANCIAL SCHEDULES

SCHEDULE H, LINE 4i
(FORM 5500)

For calendar plan year 2020
JHI GROUP INC.
JANOTTA & HERNER, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

2020

EIN: 34-0894044
PLAN: 002

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(c) Description of investment, including

(a) (b) Identity of issue, borrower, lessor, or similar party maturity date, rate of interest, (d) Cost (e) Current value
collateral, par, or maturity value
ally bk sandy utah certificate of deposit, 8/2/21, 2.10%, $120,000 119,640 121,463
capital one natl assn mclean va certificate of deposit, 8/8/22, 2.15%, $120,000 119,460 123,984
lockheed martin corp 49,000.00 units corp note, 9/15/21, 3.35%, $49,000 49,199 50,030
units medium term note, 3/15/22, 3.00%,

u s bancorp 52,000.00 $52,000 50,697 53,592
edward jones money market 121,754.25 shares money fund 121,754 121,754
camden cnty new jersey impt auth revenue cnty gtd 50,000.00 units muni bonds, 2/15/25 6.28%,$50,000 50,477 56,010
excelsior springs missouri ctfs partn bld amer bds ser b 75,000.00 units muni bonds, 3/1/21 7.10%, $75,000 75,186 75,786
michigan finance auth revenue rfdg sch loan revolving fd d 50,000.00 units muni bonds, 9/1/24 6.39%, $50,000 50,193 60,310
university cincinnati oh gen 20,000.00 units muni bonds, 6/1/39, 6.48%, $20,000 20,327 20,087
american fundamental invs cl f3 7,749.110 shares mutual fund 462,251 535,541
american new perspective cl f3 5,863.378 shares mutual fund 252,814 354,617
american smalicap world cl f3 2,367.823 shares mutual fund 126,888 191,273
dodge & cox income fund 41,921.550 shares mutual fund 588,152 614,151
dodge & cox stock fund 2,578.208 shares mutual fund 491,493 496,460
franklin dynatech cl ré 3,330.636 shares mutual fund 212,951 488,038
hartford short duration cl f 63,043.588 shares mutual fund 621,411 634,219
invesco oppenheimer global opportunities cl ré 1,709.432 shares mutual fund 102,927 138,242
jpmorgan emerging markets equity fund cl ré 4,489.409 shares mutual fund 124,186 197,624
jpmorgan equity income fund cl ré 24,163.947 shares mutual fund 392,128 476,755
jpmorgan small cap growth fund class ré 7,150.621 shares mutual fund 128,165 220,382
pacific short duration income cl | 60,764.341 shares mutual fund 634,300 645,925
pgim total return bond cl ré 32,011.283 shares mutual fund 470,593 483,690
victory sycamore established value fd cl ré 2,581.160 shares mutual fund 97,112 105,621
first trust invt grade multi asset incm 10-20 yr mth cash series number 2 75.000 shares unit trust 64,571 69,233
invesco investment grade income trust 7+ yr mthly cash series number 25 75.000 shares unit trust 54,616 54,327
invesco investment grade income 10-20 yr monthly cash series number 30 75.000 shares unit trust 67,521 73,079
*  |jhi group inc 250,702 shares common stock 8,784,199 15,731,550
14,333,211 22,193,743

SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION.
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