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
SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN number (PN) » 002
1c Effective date of plan
01/01/1992

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) 31-0592571

SIBCY CLINE, INC.

8044 MONTGOMERY ROAD, SUITE 300
CINCINNATI, OH 45236

2C Plan Sponsor’s telephone
number
513-984-4100

2d Business code (see
instructions)
531210

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 LISA A. LAKEMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 10/13/2021 LISA A. LAKEMAN
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 ‘ 244
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) 194
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 178
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 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 226
€ 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 226
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 69 214
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 8
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 2H 23 2K 2T 3D 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).

Department of Labor

This Form is Open to Public

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
SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIBCY CLINE, INC. 31-0592571

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

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

J.P. MORGAN INVESTMENT MANAGEMENT,

13-3200244
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206
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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

DWS DISTRIBUTORS, LLC

36-3976708

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

MASSMUTUAL 1295 STATE STREET
SPRINGFIELD, MA 01111

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

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

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

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

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




Schedule C (Form 5500) 2020

Page3-| 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BOWLING PORTFOLIO MANAGEMENT

20-1939890
(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-.
26 49 50 ADVISOR 65957
99 Yes |:| No Yes |:| No |:| Yes |:| No |:|
(a) Enter name and EIN or address (see instructions)
ADP, LLC
13-3036745
(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-.
1550 64 RECORD 1155 0
KEEPER Yes No |:| Yes |:| No Yes |:| No
() Enter name and EIN or address (see instructions)
GUIDED CHOICE
77-0514963
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

26 49 50
99

INVESTMENT
ADVISOR

870

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)

CHARLES SCHWAB

(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)

94-1737782
(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
71 BROKERAGE 245
(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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

ANNUAL RATE 0.00100 AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

JANUS DISTRIBUTORS 151 DETROIT STREET

DENVER, CO 80206

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

T, ROWE PRICE 100 EAST PRATT STREET

BALTIMORE, MD 21202

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS




Schedule C (Form 5500) 2020 Paged -| 2

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
ADP BROKER-DEALER 60 59 0
(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.

DWS DISTRIBUTORS, INC ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
36-3976708
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 60 59 0
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d)E d EIN (add ) of f indi i e) D ibe the indi ion, includi

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

J.P. MORGAN INVESTMENT MANAGEMENT ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
13-3200244
(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: CLARK, SCHAEFER, HACKETT b EIN: 31-0800053
C  Position: AUDITORS
d Address: 1 EAST 4TH STREET, SUITE 1200 e Telephone: 513-241-3111
CINCINNATI, OH 45202
Explanation: pRICE
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

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
SIBCY CLINE, INC.

D Employer Identification Number (EIN)
31-0592571

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 2750 523
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 342 748936
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2) 167 24316
(B) ONET .ot 1b(3) 12238 7267
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 2007947 18956537
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) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ....oovveieeeeeeeeeeeeee ettt ee et s et n s anaens 1c(4)(B) 20496064 13191000
(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) 14860442 8967727
(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) 1206857 114905

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

Schedule H (Form 5500) 2020
v. 200204
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 38586807 42011211
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1 23248
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 0 23248
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 38586807 41987963

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) 795629

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B) 1078833

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C) 6022
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1880484

b Earnings on investments:

(1) Interest:

B Certiicatos of Geposi e e B A e | 220 10289

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

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

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 10289
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 2b(2)(B) 232667

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 949473

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1182140
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A)

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 3108229

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

A nes P0(E)A) A B) oot e 26()(C) 3108229
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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
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 6181142
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2672411

(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) 2672411
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)

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

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 107575

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

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 107575
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2779986

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 3401156
| 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):
@ [ ] unmodified @ [ ] Qualified 3) [X| Disclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BARNES DENNIG & CO. (2) EIN: 31-1119890

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 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ 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
SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN plan number
(PN) [ 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIBCY CLINE, INC. 31-0592571
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): 31-1365458 31-0412725

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 D 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 D 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 D 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 D 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 D 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
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"ﬂ BARN ES DENNEG CINGINRATI SFFICE

1580 E. 4th Street
Cincinnati, OH 45202
Main: 513.241.8313
Fax; 513.241.8303

Independent Auditors' Report

To the Plan Administrator of the
Sibey Cline, Inc. 401(k) Profit Sharing Plan
Cincinnati, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Sibcy Cline, inc. 401(k) Profit
Sharing Plan, which comprise the statements 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 conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Fifth-Third Bank and Reliance Trust Company,
the asset custodians of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the Plan
administrator that the asset custodians hold the Plan’s investment assets and executes investment
transactions. The Plan administrator has obtained a certification from the trustee as of and for the year
ended December 31, 2020, that the information provided to the Plan administrator by the trustee is
complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we

have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

www.barnesdennig.com
Ohio * Kentucky ¢ Indiana | Independent Member, Allinial Global
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Independent Auditors' Report
(Continued)

Other Matter — Supplemental Schedules

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31,
2020 and Schedule H, Line 4j — Schedule of Reportable Transactions for the year ended December 31,
2020 are required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
the supplemental schedules referred to above.

Other Matter — 2019 Financial Statements

The financial statements of the Plan as of December 31, 2019, were audited by predecessor auditors. As
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed the predecessor auditors not to perform, and they did not perform, any auditing procedures
with respect to the information certified by Fifth-Third Bank and Reliance Trust Company, the asset
custodians of the Plan. Their report, dated September 25, 2020, indicated that (a) because of the
significance of the information they did not audit, they were unable to obtain sufficient Audit evidence to
provide a basis for an audit opinion and accordingly, they did not express in opinion on the financial
statements and (b) the form and content of the information included in the financial statements other than
that derived from the information certified by the asset custodians, were presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA..

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

The form and content of the information included in the 2020 financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

%ﬂ/x/ / /’/M’j- /, j: /?72

October 11, 2021
Cincinnati, Ohio



SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Statements of Net Assets Available for Benefits

Assets
Investments at fair value:

Receivables:
Employee contributions
Employer contributions
Accrued income

Total receivables
Total assets
Liabilities:

Accrued expenses
Others

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

3

December 31, 2020 and 2019

2020

$ 41,230,692

24,316
748,936
7,267

780,519

42,011,211

23,200
601

$ 41,987,410

2019

$ 38,596,047

342

166

12,238
12,746
38,608,793

21,937
65

$ 38,586,791



SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Statement of Changes in Net Assets Available For Benefits
Year Ended December 31, 2020

Additions
Investment income:
interest and dividend income
Net appreciation in fair value of investments
Total investment income
Contributions:
Employee
Employer
Rollover
Total contributions
Total additions
Deductions
Benefit payments to participants
Administrative fees charged to participant accounts
Total deductions

Net increase

Net assets available for benefits
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements

4

$ 1,166,832

3,134,206

4,301,038

1,078,833
795,629
6,022

1,880,484

6,181,522

2,671,828
109,075

2,780,903

3,400,619

38,586,791

$ 41,987,410



NOTE 1

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Presentation

The accompanying financial statements of Sibcy Cline, Inc and Affiliated Companies 401(k) Profit
Sharing (the “Plan”) have been prepared on the accrual basis.

Investment Valuation

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for 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 the ex-dividend date. Net appreciation includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Benefit Payments

Benefit payments are recorded when paid.

Estimates

The preparation of financial statements in conformity with United States generally accepted
accounting principles (“GAAP”) requires the Plan Administrator to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimates.

Expenses

Certain expenses of the Plan were paid by the Sibcy Cline, Inc. (the “Company”) and accordingly,
are not reflected in the Plan’s financial statements. Certain investment related expenses are
included in net appreciation in fair value of investments.

Related-Party Transactions

Certain Plan investments are shares of money market, mutual funds and exchange traded funds
held by Fifth-third Bank, Charles Schwab & Co. and Bowling Portfolic Management, LLC. These
transactions qualify as qualify as party-in-interest.

Several employees of the Company provide administrative services to the Plan. These services
include Plan oversight and day-to-day Plan administration. The Plan is not charged by the
Company for the services of the employees to the Plan.

Subsequent Events

The Company has evaluated events subsequent to the balance sheet date of December 31, 2020

through October 11, 2021, which is the date these financial statements were available to be
issued. See Note 10 for subsequent events.



NOTE 2

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements
(Continued)

DESCRIPTION OF THE PLAN

The following description of the Plan provides only general information. Participants should refer to
the Sibcy Cline, Inc and Affiliated Companies 401(k) Profit Sharing Plan agreement for a more
complete description of the Plan's provisions.

General

The Plan is a defined contribution plan. All employees of the Company who have at least 30 days
of service, are age 21 or older, and are scheduled to work at least 30 hours per week, are eligible to
participate in employee elective contributions. The Plan is subject to the Employee Retirement
Income Security Act of 1974 (ERISA). The Company maintains required employment and payroll
records for all participants and appoints trustees to administer the Plan.

Contributions

Participants may contribute up to 100% of their pre-tax annual compensation or after-tax
compensation, as defined by the Plan. However, contributions may not exceed limitations
established under Section 402(g) of the Internal Revenue Code of 1986 as amended ($19,000 for
the year ended December 31, 2020). For 2020, Section 414(v) of the Internal Revenue Code of
1986 as amended allowed a maximum catch-up contribution of $6,000 annually. Participants may
designate their elective deferrals as a traditional (pre-tax) contribution or Roth (after-tax)
contribution. The Plan includes an auto-enrollment provision whereby all newly eligible employees
are automatically enrolled in the Plan unless they affirmatively elect not to participate. Automatically
enrolled participants have their deferral rate set at 3% of eligible compensation and their
contribution invested in a designated balanced fund until changed by the participant. The Plan
provides for two discretionary employer contributions. The first is an employer matching contribution
equal to 25% of a participant's contribution up to a maximum employer match of $300 per year
which is invested at the direction of the participant. The second is a profit-sharing contribution that
can be made to the Plan. Typically, this contribution is made annually at the discretion of the
Company's board of directors and is allocated in the ratio that the eligible participant's
compensation bears to the total compensation paid to all eligible participants in the plan year. Profit-
sharing contributions are invested at the Company's direction.

Rollover Contributions

Participants may roll over their taxable portion of funds previously held for their account in another
qualified retirement plan to the Plan on a tax-free basis.

Participant Accounts

Each participant's account is credited with the participant’s and Company's contributions and a
pro-rata allocation of the Plan's earnings and expenses. The pro-rata allocation is based upon
each participant’s earnings or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant's vested account.



NOTE 2

NOTE 3

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements
(Continued)

DESCRIPTION OF THE PLAN (CONTINUED)

Vesting

Participants become immediately vested at the time of participation in the Plan in their contributions
and the employer matching contributions plus actual earnings thereon. Vesting in the Company's
profit-sharing portion of their accounts, plus actual earnings thereon, is based on years of
continuous service. Participants become partially vested after two years of service and 100 percent
vested after six years of credited service. Forfeited balances of terminated participants’ non-vested
accounts may first be used to reduce employer contributions and then pay administrative expenses
of the Plan. The balance of unallocated forfeitures was $-0- and $-0- at December 31, 2020 and
2019, respectively. The Company used $29,174 of forfeitures to offset 2020 employer contributions
that were contributed during 2021. During 2020, the Company used $-0- to offset administrative
expenses

Payment of Benefits

Upon a participant's retirement, death, total and permanent disability, other termination of
employment with the Company, or termination of the Plan, the participant’s account is distributed
under several options. If the participant's vested interest is greater than $5,000, the participant may
choose to have the distribution paid directly to an eligible retirement plan or to receive the benefit in
the form of cash or periodic installments. If the vested interest is less than $5,000 but greater than
$1,000, the participant may elect to have the distribution paid directly to an eligible retirement plan
or to receive the distribution directly in the form of cash. Should such an election not be made by
the participant, the distribution will be in the form of a direct rollover to an individual retirement plan
designated by the Plan administrator. If the vested interest is $1,000 or less, the payment will be in
the form of a lump sum payment.

In-service distributions are permissible from the Plan for participants that have attained the age of
59 1/2.

In conditions of “financial hardship”, as defined, a participant may apply to the Plan administrator
for approval to withdraw that portion of their elective deferrals necessary to meet the financial
hardship, subject to the limitations of the Plan and the Internal Revenue Code.

TAX STATUS

The Plan Sponsor has received a determination letter from the Internal Revenue Service dated April
2, 2010, which states the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since adoption of the
prototype plan. However, the Plan Administrator and the Plan’s tax counsel believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
internal Revenue Code, therefore, no provision for income taxes has been included in the Plan’s
financial statements.



NOTE 4

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements
(Continued)

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board Accounting Standards Codification 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities and the lowest priority to unobservable inputs.

The hierarchy is broken down into three levels based on the ability to observe inputs 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’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation 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 methodologies used at December 31, 2020 and 2019.

Common stocks and exchange traded funds: Valued at the closing price reported on the active
market on 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-end 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.

Money market mutual fund: Valued at the daily closing price as reported by the fund. The money
market fund held by the Plan is an open-end mutual fund that is registered with the Securities and
Exchange Commission. This fund is required to publish its daily NAV and to transact at that price.



NOTE 4

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements
(Continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

Units of investment company funds are valued at the net asset value (NAV) provided by the fund
manager as a practical expedient to estimate fair value. The NAV is calculated at the close of
business on the last day of each calendar month. The NAV is based on the fair value of the
underlying investments held by each fund, which primarily consists of investments in other
privately managed funds, less its liabilities, divided by the number of units outstanding. The
objectives of the funds are to achieve capital appreciation in both rising and falling markets. Were
the Plan to initiate a full redemption of the funds, the issuer reserves the right to temporarily delay
withdrawal from the funds in order to ensure that securities liquidations will be carried out in an
orderly business manner. There are no unfunded purchase commitments.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2020:

Level 1 Level 2 Level 3 Total

Cash $ 16,685,841 $ - $ - $ 16,685,841
Money market funds 2,271,219 - - 2,271,219
Common stocks 13,095,773 - - 13,095,773
Mutual funds 8,967,729 - - 8,967,729
Exchange traded funds 95,225 - - 95,225

$ 41,115,787 - $ - 41,115,787
Investment company funds at NAV 114,905
Total assets at fair value $ 41,230,692



NOTE 4

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements
(Continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair

value as of December 31, 2019:

Level 1 Level 2 Level 3 Total

Cash $ 2,799 $ = $ - $ 2,799
Money market funds 2,236,825 - - 2,236,825
Common stocks 12,271,862 - - 12,271,862
Mutual funds 22,577,396 - - 22,577,396
Exchange traded funds 278,370 - - 278,370

$ 37,367,252 - $ - 37,367,252
Investment company funds at NAV 1,228,795
Total assets at fair value $ 38,596,047

The following summaries the investments which fair value
per share practical expedient as of December 31, 2020

is measured using the net asset value
and 2019, respectively. Requests for

redemption must be submitted no sooner than 20 days after the commencement date of the

repurchase offer.

Unfunded Redemption Redemption

December 31, 2020 Fair Value Commitments Frequency Notice Period
Investments in No sooner

company funds $ 114,905 N/A Semi-Annually than 20 days
Unfunded Redemption Redemption

December 31, 2019 Fair Value Commitments Frequency Notice Period
Investments in No sooner

company funds $ 1,228,795 N/A Semi-Annually than 20 days
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NOTE 5

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements
(Continued)

NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net asset and the significant components of the changes in net assets relating

to the nonparticipant-directed investments are as follows:

2020 2019
Certified Uncertified Certified Uncertified
Assets:
Investments at fair value
Cash $ 2,271,221 $ 33,996 $ 19 2,798
Money market funds 1,974,228 33,719
Common stock 5,589,956 13,191,000 - 12,271,862
Mutual funds 3,024,633 - 7,945,832 -
Exchange traded funds 278,370 -
Investment in company funds 468,043 - 1,228,795 -
11,353,853 13,224,996 11,427,226 12,308,379
Reveivables:
Employer contributions 748,719 - - -
Accrued income 25 7,242 2,459 9,780
748,744 7,242 2,459 9,780
Accrued expenses (3,351) (19,848) (3,461) (18,477)
Net assets $12,099,246 $13,212,390 $11,426,224 $12,299,682
Year Ended

December 31, 20020

Certified Uncertified

Changes in net assets:
Net appreciation in the fair value of investments $ 689,768 $ 744,912

Interest and dividends 175,159 235,125
Employer contributions 748,719 -
Participant distributions (900,902) -
Administrative expenses (39,722) (67,329)

$ 673,022 $ 912,708

11



NOTE 6

NOTE 7

NOTE 8

NOTE 9

NOTE 10

SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Notes to Financial Statements
(Continued)

INFORMATION CERTIFIED BY THE PLAN’S CUSTODIANS

Fifth Third Bank holds a portion of the Plan’s non-participant directed investment assets as of
December 31, 2020 and 2019 and executes certain investment transactions for the Plan year
ended December 31, 2020. Reliance Trust Company holds all of the participant directed investment
assets as of December 31, 2020 and 2019 and executes certain investment transactions for the
year ended December 31, 2020.The Plan administrator received certifications from the custodians
as of December 31, 2020 and 2019, and for the year ended December 31, 2020, that the
information provided to the Plan administrator by the custodians is complete and accurate. Charles
Schwab & Co., Inc. also holds a portion of the nonparticipant directed assets as of December 31,
2020 and 2019 and executes certain investment transactions for the Plan year ended December
31, 2020. The Plan administrator did not receive a certification from this custodian.

PLAN TERMINATION

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

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rates, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants'
account balances and the amounts reported in the statement of net assets availabie for benefits.

COVID-19 PANDEMIC

On March 11, 2020, the World Health Organization recognized COVID-19 as a global pandemic,
prompting many national, regional, and local governments to implement preventative or protective
measures, such as travel business restrictions, temporary store closures, and wide-sweeping
quarantines and stay-at-home orders. As a result, COVID-19 and the related restrictive measures
have had a significant adverse impact on many sectors of the economy. The COVID-19
pandemic remains a rapidly evolving situation. The extent of the impact of COVID-19 on the Plan
Sponsor’s performance and the Plan’s investments will depend on future developments, including
the duration and spread of the outbreak. The impact to the Pan cannot be predicted, and the
extent to which COVID-19 may impact the statement of net assets available for benefits is
uncertain at this time.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security (CARES) Act was signed
into law. The CARES Act provides immediate and temporary relief for retirement plan sponsors
and their participants with respect to employer contributions, distributions, and participant loans.
The provisions of the CARES Act may be effective and operationalized immediately, prior to
amending the plan document. Plan management has adopted certain relief provisions included in
the CARES Act and continues to evaluate other provisions.

SUBSEQUENT EVENT

Effective January 1, 2021, the Company adopted a safe harbor match of 100% match up to 3% of
compensation and 50% match of the next 2% of compensation. Also, effective January 1, 2021, the
profit-sharing balances are participant directed.

12



SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2020

Schedule H (Form 5500)
EIN 31-0592571
Plan Number — 002

Column A Calyrin 8 Calamn O Colomn D Column E
Iggntity of msuer, BOmoweT Descrption Currenl
of smilar anbty of Invmyiment Cosl Value
Cash Cash % 16,6685841 $ 16,685,841
. Fifth Third Banksafe Trust Money Markel Fund 2,266,321 2,266,321
Federated Government Qbligalions Premier Money Market Fund 4,898 4,838
Blackrack FDS Il Strg Opp Insll Mulual Fund 458,274 476,660
Dodge & Cox Income Fund Mulual Fund 1,140,070 1,190.451
Coutlebne Tetol Retun Bosg | Mulual Fund 663,737 668,108
Eaten Varce Fizating Rale | Mutual Fund 244,746 241,150
Hatchiung & Wiy High Vel | Mulual Fund 240,403 235405
TCW Emerging Markets Income CL | Mulual Fund 211,359 212,860
Invesco Oppenheimer Dev Markets Fund Mulual Fund 1,580,919 1,853,480
Harding Loevner Intl Equity Inst Mulual Fund 1,498,401 1,789,267
Iashares S4F Glob infrey Indes Fo Mutual Fund 107,798 98,348
Ishares Care Msci Eafe Mulual Fund 1,370,040 1,450,890
Ishares Care Msci Emk Et0 Mutual Fund 430,080 496,320
Vanguard Real Eslate Etf Mutual Fund 278,370 254,790
FEG AA Fund | LLC Class | Fund Investmen| Company
Fund 114,905 114,905
Exxon Mobil Common Stock 35210 33512
Abbott Laboralaries Common Stock 31,314 33,842
Abbvie Inc Comman Slack 108.832 126,223
Accenture Pic Common Slack 55116 62,429
Aclivision Blizzard IncAdobe Inc Common Stock 69,728 79,284
Adobe Inc Common Stock 45,673 51,012
AES Comp Common Stock 36,605 53,672
Alexion Pharmaceuticals IncAllstale Comp Comman Slack 61322 82,963
Allslale Corp Common Stock 67,689 67,057
Alphabel Inc. Commen Stock 250,304 385,581
Amazon Inc Common Stock 214,502 524,366
American Water Works Comp Common Stock 47,065 48,343
Amerisourcebergen Common Slock 52,644 50.640
Amphenol Corp Common Slock 56,508 71,138
Anthem Inc Common Stoek 58,308 66,071
Apple Computer Common Stock 341,056 603,040
Applied Malenals Inc Common Stack 73,986 93,463
Arow Electronics Common Slack 4,859 54,121
ATET Inc. Common Stock 60,217 44,089
Autodesk Inc Common Stock 65,854 85,801
Aulanation Inc Common Stock 48,474 63,856
Aulozone Inc Common Slock 57,739 58,087
Bank Of America Common Slock 42,754 46,738
Berkshire Hathaway Common Stock 86,948 129,383
Berry Global Group Inc Common Stock 49,908 52,425
Best Buy Co Inc Common Stock 49,191 54,186
Biogen Inc Common Stock 48,118 51,910
Blackrock Inc Common Stock 79,534 98,129
Brislol Myers Squibh Common Stock 103,555 98,938
BristokMyers Common Slock 3,103 1,025
Brunswick Corp Common Stock 48,233 58,085
Cadence Design Syslems Inc Common Stock 57,342 72,444
Cardinal Health Inc Common Stock 53,256 54,953
CDK Global Common Stock 35,689 39,702
Charter Communicalions Inc Common Stock 50,819 62,847
Chevion Corp Common Stock 26,679 26,085
Cigna Corp Common Stack 103,163 105,950
Cisco Syslems Inc Common Stock 123,652 116,619
Citigroup Inc. Common Stock 127174 106,179
Citrix Systems Inc Commaon Stock 53,275 45,178
Cognizanl Technalogy Salulions Common Stock 60,596 74,083
Comeasl Corp Common Stack 119,489 146,930
Conagra Brands Common Stack 54,071 51,888
Concentrix Corp, Common Slock 22,952 37,703
Corelogic Inc Common Stack 48,766 55,670
Corp Dover Corp Common Stock 53,180 62,484
Corp Amgen Inc Common Stock 100,385 96,336
Coslco Wholesale Corp Common Stock 23,158 25,621
CVS Health Corp Common Slock 89,839 83,941
DR, Horton Inc Common Slock 43,785 56,101
Davita Inc. Common Stock 42,158 70,792
Dell Technologies Inc Common Stock 50,243 61,051
Dollar General Common Stock 65,608 70,871
Ebay Inc Comman Stock 44,705 55476
Elecironic Arts Inc Comman Stock 61,635 61,802
Emersan Electric Co Common Stack 62,502 76,352
EOG Resources Inc Cammon Stock 69.832 48,972
Expeditors Intem Of Wash Common Stock 32,656 36,522
Facebook Inc Common Stack 195,043 273,180
Fidelity National Financial Comman Stock 63,027 56,837
Financial Fortive Corp Common Stock 47,701 54,802
First American Common Stack 49,490 47,603
Forlune Brands Home Common Slock 51,043 55,032
Gallagher Arthur J & Co Common Stock 54,622 63,587
General Mills Inc Common Stock 50,809 56,683
Genuine Parts Co Common Stock 62,049 56,643
Goldman Sachs Graup Inc Comman Slock 84,886 53,881
Halliburion Co Common Stock 40,013 51,805
Hartford Financial Servic Common Stock 53,667 61,764
HCA Heallhcare Inc Common Stock 44,385 75,323
Holagic Inc Commeon Stock 52,850 56,152
Home Depot Inc Common Stock 113,123 113,885
Hubbell Inc Common Stock 52,878 55,347
Humana Inc Common Stock 52,368 52,104
Intet Corp Common Stock 87,621 128,980
Ishares Core US REIT Common Slock 131,727 138,937
It Inc. Common Stock 48,815 62,540

Denotes Party-In-Interest
(Continued)
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SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2020

Schedule H (Form 5500)
EIN 31-0592571
Plan Number — 002

Column A Column @ Cohuima € Column D Column E
Iaensdy of mawer, borrgwer Desenpbon Current
of simdar gnbly of Invesiment Cosl Value
Jabil Inc Common Stock 48,309 58,989
Johnson & Johnson Common Stock 101.655 120,396
JPMorgan Chase & Co Common Stock 170,293 207,378
Kellagg Co Common Slock 23,557 21,096
Kimberly-Clark Corp Cemmon Slock 66,955 57,438
Kia Corp Common Stock 58,344 74,825
Krafi Heinz Co Common Stock 56,595 54,590
Kroger Co Common Stock 57171 51,705
Laboratory Corporalion Lam Research Common Slock 54,032 57401
Lam Research Crop Common Slock 51,542 85481
Lilly Eli & Co Common Slock 96,168 106,538
LKXQ Comp Common Stock 59,491 59,062
Lockheed Marlin Corp Common Stock 78,732 76,676
Lowe's Companies Common Stock 89,023 93,738
Lumentum Haldings Common Stack 48,625 51,097
Masca Corp Common Slock 52,741 50,151
Mantercad Incorporated Common Slock 70,933 81,382
Mckesson Corp Common Stock 56,206 64,524
Merck & Co Inc Common Stock 44,797 43,763
Mellife Inc Common Stock 80,493 72,209
MicrosoR Corp Common Stock 306,854 675,430
Mks Instruments Inc Common Stack 48,389 59,578
Molina Healthcare Common Slock 37,125 40,835
Morgan Slanley Commaon Stock 76,469 93,818
MSC Industrial Direct Co Commaon Stock 48,219 508,242
Netflix Inc Comman Stock 45082 49,747
Nextera Energy Inc Common Stack 87,537 93,814
Northrop Grummen Corp Common Stock 44,329 37,785
Nvidia Corp Common Stack 63,999 75,197
Onemain Holdings Inc Common Slock 56,712 80,283
Oracle Carp Common Slock 88,279 104,022
O'Reifly Aulomolive Inc Common Stock 59,953 58,382
Owens Coming Common Stock 48,744 57,426
Packaging Corp Of America Common Stock 50,436 72,954
Parker Hannifin Common Stock 56,443 78,182
Paypel Holdings Inc Common Slock 54,148 63,937
Pentair Plc Common Stock 49,686 60,363
Pfizer Inc Common Stock 43,387 43,878
Polans Inc Comman Stock 49,001 44,782
Principal Finencial Group Common Slock 52,368 59,185
Procter & Gamble Co Comman Stock 81,269 52,111
Pultegroup Inc Common Slock 37,320 50,235
Qorvo Inc. Common Stack 43,612 66,009
Qualcomm Inc. Common Slock 78,046 131,317
Quanta Services Inc Common Slock 23,773 37,378
Qurele Retail Inc. Common Stock 17,073 22,489
Qurale Retail Inc Common Stock 6423 8,039
Regal Beloit Corp Common Slock 48,615 61,773
Reliance Steel & Alum Common Stock 3417 41,314
Salesforce Com Inc Common Stack 30,799 34,270
Schlumberger Common Stock 46,159 51,955
Schneider National Inc Common Stock 47476 39,744
Sherwin-Williams Co Common Slock 67415 75,695
Silgan Heldings Inc Common Stock 48,229 46,647
Skyworks Solulions Inc Common Stock 54,933 58,706
Specirum Brands Holdings Common Stock 48,589 67,054
Sprouts Farmen Mot Common Stock 48,130 38,492
SS&C Technolagies Holdings Common Stock 52,136 62,565
Slate Streel Corp Common Stock 56,555 59,825
Steel Dynamics Inc Common Stack 36,923 46,641
SVB Financial Group Common Stock 52,698 86,874
Synnex Corp Common Slock 22,952 31,110
T. Rowe Price Group Inc Common Slock 58,290 63,432
Texas Instrumenls Inc Common Stock 92,594 114,399
“Thermo Fisher Scienlific Common Stock 108,615 122,500
Timken Co Common Stock 49,671 73,105
Tractor Supply Co ‘Common Slock 53,185 50,468
United Renlals Inc Common Slock 52,013 69 805
Unitedhealth Group Inc. Common Stack 140,441 158,858
Universal Healih Services. Common Stock 49,701 63,113
Valmont Industries. Common Stock 48,390 67,173
Vanguard Real Estale Common Stock 131,632 135,973
Verizon Communications Common Stock 140,081 139,179
Vialiis Inc Common Stock 2,462 2,755
Virlu Financial Ine Common Stock 47315 51,573
Visa Inc. Common Slock 76,023 100,397
Vonlier Corp Common Slock 7.499 10,287
W W Grainger Inc Comman Stock 52,812 62,068
Walmart Inc Common Stock 115,578 128,438
Walt Disney Co Comman Stock 51,751 72,291
Williams Sonoma Common Slock 49,641 54,790
Xcel Energy Inc Common Stock 49,662 45,736
Schweb U S, Large-Cap ETF Exchange Trated Fund 88,028 95,225

* Denotes Party-In-Interest

See accompanying independent auditors’ disclaimer of opinion
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SIBCY CLINE, INC AND AFFILIATED COMPANIES 401(K) PROFIT SHARING

Schedule H (Form 5500)

EIN 31-0592571
Plan Number — 002

Schedule H, Line 4j — Scheduie of Reportable Transactions
December 31, 2020

COLUMN A COLUMN B COLUMNC COLUMND COLUMNG COLUMNH COLUMN |
Current
Value at
Identity of Description Purchase Selling Cost of Transaction Net Gain
Party Involved of Asset Price Price Assets Date or (Loss)
Fifth-Third Banksafe Trust Money Market Fund $ $ 900,054 $ 900,054 $ 900,054 -
Fifth-Third Banksafe Trust Money Market Fund $ 1,192,939 - $ 1,192,939 $ 1,192,939 -

NOTE: The above data is based upon information that has been certified as complete and accurate by
Fifth-Third Bank.

See accompanying independent auditors’ disclaimer of opinion
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