Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

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

Pension Benefit Guaranty Corporation Public Inspection

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

| 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 return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CONSOLIDATED EMPLOYER SERVICES 401(K) PLAN plan number
(PN) » 100
1c Effective date of plan
01/01/2019
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-0727147

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BOEHM, INC. DBA MAMMOTH LABELS AND PACKAGING 2C Sponsor's telephone number

614-945-5231

2d Business code (see instructions)

2050 HARDWAY PARKWAY 323100
COLUMBUS, OH 43213

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN 31-6097625
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name BOEHM, INC. DBA MAMMOTH LABELS AND PACKAGING 4d PN 100

C Plan Name
CONSOLIDATED EMPLOYER SERVICES 401(K) PLAN

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 29
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 30
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 17

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 27
d(2) Total number of active participants at the end of the PIAN YEAT ..............cc.coveerereerrereereeeereeseeeeseseereessessennes 5d(2) 27
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/27/2021 RYAN RAUSCH
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/27/2021 RYAN RAUSCH
HERE } L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 705038 851620
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 705038 851620
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 0
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 53750
(3) Others (including rollOVErS)...............c.ccveeveeecrerereeeeenaranaenane 8a(3) 1312
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 100789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 155851
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 9269
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 9269
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 146582
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............cc.c.c...... 109 | x 21144
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

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




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

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1210-0110

. 1210-0089
Dopartmant of the Treasury Benefit Plan
inlernal Revetio Service This form Is required to be filed under sections 104 and 4066 of the Employee Retirement 2020
income Securily Act of 1974 (ERISA), end section 6057(b) and 6058{a) of the Internal
Dapartmant of Laber
Employee Bansiis Securily Adminlsiration Ravenue Code (ths Cade), This Form Is Open fo

Publlc Inspection

Ponslon Bonefit Guaranty Corporatlon » Complate all entrles In accordance with the Instructions to the Form 5500-SF,

1 Annual Report ldentification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

A This return/report is for: E a single-employer plan [] a multiple-employer plan (not multiemployer) (Filers checking this box musl attach
a list of particlpating employer information In accordance with the form instructions. )

B This returnireport is: D the first return/report |:| the final return/report
B an amended return/repert D a short plan year return/report (Jess than 12 months)

C Check box If fillng under: [] Form 5558 D automatic extension D DFVC program
D speclal extenslon (enter deseription)

: | _Basic Plan Information =-- enter ail requested Information
1a Name of plan 1b Three-digit

Consolidated Employer Services 401 (k) Plan E]Jaz:I]) n:mber 100
1C Effective date of plan
01/01/2019
2a Plan sponsors name {employer, if for a single-employer plan) 2b Employer ldentificatiocn Number
Mailing Address {include room, apt., suite no. and street, or P.0. Box} (EIN) 31-0727147
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see Instructions)
Boehm, Inc, dba Mammoth Labels and Packaging 2¢ Sponsor's telephone number
(614) 945-5231
2d Buslness code (see Instructions)
2050 Hardway Parkway 323100

U8 Columbus OH 43213
3a Pian adminisirator's name and address Same as Plan Sponsor 3b Administrator's EIN

3¢ 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/repori fifed for 4h EIN 31-6097625
this plan, enter the plan sponsecr's name, EIN, the plan naame and the pian number from the last return/report.

a Sponsor's name Boehm, Inc. dba Mammoth Labels and Packaging 4d pN 100
C Plan Name Consolidated Employer Services 401 (k} Plan

5a Total number of participants al the beginning of the plan year .. Ha 29
b Total number of participants at the end of the PIAN YEST iwuwnismmumsanunnmmssmsmssns s | 30 30
¢ Number of parlicipants with account balances as of the end of the plan year {only defined contribution plans 5c

COMPIEE 1NIS HBIM) 1oniinnmsiimism i moenmsss s s s et s spresssees st ssessresasassasiobivsssasesions 17
d({1) Tolal number of active pariicipants at the beginning of the pian year e | 5{1) 27
d(2) Total number of active participants al the end of the plan Year  wavwmiommmssissemsnmmmns | 50(2) 27
e Number of participants who terminated employment during the p[an year with accrued benefits that were loss

AN TO0% VESIEA  1tuiiesrmanrarerossstest sssent snstossst bbb 108 AR E1O48 14 BEARE IR AR BRSA SRS OSSR AREEAT8E AT ROTE R LSRR B FRA SRR SRRES Se 0

Cautton: A penalty for the late or incompiste filing of this returnireport will be assessed unless reasonable cause is established.

Under penaltios of perjury and other penallies set forth in the Instructions, | declare that 1 have examinad this returnfreport, including, if appilcable, a Schedule
SB or Schadule MB completed and sighed by an enrolfed actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
bellef, 1t Is true, corract, and complete.

| e (072 7/ Ko, fivscl
g ’gi néiure of plan adm;,uwt’ﬁator Date Epler name of Indlvfdual signing as plan administrator
. G fﬁ/ﬁ(}fz/ﬁ,‘)}‘ﬁ?{ }é/?”é"» P ;{” iy !/i
| S'fﬁgalur%“‘grempioyarlplan sponsor Date Enter name of individual signlng as employer or plan sponsor
For Paperwork Reductlon Act Nofice, see the instructions for Form 5500-SF. Form 8500-SF {2020}

v.200204



Form 5500-SF 2020 Page 2

6a Were all of the plan's assets during the plan year invested In eligible assets? (Se6 INSIUCHONS.)  weiwenmiosiss i [Klves [ Ine
b Are you claiming a waiver of the annual examination and report of an independsnt qualified public accountant (IQPA)
under 29 CFR 2520,704-467 {See Instructions on waiver eliglbllity and condiionS.)  wwssrimsimsssisenoimoisnosms s [Xives [ InNo
if you answered "No™ to either line 6a or ling 8b, the plan cannot use Form 5500-8F and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 .I:I Yes I:l Ne B Not determined

i "Yes" Is chacked, enter the My PAA confirmation number from the PBGC premium filing for this year {See instructions.)

Plan Assets and Liabllities

7 {a) Beginning of Year (b) End of Year

a  Tolal plan asSetS i 705,038 851,620
b Total plan liabilities e . . 4] 1]
¢ Netplan assels (subtract line 7b from line 7a) uwimemiomuumsnen 706,038 851,620
B incoms, Expenses, and Transfers for this Plan Year {a) Amount (k) Total

& Contributions received or receivable from: ; o i

1) EMPIOYEIS suniimstiinsinisiririnissseinscsassesssrosressersserssssessssaseas israssvasnse 8a(1) 0
{2} Participants ... —— ) 53,750
{3} Others (including roliovers) Ba(3) 1,312
b Other income (loss) . OO 8b 100,789

Total Income (add iines 8a(1}, 8a(2), 8a(3), and 8b) wawmmmnnea| 86

[+
d Benefits paid {(including direct rollovers and insurance premiums
to provide benefis) .., roar w 8d

Certain deemed and/or corrective distributions (see instructions) .| 8e

155,851

Adminlstrative service providers (salasies, fees, commissions}  ...| 8F
OUAE BXDENSES  trvassunrsrsirnsisscetnssssensias b om0 14T TSR E b1 b 8g
Total expenses (add lines 8d, 8e, 8f, and 8g) vevmummmnnnmamns] 8
Net income (loss) {subtract Hine 8h from line 8¢} wewnommiwnines| 81
Transfers fo {from) the plan (see Instructions) s 8j
art IV.| Plan Characteristics

if the plan provides pension benefits, enter the applicable pensicn feature codes from the List of Plan Characteristlc Codes In the Instructions:

2E 2F 26 2J 2K 2T 3D

9,269
146,582

b i the ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cedes In the instructlons:

E..P.ar't-?i\f | Compliance Queastions

10 During the plan year: Yes | No Amount
a Was thers a failure to iransmit to the plan any participant confributions within the tirme period

desgcribed in 29 CFR 2510.3-1027 (See instructions and DOL"s Voluntary Fiduciary Correction

Program)  suwmssssssssssssrssnnssine . 10al X
b Woere there any nonexempt transactions with any party-in-interest? (Do not include {ransactions

reported on fine 10a.) . LSNEEERLrITE SR PSSR LR PSR SRR TR 10b; X
€ Was the plan coverad by a fidellty bond? .wisinimismmsescmsenn - i0ci X 1,000,000
d Dld the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was caused

by fraud or dishonesty?  cnsenmsnsrssomosn. SRR & 11 X

e Waere any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? {Sse Instructions.} 10¢| X
f Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any parlicipant loans? {If "Yes,” enter amouni as of yearend.)  wvcnmnmaminne | 100 X 21,144
h  If this Is an Individual account plan, was there a blackout perlod? {See Instructions and 29 CFR

2520,101-3.) nnnerinonmmnesimmmrssssm 10h X

i If 10h was answered "Yes," check the box if you eithar provided the required notice or one of the
exceptions fo providing the nofice applied under 28 CFR 2520,101-3 ... 101




Form 5500-SF 2020 Page 3 - I I

Pension Funding Compliance

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

{Form 5500} and lines {1a and b beiow.) If this is a defined contribution pensien plan, leave line 11 blank and complate ling 12 [} Yes [X] No

D I 4 eh bbbt inabiesmer i brodd b drsm s ners st R e 1 L DRS04 E 1SN PR 90 410148 OR L4 H OSSR £ SR8 02 0ESE LR AR £ R S43ASEE IR0 R 0081 0N EEE S

a_Enler the unpald minimum required confributions for all years from Schedule SB (Form 5500) line 40

b PBGC missed contributlon reporting requirements. If the plan Is covered by PBGC and the amount reported on iine 11a Is greater ihan $C, has

PBGC bean noliffed as requlred by ERISA sections 4043(c)(5} and/or 303(k){4)? Check the applicable box;

] Yes.

[] No. Reporting was waived undsr 28 CFR 4943.25(c)(2) because contributicns equal to or exceeding the unpaid minimum required contribution were made

by the 30th day after the dua date.

[ No. The 30-day period referenced in 29 CFR 4042.25(c}(2) has not yet ended, and the sponsor Intends 1o make a contribution equal 1o or exceeding the

unpald minimum required contribution by the 30th day after the due date,

L3 No. Other. Provide explanation:

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of tha Cods or section 302 of

ERISA? wmiinmaismisnisinn

{If "Yes," complete line 12a or lines 12b, 12¢, 12, and 12e helow, as applicabla.) If this is a defined henefit pension plan, leave

{ing 12 blank and complete line 11 above.

] Yes [X] No

& [fawaiver of the minimum funding standard for a prior year is being amortized in this plan year, see [nstructions, and anter tha date of the letter ruling

granting the WalVar s issssssssiensmensessessssiassonseomsrinsssossssessorss msrsestsassssnasresasssssasas 1essassessassismasss Month Day Year
If you completed ling 12a, compilete lines 3, 9, and 10 of Schedule MB (Form 55008}, and skip to line 13.
b Enter the minimum required contribution for this plan Year, wwmerm sy | 120
G Enter the amount contributed by the employer to the plan for the plan year ... [, 12c
d  Subtract the amount in line 12c from the amount tn line 12b. Enter the result {enter a minus sign to the tefi of a 12d
NEOEIVE BIMOUNT)  itvriirirnsrsseriresonseishsssoees1oe0 000100114080 100 1814414814101 1001401120011 L4 PO R S VAR BB

e Wil the minlmum funding amount reported on line 12d be met by the funding deadling? s

[} yes[ ] Ne [ NA

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? waesmen i:] Yes |z| No
If "Yes," enter the amount of any plan assets that reverted to the employer this year  .coienieneusnomnan 13a
b Were all the plan assets distributed to parficipants or heneficlaries, transferred to another plan, or brought under the [ Yes [¥] Mo
CONITO] Of (110 P B G Y v uhiarunushas it b ssssiaseisbt 1011140011110 E 80D E1 40008 1E SR BHE 4004 488K 4144498 RS8R RS P4 84136 4nus i3 tawddn s des ke does vas

G If, during this plan year, any assets or labilities were {ransferred from this plan to another plan(s), Identify the plan(s) io

which assets or llabllitles were {ransferred. (See instructions.)

13¢{1} Name of plan(s}: 13c(2) EIN(s}

13c(3) PN{s)




