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
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration 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 07/01/2020 and ending  06/30/2021
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. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
BEECH ACRES 401(K) RETIREMENT SAVINGS PLAN number (PN) » 002
1c Effective date of plan

01/01/1998

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) 31-0536663

BEECH ACRES 2C Plan Sponsor’s telephone

number
513-231-6630

6881 BEECHMONT AVENUE 2d Busine;s code (see

CINCINNATI, OH 45230-2093 instructions)
624100

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. 03/03/2022 LAURA MITCHELL
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 03/03/2022 LAURA MITCHELL
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 ‘ 199
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) 153
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 159
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 65
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 224
€ 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 224
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 69 222
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 15
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 2F 2G 23 2K 2S5 3D

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) 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 ©) -1 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2020

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending  06/30/2021
A Name of plan B Three-digit
BEECH ACRES 401(K) RETIREMENT SAVINGS PLAN plan number (PN) Y 002

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

31-0536663

D Employer Identification Number (EIN)

BEECH ACRES

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (g) To
01-0233346 65838 140142 182 07/01/2020 06/30/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

4082

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

TRI-STATE PLAN ADMINISTRATION, INC.

30 GARFIELD PLACE, SUITE 520

CINCINNATI, OH 45202

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2382

TPA FEES & COMPENSATION

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LATITUDE SERVICE COMPANY, INC

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1700

TPA FEES

5

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

Schedule A (Form 5500) 2020
v. 200204
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at Year end..............cocecereivrvrreseeinisresnnnnns 5 3111727

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D PremiUums PaI 0 CAMTIET ............ceeceeeeeeeee ettt s sttt s s es s e st et et et es s e e ssaes st st st e s et en s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAr .........c..oiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........uuiiiiiiieii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAI ........viiiiieiiieiieietisieet sttt sttt ettt | 7b
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1)
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2)
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4)
(5) Other (SPECHY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ee st e et ee et et ee e e s e s eesee et et e eeetes e es e eeeeeeeseseseeseseneeeeseeeseeeteseneeeees 7c(6)
d Total of balance and additions (add liNES 7B @Nd 7C(B)). .....c.cvvrrverrrereerrreeeseieeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4)
4
(5) TOLAI ABAUCHONS ..ottt ee st ee et ee s e s e s e s e et s s e s s et e et en s ee s s st en e ees e eteeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. | 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......c.veuiiuirieiiirieriesieeeie e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeenniiinnenn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........ccceevveeeeenee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrerverrereereseeeeeeeeeeeeeseseeeesseseeeeeseseeeseeseseeeee e eeeeeeeeseeeeeseseeeeeseeseeeeseseeeerseseseerns | 9a@4)
b Benefit charges (1) Claims Paid..........c..ccevevevevereerieeeeeeseseseseseseceeneenns 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeeeeeseereerestestesteetesearestestesreeteesessansereassseeeteseeeeneans 9h(3)
[ X T30 1= T L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveevecveceeeeeete et et see et e et e e te e st e et ereeneeaeaaeenes 9c(1)(A)
(B) Administrative service or other fees ............cccceeeveeeveeeveeeereeana 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES .......vveeeeeeeeeeeeeeee e 9c(1)(D)
(E) TAXES.cv.eeeeeeeeeeeeeeeeeeeee et es st n sttt en e 9c(1)(E)
(F) Charges for risks or other CONINGENCIES .........ccvveveveveveereerieeeenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese et eeeeseeneeeens 9c(1)(G)
L)Lz I G 0= 01110 TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccveeennn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eeeeeeeeeeeeee ettt ettt ee et et e e ae e et e e et ese e e s e et e se et et e s s teasee et e et eaeeeeae s ete s eaeseeaeaneneeeas 9d(2)
(B) OLNEI TESEIVES ...ttt ettt et ae et ee et e s e e s e et e e et et e e e teas e et e et eae e ete s eaenseteseeananeneeeas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........ccccvuvveeeernnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEI .........ciiiiiuiiiiee et e e e e e e e e annes 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  07/01/2020 and ending  06/30/2021
A Name of plan B Three-digit
BEECH ACRES 401(K) RETIREMENT SAVINGS PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEECH ACRES 31-0536663

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).. .............. D Yes 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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




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)

MARINER WEALTH ADVISORS, LLC

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

(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?

20-4553256
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
26 N/A

20933

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(b) ©) (d) e AU _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 28 59 RECORDKEEPER 20782
60 62 63 Yes No X Yes No Yes No
60 62 0 0 wo[] 0 wo[]
() Enter name and EIN or address (see instructions)

(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

compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

other than plan or plan

compensation? (sources

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

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)

(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(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?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: 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:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

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

2020

» File as an attachment to Form 5500.

Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan B Three-digit
BEECH ACRES 401(K) RETIREMENT SAVINGS PLAN plan number (PN) > 002

C Plan or DFE sponsor’'s name as shown o
BEECH ACRES

n line 2a of Form 5500 D Employer Identification Number (EIN)

31-0536663

Part | | Information on interests

in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD TARGET RET 2060

b Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 475186
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, , i P ’ ' ’ 245843
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2050
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ' ' 429924
C EIN-PN -~ 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i} i P ' ' ’ 368578
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ! 435439
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - P ' ' ' 867534
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2030
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 200165
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2020

v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD TARGET RET 2025

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO

men ovozsiooo |4 B p [ @ Doletmue ol e nhi COT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2020

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

enen ovommucom |4 T e [© olree et n i COT PO
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2015

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

en oo |0 e |© Colaieve e T CCT Pk o :
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

e i L :
Name of MTIA, CCT, PSA, or 103-12 IE: EUROPACIFIC GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

nen orozssooo |4 B p [ © Doletmue ol meesnhi COT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

men orozsaoom |4 B p [ © Dol iaue of e n i COT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

amen orozsooeo |4 B p [ @ Doletmue ol meesn i CCT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOTAL INTL STOCK IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

anen ovomuea |4 EM e | © Solryee et COT PoR o
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

nen onassson |0 G e | © Colaieve e T CCT Pk o
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 56828

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  MFS VALUE FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ! ! ' 42313
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: METROPOLITAN WEST TTL RTN BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . P , , ' 37474
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOTAL BOND MARKET IDX
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ' 4646
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK STABLE VAL
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P _’ . ’ 131688
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2065
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ’ 615
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service 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 07/01/2020 and ending  06/30/2021
A Name of plan B  Three-digit
BEECH ACRES 401(K) RETIREMENT SAVINGS PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)
31-0536663

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

b Receivables (less allowance for doubtful accounts):

(1) Employer CONriDULIONS ..........vviiiiiiiiiiee e
(2) Participant contributions
1S3 T 1 2 =T O OPRSPR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)
(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ............ccoccvveeeeeiininnnen.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

5777

1b(2)

1b(3)

1c(1)

22458

126

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

3111727

4522831

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

Page 2
(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 3134185 4528734

19 11533

1h

1

1j

1k 11533 0

1l | 3122652 4528734

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

194250

2a(1)(B)

442535

2a(1)(C)

101306

2a(2)

2a(3)

738091

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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) 965876

(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 1703967
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 253846

(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) 253846
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) 2325

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 20781

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 20933

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

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 44039
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 297885

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 1406082
| 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: CLARK, SCHAEFER, HACKETT & CO. (2) EIN: 31-0800053

d The opinion of an independent qualified public accountant is not attached because:
2) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lo (L= A=Y 1) TSROSO 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(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 07/01/2020 and ending 06/30/2021
A Name of plan B Three-digit
BEECH ACRES 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEECH ACRES 31-0536663
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

LTS3 (0110 PPN

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): 01-0233346

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
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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




One East Fourth Street, Suite 1200, Cincinnati, Ohio 45202
BUSINESS ADVISORS P 513.241.3111 | FE 513.241.1212

INDEPENDENT AUDITORS’ REPORT

To the Participants and Pension Committee of the
Beech Acres 401(k) Retirement Savings Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Beech Acres 401(k) Retirement
Savings Plan, which comprise the statements of net assets available for benefits as of June 30, 2021 and
2020, and the related statement of changes in net assets available for benefits for the year ended June
30, 2021, 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 3, which was certified by John Hancock Life Insurance Company (U.S.A.)
and US Bank, N.A., the custodians of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator that
John Hancock Life Insurance Company (U.S.A.) held the Plan’s investment assets as of June 30, 2021
and 2020, and executed investment transactions for the year ended June 30, 2021, and that US Bank,
N.A. held the Plan’s investment assets as of June 30, 2020, and executed investment transactions from
July 1, 2020 to February 4, 2021. The plan administrator has obtained certifications from the custodians
as of June 30, 2021 and 2020, and for the year ended June 30, 2021, that the information provided to the
plan administrator by the custodians 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.

cshco.com



Other Matter

The supplemental schedule of assets (held at end of year) as of June 30, 2021 is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is 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 schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, 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.

ﬁ/&/é% L Hidet 52

Cincinnati, Ohio
February 8, 2022



Form 5500 Annual Return/Report of Employee Benefit Plan Bt dos. 210810
This form is required to be filed for employee benefit plans under sections 104 i
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
?ﬁfgﬁﬁeﬁéﬁém g::ns:ery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Emgg;::’gzzgﬁ{;-g:gzmy » Complete all entries in accordance with
‘Administration 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 07/01/2020 and ending 06/30/2021
A This returnfreport 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 |:| a DFE (specify)
B This return/report is: D the first return/report D the final return/report
I_—_I an amended returnfreport D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check Rere. . .. ... ottt e e e e e 3 |:|
D Check box if filing under: BI Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Beech Acres 401 (k) Retirement Savings Plan number (PN) » 002
1c Effective date of plan
01/01/1998
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)
Cit}(lor town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-0536663
Beech Acres
2¢ Plan Sponsor's telephone
number
(513)231-6630
6881 Beechmont Avenue 2d Business code (see
: ’ : instructions)
Cincinnati OH 45230-2093 624100

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 an !achments as well as the electronic version of this returnf/report, and to the best of my knowledge and belief, it is true, correct, and complete.

ﬁmj/m Udeha. 2392 aura wivenens
HERE
Slgnﬂe of plan administrator Date Enter name of individual signing as plan administrator
o | S Yhashon B2 en
HERE J ) L.aura Mitchell
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




Form 5500 (2020} Page 2

6a(2), 6b, B¢, and 6d).

3a Plan administrator'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 ihe last returnfreport filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:

a Sponsor's name 4d PN

¢ Plan Name
5  Total number of participants at the beginning of the pian year 5 i 199
6  Number of participants as of the end of the plan year unless otherwise stated (welfare pians complete only lines 6a{1), T

a(1) Total number of active participants at ihe beginning of e PIaN YBAM........c...corrcoeececsie sttt Ga{1) 153
a(2) Total number of active participants at the end of the PIAN YEAT ... s Ba(2) 1589
b Retired or separated participants receiving BENBMS. ... e e et 6h C
C Other retired or separated participants entitled to future benefits ... 8¢ 65
 Sublotal Add HNes BA{ZY, 61, AN BC. ..o et ee et et ittt en s e e ere e et an bR e b s R s nen b e b e na e e 6d 224
e Deceased participants whose beneficiaries are receiving or are entitled o receive benefits. ... 6e 0
T Total Add HNES B AR BEL.....ivvveviectieeeerirserteeeseetrese e eeeaes e ecese s st bbbkt et e bbb e es bbb s 6f 224
d Number of participants with account balances as of the end of the plan year (only defined cantribution plans
COMPIEEE TTHS TEBITIY ¢ eeeeer et er oot eee et i eeessesbsets s et et ress e st s a8 e04 #0085 mm o2 e84t et 4 s ae et 6g 222
h Number of pariicipants who terminated employment during the plan year with accrued benefits that were ]
[E5S TN T00% VEBIEM L. 1v i1 1 i ieoesoemiessesers et esssssssessesensensossans e 8ers 02 ooasEEsob st 1oL oA LS 488 bbb e 6h 15
7  Enter the total number of employers obligated to contribute to the plan {only mulliemployer plans complete this iterm} 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 2F 2G 2J 2K 28 3D
b ifthe 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)
(1} Insurance {1} Insurance - !
(2} Code section 412{e){3) insurance contracts (2} Code section 412{e)}{(3) insurance contracts
{3} Trust {3} Trust
{4} General assets of the sponsor (4) General assets of the sponsor
10 Check 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
(1} @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) E] | (Financial Information -- Small Plam)
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan @) B _L A (nsurance Information)
actuary 4 @ C (Service Provider Information)
3 [] SB (Single-Employer Defined Benefit Plan Actuarial (6) A b (BFE/Participating Plan Information}
Information) - signed by the plan actuary (6} D G (Financial Transaction Schedules)}
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[ Partlil | Form M-1 Compliance Information (to be completed by welfare benefit plans)
114 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
2520.10T-2.) covrevverrerrasenseeeses e eeecene [l Yes [] No

If “Yes” is checked, complete ines t1b and 11c.

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ...l [} Yes I:I 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 A Insurance Information
{Form 5500)

Depariment of the Traasury This schedule is required to be filed under section 104 of the 2020
Internal Revenue Senvice Employee Retirement Inceme Security Act of 1974 (ERISA).

OMB No. 1210-0110

Deparlment of Labor
Employee Benafils Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Gorporalion » Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan ) ) B Three-digit
Beech Acres 401 (k} Retirement Savings Plan plan number (PN » a0z

C Plan spansor’s name as shewn on line 2a of Form 5500 D Employer Identification Number (EIN}

Beech Acres
31-0536663

~Partl: | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
e on a separate Schedule A. Individual coniracts grouped as a unit in Parts I and 11l can be reported on a single Schedule A.

1 Coverage information:

(a) Name of insurance carrier

John Hancock Life Insurance Company

{€) NAIC {d) Contract or {e} Approximate number of Palicy or contraci year
{b) EIN code identification number PErsons covered at end of (f) From {g) To
policy or contract year
01-0233346 65838 140142 182 07/01/2020 06/30/2021

2 Insurance fee and commission infermation. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissicns paid (b) Total amount of fees paid
0 4,082

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Tri~State Plan Administration, Inc,
30 Garfield Place, Suite 520

Cincinnati OH 45202
{b) Amount of sales and base Fees and other commigsions paid
cammissions paid {c) Amount {d) Purpose (e} Organizaticn code
2,382 |TPA Fees & Compensation 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Latitude Service Company, Inc
1500 North Oak Drive

Plymouth IN 46563
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
1,706 |TPA Fees 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2020

v. 200204
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{a) Name and address of the agent, broker, or other person to whom commissions of fees were paid

Fees and other commissions paid (e}
(b} Amount of sales and base Organization
commisslons paid {c) Amount {d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissicns paid {e)
Qrganization

{b) Amount of sales and hase
comrmissions paid {e) Amount (d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base ‘ QOrganization
commissions paid {c) Amount {d) Purpose codo

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
(a) Name and address of the agent, brokes, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b} Amount of sales and base QOrganization
commissions paid {c) Amount {d) Purpose code




Schedule A {Form 5500) 2020 Page 2 —I

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid () Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {c} Amount {d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose code
(2} Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissicns paid {e}
(b) Amount of sales and base Organization

commissions paid {c) Amount {d) Purpose

code
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Part_]l' | Investment and Annuity Contract Information
i Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the generat account at year I oo 4

§ GCusren! value of plan’s interest under this contract in separate accounts at year end...ooo e 5 3,111,727

6 Contracts With Allocated Funds:
a State the basis of premium rates

D PrEmitims Pait 10 CAITIET 1o.vvu.veeseeceeusseresseeerserecessi s s s st e s ss s8R LSR8 6b
€ Premiums due but unpaid at the end of the Year ... 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, BMer aMOUNL .. e
Specify nature of costs P

e Typeof contract: (1) D individual policies (2) |:| group deferred annuity
(3 [] other (specify) ¥

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contrack: {1} D deposit adminisiration (2) D immediate participation guarantee
3) D guaranieed investment 4 D other P

b  Balance at the end of the previous year ...

¢ Additions: (1) Contributions deposited dunng the year .. e | Te(1)
(2) DIVIdends and Gredits. .........coo.crrecrreriereesreisisereeesismrems st s rsssssrssenees 7c(2)
(3) Interest credited dUNNG the YEAR. .o, . oo eermrerrer e scsses s ssssennenes 7c(3)
(4) Transferred from separate acCoUNL ... 70(4)
(5) Other (specify below) 7¢(5)

4

(B)Total addifiONS ......coooviiiiiirmeee s
d Total of balance and additions (add lines Yb and 7e(B)). ..o
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te{1)
{2y Administration charge made by CAIMEr.....uuwrm e 7e{2)
(3) Transferred to separate accoUNnt ...
{4) Other (Specify BEIOW) ..o

14

(5) Total deductions .. (RPN
f Balance at the end ofthe current year (suh!ract Ilne 7e(5) !rom hne 7d) i_ 7f
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“Part ill - | Welfare Benefit Contract Information

il Homore than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations{s),
the information may be combined for reporting purpases if such confracts are experience-rated as a unit. Where contracts cover individual
empioyees, the enfire group of such individual confracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a EI Health (other than dental or vision) b |:| Dental C D Vision d D Life insurance
e [I Temporary disability {accident and sickness) [l Long-term disability q D Supplemental unemployment  h D Prescription drug
i I:I Stop loss (farge deductible)} j [:] HMG contract k[:| PPOC contract ID Indemnity contract

m [ ] Other (specify) »

9 FExperience-rated confracis:
a Premiums: (1) Amount received .......cccoocereenne. 9a{1)
(2) Increase {decrease) in amount due but unpaid 9a(2)
(3) Increase {(decrease) In UNBAMeq premium FESErVe .. oo e 9a(3)
(4) EArna ({1) 4 {2) = (3] oo e n ettt ae st st en st emennecs ] 9a(4)
b Benefit charges (1) ClaIms Paid..........c..ooeieevceivis i eee s evenene 9b(1}
(2) Increase (decrease) in claim reserves... 9h(2)
(3) Incurred cfaims (Add {13 8N (2)) ..o ettt et nen 9b(3)
(4) ClAIMS CHAMGEA.......civiiireieiri e s et et rees st et e e et e e st s e sb ettt e e et e eeeeese e rteneereneatane e et e easerantemenns 9h({4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) --
{A) COMMUSSIONS ..eoveveiiiiieie et sa s ettt e e e eeeesane e 9c{1)(A)
{B) Administrative service or other fees ............ .. | 9¢(1)(B)
{C) Other specific acquISIioN COSIS....cccoieee i 9c(1)(C)
(D) Oher BXPenSes ... e e eeaes 9¢(1)(D)
(E) TAXES.ovveeeicececeerevserses s et s et se et es s ees s eeeereeen 9c{1}E)
(F} Charges for risks or other Contingencies .........co.eorirceeeeeeeerennn. 9c(1)(F)
(G) Cther retention Charges ..........ccoveeeee e c(1)(G)
(H) O] TEIENHON. ...ttt ettt e e ettt st ersae s s b b ea bbb bt st ebdederenreeeeeensann 9c(1){H)
(2} Dividends or retroactive rate refunds. {These amounts were D paid in cash, orD credited.).................. 9c(2)
d  Status of policyholder reserves at end of year; (1) Amount held to provide benefits after retirement . 9d(1)
{2) CHalM TEBBIVES 11.veviciritreriiieee e eem ettt ettt e e et res e e 9d{2}
{3) Other reseives 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount enterad in 1ine 96{2).)..co.oocoeveevvennn. 9e
10 Nonexperience-rated contracts:
a2 Total premiums or subscription charges Paid 10 CAITIEr.......... vttt eeee et ee e e 10a
b Ifthe casier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reporied in Part |, fine 2 above, report amount. ..............c.ccoe.n. 10b

Specify nature of costs.

| Part]V | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedute A? ............ |:| Yes No

12 1ithe answer to fine 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No.1210-0110

(Form 5500} 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revanue Service Retirement Income Securily Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee B;r?:ﬁts SecgrityaAzmims!raﬁon » File as an attachment to Form §500. Inspection.
Pensien Bensfit Guaranly Gorperation
For calendar plan year 2020 or fiscat plan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan B Threedigit
Beech Acres 401 (k) Retirement Savings Plan plan number (PN) » 0072

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number {(EIN}
Beech Acres 31-0536663

| Part 1. | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for esach person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything etse 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 efigible 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
& 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 pfan received the required disclosures (see instructions for definitions and cenditions).. .. ........ ..., D Yes @ No

b if you answered Jine 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 insiructions).

(b) Enter nama and EIN or address of person who provided you disclosures on efigible 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

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 efigible indirect compensation

(b} Enter name and EIN or address of persen who pravided 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 persen 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 whe 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

Page 3 ~

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 enfries 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 ptan during the pan year. (See instructions).

{a) Enter name and EIN or address (ses instructions)

John Hancock Life Insurance Company

01-0233346
(b) {c) (d}) (e} (f) (h)
Service Relationship to Enter direct Did service provider Pid indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include efigible indirect compensation received by {provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider exciuding

formuwla instead of

person known to be enter -0-, other than pian or plan plan received the required eligible indirect an amount or
a party-in-interest SPOASOr) disclosures? compensation for which you|estimated amount?
answered “Yes” {o element
(5. If none, enter -0-.
15 78 59
60 62 63 Recordkeeper Yes No [ Yes No Yes No
i [] [ we[] 0 we[]
20,782
{a) Enter name and EIN or address (see instructions)
Mariner Wealth Advisors, LLC

20-4553256
{b) (c)
Service Retationship to
Code{s) |employer, empioyee

organization, or

(d)
Enter direct
compensation paid
hy the ptan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

{f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
corpensation received by
service provider excluding

(h}
Did the service
provider give you a
forrmula instead of

person known 1o be enter -0-, other than plan or plan plan received the required efigible 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-.
76
p/a Yes [ | NDD Yes[l NOD Yesl:l NOD
20,933
(a)} Enter name and EIN or address (see instructions)
{b) (c) (d) (e) (f) (h)

Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include efigible indirect compensation received by

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

by the plan. i none,

enter -0-,

compensation? {(sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
aligible indirect
compensation for which you
answered "Yes" to element
(0. if none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes D No D
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 receipi of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides coniract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the foflowing
guestions for (a) each source from whorn 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 eniries 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 instruclions) compensation
(d) Enter name and EIN {address) of source of indirect compensation {e) Describe the indirect compensation, inciuding any

formula used to determine the service provider's eligibility
for ar the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 {b) Service Codes

{see instructions)

{€) Enter amount of indirect

compensation

{d) Enter name and EIN (address) of source of Indirect compensation {e} Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 {b) Service Codes
{(see instructions)

(¢} Enter amount of indirect
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 Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, 1o the extent possible, the following information for each service provider who faifed or refused lo 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
instractions)

(b) Nature ;Jf

Service
Code(s}

{c) Describe the information that the service provider failed or refused fo

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 lo
provide

(a} Enter name and EIN or address of service provider (see

instructions)

{b} Nature ;).f

Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide
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' _P_e_:_l_'_t_l_il'f Termination Information on Accountants and Enrolled Actuaries (see instructions)
S {complete as many entries as needed)

a Name: b_ EiN:
G Position:

d  Address: e Telephone:

Explanation:

a  Name; b EIN:
¢ Position: T

d  Address: e Telephone:

Explanation:

a Name: b EIN: _
G Position:

d  Address: € Telephone:

Explanation:

a4  Name: b EIN:
C  Position: R

d Address: e Telephone:

Expianation:

a Name: b ElN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0116
(Form 5500)
Departmant of the Treastry This schedule is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Securily Act of 1974 (ERISA).
Department of Labor : } File as an attachment to Form 5500,
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2020 or fiscal ptan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan B Threedigit
Beech Acres 401 (k) Retirement Savings Plan plan number (PN) [ 2 coz

C Plan or DFE sponsor's name as shawn on iine 2a of Form 5500 D Employer [dentification Number (EIN)
Beech Acres

31-0536663

Part T Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es {to be completed by plans and DFEs)
B 1 (Complete as many entries as needed o report all interests in DFEs)
a NameofMTlA CCT, PSA, or 103-12 IE: Vanguard Target Ret 2060

b Name of sponsor of entity listed In (a): John Hancock Life Insurance Co

d Entity p e Dollar value of interest in MTIA, CCT, PSA, or 475,186
code _ 103- 12 iE ai end of year (see tnstructzons) !

C EIN-PN 01-0233346 000

a Name ofMTiA CCT PSA, orws 12EE Vanquard Target Ret 2055

b Name of sponsor of entily listed In (a): John Hancock Life Insurance Co

¢ EIN-PN 01-0233346 000 d Entity P e Dotlar value of interest in MTIA, CCT, PSA, or 245,843
code 1(}3 12 IE at end of year (see ms!mct:ons}

a Name of MTIA, CCT PSA, or103 12 IE: Vanguard Target Ret 2050

b Name of sponsor of entity fisted in (a): John Hancock Life Insurance Co

¢ EiN-eN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, GCT, PSA, or 429,924
code . 103 12 IE at end ofyear (see mstructmns)

a NameofMTIA CCT, PSA, 0r1(}312|E Vanguard Target ReL 2045

b Name of spensor of entity listed in (a): John Bancock Life Insurance Co

d Entity P e Dolar value of interest in MTIA, CCT, PSA, or 368 578
I

¢ EIN-PN 01-0233346 009 code _ 103 12 1E at end ofyear(see mstruchons)

a Name of MTIA, CCT, PSA or 103-12 [E: Vanguard Target Ret 2040

b Mame of sponsor of entity listed in {a): John Hancock Life Insurance Co

d Entity e Dollar value of inferest in MTIA, CCT, PSA, or
¢ EINPN 01-0233346 009 _ code F 1(}3 12 lE at end ofyear (see |nstrucllons) 435,439

a Name ofMTlA CCT, PSA, 0r103 12 IE: Vanguard Target Ret 2035

b NMame of sponsor of entity listed in (a); John Hancock Life Insurance Co

¢ EINPN 01-0233346 ooo d Entity P € Dollar value of interest in MTiA, CCT, PSA, or 867, 534
code 103 12 EE al enci of year (see |nstructmns)

a NameofMTEA CCT PSA, or103 12 IE: Vanguard Target Ret 2030

b WName of sponsor of entity listed in (2): John Hancock Life Insurance Co

¢ EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 290,165
code 103-12 |E at end of year (see instructions) !
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D {(Form 5500) 2020

v. 200204
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Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Target Ret 2025

Name of sponser of entity fisted in (a): John Hancock Life Insurance Co

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCY, PSA, or 379,166

code _ ‘EOB 12 IE at end of year (see 1nstruct|ons)

Name of MTIA, CCT, PSA, or 103-12{E; Vanguard Target Ret 2020

Name of sponsor of entity listed in (a): John Hancock Life Insurance Co

EIN-PN 01-0233346 ocol d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 158,894

code 103 12 IE at end of vear (see mstmctions)

Name ofMTIA CCT PSA, or 103-12 IE: Vanguard Target Ret 2015

Name of sponisor of entity listed in (8): John Hancock Life Insurance Co

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-023334¢6 000 P 0]
EIN-PN _ code _ 103-12 IE at end of year (see |nstruchons)

Name of MTIA, CCT, PSA, or 103- 12|E Vanguard Target Ret Income

Name of sponsor of entity listed in (a): Jehn Hancock Life Insurance Co

EN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 0
code 103 12 IE at end of year (see |nslruci|ons)

Name of MTIA, CCT, PSA or 103-12 IE: Euro?acmflc Growth Fund

Name of sponsor of entity listed in {a); John Hancock Life Insurance Co

PN 01-0233345 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code _ _ 1{}3 12 IE at end of year (see instructions) 75,555

Name of MTIA, CCT, PSA, or 103-12 [E: Mid Cap Index Fund

Name of sponsor of entity listed in (a): John Hancock Life Insurance Co '

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 90,741
code 103 12 IE at end of year (see Jnslmctlons)

Name of MTIA, CCT, F’SA or103-12 |[E: Small Cap Index Fund

Name of sponsor of entity listed in {a); Johnn Hancock Life Insurance Co

ENPN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 57,041
code 1{}3 12 IE at end of year (see mstrucnons)

Name of MTIA, CCT PSA, or 103-12 IE: Vanguard Total Int}l Stock Idx

Name of sponsor of entity listed in (a): John Hancock Life Insurance Co

EIN-pN 01-0233346 000 d Entity = € Dollar value of interest in MTIA, GCT, PSA, or 27,842
code _ 103 12 1E at end of year (see instructions)

Name of MTIA, GCT, PSA, 0r103 12 |E; 500 Index Fund

Name of sponsor of entity listed in {a): John Hancock Life Insurance Co

EIN-PN 01-023334% 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 347,356

code _ 103 12 |E at end of year (see instructions}

Name of MTEA CCT, PSA, or 103-12 IE: Franklln Growth Fund

Name of sponsor of entity listed in (a): John Hancock Life Insurance Co

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 56 828
I

EIN-PN 01-0233346 00Q code 103-12 |E at end of year (see instiuctions)
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a Name of MTIA, GCT, PSA, or 103-12 [E: MF'S Value Fand

b Name of sponsor of enity listed in (a): John Hancock Life Insurance Co

¢ EIN-PN 01-0233346

000

d Entity

code_

P

e Dollar value of interest in MTIA, CCT, PSA, or

103 12 IE at end of year (see lnstructlons)

a Name ofMTIA CCT, PSA or 103- 12IE Metropolltan West Ttl Rtn Bond

b Name of sponsor of entity listed in (a); John Hancock Life Insurance Co

C EmNPN 01-0233346

cao

d Entity
code

P

e

Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see msiructmns)

37,474

a Name ofNITIA CCT, F'SA or10312lE Vanguard Total Bond Market Idx

b Name of spensor of entity listed in (@) John Hancock Life Insurance Co

¢ EIN-PN 01-0233346

000

d Entity
code

P

e

Dollar value of interest in MTIA, CCT, PSA, or

103 12 IE at end ofyear (see mstructzons) —_—

4,646

a Name ofMT!A CCT, PSA, or 103- 12IE John Hancock Stable vVal

b Name of sponsor of entity listed in (a): John Hancock Life Insurance Co

¢ EIN-PN 01-0233346

009

d Entity

code

P

e

Doilar value of interest in MTIA, CCT, PSA, or

_ 103 12 IE at end of yaar (see ;nstructlons)

131, 688

a NameofMTm CCT, PSA m10312|E Vanguard Target Ret 2065

b Name of sponser of entily listed in (2): John lHancock Life Insurance Co

¢ EnepN 01-023334%6

000

d Eniity

p

e

Dollar vatue of interest in MTIA, CCT, PSA, or

615

cade _

103-12 EE at gnd _of year {see insifuctio{]s)

a Name of MTEA CCT PSA 0r103 12|E

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

Dotlar value of interest in MTIA, CCT, PSA, or

code

_ 103~12_ IE at end o_f year (see Er}gtrqctions)_ -

a Name of MTIA, CCT, PSA, or 103-12 ik:

b Name of sponser of entity listed in (a):

C EIN-PN

d Entity

Dollar vatue of interest in MTIA, CCT, PSA, or

103-12 IE atend of year (s__ee instiuctions)

code

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code_

Dotlar value of interest in MTIA, CCT, PSA, or

103-12 {E at end of yea_r_(s_e_e instructions)

a Name of MTIA, CCT PSA, or 103 12 iE

b Name of sponsor of entlly listed in (a):

C EiN-PN

d Entity

code

Pollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end o_f year (s__ee instiuctions) _

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dotlar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 iE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

1_03—12 IE at end of year (;_ee_instr_uctions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at end of year (_see instructions}

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Doltar value of interest in MTIA, CCT, PSA, or

103-12 IE _at _(_and of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 {E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at_end_qf_ year (s_ee_inst_ructions)

Namae of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entily listed in {a):

EiN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Doliar value of interest in MTIA, CCT, PSA, or

code

103-12 E_E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at end of year (see in_structions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsar of erdily listed in {(a):

EIN-PN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-PN

d FEntity
code

Dollar value of inferest in MTIA, CCT, PSA, or
103-12 |k at end of year (see instructions)
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“Part I} Information on Participating Plans {to be completed by DFEs)
SEEETIY (Complete as many entries as needed to report all participating plans)

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
ptan sponsor

a Plan name

b Name of C EiN-PN
plan sponsor

Plan name

b Name of ¢ CIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Pian name

b Name of C EIN-PN
ptan sponsor

Plan name

b Name of ' G EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Ptan name

b Name of Cc EIN-PN
ptan sponsor




SCHEDULE H
{Form 5500)

Deparimant of the Treasury
Internat Revenue Service

Department of Labor
Employee Benelils Secwily Adminislration

Financial Information

OMB No. 1210-0110

This schedule is required 1o be fifed under section 104 of the Employee
Retirement Income Security Act of 1974 {ERISA), and section 6058(a) of the

2020

Internal Revenue Code (the Code}).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Comporation
For calendar plan year 2020 or {fiscal plan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan B Three-digit
Beech Acres 401 (k) Retirement Savings Plan 002

plan number (PN} 4

C Pian sponsor's name as shown on line 2a of Form 5500

Beech Acres

D Employer Identification Number (EIN)

31-0536663

| Part1 | Asset and Liability Statement

1 Cument 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 condaining the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 16(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), 1¢(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 neninterest-hearing Cash.......ccccoov o 1a
b Receivables (less allowance for deubtful accounts): L i
(1} Employer contribUtions ... e 1b(1) 5,777
(2) Participant contributions. 1b{2)
{3) OBE (o et 1h(3)
C General investments: i
{f Interesi—bgaring cash (include money market accounts & certificates 1e(1) 22 458 126
OF EPOSIL) ... s .
{2} U.S. Government securities ..., 1c{2}
{3) Corporate debt instruments (other than employer securities): R
(A PTEfrme ..ot ettt s e 16(3)(A)
(BY AlLOMNEE...oovocece oot e et sas e en s ereseeennees 1c{3)(B}
(4} Corporate stocks (olher than employer securities): S
{A} Preferred 1e{d)(A)
(B) Common 1¢(4)(B}
(5) Partnership/joint venture interests 1c(5)
{6) Real estate {other than employer real propenty) ............coeeverioeeeenn. 1¢(6)
(7) Loans (other than to paricipanis) ..o 1c{7)
{8) Participant I0ANS .........ccooveieeeereeeeoeeeso s eeesees oot et oo s s emeeee e, 1¢(8)
{9} Value of interest in common/collective trusts ................ocoevvvees oo, 1e(9)
{10} Value of inferest in pooled separate acCoUNtS ...........c..cco.oevrvoceceeeee 1, 1c(10) 3,111,727 4,522,831
{11) Value of interest in master trust investment a6COUNES .......ovv.vvveereenreen. 1c(11)
{12} Value of imerest in 103-12 investment entities ............ccocvvereveeeeee, 16(12)
{13} \f{i:gt:)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) Vaiue ofﬂjnds heldmlnsurancecompanygeneraEaccount(unallocated 16(14)
[0 U o ) OO OO OO
(15) OINEI . .cceo ettt ere e eeeeer vt eee st ees e sensene e 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year {b} £nd of Year
(1) EMPIOYEr SECUMNES ....vvvvvvvsoeeeeeeeceeesssssssersresccscassnsnssssssssemessennesssnnns | V1)
(2) Employer real PTOPEMY ......eererrmeiiveeciinrisisiesieeens 1d{2}
e Buildings and other property used in plan operation ... 1e
f Total assets (add all amounts in fines 1a through 1&) ... if 3,134,185 4,528,734
Liabilities
O Benefit claims payaile ... s 19 11,533
N Operating PAyABIES .. ...... ... ecreermeeererereem st bbb e b th
[ ACGUISION INAEBIEANESS ...t ervecrer vt crsamee e eeebens s 1i
J OtNET HADIHIES rrvreverr e ceneceesssiss s s 1
k Totat liabilities (add all amounts in lines 1g through1j} ..o 1k 11,533 ]
Nef Assets
| Net assets (sublract ine 1K from e 6., ..ot I 1l | 3,122,652 l 4,528,734

IP'értzl'E':i 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 [Es do not
complete lines 2a, 2b(1)(E}, 2e, 2f, and 2g.

Income {a} Amount (b) Total
a Contributions: e R R T
(1) Received or receivable In cash from: (A) EMPIOYETS —.............cc.coceeecoc. | 22(1NHA) 194,250
(B)  PAMCIDATES ..ovvvrvurrrrsrosemmmmmennersivensnrnseennsccnsrarssssssssssrenemensnseeesssssses | 20HB) 442,535
{C) Others GNCIULING FOHOVETS)..-eevemmirrrreerssnrremmeeneessssssssmsmsnanaeseenes | 2 HE) 101,306
(2) NONGASH CONMABUIONS ........ovovoveesssrssrssssseesseescnerecssssseessssmssssssssssrerserns | 28020 e
{3} Total contributions. Add lines 2a{1}{A}, (B), (C), and line 2a(2) ............. 2a(3) 738_ ' Q91

b Earnings on investments:

{1) Interest:

{A) ln!e_rest—beaiing cash {(including money market accounts and 2b(1)A)
certificates of deposi)..........ciiie

(B) U.S. GOVErNMENt SECUHHES ......v.vveveeeeseserserrsraessenssesees e e 2b{1)(B}

(C) Corporate debt INSHUMENES .........cc..merricemieriessenes e 2b{1)(C)

(D) Loans (other than to participants) ... oo 2b(1)(D)

(B} Participant [08NS .......oovereeeoecorcernmes erarrsseessiscsisssnsenessssssessinnns 2b{1)(E)

(F} OHNET oo eeee e e eesec e st e e 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A} through (F}......cccunnvvvviciiimnnnnnnes | 2PUNG)
{2) Dividends: (A) Proforred SIOCK.......ccrruurnrrumseremsrecreesensensinssisiinserrers | 2OEHAY
(B)  COMMON SLOCK orrvooveeeeeeeeeessasssssssssressossssssssssesecsanannsnnss | 2OVEND)

{C) Registered investment company shares (e.g. mutual funds).......... 2h(2)(C)
{D} Total dividends. Add lines 2b{2}(A), (B), and {C} 2p{2)(D)
(B) RN 1oovvveeseeeoeeeeeeeeeeeemeeeeeeeemss s sresessssssssssssssssssssssssssssssssssssss | 200
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ooo.v.. 2b{4){A)
(B) Aggregate carrying amount (see instructions) ..o, 2b{4)(B}
(C) Subtract line 2b{4)(B} from line Zb(4)}{A) and enter result.............. 2b{4)(C)
(5) Unrealized apprecialion {depreciation) of assets: (A) Real estate ................ | 2D(EHA)
(B) OHREE coovovooeeeee s iceevessnenss s eeesmmmesssss s sssssnmeeessissisessssssssseneens | 2OCONB)
{C) Total unrealized appreciation of assets. 2b(5)(C)

Add lines 2b{5}A} and (B) .......ccciinnnme
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{a) Amount {b) Total

{6) Net investment gain {loss) from common/collective trusts..............c..ee.v.n. 2b{6) e T

(7) Net investment gain (loss) from pooled separale accoUnts........oieeen, 2b(7) | 965,876

{8) Net invesiment gain (loss) from master trust investment accounts .......... 2b{g) | RS

{9) Netinvesiment gain (loss) from 103-12 investment entities .................... 2b(9)

{10} Net irwe.siment gain {loss) from registered invesiment 2b(10)

companies {&.4., mutual funds) ... e
€ OB IMEOIME Lttt et ceeet e e e e e stb e e sb e e e sa b an e sbaeesennres 2c . Siie
d Total income. Add all ingoeme amounts in column (b) and enter total 2d SR T . 1,703,967
Expenses

€ Benefit paymeni and payments o provide benefits:

{#) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 253,846[7 i

(2) To insurance carriers for the provision of benefils ................ccoc v 2e(2)

LB OHNEE ..ot ees sttt ettt ettt eneeneas 2e(3) o .

(4) Total benefit payments. Add lines 2e{1) through (3} ..o.cooveeeeiie e 2e(4) 253,846
f Corrective distributions (see inStructions) ...........o.cocovee e 2f
g Certain deemed distributions of participant loans (see instructions)............... 2q
Dl INEETESt @XPENSE.....ooveveeeeeeece ettt 2h .
i Administrative expenses: (1) Professional fees ............cooovveovoeeroiesoen s 2i(1) 2,325}

(2} Contract adminISIrAtOr FEES ......vvvvrreiecsiieeeres e s 2i(2) 20,7814 e

{3) Investment advisory and management fees ... 2i(3) 20,933) v

{8) OINET.....o..vccreeresrrioness s s e 2i(4) L

(5) Tolat administrative expenses. Add lines 2i(1) through (4} ..........oovvvooo.. 2iB) | e 44,039
| Total expenses. Add all expense amounts in column {b) and enter total....... 7 P 257,885

Net Income and Reconciliation

kK Net income (loss), Subtract ine 2j from N 2. e seseeeecoeens 2k 1,406,082
[ Transfers of assets: el i

{1 TOANIS PIAN ... oo oot et eeee e 2i(1}

(2) FIOM NS PIAN c..cvoeiee et r e ee e r s st ons s 21(2}

‘Partlil Accountant's Opinion

3 Complele lines 3a through 3c if the opinien of an independent qualified public accountant is attached ta this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1| | unmodified ()] Qualified (3) f¥] Disclaimer (4)[ ] 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 GFR 2520.103-8 and 29 CFR 2520.103-12{d). Check box (3) if pursuant to neither.

{n EI DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3} D neither DOL Regulation 2520.103-8 nor DOL Regufation 2520.,103-12(d).

€ Enter the name and EEN of the accountant (or accounting firm) below: R :
{1} Name:Clark, Schaefer, Hackett & Co. {(ZYEIN: 31-0800053

d The apinion of an independent quatified public accountant Is not attached because:
{1 D This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached to the next Form 5500 pursuant fo 29 CFR 2520.104-50.

! Part IV’ ' Compliance Questions

4 CCTs and PSAs do not complete Part [V, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5,
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41,

During the plan year: Yes No Amount

a  Was there a failure 1o transmit to the plan any participant contributions within the time | e EDE AT
period described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures untii
fully corrected. (See instructions and DOL's Voiuntary Fiduciary Correction Program.) ... 4a
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Yes | No Amount
b Were any Joans by the plan or fixed income obligations due the plan in default as of the I i
close of the plan year or classifled during the year as uncollactible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G {Form 5500) Part 1 if “Yes” is
CHEBCKEOY 11ereeererssiaeereseas s aes s aestee bt e b4 em A AR L8R e AR 4h X
C  Were any leases to which the plan was a party in default or classified during the year as ’ i
uncollectible? (Attach Schedule G (Form 5500) Part It if “Yes”is checked.} ..o X
d  Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions e
reported on line 4a. Attach Schedute G (Form 5500) Part [11if “Yes" is
checked.) ... . .- SO .| 4d X
@  Was this plan covered by 8 AAEltY DONA......cooomrrerrrmnnresemereenscerinecenssensmsicsssssssssrnss s e | 48 [ X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by |+ 5 I
TTALE OF GISNOMEBIYP .oovoviiieeiiriret it ers s e eses st e e emae s e bbb et s 4f X
g Did the plan hold any assets whose current value was neither readily delerminable on an = e
established market nor set by an independent third party appraiser? ...
h  Did the plan receive any noncash confributions whose value was neither readily ;
determinable on an established market nor set by an independent third parly appraiser? .................
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes”is checked, and S
see instructions for format reqUIrEMENES .}, ..o e
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of transactions if "Yes” is checked and e
see instructions for format reqUINEMENES Y. eseaess s | 8]
K  were all the plan assets either distribuled to participants or beneficiaries, transferred to another ] B
plan, or brought under the control of the PBGCT e | 4K
| Has the plan failed to provide any benefit when due under the plan? ... 4l
m If this is an individual account plan, was there a blackout peried? {See instructions and 29 CFR e
2520, 107-3.) ettt b st s ssssnensn | ST
N If 4m was answered “Yes,” check the “Yes” box If you elther provided the required notice or one of |7
the exceptions to providing the nolice applied under 29 CFR 2520.101-3............oooinns 4n
5a Has a resolution to terminate the pian been adopted during the plan year or any prior plan year?.... [:I Yes E] No
If"Yes," enter the amount of any plan assets that reveried to the employer this year
Bb  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 ware

fransferred. (See instructions.)

5b{1) Name of plan{s)

5h(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

INSHUCHIONS.Y vv et tvevreurmre oo ees et reste e msaaa bt 3 er by s an e cee inae s teeh s £ar e e e b e 0 e s g s s

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

[INo [ ]Not determined




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500) 2020
Clepariment of the ‘freasiry This schedute Is required o be filed under sections 104 and 4065 of the
internal Revenue Servics Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Inlernal Revenue Code (the Code}. This Form is Open to Public

Depariment of Labor

Empioyes Banafils Security Administration » File as an attachment fo Form 5500 Inspection.
Pension Benefit Guaranty Corporation )
For calendar plan year 2020 of fiscal plan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan B Three-digit
Beech Acres 401 (k) Retirement Savings Plan plan number
(PN) 14 002
C Plan sponsar’s name as shown on line 2a of Form 5500 DD Employer Identification Number (EIN)
Beech Acres
31-0536663
" Part| | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
IISEEUCHONE. .. ... 1 eee et e et e et e et e et e et e ees et e et e e et e e e en e eee e e e e e e et e a

2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries during the vear (if more than two, enter EiNs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 01-0233346

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

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

4 Is the plan adminisfrator making an election under Code section 412(d)(2) or ERISA section 302(A) (2} o D Yes D No D NIA
If the plan is a defined benefit plan, go to line 8.

5 if a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enier the date of the ruling letier 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 furding sa

TEMIGIBNGY MOTWEIVEL) .o vrvvvveeveeeeeece e aene st eeee s

b Enter the amount contributed by the employer fo the plan for this Plan Year .......oeeeveeeeoeosrierr e &b

C Subtract the amount in line 8b from the amount in line 6a, Enter the result
{enter a minus sign fo the left of a Negative AMOUNEY ... sttt e 6C

If you completed line 6¢, skip fines 8 and 9.
Will the minimum funding amount reported o line 8¢ be met by the FURGING dEBBINET ..ovv. oo, D Yes [I No |:| N/A

o |

o

If a change in actuarial cost method was made for this plan year pussuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsaor or plan
AAMINISITAtor AQrEe WIth tha CHAMTET c..i.ooec ettt e et eeeees e e e e ses et eeeee s s eeeeen e eeenesassae e e s ees D Yes D No D N/A

| Partil | Amendments

9 i this 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
DOX, 11 N0, ChECK HH8 N0 BIOX. oottt e e er e e et e et st seeee s e e enev e s D Increase D Decrease D Both D No

| _PartiV " | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(&)(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 @ Does the ESOP hold any preferrad SI0CK? ......cv s sissseece st eet s eomesees st ees st oo eensnes s oeseseessenesanes et aesenanerenen D Yes [I No
b iIfthe ESOP has an oulstanding 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 "PaCk-A0-DACK" 108N.) ..cuiiiiii ettt
12  Does the ESOP hold any stack that is not readily tradable on an established secuUties MarKet?..........cc..oococvovreecereeee e eeeeens 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 e_n_tr_-fgs _as_n_eeded to report afl applicable employers.

a Narme of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement. check box I_—_|
and see instructions regarding required altachment. Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information {If more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly I:l Unit of production D Other {specify):

a Name of confributing employer

o

EiN ¢ 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

e  Contribution rate information (If more than one rate applies, check this box |:| 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 D Weekly D Unit of production D Other {specify}.

a Name of contributing employer

EIN ¢ Dollar amount contributed by employer

o

d Date colleclive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check hox D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Monih 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 |:| Unit of production D Other (specify):

a Name of contributing employer

)

EIN ¢ Doilar amount confributed 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

e Contribution rate information (If more than one rate applies, checlk this box |:| 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 D Weekly I:I Unit of production D Other {specify):

a  Name of contributing employer

o

EIN ¢ Dollar amount contriibuted by employer

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

e Contribution rate information (f maore than one rate applies, check this box [:l and see instructions regarding required attachment. Otherwise,

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

{2) Base uni{measure:l] Hourty l:l Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

=2

EIN ¢ Dollar amount condributed by employer

d  Date coliective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box |:|
and see instructions regarding required altachment. Otherwise, enter the applicable date.} NMonth Day Year

e Coniribution rate information {If more than one rate applies, check this boxl:] and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2}.}
(1}  Confribution rate {in dofiars and cents)

(2y Base unilmeasure:[l Hourly D Weekly D Unit of production I:l Other (specify):
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14 Enter the number of deferred vested and retired pariicipants {inaclive participants), as of the beginning of the
plan year, whose conlributing employer is no longer making contributiens 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: [l last contributing employer |:| alternative D feasonable approximation (see 14a
instructions for required attachment).........cccoiiii e

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

C The second preceding plan year. E:] Check the box if the number reported is a change from what was t4c
previously reported (see instructions for required attachment). ...

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

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

b The comesponding number for the second preceding PIAN YEAT ... ceereessineenesssessenssrerans 15b

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

a Enter the number of employers who withdrew during the preceding plan Year ..o ennens 16a

b ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimaled to be 16b
assessed against such withdrawn emPIOYErS ... .......iv i s rerassssrrs s esnrnegsrsrnnees

17 If assets and liabilities from another plan have been transferred to or merged with this pian during the plan year, check box and see instructions regarding
supplemental information to be included as an atlaChIMENL. .. .o i e e e et r et e en

|“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 an alachmEnt... ... e b s bbb e

19  Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)

2  Enterthe percentage of plan assets held as:
Stock: %  Investment-Grade Debi: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D (-3 years |:| 3-6 years [:l 6-G years D 9-12 years D i2-15 years [l 15-18 years D 18-21 years [] 21 years or more
¢ What duration measure was used to calculate line 19(b)?

E] Effective duration D Macaulay duration D 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 tine 20.
a s the amount of unpaid minimum required conrtributions for all years from Schedule S8 (Form 5500) line 40 greater than zero? D Yes [:I No
b ifline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k}(4}? Check the applicable box:

[] ves.

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 {o make a conlribution equal to or
exeeeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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One East Fourth Street, Suite 1200, Cincinnati, Ohio 45202
BUSINESS ADVISORS P 513.241.3111 | F 513.241.1212

INDEPENDENT AUDITORS’ REPORT

To the Participants and Pension Committee of the
Beech Acres 401(k) Retirement Savings Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Beech Acres 401(k) Retirement
Savings Plan, which comprise the statements of net assets available for benefits as of June 30, 2021 and
2020, and the related statement of changes in net assets available for benefits for the year ended June
30, 2021, 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 3, which was certified by John Hancock Life Insurance Company (U.S.A.)
and US Bank, N.A., the custodians of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator that
John Hancock Life Insurance Company (U.S.A.) held the Plan’s investment assets as of June 30, 2021
and 2020, and executed investment transactions for the year ended June 30, 2021, and that US Bank,
N.A. held the Plan’s investment assets as of June 30, 2020, and executed investment transactions from
July 1, 2020 to February 4, 2021. The plan administrator has obtained certifications from the custodians
as of June 30, 2021 and 2020, and for the year ended June 30, 2021, that the information provided to the
plan administrator by the custodians 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.

cshco.com



Other Matter

The supplemental schedule of assets (held at end of year) as of June 30, 2021 is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is 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 schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, 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.

ﬁ/m/ﬂ L Hidet 52

Cincinnati, Ohio
February 8, 2022



Assets:

Investments, at fair value

Receivables:
Employer contributions

Total assets

Liabilities:

Excess contributions payable

Net assets available for benefits

Beech Acres 401(k) Retirement Savings Plan

Statements of Net Assets Available for Benefits
June 30, 2021 and 2020

2021 2020
$ 4,522,957 3,134,185
5777 -
4,528,734 3,134,185
- 11,533
$ 4,528,734 3,122,652

See accompanying notes to the financial statements.

3



Additions:

Investment income:

Beech Acres 401(k) Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits

Year Ended June 30, 2021

Net appreciation in fair value of investments $ 965,876

Contributions:
Participant
Employer
Rollover

Total additions

Deductions:

Benefits paid to participants
Administrative expenses

Total deductions
Net change
Net assets available for benefits:
Beginning of year

End of year

442,535
194,250
101,306

738,091

1,703,967

253,846

44,039

297,885

1,406,082

3,122,652

$ 4,528,734

See accompanying notes to the financial statements.
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Beech Acres 401(k) Retirement Savings Plan
Notes to the Financial Statements
June 30, 2021 and 2020

1. DESCRIPTION OF PLAN:

The following description of the Beech Acres 401(k) Retirement Savings Plan (the Plan) provides only
general information. Participants should refer to the plan agreement for a more complete description of
the Plan's provisions.

General

The Plan is a defined contribution plan sponsored by Beech Acres (the Agency or Employer) covering all
eligible employees. Eligibility for non-elective contributions is one year of service and age 21. There is no
age or service requirement for employee pre-tax or after-tax deferrals and matching contributions. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The
Board of Directors is responsible for oversight of the Plan. The Pension Committee determines the
appropriateness of the Plan's investment offerings, monitors investment performance and reports to the
Plan's Board of Directors.

Contributions

Each year, the Agency may make discretionary non-elective contributions to eligible employees’
accounts, as defined in the Plan. The Agency may also make discretionary matching contributions to
eligible participants. For the year ending June 30, 2021 the Agency made a 100% match of employee
contributions on the first 3% of eligible compensation deferred by the participant. There were no non-
elective contributions for the year ended June 30, 2021.

The Plan allows participants to contribute to the Plan up to 100% of pre-tax annual compensation, as
defined in the Plan. The Plan also permits participants to elect to make after-tax (Roth) deferrals.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollovers). The Plan includes an auto-enrollment provision
whereby all newly eligible full-time employees are automatically enrolled in the Plan at 1.5% of eligible
compensation unless elected otherwise. Contributions are subject to certain Internal Revenue Service
(IRS) limitations.

Participant accounts

Each participant's account is credited with the participant contributions and an allocation of the Agency’s
matching and non-elective contributions and Plan earnings. Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. Allocations are based on participant
earnings, account balances, or specific participant transactions, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting

Prior to the January 1, 2019 Plan restatement, participants vested in the Agency’s contributions on a
graduated scale after 2 years of credited service and became fully vested after five years of credited
service. After the Plan restatement, participants vest on a graduated scale after 1 year of credited service
and become fully vested after five years of credited service.

Payment of benefits

Upon termination of service, retirement, disability or death, a participant may elect to receive a lump-sum
amount equal to the vested value of the participant’s account. The Plan provides for mandatory
distribution of a participant’s vested account balance of $5,000 or less following severance from



Beech Acres 401(k) Retirement Savings Plan
Notes to the Financial Statements
June 30, 2021 and 2020

employment. The Plan permits in-service distribution for participants who are at least 59 and1/2 years of
age. Hardship distributions are not permitted.

Forfeited accounts

At June 30, 2021 and 2020, forfeited nonvested accounts totaled $126 and $21,867 respectively.
Forfeitures may be used to reduce employer matching or non-elective contributions, or forfeitures may be
used to pay Plan expenses. Forfeitures of $32,110 were applied towards employer matching contributions
during the year ended June 30, 2021.

2. SUMMARY OF ACCOUNTING POLICIES:

Basis of accounting
The financial statements of the Plan are presented on the accrual basis of accounting.

Use of estimates

The preparation of financial statements in accordance with accounting principles generally accepted in

the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition

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 a 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.

Excess contributions payable
Amounts payable to participants for contributions in excess of amounts allowed by the IRS are recorded
as a liability with a corresponding reduction to contributions.

Payment of benefits
Benefit payments to participants are recorded when paid.

Administrative expenses

Certain expenses of maintaining the Plan are paid directly by the Agency and are excluded from these
financial statements. Investment related expenses are included in net appreciation in fair value of
investments.

Subsequent events
The Plan has evaluated subsequent events through the report date, the date the financial statements
were available to be issued.



Beech Acres 401(k) Retirement Savings Plan
Notes to the Financial Statements
June 30, 2021 and 2020

3. INFORMATION PREPARED AND CERTIFIED BY CUSTODIANS:

The Plan management has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. John Hancock
Life Insurance Company (U.S.A.) held the Plan’s investment assets as of June 30, 2021 and June 30,
2020 and executed investment transactions from July 1, 2020 to June 30, 2021, and that US Bank, N.A.
held the Plan’s investment assets as of June 30, 2020, and executed investment transactions from July 1,
2020 to February 4, 2021. Accordingly, John Hancock Life Insurance Company (U.S.A.) and US Bank,
N.A., the custodians, have certified to the completeness and accuracy of all investments reflected on the
accompanying statements of net assets available for benefits as of June 30, 2021 and 2020 and the
supplemental schedule of assets (held at end of year) as of June 30, 2021, and the related investment
activity reflected in the statement of changes in net assets available for benefits for the year ended June
30, 2021.

4. FAIR VALUE MEASUREMENTS:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;
e 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 methodology used for assets measured at fair value.

Pooled separate accounts: Pooled separate accounts are held in investment contracts with the
custodian and are invested according to the stated objectives of the various accounts. The
principal is not guaranteed. The pooled separate accounts are valued at the net asset value
(“NAV”), which is based on the market value of its underlying investments. The NAV is used as a
practical expedient to estimate fair value. This practical expedient would not be used if it is
determined to be probable that the fund will sell the investment for an amount different from the
reported net asset value. Participant transactions (purchases and sales) may occur daily. The
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investment objectives of the accounts primarily include capital appreciation and long-term capital

growth.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
June 30, 2021 and 2020. Classification within the fair value hierarchy table is based on the lowest level of
any input that is significant to the fair value measurement:

Assets at Fair Value at June 30, 2021

Assets at
Level 1 Level 2 Level 3 NAV Total
Cash and cash equivalents $ 126 - - - 126
Pooled separate accounts - - - 4,522,831 4,522,831
Total investments at fair value $ 126 - - 4,522,831 4,522,957
Assets at Fair Value at June 30, 2020
Assets at
Level 1 Level 2 Level 3 NAV Total
Cash and cash equivalents $ 22458 - - - 22,458
Pooled separate accounts - - - 3,111,727 3,111,727
Total investments at fair value $ 22,458 - - 3,111,727 3,134,185

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following table summarizes investments for which fair value is measured using the net asset value
per share practical expedient as of June 30, 2021 and 2020, respectively.

June 30, 2021

Pooled separate
accounts

June 30, 2020

Pooled separate
accounts

Redemption
Unfunded Frequency (if ~ Redemption
Fair Value Commitments currently eligible) Notice Period
$4,522,831 n/a Daily Daily
Redemption
Unfunded Frequency (if ~ Redemption
Fair Value Commitments currently eligible) Notice Period
$3,111,727 n/a Daily Daily
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June 30, 2021 and 2020

5. RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS:

Certain Plan investments are pooled separate accounts managed by John Hancock Life Insurance
Company (U.S.A.). John Hancock is the custodian as defined by the Plan and, therefore, these
transactions qualify as party-in-interest transactions. The Agency provides certain administrative services
to the Plan for which no fees are charged.

6. PLAN TERMINATION:

Although it has not expressed any intent to do so, the Agency has the right under the Plan to discontinue
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants would become 100% vested in the Agency’s contributions.

7. TAX STATUS:

The Agency adopted a volume submitter profit sharing plan which received a favorable opinion letter from
the IRS dated March 31, 2014. The IRS stated in the letter that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code (IRC). While the Agency has
not obtained its own determination letter on the Plan, management believes that the Plan currently is
designed and being operated in compliance with the applicable requirements of the IRC. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

8. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that 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 available for benefits.

9. PLAN OPERATIONS:

On March 11, 2020, the World Health Organization declared the novel coronavirus (COVID-19) outbreak
a pandemic which has impacted the financial markets and global economy. The COVID-19 pandemic is
on-going and the duration and extent of the related financial impact on the Plan’s net assets available for
benefits and changes in net assets available is uncertain and cannot be reasonably estimated at this
time.

On March 27, 2020, the U.S. Congress passed the Coronavirus Aid, Relief, and Economic Security
(CARES) Act. The CARES Act provides temporary relief for retirement plan sponsors and their
participants with respect to distributions. The provisions of the CARES Act could be effective and
operationalized immediately, prior to amending the plan document. As of June 30, 2021, the Agency did
not elect to adopt any of the optional provisions of the CARES Act.



Beech Acres 401(k) Retirement Savings Plan

EIN: 31-0536663 Plan Number: 002
Schedule H, line 4i - Schedule of Assets (Held at End of Year)
June 30, 2021

(c)

Description of investment

including maturity date, rate

(d)

(e)

of interest, collateral, par, or Current

(a) Description of Investment maturity value Cost Value
Vanguard Target Retirement 2020 Pooled Separate Account * 8 158,894
Vanguard Target Retirement 2025 Pooled Separate Account > 379,165
Vanguard Target Retirement 2030 Pooled Separate Account > 290,165
Vanguard Target Retirement 2035 Pooled Separate Account > 867,534
Vanguard Target Retirement 2040 Pooled Separate Account > 435,439
Vanguard Target Retirement 2045 Pooled Separate Account > 368,578
Vanguard Target Retirement 2050 Pooled Separate Account > 429,924
Vanguard Target Retirement 2055 Pooled Separate Account > 245,843
Vanguard Target Retirement 2060 Pooled Separate Account > 475,186
Vanguard Target Retirement 2065 Pooled Separate Account > 615
* John Hancock Stable Value Fund Pooled Separate Account * 131,688
Vanguard Total Bond Market Index Fund Pooled Separate Account > 4,646
Metropolitan West Total Return Bond Fund Pooled Separate Account o 37,474
MFS Value Fund Pooled Separate Account * 42,313
Franklin Growth Fund Pooled Separate Account * 56,828
* John Hancock 500 Index Fund Pooled Separate Account > 347,356
Vanguard Total International Stock Index Fund Pooled Separate Account > 27,842
* John Hancock Small Cap Index Fund Pooled Separate Account * 57,041
* John Hancock Mid Cap Index Fund Pooled Separate Account > 90,741
American Funds EuroPacific Growth Fund Pooled Separate Account > 75,559
Total Pooled Separate Accounts $ 4,522,831
Cash and Cash Equivalents * 8 126

* A party in interest as defined by ERISA

** Assets are participant directed - cost not required to be disclosed.
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Beech Acres 401(k) Retirement Savings Plan
EIN: 31-0536663 Plan Number: 002
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(c)

Description of investment

including maturity date, rate

(d)

June 30, 2021

(e)

of interest, collateral, par, or Current

(a) Description of Investment maturity value Cost Value
Vanguard Target Retirement 2020 Pooled Separate Account 8 158,894
Vanguard Target Retirement 2025 Pooled Separate Account > 379,165
Vanguard Target Retirement 2030 Pooled Separate Account > 290,165
Vanguard Target Retirement 2035 Pooled Separate Account > 867,534
Vanguard Target Retirement 2040 Pooled Separate Account > 435,439
Vanguard Target Retirement 2045 Pooled Separate Account > 368,578
Vanguard Target Retirement 2050 Pooled Separate Account > 429,924
Vanguard Target Retirement 2055 Pooled Separate Account > 245,843
Vanguard Target Retirement 2060 Pooled Separate Account > 475,186
Vanguard Target Retirement 2065 Pooled Separate Account > 615
* John Hancock Stable Value Fund Pooled Separate Account > 131,688
Vanguard Total Bond Market Index Fund Pooled Separate Account > 4,646
Metropolitan West Total Return Bond Fund Pooled Separate Account > 37,474
MFS Value Fund Pooled Separate Account * 42,313
Franklin Growth Fund Pooled Separate Account o 56,828
* John Hancock 500 Index Fund Pooled Separate Account > 347,356
Vanguard Total International Stock Index Fund Pooled Separate Account > 27,842
* John Hancock Small Cap Index Fund Pooled Separate Account b 57,041
* John Hancock Mid Cap Index Fund Pooled Separate Account > 90,741
American Funds EuroPacific Growth Fund Pooled Separate Account > 75,559
Total Pooled Separate Accounts $ 4,522,831
Cash and Cash Equivalents * % 126

* A party in interest as defined by ERISA

** Assets are participant directed - cost not required to be disclosed.
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