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

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
PHOENIX SERVICES, INC. 401(K) PLAN plan number
(PN) P 003
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1773566

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

PHOENIX SERVICES, INC 2c Sponsor’s telephone number

419-885-2151

2d Business code (see instructions)

5800 MONROE ST. SUITE D5 561300
SYLVANIA, OH 43560

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, 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

5a Total number of participants at the beginning of the plan year 5a 81

b Total number of participants at the end of the plan year 5b 63

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP 23
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 72
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 57
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 06/22/2022 RICHARD G. DONHAM
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 1725643 1823099
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 1725643 1823099
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 17451
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 29409
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 141095
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 187955
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 76297
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14202
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 90499
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 97456
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 6372
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Hos, 1210-0110

. 1210-0084
Depariment of the Treasury Beneﬂt Plan
intornal Revenua Sarvics This form 18 required lo be filed under sactiohs 104 and 4066 of the Employea Ratlrement 2021
Deparimont of Laber Ingoma Security Act of 1874 (ERISA), and ssclions 6057(b} and 8068(a) of the Internal
Employon Bane®ls Saourly Adminlairation Revenus Code (the Code), This Form I8 Qpan to
Pansion Banelt Guaranty Garparalion Publlc Inspection
} Complote all enttles In accordance with the instructions to the Form 5500-8F,
[ Partl | Annual Report Identification nformation
For calendar plan year 2021 or flsoal plan year baginning 0L/0L/2021 and anding 12/3172021
A This returnireport Is for: a single-employer plan D a multiple-employer plan (het multiemployer) (Filars checking this box must attach a
list o particlpating employer Informalion In accordanca with the form Instructions.)
B This returnireport Is [] the first retumn/raport [Jthe final raturajrepert
[] an amended retum/report [ ] @ short plan year return/repart lass than 12 manths)
C Check bex I filing under: [ Farm 5558 [] automatic extension [] oFVG prograrm
[] spestal extansion (enter description)
D If this is & retroactively adopted plan permiilad by SECURE Act secllon 201, chack here, . ..., ... . D
[ Partll | Basic Plan information—anter all reqiested information
1a Nama of plan 1b Three-digit
PHOENIX SERVICES, INC, 401 (K) PLAN plan number
PNy ¥ 003
1c  Effective date of plan
01/01/2018
2a Plan sponsor's name (employar, If for a single-smployer plan) 2b Employer Identiflcatlon Number
Malllng address (Include rocm, apl., suits no, and street, or P.O, Box} (EN)34~1773566
Clty or town, state or province, country, and ZIP or forelgn posta) code {if foralgn, see Inslructions) 2¢ S ;
PHOENTX SERVICES, INC ¢ oponser's telephone number

419-885~2151
2d Buslhess code (see Instructions)

5800 MONROE ST, BUITE DO

SYLVANIA OH 43560 561300

3a Plan administrator's name and address El Same as Plan Sponsar. 3b Administrater's EIN

3¢ Administrators lelephona numbar

4 |fthe name and¥or EIN of the plan sponsor or the plan name has changed sinoe the last raturn/report filed for 4h EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram tha last ratusn/freport,

2 Sponsor's name 4d PN
¢ Plan Name
58 Tolal number of parlicipants at the baginnlng of the PIan YBAN ... sy 5a 8l
b Tolal number of participants at (he end of the PIAN YBE! weasi s i s Sh 63
G Numbher of parltclpanls with accounnt balances a3 of the end of the plan year (only deﬂned mnlribulion plana 5c
GOMPIOD LIEE MY cetruareresssrmssissseessemmiessserntessmserssssssessstsnsseven e o s s e 23
(1) Total number of active partlclpants atthe baglnnlng of the plan AU 1+ | ¥ 72
l{2) Total number of active participants at the end of the plan year o | 5d{2) 57
6 Number of participants who terminated empleyment during the plan year with accrued bensfits hat were IBbB e
than 100% vested ., vers Lo 0
Caution: & penalty for lhe Iate or incomplete flllng of I,hit: returnhnport wsll ba assessed unless reasonﬂhle cause is establishod,

Uncler penalties of parjury and other penaliles sef forth In the Instructions, 1 daclare thal | have examined this returmn/report, including, If appllcable, a Schedule
58 or Schedule MB compleled and signed by an enrolled actvary, as well as the electronle verston of thla retum/repart, and to the best of my knowladga and

beliel, ILis frua, corraet, and complele,

SIGN /I’ ﬁ,,( (/{_ 2 il Richard G. Donham

HERE. S]gnaturg of plan admlinistrator Dme({ ’/ZZ/Z’DZé ” Enler name of individual signing as plan administrator

BIGN

HERE Signature of employer/plan sponsor Date Enter name of Individual signing as smnloyer ar plan spansor
For Paperwork Reduction Act Notlse, see the Instructions for Form 6500-8F, Form 5500-5F (2021)

201208




Form 5500-3F (2021) Page 2

Ware all of the plan's assats during the plan year invested in sligible assets? (588 INSHUGHONS.) v viviiciiee e s Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and condiions. ). ... eeeeercr s envasrers s s esne s e esanas @ Yas |:| No
If you answered “No” ta either line 6a ar line b, the plan cannot use Form 5500-5F and must Iinstead use Form 5500,

If the plan is a defined bensfit plan, Is it covered under the PBGG insurance program (see ERISA section 4021)? ......[] Yes [JNo [] Not determined
If "Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instrugctions.)

[ Part Il | Financial Information

7 Plan Assets and Lisbllitizs (a) Beginning of Year {b) End of Year
A Total PN ASSEIS v bbbt srraerer 1,725,643 1,823,099
b Total plan EBIHIES ..ot ensees s 7b
¢ Net pian assets {subtract ling 7b from ling 78) vvvieviiineeeneenns, 7c 1,725,643 1,823,099
8  Income, Expenses, and Transfers for this Plan Year RS (a) Amount (b) Total
a Contributions received or receivable from: BEEro ST
{1) Employers .. 8ai1) 17,451 -
(2) Participants 8a(2) 29,408
{3) Others (including rollovers}. e i | 88(3)
b Other iNCAmB (I0S8) c....ceevvvevuesnnssesersnesesessissssesssesenssisesissssensiannss | 8 141,008/7 " s i
¢ Total income {add lines 8a(1), 8a{2), 8a(3), and 8b).................... T O 187,955
d Benefits paid {lncludmg direct rollevers and insurance premiums i St
10 provide Banefits) . sesseseese e e e 8d 76,297
e Certain desmed and/or corrective distributions (see mstructmns). 8e '
f Administrative service providers (salaries, fees, commissions)..... &f 14,2 02,
__° Other expenses.. TP Tr— 89 ' S R
h Total expenses (add lines 8d, 8e, 8f, and 89 ..o iivinneniininnne.. 8h N : . :;-3--:7'..:,'..;_':.'-;- Lo 80,499
i Netincome (loss) (subtract line Bh from Hne 8¢} .uvevreeeereerrrerrans 8 . e e 97,456
j Transfers to (from) the plan (se2 instructions).....vev e 8 ' ST B '

| Part IV | Plan Characteristics

9a -

If the plan provides pension benefits, anter the applicable pensien feature codss from tha List of Plan Characteristic Codes In the instructions:
2B 2G 2J 2K 3D 30 2F

b

If the plan providas welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV | Compliance Questions

10  During ihe plan year: Yes | No Amount
a Was there a fallure Lo fransmit to the plan any pariicipant centributions within the time period
described in 29 CFR 251¢.3-1027 (See instructions and DOL's Voluntary Fiduciary Carrection %
LR L 111 OO 10a
b Were there any nonexempt transactions with any party-in-interest? (Bo nof include transactions K
reported 0N lIN@ T08.) ....vvivvecececee et it e e s e i0b
C Was the plan covered by a fidelity bond? 10¢ | X 1,000,000
Did the plan have a loss, whether cr not reimbursed by the plan's fidelity bond, that was caused | %
by fraud 07 GIBHONBSIYP ot e e e 10d
e Wers any fees or commissions paid to any brokers, agents, or cther persons by an insurance
carrier, insurance service, or other erganization that provides some ar all of the benefits under X
the plan? (Se8 INSIUCHONS. )i s e e s 10e 6,372
f Has the pian failed to provide any benefit when dus under the PIaNT .. e . 10f
g Did the pian have any participant loans? (If *Yes,” anter amount as of yearend.) ... cenninnns 10g
h Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10M-3.) vevvveresssrcemesseressesessesessesessesseseessssesssessesssessemessssesseseoeesssessssse e esee s sesesssssssens oo 10h X

If 10h was answerad “Yes," check the box If you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ,...vvveivevevnvesnsnsiesssnceeee. | 100




Form 5500-SF (2021) Page 3- |

(P'a'i':t' Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below,) If this is & defined contribution pension plan, leave line 11 blank and complete line 12 D Yes I:I No
IELOW . 1+ e+ e eeeeemeeesemmeecsstsssesess bessaman oreeeness e eeedmead £ LEeAE 4L Her e £e g S A raRe L Lt L e LT LA L LE LS LSS LS i e s e ALYt e e
a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) N8 40 ....cwenrennee . 1 11a l

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

Yes.

No. Reporting was walved under 28 CFR 4043.25(c}{2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

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

Mo. Other. Provide explanation

/. O OO

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

ERISAT ooveetrssesseessaseeesasresnsnesesessbe H1E1ESEEE e 1T e eAP R £ 14 seE e e ebead e 4Ss R SRR RRR R AR AR TSR PR T TR £ n e e hd£E 4L 4E AR AR R AR EAAF RS eR R e HEL AR £ AR RS l:l Yas N
(If *Yes," comglete line 12a or lines 12b, 12¢, 12d, and 12& below, as applicable.) I this is a defined benefit pension plan, leave line o
12 blank and completa line 11 above.

a If a waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the date of the lstter ruling
granting the waiver, ......ccoeeee. PP YL a 1 Ly} Day Year

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

b Enter the minimum required contribution for this PlaN YBar .. i e 12b

€ Enter the amount contributed by the employer to the plan for this plan Year ....eee e 12¢

d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
VIOGAVE AIMIOUNED 1ervioisitis i irssissrass s s ga e s s 1s s srr s h e 00y L b 0L L Lo s SRS b e e

e Wil the minimum funding amount reported on line 12d be met by the funding deadline? ... D Yes D No D N/A

Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan baen adopted in any plan year? ..o D Yes No

If "Yes,” anter the amount of any plan assels that reverted to the employer this year 13a

b Were all the plan assets distributed fo participants or beneficiaries, transferred to another plan, or brought under the D Yes No
GONLTO! OF thE PBGICT wvvveveveeveeeeeeetessiesrniseransssstiassias st sstessaasassanannannsssaqs 1sesssndtanmnasiobansiaaeois

i dmjngm:gman year, any assets or llabllities were-transferred from this plan-te-another plan(s), identify the-plan(s) 0~ - - S s
which assets or liabilittes ware transfarred. (See instructions.)

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




