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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal 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 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
CONSOLIDATED EMPLOYER SERVICES 401(K) PLAN plan number
(PN) P 100
1c Effective date of plan
01/01/2021
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) 56-2416096

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

WC Il LLC C/O LEXINGTON MANAGEMENT 2C Sponsor's telephone number

513-588-2833

2d Business code (see instructions)

9266 SCHULTZE DR 721110
WEST CHESTER, OH 45069

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.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 0
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 15
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 7

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

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. 07/18/2022 RYAN RAUSCH

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/18/2022 RYAN RAUSCH

HERE 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 PlAN ASSELS ....veveeiiieieiieiiecie et 7a 0 8576
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 0 8576
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 557
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 1154
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 331
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2042
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......cccuuiiiiiiieiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 892
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 892
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 1150
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j 7426

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:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

(e (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 DONA? ..o 10c X

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
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 OMB Nos. 121C-0110

- 1210-0089
Depariment of the Traa‘;ury Ben ef;t Plan
{nternal Ravenue Service This form is required ta be filed under sections 104 and 4085 of the Employee Retirement 2021
income Securily Act of 1974 (ERISA), and section 6057(b} and 6058(a) of the internal
Deparimen of Laby
Emgtoyse Benefis Security Administralion Revenue Cods (the Code). This Ferm is Open to

Pansion Benefit Guaranty Corporation Public Inspection

» Complete ail enfries in accordance with the instructions to the Form §500-SF,

F'Partl] Annual Report ldentification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/24621 and ending 12/31/2021

A This relurn/repor is for: B a single-employer plan D a multiple-employer plan (nol mullienipioyer) (Filers checking this box must attach
a list of participating employer information in accordance with the form instructions.)

B This returnireport is: E the first return/report D the final returnfreport
D an amended retumn/report D a short plan year returnireport (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enier description)
D ifthis is a relroactively adopied plan permitted by SECURE Act section 201, checkhere . . . . . . » D

Partll] Basic Plan Information -- enter all requested information

1a Name of plan 1b Three-digit
Consolidated Employer Services 401 (k} Plan ?IID?\?) n;lmber 100
1¢ Effective date of plan
01/01/2021
2a Plan sponsor's name {employer, if for a single-employer pian} 2b Employer Identification Number
Mailing Address {include room, apt., suite no, and street, or P.O. Box} : (EIN) 56-2416096
City or town, state or province, country, and ZIP or forelgn postat code (if forelgn, see instructions)
WC II LLGC cfo Lexington Management 2¢ Sponsor's telephone number
(513} 588-2833
2d Business code (see instructions)
9266 Schultze Dr 721110

U8 West Chester OH 45069

3a Plan administrator's name and address Same as Plan Sponsor 3b Adminislrator's EIN

3¢ Adminislrator's telephone number

4 i the name andfor 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 refurnireport.
a Sponsor's name 4d PN

C Plan Name

ha Total number of paricipants at the beginning of the plan year e, 5a 0
b Total number of participants at the end of the plan year ... RTINS LSRR PR R R DA PR ROV 5b 15
¢ Number of participants with accouni balances as of the end o{ the plan year (only deﬁned cantribution pians 5c

complete this Item) JeeEsRasReRIsR S eneEons RSO RE 1A 40 KEOTAFAS S ORE VAR LRRPLD SRR AR RO LT AT PRSP AT VR RS 7
d(1)} ‘Total number of active participants at the beginning of the plan year s | 5G(1) 0
d{2) Total number of active participants at tha end of the plan ¥ear s | SG{2) 11
e Number of participants who terminated empk)yment during the p an yearwnh accrued beneﬂs tha{ were iess

LA T00% VESIEA  sevreueorenssrentsrerssersressonss iobe st 4441181444 P0440180 1481 HHPRI 3 408L 00 44K01 4 148 45004 bt 30 4 R0RERRFSRERS HH0RE B FRRSSSRLL VOB D0 100D 5e b

Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reascnable cause Is established.

Under penaltles of perjury and other penalties set forth in the instructions, | declare that | have examined this retumfreport, including, if applicable, a Schedule
SB or Schedule MB compieted and signed by an enrolled actuary, as well as the electronle verslon of this relurnireport, and to the best of my knowiedge and

bellef Itis true, correct and compls&}

iy L G IR rpn plmose

Signa iire oLpIan adminisirator Date Enter name ofindividuai signing as plan administrator
I FA57 22| Egan Prevscb
ERE: Slg/nature of employeriplan sponsor Date Enler name of individual signing as employer or plan sponsocr
For Paperwork Reduction Act Notice, see the instructions for Form 5600-SF. Form 5500-SF {2021)

v.201209



Form 5500-SF 2021 Page 2

6a Were ail of the plan's assa!s during the plan year invested in eligible assets? (See Instructions.}  wimimeneimmooieiass XlYes [No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant ((QPA}
under 29 CFR 2520.104-467 (See instuclions on walver etigibiiity and conditions.}  swwmssnsmsnnmimsismaimmssmemseosmo: [Elves T INo
If you answered "No" to elther line 8a or line §h, the plan cannot use Form 5500-5F and must Instead use Form 5500.
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 won]_| Yes [:I No f:] Not defermined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year {See instructions.}

| Part I | Financial Information

7 Plan Assels and Liabllities {a} Beginning of Year {b} End of Year
a  Total plan assets Q 8,576
b Total pian liabifitles
€ Net pian assets {subfract line 7b from ling 78} s 0 8,576
8  Income, Expanses, and Transfers for this Plan Year (a} Amount {b) Total
a Contributions received or receivable from: g
{1} EMPIOYEIS e s oo | 88(1) 557
(2} Parlicipants wuecomsimmirsiesmmrmsisssisisississsssmunsnnsssnnes | 88(2) 1,154
{3} Cthers (including rollovers) ersrsssrssessaeaon | 883}
b Other income {[088) vereromers ST versvsres st 8h 331
¢ Tolal income (add lines Ba( ) 8a(2) 83(3) and 8b) .................... we| 8cC o G 2,042
d Benefils paid {including direct rollovers and insurance premiums
10 provide benefits) v i s rong 8d
¢ Cerlain deemed and/or correcfive distributions {see instructions) ... 8e
f Administrative service providers (safaries, fees, commissions) ...  8F 892
g Other eXpenses s s ey M 89y
h Total expenses (add lings 8d, Be, 8f, and 8¢) wivmevmmionnmsomns| 8 892
i Nelincome {loss) (sublract line 8h from line 8c) .mvienmannant B ; L 1,150
j  Transfers to {from) the plan (see INSINUCHONS) v ewsismssssesisrssss Bj 7,426 Laae

[ Partiv|{ Plan Characteristics
9a] If tha plan provides pension benefits, enler the applicabie pansion feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2R 2F 26 23 2K 2T 3D

| If the plan provides welfare benefits, enter the applicable welfare fealure cedes from the List of Plan Characteristic Cedes in the instruclions:

| PartV: | compliance Questions

10 During the plan year: Yes |No Amount
a Was there a failure to ransmit 1o the plan any parlicipant contribulions within the lime perlod

described in 20 CFR 2510.3-1027 {Ses instruclions and DOL's Voluntary Fiduciary Correction

PrOUIAM)  averressssnsimsnssisebstsn iastsosst amsssiasssabiasisas i s yisspassingsssas nans st sarensanensansnssnsvanesmenvamssbnraimsenisnsnenssnnrs | 108 X
b Were there any nonexempl {ransactions with any partynm mteresf? (00 not mclude lransacilons
reported on line 108.) wiinwaimisssmsmssssissis sivsir s s it asossaenan | 100 X

C Was the plan covered by a fidelity bond? wuneamvoowsonmmumeenmmssnsissnmonsenn | 106 X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? b R e s | 100 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? (See instructions.) wrwmeeisiio 10e X
f Has the pian failed to provide any benefit when due under the plan? ... e | 10f
g Did the plan have any participant loans? (If "Yes," enter amcunt as of year end.}  wuimmiimsues 10g

b if this Is an individual account plan, was there a blackout perlod? (Ses instructions and 29 CFR
2520.101-3) vnnssmmsnmnssssiesrims oo R 10h X

i If 10h was answered "Yes," check the box If you either provided the required notice or one of the
exceptions to providing the notice appiled under 28 CFR 2520.101-3  wommnmmmimsmmiscnisns | 10




Form 5500-SF 2021 Page 3 -

[Part\ll' Pension Funding Compliance

44 s ihis a defined benefit plan subject to minimum funding requirements? (I "Yes," see instructions and complete Schedule SB

{Form 5500) and {ines 11a and b below.) If this is a defined contribution pension pian, leave ine 11 blank and compiete line 12 [1 Yes ] No

DElOW wevrens ©oetenen sesanesssty {AYILeRASELPE RS AESNLTPRE LRI 0N (0P LEGAILONSA 2R VO AT s bubJTE SRR S PRS0

ErraipesdtviavIieererRiidlysbIIILYL

a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40

[ 14a |

b PBGG nissed contribution reporting requirements, [f the plan is covered by PBGC and the amount reporied on line 11a is greater than $0, has

PBGC been nolified as required by ERISA sections 4043(c)(5} andlor 303(k){4)? Check the applicable box:
] Yes.

i:! No. Reporting was waived under 28 CFR 4043.25(c)(2) because contribulions equal o or exceeding the unpaid minimum required contribution were made

by the 30th day after the due dats.

[ Mo. The 30-day period referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make
unpaid minimum required conlribution by the 30th day afler the due date.

[ No. Other. Provide explanation:

a cantribution equal fo or exceeding the

12 s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or sectich 302 of
S [ I - No

{If*Yes," complete fine 12a or line 12b, 12c, 12¢, and 12e below, as applicable.) if this is a defined bensfit pension plan, ieave

ERISA? e st BTN TSI R B DL P T FOT .

line 12 blank and complete line 11 above.

PEEr bR EIBEEOD

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instruclions, and enler the date of the letter ruling

granting the WaIVel  wanuesssmessimonmn s s Jbebirsmrsessven s teB rena s reRE s Month Day Year
it you compieted line 12a, complete lines 3, 9, and 10 of Schedule MB {Form £500}), and skip to line 13.
b Enter the minimum required contribution for his plan YA e e rerremeeasiaa o 12b
¢ Enler the amount contributed by the employer to tha plan for the plan year . s sreraan v | 128
d Subtract the amount in line 12¢ from the amount in line 12b. Enier the result (enter a minus sign te the leftofa 12d
negalive amount}  .suvmsssroe rsiber i s ren P OV e TPeTpeeToen LrethrvRrbxan iRRe RALY SO VERL BRI RO sebirsransenien
e Will the minimurs funding amount reporied on line 12d be met by the funding deadline? ... S PR ] Yes 1 Mo [ Na

Part Vil | Plan Terminations and Transfers of Assets

43a Has a resolution to terminate the plan been adapted in any plan year? wwsme: e TS Rt 1 Yes No
i "Yes," enter the amount of any plan assels that reveried {o the employer this year  .nasnne. T e | 138
b Were alt the plan assets distributed to parficipants or beneficiaries, transferred to another ptan, or brought under the D Yes No
conirot of the PBGC? v Lrasrrasserores s sranss s vonssrentansaaa b VAR SRSV U 1401V IEE L IR DAL LS ERIAV RIS SRR VLS b .

¢ If, during this plan year, any assets or liabilities wera transferred from this plan o another plan(s), identify the plan(s) fo

which assets or liabiliiies were transferred. (See instructions.)

13¢{1) Name of plan{s): 436{2} EIN(s)

13c(3) PN(s)




