
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)  

v. 210624 

  

 

01/01/2021 12/31/2021

X

X

AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 002

01/01/2015

22-3554558
AMERICAN FINANCIAL RESOURCES, INC.

973-585-3208

9 SYLVAN WAY 
PARSIPPANY, NJ 07054

541990

Filed with authorized/valid electronic signature. 06/23/2022 COREY DUBNOFF
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

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: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

348

271

255

0

72

327

0

327

258

0

2E 2J 2K 2F 2G 3D

X

X X

X X

X 1

X

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report.  If the plan was not required to file the 2021 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 

Pension Benefit Guaranty Corporation 

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. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 

123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021 
v. 201209 

 

01/01/2021 12/31/2021

AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 002

AMERICAN FINANCIAL RESOURCES, INC. 22-3554558

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346 65838 124760 284 01/01/2021 12/31/2021

31616 7098

SECURITIES AMERICA INC 12325 PORT GRACIE BLVD 
LA VISTA, NE 68128

31616 3

LOREN D. STARK COMAPNY 10750 ROCKLEY ROAD 
HOUSTON, TX 77099

3560 PARTICIPANT TRANSACTION FEES AND TPA 
COMPENSATION

5
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1

SBC BENEFIT CONSULTANTS INC 51 CHESTNUT ST 
RUTHERFORD, NJ 07070

3538 PARTICIPANT TRANSACTION FEES AND TPA 
COMPENSATION

5
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Part II 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 ...............................................  4 123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

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

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 
c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year .............................................................  7c(3) -123456789012345  
(4) Transferred from separate account ........................................................  7c(4) -123456789012345  
(5) Other (specify below) .............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  
      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  
      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

0

6050282

0

0

0

0

0
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 Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) 123456789012345 
 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 
      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  
             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  
             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  
             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  
             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  
             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 
     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 
   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 
 b If the 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 I, line 2 above, report amount. .........................  10b 
-

123456789012345 
Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
 

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

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

ABCDEFGHI ABCDE 

 

0

0

0

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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 

 

2021 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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) 2021 
v. 201209 

01/01/2021 12/31/2021

AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 002

AMERICAN FINANCIAL RESOURCES, INC. 22-3554558

X

JOHN HANCOCK LIFE INS CO (USA)

01-0233346

PO BOX 600 
BUFFALO, NY 14301



Schedule C (Form 5500) 2021 Page 2- 1  x                                                                                         

 
 

(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 

 

1
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

15 28 59 
62 63 68

RECORDKEEPER 2564
X X

0
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (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) 

(c) 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) 

(c) 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. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan 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 

 
2021 

 
This Form is Open to Public 

Inspection. 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I 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 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 002
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AMERICAN FUNDS TARGET DATE 2055

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)
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AMERICAN FUNDS TARGET DATE 2050

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 9697

AMERICAN FUNDS TARGET DATE 2035

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 66334

AMERICAN FUNDS TARGET DATE 2060

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 1786

JH MULTI-INDEX 2060 PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 217132
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JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 311832

AMERICAN FUNDS TARGET DATE 2030

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-001 P 14390
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

JH MULTI-INDEX 2045 PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 975296

JH MULTI-INDEX 2040 PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 580343

JH MULTI-INDEX 2035 PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 535464

JH MULTI-INDEX 2030 PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 531440

JH MULTI-INDEX 2025 PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 725210

JH MULTI-INDEX INCOME PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 187525

JH MULTI-INDEX 2050PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 453544

INCOME FUND OF AMERICA

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 1277

DFA INFLATION PROTECTED SEC FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 1238

FRANKLIN SMALL-MID GROWTH

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 2924
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

2

INVESCO SMALL CAP GROWTH

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 2925

REAL ESTATE SECURITIES FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 35747

SMALL CAP VALUE FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 14221

VANGUARD MID-CAP GROWTH ETF

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 32874

VANGUARD SMALL CAP GROWTH INDEX

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233334-000 P 26157

VANGUARD SMALL CAP VALUE INDEX

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 81329

500 INDEX FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 249377

PIMCO COMMODITY REAL RETURN

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 2455

BLACKROCK BASIC VALUE

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 25493

BLUE CHIP GROWTH FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 219753
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

3

CAPITAL APPRECIATION FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 64038

DODGE & COX STOCK FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 7553

JP MORGAN CORE BOND FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 1455

FIDELITY ADV DIVERSIFIED STOCK FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 9873

EUROPACIFIC GROWTH FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 5535

FIDELITY ADV NEW INSIGHTS

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 2428

JP MORGAN US EQUITY FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 14825

MID CAP INDEX FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 5694

TEMPLETON WORLD

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 30019

TOTAL STOCK MARKETINDEX FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 503
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

4

VANGUARD GROWTH INDEX FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 309383

VANGUARD MID-CAP VALUE ETF

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 9259

VANGUARD TOTAL WLD STK INDEX ETF

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 3849

VANGUARD VALUE INDEX FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 68587

WASHINGTON MUTUAL INVESTORS

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 158728

AMERICAN BALANCED FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 24254

HIGH YIELD FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 5038

AMERICAN FUNDS 2015 TARGET DATE

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 4505

JOHN HANCOCK INTERNATIONAL GROWTH

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 7367

TOTAL BOND MARKET FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 3223
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

5

US HIGH YIELD BOND FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 0

MONEY MARKET FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 208842

VANGUARD SHORT TERM FEDERAL

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 4467

AMERICAN FUNDS TARGET DATE 2045

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 55074

AMERICAN FUNDS TARGET DATE 2040

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 0

NEW OPPORTUNITIES FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 18745

FRANKLIN MUTUAL BEACON FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 1171

NEW PERSPECTIVES FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 14650

FIDELITY ADVISOR TOTAL BOND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 2384

FIDELITY ADV LEVERAGED CO STK

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 916
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

6

JH MULTI-INDEX 2065 PRESERV

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 4842

SMALL CAP INDEX FUND

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

01-0233346-000 P 887
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 

 
 
 

01/01/2021 12/31/2021

AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 002

AMERICAN FINANCIAL RESOURCES, INC. 22-3554558

1500 1522

0 0

224471 168255

0 0

5824311 6376117

0 0
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 
(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   
    

6050282 6545894

0 0

6050282 6545894

967865

34422

1002287

11299

11299

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8) Net investment gain (loss) from master trust investment accounts ...........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10)  
-123456789012345-

123456789012345 

  c Other income ................................................................................................  2c   -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total ....................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers .............  2e(1) -123456789012345 

 
 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan..............................................................................................  2l(1) -123456789012345 

(2) From this plan .........................................................................................  2l(2) -123456789012345 
 

 Part III   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): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 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 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

842766

1856352

1354351

1354351

2564

3825

6389

1360740

495612

X

RICHEY MAY & CO 71-0911208

X

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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
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 II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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? ................................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 

    

4i    

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.) ........................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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. .......................................... 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
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This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 
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2021 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change 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? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If 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 
box. If no, check the “No” box. .........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 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 enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2021 12/31/2021

AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN
002

AMERICAN FINANCIAL RESOURCES, INC. 22-3554558

0

01-0233346
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Part V 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 X      
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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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 .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

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 .................................................................................................................................................. X 

 

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 attachment ........................................................................................................................................................................ X 

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:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 20a is “Yes,” 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__________________________________________________________________________________________ 
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INDEPENDENT AUDITORS' REPORT 

To the Plan Administrator and Management 

American Financial Resources, Inc. 401(k) Plan 

Parsippany, New Jersey 

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit 

We have performed the audits of the accompanying financial statements of American Financial 

Resources, Inc. 401(k) Plan (the Plan), an employee benefit plan subject to the Employee Retirement 

Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) audit (ERISA Section 

103(a)(3)(C)). The financial statements comprise the statements of net assets available for benefits as of 

December 31, 2021 and 2020, and the related statement of changes in net assets available for benefits for 

the year ended December 31, 2021, and the related notes to the financial statements. 

Management, having determined it is permissible in the circumstances, has elected to have the audits of 

the Plan's financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 

CFR 2520.103-8 of the Department of Labor's (DOL’s) Rules and Regulations for Reporting and 

Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any 

statements or information related to assets held for investment of the Plan (investment information) by 

a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic 

examination by a state or federal agency, provided that the statements or information regarding assets 

so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance 

with 29 CFR 2520.103-5 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA 

(qualified institution). 

Management has obtained certifications from a qualified institution as of December 31, 2021 and 2020 

and for the year ended December 31, 2021, stating that the certified investment information, as 

described in Note C to the financial statements, is complete and accurate. 

Opinion 

In our opinion, based on our audits and on the procedures performed as described in the Auditors’ 

Responsibilities for the Audit of the Financial Statements section: 

+ The amounts and disclosures in the accompanying financial statements, other than those agreed 

to or derived from the certified investment information, are presented fairly, in all material 
respects, in accordance with accounting principles generally accepted in the United States of 

America. 

e The information in the accompanying financial statements related to assets held by and certified 
to by a qualified institution agrees to, or is derived from, in all material respects, the information 

prepared and certified by an institution that management determined meets the requirements 

of ERISA Section 103(a)(3)(C).



INDEPENDENT AUDITORS' REPORT 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States 

of America (GAAS). Our responsibilities under those standards are further described in the Auditors’ 

Responsibilities for the Audit of the Financial Statements section of our report. We are required to be 
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant 

ethical requirements relating to our audits. We believe that the audit evidence we have obtained is 

sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 

accordance with accounting principles generally accepted in the United States of America, and for 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. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's 

responsibility for the financial statements. 

In preparing the financial statements, management is required to evaluate whether there are conditions 

or events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as 

a going concern for one year after the date the financial statements are issued. 

Management is also responsible for maintaining a current plan instrument, including all Plan 

amendments, administering the Plan, and determining that the Plan's transactions that are presented 

and disclosed in the financial statements are in conformity with the Plan's provisions, including 

maintaining sufficient records with respect to each of the participants, to determine the benefits due or 

which may become due to such participants. 

Auditors’ Responsibilities for the Audit of the Financial Statements 

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our 

report, our objectives are to obtain reasonable assurance about whether the financial statements as a 

whole are free from material misstatement, whether due to fraud or error, and to issue an independent 

auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance but is not 

absolute assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS 

will always detect a material misstatement when it exists. The risk of not detecting a material 

misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 

collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 

Misstatements are considered material if, there is a substantial likelihood that, individually or in the 

aggregate, they would influence the judgment made by a reasonable user based on the financial 

statements.
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Auditors’ Responsibilities for the Audit of the Financial Statements (Continued) 

In performing an audit in accordance with GAAS, we: 

e Exercise professional judgment and maintain professional skepticism throughout the audit. 

e Identify and assess the risks of material misstatement of the financial statements, whether due 

to fraud or error, and design and perform audit procedures responsive to those risks. Such 

procedures include examining, on a test basis, evidence regarding the amounts and disclosures 

in the financial statements. 

e Obtain an understanding of internal control relevant to the audit in order to design audit 

procedures that are appropriate in the circumstances, but not for the purpose of expressing an 

opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is 

expressed. 

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant 

accounting estimates made by management, as well as evaluate the overall presentation of the 

financial statements. 

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 

that raise substantial doubt about the Plan's ability to continue as a going concern for a 

reasonable period of time. 

Our audits did not extend to the certified investment information, except for obtaining and reading the 

certification, comparing the certified investment information with the related information presented 

and disclosed in the financial statements, and reading the disclosures relating to the certified investment 

information to assess whether they are in accordance with the presentation and disclosure requirements 

of accounting principles generally accepted in the United States of America. 

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about 

whether the financial statements as a whole are presented fairly, in all material respects, in accordance 

with accounting principles generally accepted in the United States of America. 

We are required to communicate with those charged with governance regarding, among other matters, 

the planned scope and timing of the audit, significant audit findings, and certain internal control-related 

matters that we identified during the audit. 

Other Matter — Supplementary Information Required by ERISA 

The accompanying supplementary information, Schedule of Assets (Held at End of Year) as of 

December 31, 2021, is presented for purposes of additional analysis and is not a required part of the 

financial statements but is supplementary information required by the DOL's Rules and Regulations 

for Reporting and Disclosure under ERISA. Such information is the responsibility of management 

and was derived from and relates directly to the underlying accounting and other records used to 

prepare the financial statements. The information included in the supplementary information, other 

than that agreed to or derived from the certified investment information, has been subjected to 

auditing procedures applied in the audit of the financial statements and certain additional 

procedures, including comparing and reconciling such information directly to the underlying 

accounting and other records used to prepare the financial statements or to the financial statements 

themselves, and other additional procedures in accordance with GAAS. For information included in 

the supplementary information that agreed to or is derived from the certified investment 

information, we compared such information to the related certified investment information.
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Other Matter - Supplementary Information Required by ERISA (Continued) 

In forming our opinion on the supplementary information, we evaluated whether the 

supplementary information, other than the information agreed to or derived from the certified 

investment information, including their form and content, are presented in conformity with the 

DOL's Rules and Regulations for Reporting and Disclosure under ERISA. 

In our opinion: 

e The form and content of the supplementary information, other than the information in the 
supplementary information that agreed to or is derived from the certified investment 

information, are presented, in all material respects, in conformity with the DOL's Rules and 

Regulations for Reporting and Disclosure under ERISA. 
e The information in the supplementary information related to assets held by and certified to 

by a qualified institution agrees to, or is derived from, in all material respects, the 

information prepared and certified by an institution that management determined meets the 

requirements of ERISA Section 103(a)(3)(C). 

"Y: de, WA ay 4 Lo, 

Englewood, Colorado 

June 24, 2022



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS 

  

  

  

  

  

  

December 31, 

2021 2020 

ASSETS 

Cash and cash equivalents $ 1,522 $ 1,500 

Investments, at fair value 6,376,117 5,824,311 

Receivables- 

Notes receivable from participants 168,255 224,471 

TOTAL ASSETS 6,545,894 6,050,282 

NET ASSETS AVAILABLE FOR BENEFITS $ 6,545,894 $ 6,050,282 
  

The accompanying notes are an integral part of these financial statements



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS 

FOR THE YEAR ENDED DECEMBER 31, 2021 

ADDITIONS TO NET ASSETS 

Contributions- 

Participant 

Participant, rollovers 

Investment income- 

Net appreciation in fair value of investments 

Interest income on notes receivable from participants 

Total additions to net assets 

DEDUCTIONS FROM NET ASSETS 

Benefits paid to participants 

Administrative fees 

Total deductions from net assets 

NET INCREASE IN NET ASSETS 

NET ASSETS AVAILABLE FOR BENEFITS- 

BEGINNING OF YEAR 

END OF YEAR 

The accompanying notes are an integral part of these financial statements. 

967,865 

34,422 

842,766 

11,299 

1,856,352 

1,354,351 

6,389 

1,360,740 

495,612 

6,050,282 

6,545,894



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 
  

A. DESCRIPTION OF PLAN 

The following description of the American Financial Resources, Inc. 401(k) Plan (the Plan) provides 

only general information. Participants should refer to the Plan agreements for a complete 

description of the Plan's provisions. 

1. General 

The Plan is a defined contribution plan covering substantially all employees of American 

Financial Resources, Inc. (the Company). The original Plan was established effective January 

1, 2015 by the Company for the benefit of its employees and the employees of any affiliated 

employer to qualify under Section 401(k) of the Internal Revenue Code (IRC). The Plan was 

amended and restated January 1, 2017. Employees are eligible to become a participant in the 

Plan on the first day of the month after the employee completes six months of service and 

attains the age of 21 years. The Plan is subject to the provisions of the Employee Retirement 

Income Security Act of 1974 (ERISA). The plan administrator is responsible for oversight of 

the Plan. The investment committee determines the appropriateness of the Plan’s investment 

offerings, monitors investment performance and reports to the Plan’s administrator. 

Contributions 

Each year, participants may contribute up to 90% of pretax annual eligible compensation and 

qualified Roth contributions, as defined in the Plan documents. 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 (rollover). Participants direct the investment of their contributions 

into various investment options offered by the Plan. The Plan includes an auto-enrollment 

provision whereby all newly eligible employees are automatically enrolled in the Plan unless 

they affirmatively elect not to participate in the Plan. Automatically enrolled participants have 

their deferral rate set at 3% of eligible compensation and their contributions invested in a 

default investment fund selected by the Company until changed by the participant. 

Participants may change their elective deferral percentages and may terminate their elective 

deferrals at any time. The Company may elect to make qualified non-elective contributions 

each year. The Company did not make any qualified non-elective contributions during the year 

ended December 31, 2021. Contributions are subject to certain Internal Revenue Service (IRS) 

limitations. 

Participant Accounts 

Each participant's account is credited with the participant's contribution and the Company’s 

qualified non-elective contributions, as well as allocations of the Plan’s earnings and losses. 

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 in the Plan documents. The benefit to which a participant is entitled is 

the benefit that can be provided from the participant’s vested account. 

N
I



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 
  

A. DESCRIPTION OF PLAN (Continued) 

4. Vesting 

Participants are vested immediately in their contributions and employer qualified non-elective 

contributions plus actual earnings thereon. 

5. Notes Receivable from Participants 

Participants may borrow from their fund accounts at a minimum of $500 up to a maximum 

equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured by 

the balance in the participants’ accounts. The loan interest rate is at the Prime rate plus 2.00%. 

Principal and interest is paid ratably through monthly payroll deductions. 

6. Payment of Benefits 

On termination of service due to death, disability, or retirement, a participant may elect to 

receive a lump sum amount equal to the value of the participant’s vested interest in his or her 

account. For termination of service for other reasons, a participant may receive the value of the 

vested interest in his or her account as a lump sum distribution. 

7. Forfeited Accounts 

At both December 31, 2021 and 2020, there were no forfeited non-vested accounts. Future 

forfeitures, if any, will be used to pay future Plan expenses. Any forfeitures left after paying 

Plan expenses will be used to reduce future employer contributions. During 2021, no forfeitures 

were used to reduce Plan expenses or employer contributions. 

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

1. Basis of Accounting 

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

2. Use of Estimates 
The preparation of financial statements in accordance with accounting principles generally 

accepted in the United States of America (U.S. GAAP) 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.



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 
  

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

3. Investment Valuation and Income Recognition 

The Plan’s 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. The Plan’s management determines the Plan’s valuation 

policies utilizing information provided by the investment advisors and Custodian. See Note D 

for discussion of fair value measurements. 

Purchases and sales of securities are recorded on a trade-date basis. Net appreciation in fair 

value of investments includes the Plan’s gains and losses on investments bought and sold as 

well as held during the year. 

4. Notes Receivable from Participants 

Notes receivable from participants are measured at their unpaid principal balances plus any 

accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees 

are recorded as administrative expenses on the statement of changes in net assets available 

for benefits and are expensed when they are incurred. No allowance for credit losses has 

been recorded as of December 31, 2021 and 2020. If a participant ceases to make loan 

repayments and the plan administrator deems the participant loan to be in default, the 

participant loan balance is reduced and a benefit payment is recorded. 

5. Payments of Benefits 

Benefits are recorded when paid. 

6. Expenses 

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the 

Company. Expenses that are paid by the Company are excluded from these financial 

statements. Fees related to the administration of notes receivable from participants are 

charged directly to the participant’s account and are included in administrative fees on the 

statement of changes in net assets available for benefits. Investment related expenses are 

included in net appreciation in fair value of investments on the statement of changes in net 

assets available for benefits. 

C. CERTIFIED INVESTMENTS 

Certain information related to investments and notes receivable from participants disclosed in 

the accompanying financial statements and ERISA-required supplementary information, 

including investments and notes receivable from participants held at December 31, 2021 and 

2020, and net appreciation in fair value of investments, and interest income on notes receivable 

from participants for the year ended December 31, 2021, was obtained by management and 

agreed to or derived from information certified as complete and accurate by John Hancock Life 

Insurance Company (U.S.A.), (the Custodian).



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 
  

D. FAIR VALUE OF FINANCIAL INSTRUMENTS 

Financial Accounting Standard Board (FASB) Accounting Standards Codification (ASC) 820, Fair 

Value Measurements and Disclosures, (ASC 820) defines fair value as the price that would be 

received upon sale of an asset or paid upon transfer of a liability in an orderly transaction 
between market participants at the measurement date and in the principal or most advantageous 

market for that asset or liability. The fair value should be calculated based on assumptions that 

market participants would use in pricing the asset or liability, not assumptions specific to the 

entity. 

ASC 820 specifies a hierarchy of valuation techniques based upon whether the inputs to those 

valuation techniques reflect assumptions other market participants would use based upon the 

market data obtained from independent sources (observable inputs). In accordance with ASC 

820, the following summarizes the fair value hierarchy: 

Level 1 Inputs — Unadjusted quoted market prices for identical assets in an active market that the 

Plan has the ability to access. 

Level 2 Inputs — Inputs other than the quoted market prices in active markets that are observable 

either directly or indirectly. 

Level 3 Inputs — Inputs based on prices or valuation techniques that are unobservable and 

significant to the overall fair value measurements. 

ASC 820 requires the use of observable market data, when available, in making fair value 

measurements. When inputs used to measure fair value fall within different levels of the 

hierarchy, the level within which the fair value measurement is categorized is based on the 

lowest level input that is significant to the fair value measurements. Valuation techniques used 

need to maximize the use of relevant observable inputs and minimize the use of unobservable 

inputs. 

While the Plan believes its valuation methods are appropriate and consistent with those used by 

other market participants, the use of different methods or assumptions to estimate the fair value 

of certain financial statement items could result in a different estimate of fair value at the 

reporting date. Those estimated values may differ significantly from the values that would have 

been used had a readily available market for such items existed, or had such items been 

liquidated, and those differences could be material to the financial statements. 

The following is a description of the valuation methodologies used for assets measured at fair 

value. There have been no changes in the methodologies used at December 31, 2021 and 2020. 

10



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 
  

D. FAIR VALUE OF FINANCIAL INSTRUMENTS (Continued) 

Pooled separate accounts: Valued at the net asset value (NAV) of units of an insurance company 

trust. The NAV, as provided by the Custodian, is used as a practical expedient to estimate fair 

value. The NAV is based on the fair value of the underlying investments held by the fund less 
its liabilities. This practical expedient is not used when it is determined to be probable that the 

fund will sell the investment for an amount different than the reported NAV. 

Assets Measured at Fair Value 

The following are the major categories of assets measured at fair value on a recurring basis as of 

December 31, 2021: 

  

  

Description Level 1 Level 2 Level 3 Total 

Investments measured at NAV 

as a practical expedient (a) $ - $ - $ - $ 6,376,117 

Total investments, at fair value $ - $ - $ - $ 6,376,117 
  

The following are the major categories of assets measured at fair value on a recurring basis as of 

December 31, 2020: 

  

  

Description Level 1 Level 2 Level 3 Total 

Investments measured at NAV 

as a practical expedient (a) $ - $ - $ - $ 5,824,311 

Total investments, at fair value $ - $ - $ - $ 5,824,311 
  

@)In accordance with Subtopic 820-10, certain investments that were measured at NAV per 

share (or as equivalent) have not been classified in the fair value hierarchy. The fair value 

amounts presented in this table are intended to permit reconciliation of the fair value 

hierarchy to the line items presented in the statements of net assets available for benefits. 

Due to their short-term nature, the carrying value of cash and cash equivalents and short-term 

receivables approximate their fair value as of December 31, 2021 and 2020. 

11



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 
  

D. FAIR VALUE OF FINANCIAL INSTRUMENTS (Continued) 

Investments Measured Using the NAV per Share Practical Expedient 

The following table summarizes investments for which fair value is measured using the NAV 

per share practical expedient as of December 31, 2021 and 2020, respectively. There are no 

participant redemption restrictions for these investments; the redemption notice period is 

applicable only to the Plan. 

  

  

Redemption 

December 31, Unfunded Frequency (if Redemption 

2021 Fair Value Commitments Currently Eligible) | Notice Period 

Pooled separate $6,376,117 N/A Daily 1 day 

accounts 

Redemption 

December 31, Unfunded Frequency (if Redemption 

2020 Fair Value Commitments Currently Eligible) Notice Period 

Pooled separate $5,824,311 N/A Daily 1 day 

accounts 

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 statements of net assets available 

for benefits.



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 

E. RISKS AND UNCERTAINTIES (Continued) 

The Coronavirus Aid, Relief, and Economic Security Act (CARES Act) contains assistance for 

retirement plans and participants including: 

1. Waiving the 10% penalty on early withdrawals up to $100,000 from tax-qualified retirement 

plans to eligible participants during 2020. Income taxes related to the hardship distribution, 

to the extent the distribution is taxable, can be paid ratably over three years beginning with 

the tax year of the distribution. The distribution will not be taxable if it is repaid over the 

three years after the distribution. 

Eligible participants are allowed plan loans up to the lessor of $100,000 or 100% of the 

participant’s vested account balance beginning March 27, 2020 and ending 180 days later. 

Loan repayments will not be required to begin until one year following the date of the loan. 

Any current outstanding loans as of March 27, 2020 may suspend loan repayments due 

between March 27, 2020 and December 31, 2020 for one year. 

Any required minimum distributions are waived during 2020. 

The CARES Act allows retirement plans to immediately adopt the distribution and loan 
provisions, even if the retirement plan does not currently allow for such provisions. 

However, the retirement plan must be amended to allow such provisions. Amendments 

related to the CARES Act must be adopted no later than the last day of the plan year 

beginning on or after January 1, 2022. The Plan adopted the provisions as of April 16, 2020. 

F. PLAN TERMINATION 

Although it has not expressed any intent to do so, the Company has the right under the Plan to 

discontinue its contributions at any time and to terminate the Plan subject to the provisions of 

ERISA. In the event of Plan termination, participants will become 100% vested in their employer 

contributions. 

G. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS 

Certain Plan investments are managed by the Custodian and therefore these transactions qualify 

as party-in-interest transactions. 

The Company pays the Plan’s accounting fees and certain administrative fees. The Company 

incurred $68,615 for accounting and administrative fees during the year ended December 31, 

2021. These fees are not reflected in the accompanying financial statements. 

13



AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN 

NOTES TO FINANCIAL STATEMENTS 
  

H. TAX STATUS 

The IRS has determined and informed the Plan by a letter dated December 15, 2016, that the Plan 

and related trust are designed in accordance with applicable sections of the IRC. Although the Plan 
has been amended since receiving the determination letter, the Plan administrator and the Plan’s 

tax counsel believe that the Plan is designed, and is currently being operated, in compliance with 

the applicable requirements of the IRC and, therefore, believe that the Plan is qualified, and the 

related trust is tax-exempt. 

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a 

tax liability if the Plan has taken an uncertain position that more likely than not would not be 

sustained upon examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions; 

however, there are currently no audits for any tax periods in progress. 

I. SUBSEQUENT EVENTS 

The Plan’s management has evaluated subsequent events through June 24, 2022, the date on 

which the financial statements were available to be issued. 

14
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AMERICAN FINANCIAL RESOURCES, INC. 401(k) PLAN 

EMPLOYER ID #22-3554558, PLAN #002 

SCHEDULE H, PART IV, LINE 4(i) 

SCHEDULE OF ASSETS (HELD AT END OF YEAR) 

AS OF DECEMBER 31, 2021 

Identity of issue, borrower, lessor or similar 

(a) () party 

Description of investment including maturity date, rate of interest, collateral, 

(c) par or maturity value (d) Cost (e) Current value 
  

* — John Hancock Life Insurance Company (U.S.A.) Cash and Cash Equivalents se $ 1,522 

Pooled Separate Accounts 

* John Hancock Life Insurance Company (U.S.A.) Fidelity Advisor Diversified Stock Fund ae 9,873 

* John Hancock Life Insurance Company (U.S.A.) Fidelity Advisor Leveraged Company Stock Fund “ 916 

* John Hancock Life Insurance Company (U.S.A.) American Funds 2015 Target Date Retirement Fund se 4,505 

* John Hancock Life Insurance Company (U.S.A.) American Funds 2030 Target Date Retirement Fund en 14,390 

* John Hancock Life Insurance Company (U.S.A.) American Funds 2035 Target Date Retirement Fund ” 66,334 

* John Hancock Life Insurance Company (U.S.A.) American Funds 2045 Target Date Retirement Fund = 55,074 

* John Hancock Life Insurance Company (U.S.A.) American Funds 2050 Target Date Retirement Fund * 9,697 

* John Hancock Life Insurance Company (U.S.A.) American Funds 2055 Target Date Retirement Fund = 35,563 

* John Hancock Life Insurance Company (U.S.A.) American Funds 2060 Target Date Retirement Fund ” 1,786 

* — John Hancock Life Insurance Company (U.S.A.) American Funds Balanced Fund we 24,254 

* — John Hancock Life Insurance Company (U.S.A.) BlackRock Basic Value Fund = 25,493 

* — John Hancock Life Insurance Company (U.S.A.) Deutsche Bank Real Estate Securities Fund #* 35,747 

* John Hancock Life Insurance Company (U.S.A.) Dimensional Fund Advisors Inflation-Protected Securities Fund ae 1,238 

* John Hancock Life Insurance Company (U.S.A.) Dimensional Fund Advisors Intermediate Government Fixed-Income Fund * 1,277 

* John Hancock Life Insurance Company (U.S.A.) Dodge & Cox Stock Fund + 7,553 

* John Hancock Life Insurance Company (U.S.A.) EuroPacific Growth Fund #* 5,535 

* John Hancock Life Insurance Company (U.S.A.) Fidelity Advisor New Insights Fund = 2,428 

* John Hancock Life Insurance Company (U.S.A.) Fidelity Advisor Total Bond Fund * 2,384 

* John Hancock Life Insurance Company (U.S.A.) Franklin Mutual Beacon Fund = 1171 

* John Hancock Life Insurance Company (U.S.A.) Franklin Templeton Small-Mid Cap Growth Fund - 2,924 

* — John Hancock Life Insurance Company (U.S.A.) Franklin Templeton World Fund Es 2,425 

* — John Hancock Life Insurance Company (U.S.A.) Jennison Capital Appreciation Fund ae 64,038 

* John Hancock Life Insurance Company (U.S.A.) John Hancock 500 Index Fund = 249,377 

* John Hancock Life Insurance Company (U.S.A.) John Hancock International Growth Fund ae 7,367 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Mid-Cap Index Fund Es 5,694 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Money Market Mutual Fund “* 208,842 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2025 Preservation Portfolio Fund se 725,210 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2030 Preservation Portfolio Fund ** 531,440 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2035 Preservation Portfolio Fund “ 535,464 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2040 Preservation Portfolio Fund # 580,343 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2045 Preservation Portfolio Fund * 975,293 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2050 Preservation Portfolio Fund a 453,544 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2055 Preservation Portfolio Fund ** 311,832 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2060 Preservation Portfolio Fund #+ 217,132 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index 2065 Preservation Portfolio Fund ** 4,842 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Multi-Index Income Preservation Portfolio Fund ae 187,525 

* John Hancock Life Insurance Company (U.S.A.) John Hancock New Opportunities Fund ” 18,745 

* John Hancock Life Insurance Company (U.S.A.) John Hancock New Perspectives Fund “ 14,650 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Small Cap Index Fund + 887 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Small Cap Value Fund ar 1,421 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Total Bond Market Fund * 3,223 

* John Hancock Life Insurance Company (U.S.A.) John Hancock Total Stock Market Index Fund + 503 

* John Hancock Life Insurance Company (U.S.A.) JPMorgan Core Bond Fund “ 1,455 

* John Hancock Life Insurance Company (U.S.A.) JPMorgan U.S. Equity Fund + 14,825 

* John Hancock Life Insurance Company (U.S.A.) PIMCO Commodity Real Return Strategy Fund u” 2,455 

* John Hancock Life Insurance Company (U.S.A.) Vanguard Growth Index Fund >. 309,383 

* John Hancock Life Insurance Company (U.S.A.) Vanguard Mid-Cap Growth ETF ” 32,874 

* John Hancock Life Insurance Company (U.S.A.) Vanguard Mid-Cap Value ETF “ 9,259 

* John Hancock Life Insurance Company (U.S.A.) Vanguard Short-Term Federal Fund a 4,467 

* — John Hancock Life Insurance Company (U.S.A.) Vanguard Small Capitalization Growth Index Fund = 26,157 

* John Hancock Life Insurance Company (U.S.A.) Vanguard Small Capitalization Value Index Fund = 81,329 

* John Hancock Life Insurance Company (U.S.A.) Vanguard Total World Stock ETF = 3,849 

* John Hancock Life Insurance Company (U.S.A.) Vanguard Value Index Fund + 68,587 

* John Hancock Life Insurance Company (U.S.A.) T. Rowe Price Blue Chip Growth Fund = 219,753 

* John Hancock Life Insurance Company (U.S.A.) Templeton World Fund = 30,019 

* John Hancock Life Insurance Company (U.S.A.) Washington Mutual Investors Fund + 158,728 

* John Hancock Life Insurance Company (U.S.A.) WAMCO High Yield Fund = 5,038 

* Notes receivable from participants Participant loans secured by the balances in the participants’ accounts with interest = 168,255 

at 5.25% - 7.50% per annum. 

ES 
* Represents a party-in-interest to the Plan. 

** Investments are participant-directed; therfore, cost information has been omitted.
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Form 5500

L)ena(nlenl ol the Treasury
lnternal llevenue Service

Depiirtnlent o, Labor
EnrploVee Benefits Socurily

Adnlinistralion

Pension Uencfil Guaranty Corportlion

Annual ldentification Information
calendar

! a multiemployer plan

fi a single-employer plan

f] tfre lrst return/report

! an amended return/report

Check box if filing under:

This Form is Open to Public

I a nrultiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the fonn instructions.)

I a DFE (specify) 

-[_] tne nnat return/report

! a short plan year return/report (less than 12 months)

I tne orvc program

OMB Nos. 12 10-01 10

1 21 0-0089

A This return/report is for:

B This return/report is:

c

D

lf theplanisacollectively-bargained plan,checkhere.... ......., !
fl Form 5558 [ autonratic extension

I special extension (enter description)

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Relirement lncome Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) ofthe lnternal Revenue Code (the Code).

) Complete all entries in accordance with
the instructions to the Form 5500.

E tttfris isa retroactivelyadopted plan permitted bySECUREActsection20l, checkhere............... I

Basic Plan !nformation-enter alt information
'l a Name of plan

AMER]CAN FINANCIAL RESOURCES, ]NC. 401(K) PLAN

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

AMERICAN FINANCIAL RESOURCES, INC.

002
1c Effective date of plan
0t/01/2015
2b Employer ldentification

Number (ElN)
22-3554558
2C Plan Sponsor's telephone

number
973-585-3208
2d Business cocle (see

instructions)
s41990

9 SYLVAN WAY

PARS I PPANY NJ 07054

*Qauticni r\PenaltY for the late or incornplete filing of this return/report will_be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set fodh in the instructions, I declare that I have examineci this return/report, including accompanying schedules,
stalernents and altachments, as well as the electronic version of this return/report, and to tlre best of my knowledge arrci belief, it isirue, correct, and conrplete.

SIGN
HERE

bryt)**ff 6/23/2022
COREY DUBNOFF

Siqnature of olan administrator Date Enler name of individual siqninq as plan administrator

SIGN
HERE

Signature of employer/plan sponsor Date Enter nanre of individual signing as employer or plan sponsor

SIGN
HERE

Siqnature of DFE Date Enter nanre of individual sioninq as DFE
For Paperwork Reduction Act Notice, see the lnstruction! Form 5500

201209
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Form s500 (2021)

3a Plan aciministratois name and adclress Same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone
number

4

a
c

lf the name and/or EIN of the plan sponsor or the plan name has changed since the lasl return/report filed for this plan,
enterthe plan sponsor's name, ElN, the plan name and the plan numberfrom the last return/report:
Sponsor's name

Plan Name

4b erN

4d ptrt

5 Total number of parliciparrts al the beginning of the plan year

6 Nunrber of participants as of the end oi the plan year unless otherwise stated (welfare plans conrplete only Iines 6a('l),
6a(2), 6b, 6c, and 6d).

a(1) fotat number of active participants at the beginning of the plan year.................

a(2) fotat number of active participants at the end of the plan year ................

b Retired or separated padiciparlts receiving benefits

C Other retired or separated participants errtitled to future benefits

d Subtotal. Add lines 6a(2), 6b, and 6c

€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

f total. Add lines 6d and 6e.

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item).

h Nurnber of participants who terminaled employment during the plan year with accrued benefits that were
less than 100% vested

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans conrplele this item).,......

8a tf the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2J 2K 2F 2G 3D

b lf tne plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangentent (check all that apply) 9b plan benefit arrangement (check all that apply)
lnsurance lnsurance

Code section 41 2(e)(3) insurance contracts

Trust

General assets of the sponsor

(21 I I Code section 412(eX3) irrsurance contracts

348

211

255

321

32't

258

"t2

(3)

(4)

(1)

(2)

(3)

(4)

10

a

Checkall applicableboxesinl0aandl0btoindicatewhichschedulesareattached,and,whereinclicated,enterthenunrberattached. (Seeinstructjons)

Trust

General assets of the sponsor

Pension Schedules
(1) E R (Retirement Plan lnformation)

(2) [ MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuaria, lnformation) - signed by the plan
actuary

! SB (Single-Employer Defined Benefit Plan Actuarial
lnformation) - signed by the plan actuary

H (Financial lnformation)

I (Financial lnformation - Small Plan)

A (lnsurance lnformation)

C (Service Provider lnformation)

D (DFE/Participating Plan lnformation)

G (Financial Transaction Schedules)

b General Schedules
(1) E(2) n(3) m(4) E(5) E(3)

1



11a tf tne plan provides welfare benefits, was ihe plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR2szo.to1-2.1 nyes nNo
lf "Yes" is checked, complete lines 1 1b and 11c.
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Form 5500 (2021 ) Page 3

llbtstneplancurrentlyincompliancewiththeFormM-1 filingrequirements?(Seeinstructionsand2gCFR2S2O.l}l-2.).........f-l Ves [,] ruo

11c Enter the Receipt Confirmation Code for the 2021 Form M-'1 annual report. lf the plan was not required to file tlre 2021 Form M-1 annual report, enter lhe
Receipt Corrfirnlation Code for the most recent Form M-1 that was required to be filed under the Fornr M-l filirrg requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmatiorr Code,
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SCHEDULE A
(Form 5500)

Deparlmonl of the Troosury
lnteilral Rsvsnuo S6ruic6

DepartmBnl of Labor
Employee Benefiis Security AdNinistration

Pension Benefi I Guaranty Corporalion

For calendar plan year 2021 or fiscal plan 0L/07 2021_
rA Name of plan

AMER]CAN F]NANC]AL RESOURCES, INC, 401(K) PLAN

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

N FINANCIAL RESOURCES, I

72/37/2021

D Employer ldentification Number (ElN)

22-3554558

OMB No. 1210-01 10

This Form is Open to Public

002

lnformation Concerning lnsurance Contract Coverage, Fees, and Commissiolts Provide information for each conlract
Schedule A. lndividual contracts grouped as a unit in Parts ll and lll can be reported on a sinqle Schedule A,

lnsurance lnformation

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

) File as an attachment to Form 5500,

) lnsurance companies are required to provide lhe information
pursuanl to ERISA section 103(a)(2).

1 Coverage lnfonratiot.r:

(a) Name of insurance carrier

JOHN HANCOCK L]FE INSURANCB COMPANY

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

Total anrount of contmissions pai Total amount of fees

31,61

-?*_tSEg!U99gL"Ig_g!*missions and fg91lcoryplete as nrany entries as needed to report all persons).

'7 ,098

(b) ErN
(c) NAIC

code
(d) Contract or

identification number

(e) Approximate number of
persons covered at end of

policy or contract year

Policv or contract

(f) From (g) To

0).-0233345 65838 7241 60 284 07/01/202r 72/37/2027

Name and

SECURITIES AMERICA TNC
72325 PORT GRACIE BLVD

LA V]STA NE

the broker, or other to whom commissions or

6BL2B

(tr) Arnrrrrnt of sales and hase Fees and other commissions paid

codemmissions paid (c) Amount (d) Purpose

31/ 61 3

(a) Name and address ol ![e age1t, broker, or other person to wlronr commissions or fees were paid
Loren D. Stark Comapny
10750 Rockley Road

Houston TX '7'7 099

(b) Amount of sales and base
commissions

Participant transaction fees and TpA
compensation

Reduction Act Notice, see the for Form 5500. Schedule A
v. 201209

2021
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Schedule A (Forni 5500) 2021

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

SBC BENEFIT CONSULTANTS INC
5]" CHESTNUT ST

RUTHERFORD N.J O7O7O

(b) Anrount of sales and base
commissions paid

Fees and other commissions paid (e)
Organization

code(c) Amount (d) Purpose

3,538

PARTICIPANT TRANSACTTON EEES AND TPA
COMPENSAT]ON

trJ

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

(b) Amount of sales and base
conrmissions paid

Fees and other commissions paid (e)
Organization

(c) Amount (d) Purpose

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

(b) Amount of sales and base
conrmissions paid

Fees and other commissions oaid (e)
Organization

code
(c) Amount (d) Purpose

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

(b) AmoLint of sales and base
Fees and otlrer conrmissions oaid (e)

Organization
code

(c) Amount (d) Purpose

(al Name and a{dress of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
Fees and other contmissions paid (e)

Organization(c) Amount (d) Purpose
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lnvestment and Annuity Contract lnformation
Where individual contracts are provided, the entire group of such individual contracts with each carrier nray be treated as a unit for purposes of
this

4 Current value of plan's interest under this contract in the account at

5 Current value of plan's interest uncler this contract in accounts at 6 ,050 ,282
6 Contracts With Allocated Funds:

a State the basis of premiunr rates )

C Premiums due but unpaid at the end of the year.......

d tt tfre carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount...

Specify nature of costs )

Type of contract: (f ) ! individual policies (2) [ group deferred annuity

f lf contracl purchased, in whole or in part, to distribute benefits from a terminating plan, check here > [l
7 Contracts With Unallocated Funcls (Do not include portions

it Type of contract: (1) [ deposit administration

(3) fl guaranteed investment

of these contracts nraintained in separate accounts)
(2) ! immediate participation guarantee

(a) [ other )

b Balance at the end of the

C Additions: (1) Conkibutions deposited during the year .................
(2) Dividends and credits....,.,
(3) lnterest credited during the year.................

(4) Transferred from separate account
(5) Other (specify below)

(6)Total additlons

Total of balance and additions (add lines 7b and 7c(6)).

Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier..............
(3) Transferred to separate account..........,
(4) Other (specify below).............

(5) Total deductions

f Balance at the end of the current from line

d
e
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Welfare Benefit Contract lnformation
lf more than one contract covers the same group of enrployees of the same employe(s) or members of the sanle employee organizations(s),
lhe information may be cotnbined for reporting purposes if such conlracts are experience-rated as a unit. Where contracts cover individual
employees, the etrtire group of suclr individual contracls 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)

e I Temporary disability (accident and sickness)

i ! Stop loss (large deductible)

m fl otner (specify) )

c ! vision

9 [ Supplemental unemploynrent

k ! eeO contract

b I oentat

f I Long-term disability

j I nvro contract

d I r-ire insurance

h I Prescription drug

I f] lnaemnity contract

Experience-raled contracts:

a Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid
(3) lncrease (decrease) in unearned premium reserve............

Benefit charges ( 1 ) Claims paid.........,.......

(2) lncrease (decrease) in claim reserves......,.....,.........
(3) lncurred claims (add (1) and (2))......

G Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions ......................
(B) Administrative service or other fees
(C) Other specific acquisition cosls......,..
(D) Other expenses

(E) Taxes.,.....,.

(F) Charges for risks or olher contingencies .....,.......
(G) Other retention charges...........

(2) Dividends or retroactive rate refunds. (These amounts **r" I paid in cash, or ! credited.)

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

e Dividends or retroactive rate refunds due. not include anrount entered in line

1 0 Nonexperience-ratetj contracts:

a Total premiums or subscription charges paid to carrier..

b lttne carrier, service, or other organization incurred any specific costs in connection with the acqr"risition or
retention of the contract or policy, other than reported in Part l, line 2 above, report amount.

Specify nature of costs.

I Part lV I Provision of lnformation
11 Did ttre insurance conrpany fail to pro.vide any infornration necessary to complete Schedule A?............. J*l Yes I No

12 tf tne answer to line 11 is "Yes," specify the information not provided. )
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SCHEDULE C

(Form 5500)
Department o, the Troasury

lnternal Revenue Seeice

Departntenl of Labor
Enrployee Benefits S€curily Administratiorl

Pension Benefit

OMB No. 12'10-0110

This Form is Open to Public
lnspectlon,

Service Provider lnformation

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

) File as an attachment to Form 5500.

For calendar 2021 or fiscal

A Name of plan

AMERICAN FINANCIAL RESOURCES, INC

0t/0t/2027

401 (K) PLAN

t2/31/202L

D Employer ldentification Number (ElN)

22-3554558

002

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

AMERICAN F]NANC]AL RESOURCES, INC.

Service Provider Information instructions

You mLtst complete this Part, in accordance with the instructions, to report the information required for each person who received, clirectly or indirectly, $5,000
oT more in total compensation (i.e., money or anything else of nronetary value) in conrrectio|r with services rerrciered to the plan or the person's position with the
plan during the plan year. lf 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 lnformation on Persons Receiving Only Eligible tndirect 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) [ Ves I f.fo

blfyouansweredlinela "Yes,"enterthenameandElNoraddressofeachpersonprovidingtherequireddisclosuresfortheserviceproviderswho
received only eligible indirect compensation. Complete as many entries as needed (see instrutctions).

(b) f nter name and EIN or address of person who provided you disclosures on eligible indirect conrpensation

JOHN HANCOCK L]FE INS CO (USA)
PO BOX 600

BUFFALO NY 14301

01-0233346

(b) f nter name and EIN or address of persorr who provided you disclosures on eligible inclirect compensation

(b) fnter nan'te and EIN or address of person wlro provided you disclosures on eligible indirect compensation

(b) f nter nanre and EIN or address of person who provided you disclosures on eligible indirecl compensation

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500. Schedule C (Form 5500) 2021
v,2O12O9

2A21



DocuSign Envelope lD: 7D428853-E27 5-4489-9232-87 F21 41BA7B1

Schedule C (Form 5500) 2021 Page 2- [-l

(b) f nter nanre and EIN or address of person who provided you clisclosures on eligible indirect compensation

(b) f nter name and EIN or adclress of person who provicied you disclosures on eligible indirect compensation

(b) f nter name and EIN or address of person who providecl you riisclosures on eligible indirect compensation

(b; f nter nanre and EIN or address of person who provided yor"r disclosr-rres on eligible irrdirect compensation

(b) f nter name and EIN or acldress of person who provided you disclosures on eligible indirect compensation

(b) f nter name arrd EIN or address of person who provided you disclosures on eligible indirect compensation

(b) f nter name and EIN or address of person who provided you disclosures orr eligible indirecl compensatiorr

(b) f nter name and EIN or address of person who provided you disclosures on eligible inclirect contpensation
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2. lnformation on Other Service Providers Receiving Direct or lndirect 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).

(a) f nter name ancl EIN or address (see instructions)

JOHN HANCOCK LIFE INSURANCE COMPANY 01-023334 5

(b)
Service
Code(s)

1s 68
2B

59
62

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interesi

(d)
Enter direct

compensation paid
cy the plan. lf none,

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?

(g)
Enter total indirect

conrpensalion received by
service provider excluding

eligible indirect
conrpensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

(h)
Did the service

provider give you a
fornrula instead of

an amount or
estirnated anrount?

].ECORDKEEPER

2,564
vesfl ruo! ves! NoE

0

ves! NoI

(a) e nter name and EIN or address (see instructir:ns)

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-rnterest

(d)
Enter direct

compensation paid
by the plan. lf none,

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?

(s)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

(h)
Did tlre service

provider give you a
formula instead of

an amount or
estimated amount?

ves[ ruon YesI No! ves[ ruon

(a) f nter name and EIN or address (see irrstructions)

(b)
Service
Code(s)

(c)
Relationship t<:

employer, employee
organizallon, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

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

disclosLlres?

(g)
Enter total indirect

conrpensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

(h)
Did the service

provider give yoLr a
formr:la instead of

an amount or
estimated amount?

ves [_] ruo I ves! ruoI ves! noI
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2. lnformation on Other Service Providers Receiving Direct or lndirect 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).

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a partv-in-interest

(d)
Enter direct

compensation paid
:y the plan. lf none,

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?

(g)
Enter total indirect

conrpensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

(h)
Did the service

provider give you a
fornrula instead of

an amount or
estimated amount?

ves[ ruon vesI uon ves [ ruo [J

(a) fnter nanre anri EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

persorr known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enler -0-.

(e)
Did service provider

receive indirect
conrpensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the
plan received the required

disclosures?

(s)
Enter total indirect

compensation received by
service provider excludinq

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

(h)
Did tlre service

provider give you a
formula instead of

an amolrnl or
estimated amount?

vesI Non vesI NoI vesI NoI

(a) f nter name and EIN or address (see instructiorrs)

(b)
Service
Code(s)

(c)
Relationship lo

employer, employee
organization, or

person known to Lre

a party-in-interest

(d)
Enter direct

compensaiion paid
by the plan. lf none

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?

(g)
Enter krtal indirect

conrpensation received by
service provider excluding

eligible indirect
cornpensation for which you
answered "Yes" to element

(f). lf none, enter -0-.

(h)
Did the service

provider give yor: a
formula rnstead of

an anrount or
estimated arnount?

ves[ ruon ves! ruo! ves! ruon
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3. lf you repofted 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 adr]linistrator, consulting, custodial, investment advisory, investmenl management, broker, or recordkeeping serices, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect conrpensation and (b) each source for whonr the service
provider gave you a fonnula used to determine the indirect compensation instead of an amount or estimated amount of tlre indirecl compensation. Complete as
nrany entries as needed to report tlte required information for each source.

(a) e nter service provider name as it appears on line 2 (c) e nter amount of indirect

(d) f nter 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) f nter service provider name as it appears orr line 2 (c) f nter amount of irrdirect
compensation

(d) f nter name and EIN (address) of source of indirect compensation (e) DescriUe the indirect compensatior"r, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

(a) f nter service provider name as it appears on line 2 (c) f nter arnount of indirect
compensation

(d) f nter name and EIN (aclclress) of source of indirect conrpensation (e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the anrount of the indirecl conrpensation.

(b) Service Codes
(see instructions)

(b) Service Codes
(see instructions)
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i Part ll I Service Providers Who Fail or Refuse to Provide lnformation
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,

Schedule C (Form 5500) 2021

(a) f nter rrame and EIN or address of service provider (see
instructions)

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

(a) f nter name and EtN or address of service provider (see
instructions)

(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)

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

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

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

(a) f nter name and EIN or address of service provider (see
instructtons)

(c) Describe the information that the service provider failed or refused lo
provide

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

(C) Descrlbe the information that the service provider failed or refused to
provide
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Termination lnformation on Accountants and Enrolled Actuaries (see instructions)
as many entries as needed)

tl Namel

C Position:

d Address:

Explanation:

Explanation:

Explanation:

Explanation:

Explanation
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SCHEDULE D

(Form 5500)
Department of the Treasury
lnternBl Revenue Seruice

Department of Labor
Employee Benellls Security Administratiotr

1 or fiscal

A Name of plan

AMERICAN E]NANCIAL RESOURCES, INC. 401 (K) PLAN

Plan or DFE sponsor's nanre as shown on line 2a of Form 5500
AMERICAN FINANCIAL RESOURCES, INC.

D Employer ldentification Number (ElN)

22-3554558

OMB No. 1210-01 10

This Form is Open to Public
lnspection.

002

lnformation on interests in MTlAs, CCTs, PSAs, and 103-12lEs (to be completed by plans and DFEs)
te as entries as needed to all interests in DFEs

b Name of sponsorof entitylisted in (a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

,.. l' H:' | 
6 

%[:l;:Hi:l[x";**'r,q"'
3 Nameof MTIA,CCT, PSA, or103-12|E:AMERICAN FUNDS TARGET DATE 2050

b Nameofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

c EtN_pN 0t-0233346 O0O ld entity , l; D;i6;t;tr""f i"f-*-ti"tvtTtA,CcT,pSA,.
YrOttI code ' I 103-12 lE at end of year (see instructions) _

a NameofMTIA,CCT,PSA,orl03-12lE: AMERICAN EUNDS TARGET DATE 2035

b Name of sponsor of entity listed in (a): .fOHN HANCOCK LIFE INSURANCE COMPANY (USA)

A NAMEOf MTIA,CCT, PSA,OT103.12IE:AMERICAN FUNDS TARGET DATE 2O5O

b Narneofsporrsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

", l, =;x: , |" ?;9;ll,:,"J;}:"",*uj
a Nanreof MTIA,CCT, PSA,or103-121E:JH MULTI-TNDEX 2060 PRESERV

b Nameof sponsorof entitylisted in (a): JOHN HANCOCK LIFB INSURANCE COMPANY (USA)

a Nameof MTIA, CCT, PSA, or103-12 lE:JH MULTI-INDEX 2055 PREStrRV

b Name of sponsor of entity listed in (a):JoHN HANCOCK LIFE INSURANCE coMpANy (usA)

" r,r.r-pr.r or-ozrr:qa ooo ld ?ltl p le ?3liiJ?Ii,"J;ltli.*,1[JJt;Iili,5;S,", srr,a:z
a Narne of MTIA, CCT, PSA, or 103-12 lE:AMERICAN FUNDS TARGET DATE 2030

DFE/Participating Plan lnformation

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

) File as an attachment to Form 5500.

a Nar.ne of MTIA, CCT, PSA, or 103-12|E:AMtrRICAN FUNDS TARGtrT DATE 2055

b Nameofsponsorofentitylistedin(a):,1911N HANCOCK LIF.E INSURANCE COMpANy (USA)

c E|N-PN 01-0233346 001
103-12 lE at end of

e Dollar value of interest irr MTIA, CCT, PSA, or
14,390

Schedule D (Form 5500) 2021
v.201209

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500.
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a Name of MTIA, CCT, PSA, or 103-1218: JH MULTI-INDEX 2045 pRESERV

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSUMNCE COMpANy (USA)

" r,*-o* rr-orrrrru

o NanreoIMTIA, CCT, PSA, or 103-'12 lE:JH MULTI-INDEX 2040 PRESERV

b Nameofsponsorofentitylistedin(a): .rOHN HANCOCK LIFE INSURANCE COMpANy (USA)

,,, |' xu ; T 

d *rl;**t':n*x;:x'-',x.'
a Nanre of MTIA, CCT, PSA, or'103-12 lE: JH MULTI-f NDtrX 2035 PRESERV

b Nameof sponsorof entitylisted in (a): Jogtrt HANCOCK LIFE INSURANCE COMPANY (USA)

" r,*-r* or-orrrrnu

a Nameof MTIA, CCT, PSA, or103-12 lE:JH MULTI-INDEX 2030 pRESERV

jll"r:f:,""-,ylisted in (a):J9HN HAN69CK LrrE TNSURANCE CoMpANy (USA)

" r'*-rr or-orrrrnt ooo 
I 
o 

T*J
a Nameof MTIA, CCT, PSA, or103-12 lE:JH MULTI-INDEX 2025 pRESERV

b Nameofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

'rr lo i:'JJ ' l;*
a Name of MTIA, CCT, PSA, or103-12 lE:JH MULTI-INDEX INCOME pRESERV

b Name of sponsor of entity listed in (a): ;OHN HANCOCK LIFE INSURANCE COMPANY (USA)

", lo Tlll ' l" ?;g;ly:,"1T:x'l;xJJ1;.::,:i::s:; - ,.,'^
o Nanre of MTIA, CCT, PSA, or 1O3-121E: JH MULTI-INDEX 2050PRtrSERV

b Nameofsponsorofentitylistedin(a): ;rggy HANCOCK LIFE INSURANCE COMpANy (USA)

" a,*-o* or-orrrrnu 453,544

a Nanle of MTIA, CCT, PSA, or 103-12 lE: INCOME FUND OE AMERICA

b Nameofsponsorofentitylistedin(a): ,_lotill HANCOCK LIFE INSURANCE COMPANY (USA)

" u,*-r* or-orrrrnu

A Nameof MTIA, CCT, PSA, oT 103-12IE:DFA INFLATIoN PROTECTED SEC FUND

b Nameof sponsorof entitylisted in (a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

a Nameof MTIA, CCT, PSA, or103-12 lE:pp4y1111y SMALL-MID GROWTH

t Nameofsponsorofentitylistedin(a):.]OHN HANCOCK LIf'E INSURANCE COMPANY (USA)

" a'r-O* Or-rrrrrqo ;;
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d Name of MTIA, CCT, PSA, or 103-121E: INVESCO SMALL CAp GROWTH

b Nameofsponsorofentitylistedin(a):;OHll HANCOCK LIEE INSUMNCE COMpANy (USA)

" r,*-r* or-orrrrnu

? Name of MTIA, CCT, PSA, or 103-12 lE:REAL trSTATE SECURITIES FUND

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMpANy (USA)

c ErN-pN 01-0233346 ooo la i"iitv ; fe""" I code ' | 103-12lEatendofvear(seeinstructions) 35,747

a Nalne of MTIA, CCT, PSA, or 103-12 lE: SMALL CAP VALUE FUND

b Nameofsponsorofentitylisiedin(a)l .f6gll HANCOCK LIEE INSURANCE COMpANy (USA)

"''--r-,,-or,,r,u ooo loT'lY ' l"Tf|J?P:,"1l.i',*i..:3Jh."-",H".S., :
A Name of MTIA, CCT, PSA, oT 103.12 IE:VANGUARD M]D-CAP GROWTH ETF

b Nameofsponsorofentitylistedin(a): ,:OHll HANCOCK LIEE INSURANCE COMpANy (USA)

" r'*-r* or-orr,,nu ooo 
I 
d t;'l':, 

[ " 
o,3l:{J?E:iJj:

A Name of MTIA, CCT, PSA, oT 103-12 IE:VANGUARD SMALL CAP GROWTH ]NDEx

b Nameofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

" ','.'* 0r-0133334 000 
| 
d T;'l ' | " ?3fi;?L':,"J;:':'i"lj:(YJj1;::,:i,:ff "' ;;,1s?

a Nameof MTIA,CCT, PSA, or103-12|E;VANGUARD SMALL CAP VALUE INDEX

b Nameofsponsorofentitylistedin(a): tOgN HANCOCK LIEE INSURANCE COMpANy (USA)

,,, | 
.i T*! ; I; ?3[*J*,1".e.""L,,1,.,,

a Nanre of MTIA, CCT, PSA, or 103-12IE: 500 INDEX EUND

b Name of sponsorof entitylisted in (a): ,:OHtt HANCOCK LIFE INSURANCE COMpANy (USA)

" a,*-r'u or-orrrrnu

a Name of MTIA, CCT, PSA, or 103-12 lE: PIMCO COMMODITY REAL RETURN

b Nameof sponsorof entitylisted in (a): .lotttt HANCOCK LIFE INSURANCE COMPANY (USA)

" r,*-r* or-orrrrnu ooo 
I 
o .;l.I, 

I 
c 

?Bli?lyilJ":,:,,",-#
a Name of MTIA, CCT, PSA, or 103-12 lE:BLACKROCK BAS IC VALUE

b Nameofsponsorofentitylistedin(a): .tOHiV HANCOCK LIEE INSURANCE COMpANy (USA)

"',*-o* o,-or,rrnu ooo I 
d TIY n l 

d 
*[1;ru;I]:*t"" t rn,

a Name of MTIA, CCT, PSA, or 103-12 lE:g1gg CHI p GROWTH FUND

b Nameofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMpANy (USA)

e Dollar value of inlerest in MTIA, CCT, PSA, orc EIN-PN 01-0233346 000 103-12 lE at end of 279 ,1 53
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A Name of MTIA, CCT, PSA, oT 103-12I8:CAPITAL APPREC]ATION FUND

b Name of sponsorof entitylisted in (a):,:Ot1l HANCOCK LIFE INSURANCE COMpANy (USA)

" 
-,*-rr or-orrrrnu

a Name of MTIA, CCT, PSA, or 103-'12 lE:DODGE & COX STOCK EUND

b Nameofsponsorofentitylistedin(a): JOHII HANCOCK LIFE INSURANCE COMpANy (USA)

" r,*-r^ rr-orrrrnu ; ;r;
a Nanre of MTIA, CCT, PSA, or 103-12 lE: JP MORGAN CORE BOND FUND

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

- r,*-r* or-orrrrnu

A Name of MTIA, CCT, PSA, oT 103.12 IE: FIDELITY ADV D]VERSIFlED STOCK FUND

b Nameofsponsoroferrtitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMpANy (USA)

c E|N-PN 01-0233346 000 e Dollarvalue of interest in MTIA, CCT, PSA, or
103-12 lE at end of instructions 9,81 3

a Name of MTIA, CCT, PSA, or 103-12 lE:EUROPACIFIC GROWTH FUND

b Name of sponsor of entity listed in (a): JOHN HANCOCK LI EE INSURANCE COMPANY (USA)

-
tr tr?tr
J' JJJ

c EIN-PN 01-0233346 000 | 
- 

"*oiZ 
P I 

- 
iIiliiirlt""ni'ir"uu.. tru" inrt*.tion.r

a Name of MTIA, CCT, PSA, or'103-12 lE: FIDELITY ADV NEW INSIGHTS

b Name of sponsor of entity listed in (a): .rOgN HANCOCK LIFE INSURANCE COMpANy (USA)

" r,*-r* or-orr,rnu

a Name of MTIA, CCT, PSA, or 103-12 lE:JP MORGAN US EQUITY FUND

b Name of sponsorof entitylisted in (a): ;OHN HANCOCK LIFE INSURANCE COMpANy (USA)

a Name of MTIA, CCT, PSA, or 1O3-121E:MI D CAP INDEX FUND

b Nameof sponsorof entitylisted in (a): .1OHN HANCOCK LIFE INSURANCE COMpANy (USA)

" =,*-" o,-orrrrnu ooo la ?1? n l' *Y;il'""':*i"**y"Rrc.*rt-.to'* ^ "..
a Name of NITIA, CCT, PSA, or 103-1 2 lE: TEMPLETON WORLD

b Nameof sponsorof entitylisted irr (a): ;OHN HANCOCK LIFE INSURANCE COMpANy (USA)

" r,*-** rr-orrrrnu

a Nameof MTIA, CCT, PSA, or103-12 lE:19141 STOCK MARKETINDEX FUND

b Name of sponsorof entitylisted in (a): .]OHN HANCOCK LIFE INSURANCE COMPANY (USA)

" a,*-o* Or-rrrrrn, OOO I -1t11
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A Name of MTIA, CCT, PSA, oT 103-12 IE:VANGUARD GROWTH INDEx FUND

b Nameofsponsorofentitylistedin(a):UOHN HANCOCK LIEE INSURANCE COMpANy (USA)

" r,*-r* or-or,r,n,

A NAME Of MTIA, CCT, PSA, OT 103-12 IE:VANGUARD M]D_CAP VALUE ETF

b Narneofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMpANy (USA)

c EtN-PN 01-0233346 000 € Dollar value of interest in MTIA, CCT, PSA, or
103-12 lE at end of instructions 9 ,259

a Nanre of MTIA, CCT, PSA, or 103-12|E:VANGUARD TOTAL WLD STK INDEX ETF

b Nameofsponsorofentitylistedin(a): ;OHN HANCOCK LIEE INSURANCE COMpANy (USA)

;;; lu T
A Name of MTIA, CCT, PSA, oT 103-12 IE:VANGUARD VALUE ]NDEX FUND

b Nameofsponsorofentitylistedin(a): ,:OHN HANCOCK LIEE INSURANCE COMpANy (USA)

. u,*-r* or-rrrrrnu

A Name of MTIA, CCT, PSA, oT 
,IO3-12 IE:WASHINGTON MUTUAL INVESTORS

b Name of sponsor of entity listed in (a): JOUm HANCOCK LIFE INSURANCE COMPANY (USA)

I e Dotta value of interest in MTIA, CCT, PSA, or

" E'N-PN 01-02333a6 000 I 
d ll'l.J n 

| " 13ll{J?l'1,'J,ll'iiu"u,.r."",n.u,.,ion., is8,i2B
a Narne of MTIA, CCT, PSA, or 103-12 lE:AMERICAN BALANCED FUND

b Name of sponsorof entitylisted in (a):.fOgN HANCOCK LIEE INSURANCB COMpANy (USA)

" r,* r* or-rrrrrru ooo l ' ?lf , I 
6 

*l*J*':,"J;l':',"
a Nanie of MTIA, CCT, PSA, or 103-12 lE:HIGH YIELD FUND

b Nameofsponsorofentitylistedin(a): IOHU HANCOCK LIEE INSURANCE COMpANy (USA)

" r,*-r* or-orrrrnu

a Nanle of MTIA, CCT, PSA, or 103-12 lE:AMERICAN FUNDS 2015 TARGET DATE

b Nameofsponsorofentitylistedin(a): .lOttN HANCOCK LIFE INSURANCE COMPANY (USA)

4, 505" a,*-r* or-orrr,nu

A Name of MTIA, CCT, PSA, oT 103.12 IE: JOHN HANCOCK INTERNAT]ONAL GROWTH

b Nameofsponsorofentitylistedin(a): ,:OgN HANCOCK LIFE INSURANCE COMPANY (USA)

,,, l' ::l:, | " *l1;ly:,*l'1",'*uli.'-":
3 Name of MTIA, CCT, PSA, or 103-12 lE: 16141, BOND MARKET FUND

j:"r"::ry::,tytisted in (a):JoHN HANCOCK LIEE TNSURANCE coMpANy (usA)

" ''^"0' 0,-orrrro, ooo lo =;TJ n l" ?,1*J?P:ijj:':,,",.j r,r=
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O Name of MTIA, CCT, PSA, oT 1O3.12IE:US HIGH YIELD BOND FUND

b Nameof sponsorof entitylisted in (a): JOgm HANCOCK LIFE INSURANCE COMpANy (USA)

" ='*.0* ot-orrrrou ooo lo T'o? , I" TfiJ?Ii,"J,l'i',',lj"l[]1;il,1i,l,ij,"' o

? Name of MTIA, CCT, PSA, or 103-12 lE:MONEY MARKET EUND

b Narneof sponsorof entitylisted in (a): ,161111 HANCOCK LIFE INSURANCE COMpANy (USA)

;;lc EIN-PN 01-0233346 t .oo" | 
" i6iliiiilItini'liu"r.. t*"" in.t,.r.tionrr 208, Ba2

a Name of MTIA, CCT, PSA, or 103-12 lE:VANGUARD SHORT TERM FEDERAL

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMpANy (USA)

c EtN-PN 01-0233345 000 € Dollar value of interest in MTIA, CCT, PSA, or
103-12 lE at end of instructions 4,45'7

A Name of MTIA, CCT, PSA, oT 103.12 IE:AMERICAN EUNDS TARGET DATE 2045

b Nameofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMpANy (USA)

"_::-') or-oz::sqo ooo ld 
E":'lY e l_" ?BfiJ?P:,"llt:'r",U:[Jji;.c,:,:i:fs:"' ss,ozq

A Name of MTIA, CCT, PSA, oT 103-,12 IE:AMERICAN FUNDS TARGET DATE 2O4O

b Nameofsponsorofentitylistedin(a): JoHt'l HANCoCK LIFE INSURANCE COMPANY (USA)

c E,N.'N 01-0,33346 o0o 
I 
d TH ; I 

. 
?3la{J?H:aJ;a.. 

Mirrccrf,.;;

O Narne of MTIA, CCT, PSA, or 103-12 lE:NEW OPPORTUNITIES FUND

b Nameofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

A NAME Of MTIA, CCT, PSA, OT 103-12IE: FRANKLIN MUTUAL BEACON FUND

b Nameofsponsorofentitylistedin(a): JOHN HANCOCK LIFE INSURANCE COMpANy (USA)

" .r--'- 01-0133346 ;;; Id =.*y ; I" 
r;l;iJil*:'ri*.""r\

a Name of MTIA, CCT, PSA, or 103-12 lE: NEW PERSPECTIVES FUND

b Name of sponsor of entity listed in (a): ,;OgN HANCOCK LIFE INSURANCE COMPANy (USA)

ooo 
I 
a *y, 

| 
; 

*l;iJll;;,"J#:',",'J:
A Name of MTIA, CCT, PSA, oT 103.12 IE: FIDELITY ADVISoR TOTAL BoND

b Nameof sponsorof entitylisted in (a): JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

,,, | "*:, I 
t ?;l:;;l':i*':li*llillx'-"u:

a NameofMTIA,CCT, PSA,or103-12 lE:p1pg111y ADV LEVERAGED CO STK

b Nameofsponsorofentitylistedin(a): .fOgU HANCOCK LIFE INSURANCE COMPANY (USA)

" *-r* or-orrr,nu ooo,l,o T,lY n l" o,Bl1r"?=,:,,I:' 
-
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? Nameof MTIA,CCT,PSA, or103-12|E: JH MULTI-INDEX 2065 pRESERV

b Name of sponsorof entitylisted in (a):;OHll HANCOCK LIFE INSURANCE COMpANy (USA)

" r,*-rr or-orrrrnu

O Nan]e of MTIA, CCT, PSA, oT 103-12 IE: SMALL CAP INDEX FUND

b Narne of sponsorof entitylisted in (a): 3'91.111 HANCOCK LIFE INSURANCE COMpANy (USA)

c EtN-PN 01-0233346 000 € Dollar value of interest in MTIA, CCT, PSA, or
'103-12 lE at end of instructions BB7

a Nanie of MTIA, CCT, PSA, or 103-12 lE:

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

C EIN.PN
€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 lE at end of instructions

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

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

".--- l'*: lt*g;lgUl':','*,ylt::-:d.'S- - -
a Name of MTIA, CCT, PSA, or 103-12 lE:

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

".-',., l, Tl}: l" ?;f;;lH,"J;l:,,"1;l,yJ:1;,::,:;::S:r'
a Name of MTIA, CCT, PSA, or 103-12 lE:

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

.',-'- I'i:*! T'*flJ?L-,tt:'*tt
a Nanre of MTIA, CCT, PSA, or 103-12 lE:

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

".-.''' 1".*,I I"'"*-
a Nanre of MTIA, CCT, PSA, or 103-12 lE:

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

l

" .'--'- l ".HI l " ?SlliJiylii,ll'ii"#,i,YJJi;Ii,lil,,'j "'

a Narne of MTIA, CCT, PSA, or 103-12 lE:

b 
- 

Name of sponsor of entity listed in (a):

",-,- l" i-l,ly I" ?B[:iJipl,"J.Tli.,.JjiuJj1;Sl,lilf$"'
a Name of MTIA, CCT, PSA, or 103-12 lE:

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

"'-" I,1.;? l"Tyl;ll,:,*;:,:;","J::,yJji
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| | (Complete as many entries as needed to report all participating plans)

3 Plan name

b Name of
plan spclnsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a PIan name

b Name of
plan sponsor

C EIN-PN

il Plan name

b Nanre of
plan sponsor

C EIN.PN

a Plan name

b Name of
plan sponsor

C EIN.PN

3 Plan name

b Nanre of
plan sponsor

C EIN.PN

? Plan name

b Narrre of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

3 Plan nanre

b Nanre of
plan sponsor

C EIN.PN

a Plan name

b Name of
plan sponsor

C EIN-PN

? Plan name

b Name of
plan sponsor

C EIN.PN

a Plan name

b Name of
plan sponsor

C EIN-PN
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SCHEDULE H

(Form 5500)

Department of tho Treasury
lnternal Revenue Service

Department of Labor
Ernployee Benefils Security Administralion

Pension Benefit

For calendar 2021 orfiscal
A Name of plan

AMERICAN FINANCIAL RESOURCtrS, ]NC, 401(K) PLAN

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

AMERICAN F]NANCIAL RESOURCES, INC

OMB No. 1210-01 10

This Form is Open to Public

D Employer ldentification Number (ElN)

22-3554558

002

Asset and Statement
1 Currerrt value of plan assets and liabilities at the beginning anrj end of the plan year. Combine the value of plan assets held in more than one trust. Report

tlre value of the plan's interest in a comntingled fLrnd containing the assets of more than one plan orr a line-by-line basis r-rnless the valL:e is repofiable on
lines 1c(9) through 1c(14). Do not enler the value of that portion of an insurance contract whlch guarantees, during this plan year, to pay a specific dollar
benefil al a f uture date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 lEs do not comple'te lines 1 b(1 ), 1 b(2), 1 c(B), 19, t h,
and 1i. CCTs. PSAs, and 103-12 See

Assets End oI Year

a Total nonintereslbearing cash..........

b Receivables (less allowance for doubtful accounts):

(1 ) Employer contributions

(2) Participant contributions....

(3) Other

C General investments:
(1) lnlerest-bearing cash (include money market accounts & ceftificates

of deposit)

(2) U.S. Government securities

(3) Corporate debt instruments (other than employer securities):

(A) Prefened...

(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 interesl in pooled separate accounts

(1 1 ) Value of interest in master trust investment accounts..........

(12) Value of interest in 103-12 investment entities ............
(13) Value of interest in registered investment companies (e.9., mutual

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

contracts).........

1,522

r68,255

6, 37 6,7L1

(15) Other

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500. Schedule H (Form 5a00r r0r,
v.201209

Financial lnformation

This schedule is required to be filed under section 104 of the Employee
Retirement lncome Security Act of 1974 (ERISA), and seclion 6058(a) of the

lnternal Revenue Code (the Code).

) File as an attachment to Form 5500.

224,417

5, B24,3ll

2421
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1d

g

h

i

j
k

Employer-related investments:

(1 ) Employer securities.,.......

(2) Employer real property....

Buildings and other property used in plan operalion

Total assets (add all amounts in lines 1a through 1e) ....,..............

Liabilities
Benefit claims payable

Operating payables

Acquisition indebtedness...

Other liabilities.

Total liabilities (add all amounts in lines 1g throughlj) ...

Net Assets
I Net assets (subtract line '1k from line 1f).............

lPart Il llncome and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. lnclude all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipls to/from insurance carriers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and '103-12 lEs do not
conrplete lines 2a, 2b(1XE), 2e,2t, and 29,

e

I

lncome
I Contributions:

(1) Received or receivable in cash from: (A) Employers

(B) Participants .....................

(C) Others (including rollovers)..........

(2) Noncash contributions....

(3) Total contributions. Add lines 2a(1XA), (B), (C), and line 2a(2) ....,........

b Earnings on investments:

(1) lnterest:

(A) lnterestbearing cash (including money market accounts and
certificates of deposit)........

(B) U.S. Government securities.........

(G) Corporate debt instruments .....................

(D) Loans (other than to participants)

(E) Participant |oans...............

(F) Other.......

(G) Total interest. Add lines 2b(1XA) through (F)......,.............

(2) Dividends: (A) Preferred stock................

(B) Common stock ...............

(C) Registered investment company shares (e.9. mutual funds).......,..

(D) Total dividends. Add lines 2b(2XA), (B), and (C)

(3) Rents

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate carrying amount (see instructions).....

{C) Subtract line 2b(4)(B) from line 2b(4XA) and enter resu|t...........,..

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

(B) Other.......
(G) Total unrealized appreciation of assets.

Add lines 2b(5XA) and (B) ...........

(a) Amount (b) Total

2a(1)(A) 961 ,865
2a(1XB)

2a(1Xc) 3A, 422

2al2l

2a(3) 7, 002 ,281

2b(1XA)

2b(1XB)

2b(1Xc)

2b(1XD) 77,299
2b(1XE)

2b(1XF)

2b(1XG) 77 ,299
2b(2XA)

2b(2XB)

2b(2Xc)

2b(2XD) 0

2b(3)

2b(4XA)

2b(4XB)

2b(4XC) 0

2b(5XA)

2b(5XB)

2b(sxc) 0

(a) Beoinnino of Year End of Year

1d(1)

1d(2)

1e

1t 6 ,050 ,282 6, 545 , Bg4

1g

th

1i

1j

1k 0 0

6, 545 , Bg4
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(6) Net investment gain (loss) from common/collective trusts.........

(7) Net investment gain (loss) from pooled separate accounts,...,,..........,.....

(8) Net investment gain (loss) from master trust investment accounts ......,...

(9) Net investment gain (loss) from 103-12 investment eniities.......

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funds) .............

C Other income ............

d Total income. Add all income amounts in column (b) and entertota|....................

Expenses

e Benefit payment and payments to provide benefits:

(1) Directly lo participants or beneficiaries, including direct rollovers.............

(2) To insurance carriers for the provision of benefits

(3) Other.........

(4) Total benefit payments. Add lines 2e(1) through (3) ...................

f Corrective distributions (see instructions) .....................

g Certain deemed distributions of participant loans (see instructions)...............

h lnterest expense..........,

i Administrative expenses: (1) Professional fees ...............

(2) Contract administrator fees ...................

(3) lnvestment advisory and management fees .............

(4) 0ther,....,....

(5) Total administrative expenses. Add lines 2i(1)through (4)......................

i Total expenses. Add all expense amounts in colunrn (b) and entertotal.......

Net lncome and Reconciliation
k Net income (loss). Subtract line 2j from line 2d,,........,......

I Transfers of assets:

(1) To this plan..........,.......

(2) From this plan

(a) Amount Total

2b(6)

2b(71 842,166
2b(8)

2b(e)

2b(1 0)

2c

2d L,856,352

2e(1 ) 1 ?q/ 351

2el2l

2e(3)

2e(4) 1,354,351
2f

2g

2h

2i(1)

2i(21 2, 56A
2i(3)

2i(41 3 ,824
2i(5) 6,389

2i 7,360 ,'l 40

495, 612

Part lll Accountant's Opinion
3 Completelines3athrough3ciftheopinionofanindependentqualifiedpublicaccountantisattachedtothisForm5500.Completeline3difanopinionisnot

attached.

il The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1)[ Unmodified (2)[ Aualified (3)[ Disclaimer (+)[ noverse

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 pursLrant to neilher.

(1)E DOL Regulation 2520.103-B (2) [] DOL Regulation 2520.103-12(d) (3) l] neither DOL Regulation 2520.103-B nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:RICHEY MAY & CO (2)ElN:71-09I7208
d The opinion of an independerrt qualified pr-rblic accounlant is not attached because:

(1) [ This form is filed for a CCT, PSA, or MTIA. (2) n lt will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

iance Questions
CCTs and PSAs do not conrplete Part lV. MTlAs, 103-12 lEs, and GlAs do not complete lines 4a, 4e,4f ,49,4h, 4k, 4rn, 4n, or 5.
103-12 lEs also do not complete lines 4j and 41. MTIAs also do not complete lirre 41.

During the plan year;

a Was there a failure 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.)

Yes No Amount

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 I if "Yes" is

checked. )

c Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Forrn 5500) Part ll if "Yes" is checked.)

4b x

4c x
Were there any nonexempt transaclions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if "Yes" is
checked.)

e

f
Was this plan covered by a fidelity bond?..............

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty?

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?

Did the plan receive any noncash contributions whose value was neither readily
determinable on an esiablished market nor set by an independent third party appraiser?

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see inslrr.rctions for format requirements.).

4d x

4e x 500,000

4t x

4g x

4h x

4i x
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedLrle of transactions if "Yes" is checked and
see instructions for format requirements.).

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............

I Has the plan failed to provide any benefit when due under the plan? ...............

4j x

4k x

4l x

m lf this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)....

lf 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one ofn
the exceptions to the notice applied under 29 CFR 2520.101-3.

4m x

4n

5a Has a resolution lo teminate the plan been adopted during the plan year or any prior plan year?........ fl Ves I r.lo

lf "Yes," enter lhe amount of any plan as$ets that reverted to the employer this year

5b lf, 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 Iiabilities were
transferred. (See instructions.

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year?

instrirctions,) .... ......... .. I Ves

lf "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

(See ERISA sectron 4021 and

I No f_] Not determined
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SCHEDULE R

(Form 5500)
Department of the Treasury
lntornal Revenue Seruice

Departnrent of Labor
Employee Benef ts Security Administration

Pen$ion Benefil

For calendar 2021 or fiscal plan

A Name of plan

AMERICAN FINANCIAL RESOURCES, INC. 401(K) PLAN

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

OMB No.1210-0110

2421

This Form is Open to Public
lnspectlon,

0r/01/2021 t2/31/2021

002

D Employer ldentification Nurnber (ElN)

22-3554558

Distributions
All relerences to distributions relate only to payments of benelits during the plan year.

1 Total value of distributions paid in property other than in cash or the fonns of properly specified in the
instructions......

2 Enter the EIN(s) of payo(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two,
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 01-023334 6

Retirement Plan lnformation

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement lncome Security Act of 1974 (ERISA) and section

6058(a) of the lnternal Revenue Code (the Code).

) File as an attachment to Form 5500.

B Three-digit
plan number
(PN) )

errter ElNs of the

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3,

3 Number of participants (living or deceased)whose benefits were distribuled in a single sum, during the plarr

FUnding lnformation (lf the plan is not subject to the minimum funding requirements of section 412 of the lniernal Revenue Code or
ERISA section 302, skip this Part.

ls the plan administrator making an election under Code section 412(dX2) or ERISA section 302(d)(2)?...... I Ves

lf the plan is a defined benefit plan, go to line L

lf a waiver of the minimum funding standard for a prior year is being amortized in this

n*o tl

plan year, see instructions and enter the date of the ruling letter granting lhe waiver. Date: Month _ Day _ Year

lf 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)

b Enter the amount contributed by the employer to the plan for this plan year................

C Subtract tlle amount in line 6b from the amount in line 6a. Enter the result
(enler a minus sign to the left of a negative amount)........

lf you completed line 6c, skip lines I and 9.

7 Will the minimum funding amount reported on line 6c be met by the funding deadline?.....................................,.. I Yes ! No I VA

8 tf a change in actuarial cost method was nrade for this plan year pursuarrt to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

n I !adnrinistrator with the

Amendments

9 ttttris is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? lf yes, check the appropriate
box.tf no,checkthe,,No,,box........... :..::: . I tn"r"r"" ID*"r"u=" I aotn [ *o

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?......,....,. n Ves I f'f o

b tf tne ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan? 
! Ves ! *o

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?....................................................... n Yes n No

Schedule R (Form 5500) 2021
v.201209

NiA

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

N/A
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Additional lnformation for Multiem Defined Benefit Pension Plans
13 Enter the following infornration for eaclr employer that contributed more than 5% of total contributions to the plan cluring the plan year (measured in

dollars). See instructions. Complete as manv entrles as needed to report all applicable employers.

a Name of contributing employer

b rrN c Dollar amount contributed bv employer

d Date collective bargaining agreement expires (/f empl oyer contributes under more than one collective bargaining agreement, check box !
and see ,rslruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate informatio n (lf more than one rate applies, check this box ! and see instructions regarding required attachntent. Otheruvisa,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [l Houdy [l Weekly fl Unit of production [l . 

other (specify):

a Name of contributing employer

b rtru C Dollar amount contributed by emplover

d Date collective bargaining agreement expires (/f ernployer contribtles uncler more than one coltective bargaining agreement, check box)
and see instructions regarding required attachment, OtheNvise, enter the applicable date.) Month Day Year

e Contribution rate informatio n (tf more than one rate applies, check this box I and see instructiotls regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure; fl Hourly fl Weekly fl Unit of production fl other (specify): 

-

3 Nanre of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (tf employer contributes under more than one coltective bargaining agreement, check boxl
and see inslructions regarding required attachment. Otheruise, enter the applicable date.) Month Day Year

€ Contribution rate informatio n (!f more than one rate applies, check this box I and see instructions regarding required attachmerft. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [l Hourly fl Weekly l-l Unit of production f-l Other (specify): 

-

a Name of contributirrg employer

b EIN C Dollar anrount contribr:ted by employer

d Date collective bargaining agreement expires (lf emptoyer contributes ttnder more than one coltective bargait'iing agreement, check boxl
and see /)rstrucfions regardino required attachment. Otherwise, enter the applicable date.) Month __ Day Year

€ Contribution rate informatio n (lf more than one rate applies, check this box I antl see instructions regarding reqLtired attachment. Otheruvise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [l Hoirrly [l Weekly l-l Unit of production [l other (specify): 

-

a Name of contdbuting employer

b EIN C Dollar amount oontributed by ernployc,r

d Date collective bargaining agreement expies (lf entployer contributes untler more than one collective bargaining agreement, check box)
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate informatio n (lf more than one rate applies, check this box I and see instructions regarding requirecl attachnlent. Otheuvise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [l Hourly [l Weekly fl Unit of production fl Other (specify): 

-

a Name of contributing enrployer

b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement expires (/l enrp/ oyer contributes under more than one collective bargaining agrcement, check boxl
and see instructions regardino required attachment. Othervvise, enterthe applicable date.) Month Day Year

e Contribution rate informatio n (lf more than one rate applies, check this box ! and see rnstruclions regarding required attachment. Othervvise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure; I Hourly f] Weekly ! unit of production ! Otf,"r (specify):

Schedule R (Form 5500) 2021
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Schedule R (Form 5500) 2021 Page 3

14 Enterthe numberof deferred vested and retired padicipants (inactive participants), as of lhe 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 irrdicate the counting method used to determine the nunrber of

inactive participants: f, last contributing employer ! alternative ! reasonable approximation (see

instructions for required attachment).,....

b The plan year immediately preceding the current plan year. ! Cnecf the box if the number reported is a

change from what was previously reported (see instructions for required attachment)......

e The second preceding plan year. ! Cfrect< the box if the number reported is a change from what was

see instructions for

15 Enter the ratio of the number of participants under the plan on whose behalf no eniployer had an obligation to make an
employer contributior-r during the current plan year to:

? The corresponding number for the plan year immediately preceding the currenl plan year..........

b tne number for the second

16 lnfornration with respect to any employers who withdrew fror.n the plan during the preceditrg plan year:

a Enter the number of errployers who withdrew during the preceding plan year

b tflinel6aisgreaterthan0,entertheaggregateamorrntofwithdrawal liabilityassessedorestirnatedtobe

17 lf 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

1 8 lf 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

n

19 lf 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: % lnvestrrent-Grade Debt: % High-Yield Debt: % Real Estate: % Other:

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

! o-eyears I s-oyears ! o-oyears I s-tey"ars f] t2-1sy"rrr I ts-teyerrs I ta-zt y"ars ! 2t y"ur.ormore

What duration measure was used to calculate line 19(b)?

I Effective duration ! uacaulay duration I n,4ooitieo duration ! otner (specify):

20 pgCC missed contribution reporting requirements. lf this is a multiemployer plan or a single-enrployer plan that is not covered by PBGC, skip line 20,

O ls the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [ Yes I Uo

b lt line 20a is "Yes," has PBGC been notified as required by ERISA sections a0a3(c)(5) and/or 303(k)(4)? Check the applicable box:

I ves.

I No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceecling 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 mininrum required contribution by the 30th day after the due date.

No. Otlrer. Provide explanation_

u

n
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AplERtcAN IiINANCIAL I{ltSOUliCt'S, lNC. {01(k) l',l^,\N

[1\tPl_oYER lD r22-3554558, Pl-r\N ,.002

S{) IIDULI H, I'.{R'I lV, l,ln$E ,l1i)

SCI IIDUI,[ OI' ASSITS (IIELD AT I]ND OI' Y[AR)
AS O! DECUVIBER Jl, 2021

(,(a)

ldelrtity o{ issue, borrou,el lessor or similar

,dtrr Hancock Lifc In-rurance (:onrpany (1J.5.A.)

]olrr Flancock [,ife Insurance Ccrrrpatry (U.5.A.)

,olm Ilanco(k Lile tnsurill(e Company (U,S.A.)

|ollr I{ancocl l,ile Insurrnce Conrpany (U.5-A.)

John tlancock Li[e In$urance Conlpany (tr.S.A.)

Johr llaluo(k Life [nsur.mce Con)piny (U.S.A.)

Joho t-lanco(k Ufe krsurill(e Con)pdny (U.S.A.)

.foho lJancock Lite [nsrrrurcc Conrpany (U 5.A.)

Iolur Flancock Lile Insurnoc{r Compn,\y (U S.A.)

lohn I'lancock t,ife lnsrrrurce Conrpany (U.S.A.)

John [larcock [,ilc In$urdrcc Cornpany (U.S.A.)

John l'Iancock l-ifc hsururcc Conrpany (U.S.A.)

.John [16ncock Life lnsurance Com],rny (tJ.S.A.)

,|ohn I-lancock [,ife [rrsuruce C-onprrny (U,S.A.)

Joho I{ancock l.ifc lnsurxnc(' Company (U.S.A.)

Jofur I lancock Life Insurance C<rrparry (U,S.A.)

John Ilancock Lilc lnsurnnce Complrny (U.9.A.)

John llancock l-ifc lnsurancc Comp.lny (U.S.A.)

.Johil Han(ock I-ife Insurance Coml)r[y (lJ.S.A,)

John Llnncock L.ifc lrsurnue Conlpn,ry (tl.S.A,)

.lolu llancock l-ife lnsurance Company ([J.S.A.)

lohn l'lancock t.ilb Innrarce (krnrJ:.rny (U 5.A.)

Iohx Ilanco(k t-ife [nsurarce Courpnny (U.5.A.)

John llancock f.ifc lnsutance Cotnpany (lJ.S.i\.)

lohn Ilarrcock l.ifc lnsurdnce Compnny (U.S. .)

John Hrncock t.if(' lnsurarrce Cornpany (Ll.S.A,)

Jolrn llancock [.ife ln5urrnce Compnny (U.S,A,)

John Hancock [.ife Insurance Conrpany (U.S.A,)

John [-lancock [.ife tnsurance Corn|any (U.S,A.)

John llnncock t.ife lnsurnncc Cornpaily (U.s.A.)

John Ilancock [,i[o Insurarcc Compnny (U.5.4,)

John Hanccrck l,i[e Insurancc Compaily (U.S.A.)

lohn Hancock [-ilb lnsur{n(c Compilily (U.5.A,)

John llarrcock l,il! hrsuranre Crrrrproy (U.S.A,)

John tlancock Life Insurnnce Compi\ny (U.S.A.)

John I lanro(k Lifc Insuraoce Compiny (U.S.A.)

john l{.n(ock l.,ifc lirsuranco C<rrrp.rny {tJ.S.A.)

Jolu H0ncock Li[c Insurarrtt' Comp.rny (U.S.A.)

john tlanrx* [-ife L$urance Compafly (t1.5.A.)

.folrn llarrcock l.ilc Insurance Cornparry (Ll.S.A.)

John tlaucr>ct t,ife ILrsuranc{ ('olnpany (U,S.A,)

Johu Ilancock Life lnsurarrc C-onrpany (U.S.A,)

Jolu flatrrock Life lnsurance Conrpany (U.S.A,)

.lohn Hancock Lile hrsurance C'ompany (U.s.A.)

Jolu llancock Life Insurdt(c Conlpany (U.S.A.)

Joho l"lancoch Lite hrsurancc Conrpany (lJ.S.A.)

lohrr l larrcock l..ifo Irrsuranco Coorpanl, (l).S.A.)

Iohn ll0ncock l"itc I[s(r.uc{} Courpnny (Li,S.A.)

Jolur l{anccrck T-ifc Lrsurance Cornp.rny (U.$.A.)

.lohn llurcock [,ifc Insurance Cornpany (U-S.A.)

John Ilmcock Life hrsurin(e Cornpany (U,S.A.)

.folu Hancock Life Insurnnce Corrprny {tr.S.A,)

Iohn llancock Life Insurane Compaoy (U.S.A.)

fohn l-lancock Li(e lnsurnnce Clon\xny (U.5.4.)

lohn }lnncock [,ife hsurdnce Conlpany (U.S,A.)

John }lnn<ock Life lnsu$nce Conrprny (U.S.A.)

fohn I lancock Life Insurancc Cornpaty (U.S.A,)

John llnn(ock l.ifu Insuranrc Compniy (U.S.A.)

Notes receivnble frorn p0riiciprrts

' l{{rpreserris a party-tn-inter€st to the Plnh.
{ lnvestments are participanL-.lirected) therforq cost ink)rNatirD has be(,n omitted

Description of investment inc[rding truturity d.rte, rate o( irtcre'^t. collateral,

(c) par or mnturit), ealue

Carlr anrl Cash Equivaltnts
Iboled Scoaiate Accounts

Fidelily Advi$or Diver$ified Stacl l\nd
fi(lelity Advisor Leveraged Company Stock luntl
Anrericon Fu[ds 2015 'l|rget Drte Retireorort Fund

r\nrerican Eurds 2030 Targel Date Rrtircnnrnt l\rnd
Americnn l;urds 2035'l'orgct llate Rctirenrenl Fund

r\rrerica! Iunds 20i5 T,irgct Data R(,tireorent FuId
Anrerican Iunds 2050 Targel Datc llctireoert Furd
American Funds 2055'l'.rget Dnte Rctireorent Furd
Americiln [junds ?060 :t'nrget Dnte l(otirernent Fund

Arneritu Frrnds [Jalanced Fund

Rlackllock Iasic \ialue fund
Doutschc Eank lleill Estate Srcuritics F!trul

Dincnsiontrl Fund .\dvisors lnflation"l'rotccted Sccurities Fund

Dirncnsiortrl Furrd Advisors lntcrn\cdiatc (lorcrnmcnt [rixccl-Inconrc l:un<i

t)od8c & Cox Stock Fund

EuroPacific Cro*.th Ftmcl

Fidclity Advis,)r Ncw lnsights lrund
tji.lelily A(lvisoi'I otal ljond Funcl

L'rarrklhr lvrutunl Beacon Frrnd
[nnklin Tonplcton Snrall-tvlid Cap Crorvth l-und

[ranklir Temploton world Fnnd

Jcnnisotr Capil.ll Appreciation Fund

John I:[ancock 500 Index Frrnd

|ohn Ilancock.lntcrn,rtional Growth Fund

John llancock lvlid-Cap Index Ilrnd
John llorcock lvk)ney Markct ivfulual Fund

John l larrcock r\lulti-Inclcx 20?5 Prcsen alitxr I'ortfolio Fund

John Hnncock Multi-[nd0x 2030 I'rcscn ation Portfolio ]-und

John l lancot't Multi-tndex 2(135 Prcscrvrtiorr Portfulio I'und

Iohn l-lnncock Multi-lndcx 20,10 Prcscrtirlioo Portfolio Fund

JuhI Hanco(k Multi-lnder 2045 Prcscrvation llortfolio Fund

John I hilcock Multi-lndcx 2050 Pr$uNiltir:n Portfolio Frrnd

,oln l'hncock Multi-lndcx 2055 Prcscrvil{ion ['ortlblio Fund

Iohn llancock MulliJndrx 20(o I'rcsurvatioo Irortf()lio fufld
John l-lnncock Multi.lndcx 2065 l)rcsorv.lfion ltrtfolio Fund
john [{arr*rck Multi-lntlcx Inslme Prcscrvation l\rrlfolio Fund

John llnncock N$v Opportuitics Furd

,ohn I lan@ck Nelv Perspcctiv(s Frrnd

lr:hn I-lancock Small Cap lnder Fturrl

John rlancock SDrall Cap value I'und

John llanock'Iotal Bond Mnrkc( I]und

Jolul llanmckTotal Stock Market lndcr Fuild

JPMorgan Core tlond Funtl

JPMorgan 11.S. Equity Funtl

l'IMCO CoDlmodity Ileal li(tor^ Strategl, Fruld
Vanguart{ Crowth lndq liund
Vargrard lvlid^Cap Cro!\'th ETI'

Vang;uard lvlid-Cap Value ETF

Van6lurd Short-Term Fed<'ral Fund

Vangrurd S[rrll Crpitolization Crorgth lndcx Ford
Vanguard Srn,rll Capitalization Valuc lndex fund
Vanguard l-otal lVorlLl Stock liTF

Van6uard Value lnrlex Frrnd
-l'. Rowe |rice Bluc Chip Crorvth Frrnd

Templeton lvorld l'rtr1d

Wrshington lvlutual lnvestors llund
WAMCO [Iigh Yielcl Funtt

Participant lonns seared by the balirnccs io the Participiuts'ilccounLs lvith irterlst
at 5.25olo 7.50% pcr antruYir.

(d) Co$t (r)-__C'w(,nt vilN
6 1,52?

9,873

916
.1,505

ld:lr0
66.334

55,074

9,697

35,563

1.786

2.t,25n

25,.193

35,741

l,23tt

1,277

7 5ql

5,535

2,428

2.38,1

1,t71

2,92A

2,475

6.t.038

2,19,377

7,36?

5,69,1

201t,8,t2

715,2t0

531,440

53$,16,1

530,3.13

975,293

.15.1,5,14

:]l1,83:
217,t32

4,84?

r sr,,5?5

18,7.r5

1,1.650

887

l,{21
1 )rl

503

t,{55
t.1,825

2,455

309.383

32,874
q ?qo

4,467

26,157

81,329

3,819

68,587

219,75X

30,019

158,728

5,03ti

t68,255

l---' 6^s,li^89{ 
-

1::l


