Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ........................

Form 5558

D special extension (enter description)

D Check box if filing under:

E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PEOPLES SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1986

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)

PEOPLES SERVICES, INC.

P.0. BOX 20109
CANTON, OH 44701-0109

2b Employer Identification
Number (EIN)
34-1692443

2c Plan Sponsor’s telephone
number
330-453-3709

2d Business code (see
instructions)
484120

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 08/18/2022 ADAM HERMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 613
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 502
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 456
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 92
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 548
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 548
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 548
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 7
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:
2l 20 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
PEOPLES SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES SERVICES, INC. 34-1692443

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FARMERS TRUST COMPANY

34-1853512

(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)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

19

NONE

89993

Yes D No

Yes D No

Yes D No

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

NATIONAL ASSOCIATES, INC.

34-0677453

(b)
Service
Code(s)

(©)
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)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1517 37
38

NONE

12425

Yes D No

Yes D No

Yes D No

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

GBQ CONSULTING

(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?

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?

34

NONE

9000

Yes D No

Yes D No

Yes D No
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BROWSE MCDOWELL

(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)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

34

NONE

21956

Yes D No

Yes D No

Yes D No

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

THE 415 GROUP

(b)
Service
Code(s)

(©)
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)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

34

NONE

12500

Yes D No

Yes D No

Yes D No

() 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?

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?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
PEOPLES SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PEOPLES SERVICES, INC.

D Employer Identification Number (EIN)
34-1692443

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
(B) OHNET ..ottt 1b(3) 11250
C General investments:
O deposiy e e | 1@ 528560 736415
(2) U.S. Government securities 1c(2) 2289822 1966381
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AlLOtNEI .....oeeeeeeeeceeeee ettt 1c(3)(B) 853821 779410
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMMON ..ottt n s 1c(4)(B) 2854431 2704692
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 2475656 2774526
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(2) 8681932 11326041
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 17695472 20287465
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 66277 33363
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 66277 33363
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 17629195 20254102

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
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) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 1807571
(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B)
(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1807571
b Earnings on investments:
(1) Interest:
) ertiicatos of Geposi e B A e | 220 76
(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 11949
(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 23367
(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)
(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)
(F)  ONET <. 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 35392
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)
(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 95854
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 146701
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 242555
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)
(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)
(B)  OBNEI ittt ettt ettt ettt re e sreare e 2b(5)(B) 3352558
O A nes P0()A) A B) oot s 26()(C) 3352558
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 5438076
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2662051

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 2662051
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 151118

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 151118
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2813169

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2624907
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll 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 ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: 415 GROUP, INC (2) EIN: 34-1341400

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 GlAs 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 X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X 186801
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes No DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
PEOPLES SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES SERVICES, INC. 34-1692443
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 34-0843660

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

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

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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 D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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INDEPENDENT AUDITORS’ REPORT

Plan Administrator
Peoples Services, Inc. Employee Stock Ownership Plan
Canton, Ohio

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the accompanying financial statements of Peoples Services, Inc.
Employee Stock Ownership 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)
[ERISA Section 103(a)}3)XC) audit]. The financial statements comprise the statement of net assets
available for benefits as of December 31, 2021, and the related statement of changes in net assets
available for benefits for the year then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audit of Peoples Services, Inc. Employee Stock Ownership Plan’s 2021 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 Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(3XC), our audit 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 Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of 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 on the 2021 Financial Statements
In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section -

» the amounts and disclosures in the financial statements referred to above, 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,

» the information in the financial statements referred to above 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)(3XC).

o™ /% s /815GROUP.COM



Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of Peoples Services, Inc. Employee Stock Ownership Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. 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 2021 Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America, 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 Peoples Services, Inc.
Employee Stock Ownership Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be 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 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)X(C) Audit for the
2021 Financial Statements 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 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 generally accepted auditing standards will always detect a material misstaternent 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.

[n performing an audit in accordance with generally accepted auditing standards, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.
o 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.




¢ 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 Peoples Services, Inc. Employee Stock Ownership Plan’s
internal control. Accordingly, no such opinion is expressed.

¢ 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 Peoples Services, Inc. Employee Stock
Ownership Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit 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.

2021 Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) and Schedule of Reportable
Transactions as of and for the year ended December 31, 2021, are presented for purposes of additional
analysis and are not a required part of the financial statements but are supplementary information required
by the Department of Labor'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 supplemental schedules, 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 generally accepted auditing
standards. For information included in the supplemental schedules that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.
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In our opinion -

e the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA,

o the information in the supplemental schedules 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).

Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Peoples Services, Inc. Employee
Stock Ownership Plan. As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator instructed us not to
perform and we did not perform any auditing procedures with respect to the information certified by a
qualified institution. In our report dated June 25, 2021, we indicated that (a) because of the significance of
the information that we did not audit, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2020 financial
statements, and (b) the form and content of the information included in the 2020 financial statements
other than that derived from the certified information were presented in compliance with the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA,

Certified Public Accountants

Canton, OChio
August 15,2022
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

(Form 5500 - Schedule H - Part I)

December 31,
2021 2020
ASSETS:
investments, at fair value:
Common stocks § 14,030,733 $ 11,536,363
Certificates of deposit 100,409 -
Mutual funds 2,553,484 2,334,415
Exchange-traded funds 221,042 141,241
Money market fund 636,006 528,560
Government securities 1,843,798 2,238,788
Municipal bonds 122,583 51,034
Corporate bonds 779,410 853,821
Totai investments 20,287,465 17,684,222
Receivables:
Dividends - 11,250
Total receivables - 11,250
Total assets 20,287,465 17,695,472
LIABILITIES:
Perivative instruments 33,363 66,277
NET ASSETS AVAILABLE FOR BENEFITS $ 20,254,102 $ 17,629,195

The accompanying notes are an integral part of these financial statements.
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(Form 5500 - Schedule H - Part 1I)

Year Ended
December 31,
2021
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments $ 3,352,558
Interest and dividends 277,947
3,630,505
Contributions:
Employer 1,807,571
Total additions 5,438,076
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments (2,662,051)
Administrative expenses (151,118)
Total deductions (2,813,169)
NET INCREASE 2,624,907
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 17,629,195
End of year S 20,254,102

The accompanying notes are an integral part of these financial statements.
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PEOPLES SERVICES, INC,
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2021 AND 2020

PLAN DESCRIPTION AND BASIS OF PRESENTATION:

The following description of Peoples Services, Inc. Employees Stock Ownership Plan (the “Plan™)
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

Peoples Services, Inc. (the “Company”) established the Plan effective as of January 1, 1986. As of
January 1, 2020, the Plan was amended and restated and operates, in relevant part, as an employee stock
ownership plan (“ESOP”) and is designed to comply with Section 4975(e)(7) and the regulations thereunder
of the Internal Revenue Code of 1986, as amended (“IRC™), and is subject to the applicable provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA™). The Plan is administered by individuals
appointed by the Company's board of directors. An independent third-party is the Plan's trustee (the
“Trustee™).

The Plan acquired Company common shares (the “Employer Stock™) and holds the common stock in
a trust established under the Plan and all common shares of the Company have been allocated.

Eligibility — Employees of the Company and its participating subsidiaries are generally eligible to
participate in the Plan after one year of service, provided they worked at least 1,000 hours during such Plan
year. Also, the employee may not be a member of a union and must have attained the age of 18. Participants
who do not have at least 1,000 hours of service during such Plan year and are not employed on the last
working day of a Plan year are generally not eligible for an allocation of Company contributions for such
year. A Participant who retires. dies or terminates employment due to disability shall share in the allocation
on the basis of the compensation earned during the portion of the plan year preceding retirement, disability or
death.

Contributions — Company contributions are at the discretion of the Company’s board of directors.
Each participant's Employer Stock Account is credited annually with their allocable share of the Employer
Stock purchased or contributed to the trust and forfeitures of Employer Stock in the proportion each
participant’s compensation for the plan year bears to total compensation of all participants for the plan year.
The participant's Other Investments Account is credited or debited with the participant's share of gains or
tosses on the investments based on the ratio of each participant's account balance as of the immediately
preceding valuation date to the aggregate of all participants’ accounts as of the same valuation date. A cash
contribution of $1,807,571 was made for the Plan year ended December 31, 2021,

Payment of Benefits — Upon attaining age 59-1/2, retirement, death, disability or termination, the
participant (or beneficiary, if participant is deceased) is eligible to receive the participant’s account balance
payable to the participant (or beneficiary, if participant is deceased) in cash in the form of a lump-sum equal
to 100% of the value of the his or her account, or monthly, quarterly or annual installments over a period of
not more than the recipient’s life expectancy {participant or beneficiary’s life expectancies). Terminated
employees that have not attained the age of 59-1/2 are entitled to a lump-sum payment in an amount equal to
the terminated participant’s vested account balance. In the event that the termination of a participant’s
employment is caused by his or her death, his or her beneficiary shall be vested in and paid 100% of the
deceased’s account balance. Employer stock previously held by participants that receive a cash benefit
payment are reallocated to active participants on the following valuation date.

Administrative Expenses — As provided in the Plan agreement, administrative expenses may be paid
either by the Plan or by the Company. The Plan has historically paid the operating expenses for the Plan,

-



PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

PLAN DESCRIPTION AND BASIS OF PRESENTATION (CONTINUED):

Voting Rights — Each participant is entitled to exercise voting rights attributable to the Company
shares allocated to his or her account and is notified by the Trustee prior to the time that such rights are to be
exercised. The Trustee is not permitted to vote on behalf of any allocated share for which instructions have
not been given by a participant. The Trustee is required, however, to vote on behalf of any unallocated shares
on behalf of the collective best interest of Plan participants and beneficiaries.

Participant Accounts — The Plan is a defined contribution plan wherein a separate individual
account is established for each participant. Each participant's account is credited as of the last day of each
Plan year with an allocation of shares of the Company's common stock released by the Trustee from the
unallocated account and forfeitures of terminated participants' non-vested accounts. Only those participants
who are eligible employees of the Company as of the last day of the Plan year will receive an allocation.
Allocations are based on a participant’s eligible compensation, relative to total eligible compensation of all
participants. Plan earnings are allocated to each participant's account based on the ratio of the investment
balance of the participant's account balance to the respective investment balance in the Plan. Allocations of
investments included in participant accounts are at the direction of the Trustee.

Vesting — If a participant's employment with the Company ends for any reason other than retirement,
permanent disability or death, he or she will vest in the balances in his or her account based on total years of
service with the Company. Participants vest 20 percent per year of service after two years and are 100
percent vested after six years of service. If a participant’s employment with the Company is terminated on or
after the attainment of age 59-1/2, the participant shall be vested in and entitled to receive, 100% of the entire
amount then in each of their accounts.

Put Option — In accordance with federal income tax regulations, the Employer Stock that is held by
the Plan and its participants and is not readily tradable on an established market, or is subject to trading
limitations, includes a put option. The put option is a right to demand that the Company buy any shares of its
stock distributed to participants for which there is no market. The put price is representative of the fair market
value of the stock. The put option is only exercisable during the 60-day period immediately following the
date of distribution and if the put option is not exercised within such 60-day period, then it can be exercised
for an additional period of 60 days in the following Plan year. The Company can pay for the purchase with
interest over a period not exceeding five years. There were no put options exercised on Employer Stock in
2021 or 2020.

Diversification — Diversification is offered to participants close to retirement so they may have the
opportunity to move part of the value of their investment in Employer Stock into investments, which are more
diversified. Participants who are at least age 55 with at least 10 years of participation in the Plan may elect to
diversify a portion of their account. Such a participant may elect within 90 days after the close of each Plan
year in the qualified election period to diversify 25 percent of his or her account. less any amount to which a
prior election applies. In the case of the sixth year (final year allowable) to which an election applies, 50
percent shall be substituted for 25 percent.

Forfeitures — Forfeited Company contributions from terminated participants’ non-vested accounts
are allocated to all participants who were eligible to receive Company contributions in the Plan year in which
the forfeiture occurred. Forfeitures are allocated in the same manner as contributions. Cash forfeitures
totaled approximately $80,000 and stock forfeitures of 13.35 shares were allocated to the eligible participants
during the Plan year ended December 31, 2021. There were no unallocated forfeitures at December 31, 2021
or 2020.



PEOPLES SERVICES, INC,
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

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

Use of Estimates — The preparation of financial statements in accordance with accounting principles
generally accepted in the United States requires management to make estimates and assumptions that affect
the reported amounts of assets, liabilities, and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition — The 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 investment committee determines the Plan's
valuation policies utilizing information provided by the investment advisors and custodian. See note D for a
discussion of the fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Dividend income is accrued on
the ex-dividend date. Realized gains and losses from security transactions are reported on the average cost
method. 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.

Derivative Instruments — The Plan writes put and call options related to investment securities
(exclusive of Employer Stock) owned by the plan in order to enhance investment yield and to mitigate the
volatility of the equity markets to the fair value of investment securities. The Plan records the liability for its
open positions on written put and call options at fair value. Net appreciation in fair value of investments
includes the Plan’s realized and unrealized gains and losses from option contracts during the year,

Payment of Benefits — Benefits are recorded when paid.

Subsequent Events — Plan management has evaluated subsequent events through August 15, 2022,
the date the financial statements were available to be issued.

INFORMATION PREPARED AND CERTIFIED BY THE CUSTODIAN:

Certain information related to investments, other than investments in Peoples Services, Inc. common
stock and Massillon Cable TV, Inc. common stock, disclosed in the accompanying financial statements and
supplemental schedules, including investments held at December 31, 2021 and 2020, and net appreciation in
fair value of investments, interest and dividends other than net appreciation in fair value of investments, and
interest and dividends from Peoples Services, Inc. common stock and Massillon Cable TV, Inc. common
stock, for the year ended December 31, 2021, was obtained or derived from information supplied to the plan
administrator and certified as complete and accurate by Farmers Trust Company, the custodian of the Plan.

FAIR VALUE MEASUREMENTS:

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

9.
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (CONTINUED):

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

Level 2 - Inputs include quoted prices that are observable for the asset or liability and inputs that are
derived principally from or corroborated by observable market data by correlation or other means. [f
the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantiaily the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the

iowest level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets and liabilittes measured at

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

Common stocks - publicly traded: Valued at the closing price reported on the active market on which
the individual securities are traded.

Common stocks - privately held: Value based on an annual independent appraisal. This appraisal was
based on a combination of the market and income approaches consistent with prior years. Each
approach contains various valuation methodologies. The appraiser considers market comparables,
historic and projected cash flows and applicable discounts and premiums.

Certificates of deposit: Valued at amortized cost, which approximates fair value.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value and to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.

Exchange-traded funds: Valued at the closing price reported on the active market on which the
individua!l funds are traded.

Money market fund: Money market accounts are valued at cost, which approximates fair value.

Government securities and municipal bonds: Valued using pricing models maximizing the use of
observable inputs for similar securities.

Carporate bonds: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of issuers
with similar credit ratings.

Written put and call options: Valued at the closing price reported on the active market on which the
individual put and call options are traded,

-10-



PEOFPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (CONTINUED):

The preceding methods described may produce fair value calculations that may not be indicative or
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in different fair value
measurements at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets and liabilities
as foliows:

Fair Value Measurements at December 31, 2021;

Level 1 Level 2 Level 3 Total

Common stocks $ 2,704,692 % - $ 11,326,041  § 14,030,733
Certificates of deposit 100,409 - - 100,409
Mutual funds 2,553,484 - - 2,553,484
Exchange-traded funds 221,042 - - 221,042
Money market fund 636,006 “ - 636,006
Government securities - 1,843,798 - 1,843,798
Municipal bonds - 122,583 - 122,583
Corporate bonds - 779.410 - 779,410

Total investments at fair value $.6.215633 2.74 1.326.041 § 20,287.465
Liability for derivative instruments $ (33363 % - 3 - $ (33,363)

Fair Value Measurements at December 31, 2020:

Level 1 Level 2 Level 3 Taotal

Common stocks $ 2667630 % - $ 8,868,733 § 11,536,363
Mutual funds 2,334,415 - - 2,334,415
Exchange-traded funds 141,241 - - 141,241
Money market fund 528,560 - - 528,560
Government securities - 2,238,788 - 2,238,788
Municipal bonds - 51,034 - 51,034
Corporate bonds - 853.821 - 853.821

Total investments at fair value $ 5.671.846 3 3,143,643 $ 17.684.222

Liability for derivative instruments $ (66277) § - $ - 3 (66,277)

-11-
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (CONTINUED):

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the year ended December 31, 2021:

Common Stocks —

Privately Held
2021

Balance at January |, $ 8.868,733
Realized pains -
Unrealized appreciation in estimated fair value 2,457,308
Balance at December 31, $ 11.326,041
The amount of total gains for the year included in
changes in net assets attributable to the change in
unrealized gains or losses relating to assets still held at
the reporting date $ 2,457,308

Gains and losses (realized and unrealized) included in changes in net assets for the year above are
reported in net appreciation in fair value of investments in the statement of changes in net assets available for
benefits.

ADMINISTRATION OF PLAN ASSETS:

The Plan’s assets, which consist of common stocks (publicly traded and privately held), certificates of
deposit, mutual funds, exchange-traded funds, a money market fund, government securities and corporate
bonds, are held by the custodian of the Plan.

Company contributions are held and managed by the custodian, which invests cash received, interest,
and dividend income and makes distributions to participants.

Certain administrative functions are performed by officers or employees of the Company or its
subsidiaries. No such officer or employee receives compensation from the Plan. Administrative expenses for
the Trustee’s fees are paid directly by the Plan.

RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS:

The Plan invests in Company common stock. These are related party and party-in-interest
transactions. As described in Note A, the Plan pays all Plan expenses. The Plan has a number of service
providers. Such providers are parties-in-interest under ERISA.

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
reporied in the statement of net assets available for benefits.

-12-



PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

PLAN TERMINATION:

Although it has not expressed any intent to do so, the Company reserves the right to terminate the
Plan at any time, subject to Plan provisions. Upon termination of the Plan, participants become fully vested in
their accounts and the Company's board of directors directs the Trustee to pay all liabilities and expenses of
the ESOP and to sell shares of financed common stock held as collateral to the extent it determines such sale
to be necessary in order to repay liabilities. Subsequently, the interest of each participant in the trust fund will
be distributed to such participant or his or her beneficiary at the time prescribed by the Plan terms and the
IRC.

INCOME TAX STATUS:

The Plan has received a determination letter from the Internal Revenue Service (“IRS™) dated April
13, 1994, stating that the Plan is qualified under the IRC and, therefore, the related trust is exempt from
taxation. Once qualified, the Plan is required to operate in conformity with the IRC to maintain its
qualification. The Plan has been amended since receiving the determination letter. However, the Plan
administrator believes that the Plan is currently designed, and being operated, in compliance with the
applicable requirements of the IRC. Therefore, they believe that the Plan was qualified, and the related trust
was tax-exempt as of the financial statement date. Therefore, no provision for income taxes has been
included in the Plan’s financial statements,

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recognize a tax liability if the organization has taken a significant
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.

During the year ended December 31, 2021, the Plan had income of $40,122 from its investment in the

common stock of Massillon Cable TV, Inc. that resulted in unrelated business income tax of $9.898. This
amount is included in the administrative fees of the Plan.

-13-



PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal ID #34-1692443, Plan #001)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Form 5500 - Schedule H -~ Part IV, Line 4(i)

(See Independent Auditors' Report)
December 31, 2021

Description of Investment
Inciuding Maturity Date,

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
(b} {c) (d) (e)
Peoples Services, Inc. Common stock $ 333,714 $ 11,139,240
Massitlon Cable TV, Inc. Common stock 3.600 186.801
Adobe Systems Incorporated Common stock 19.799 30,468
Air Prods & Chems Inc Common stock 14,058 26,775
Alphabet Inc Common stock 41,947 130,366
Apple Inc Common stock 22,658 86,832
AT&T Inc Common stock 50912 39.606
Berkshire Hathaway Inc Del Common stock 60,380 76,243
Cboe Global Mkis Inc Common stock 47.623 57.637
Celanese Corp Del Common stock 21.098 33,612
Cerner Corp Common stock 14,913 17.181
Cisco Sys Inc Common stock 47.029 78.706
Cognizant Technology Solutions Common stock 33.238 47.909
Constellation Brands [nc Common stock 26919 31,622
Cummins Inc Common stock 28.803 24214
Cvs Heaith Corp Common stock 44,168 76.029
D R Horlon Inc Common stock 8097 25594
Disney Walt Co Common stock 47575 61,956
EOG Res Inc Common stock 15,768 27.448
Essential Utils Inc Common stock 47329 64.428
Freeport-Mcmoran Inc Common stock 39,144 48.156
GSK Plc Common stack 53816 39.976
Honeywell Intl inc Common stock 17108 30,234
HP Inc Common stock 24813 57.861
{llumina Inc Common stock 24100 31.1%9
Johnson & Johnson Common stock 33376 70,139
Johnson Ctls Intl Ple Common stock 31,842 60.983
Kinder Morgan Inc Del Common stock 26,895 29341
Lam Research Corp Conmumoen stock 13.462 44,587
Lockheed Martin Corp Common stock 50.699 533312
Microsoft Corp Commoen stock 25.654 99.214
Mid-Amer Apt Cmntys Inc Commeon stock 33,502 68,832
Nextera Energy Inc Common stock 34.184 60,684
Pepsico Inc Common stock 30467 46,902
Pfizer Inc Common stock 59.188 94244
Roper Technologies Inc Common stock 35412 44,267
Schiumberger Ltd Common stock 68,273 59,900
Schwab Charles Corp Common stock 26,558 62,318
Seagate Technology Hldngs Plc Common stock 29421 38,074
Servicenow Inc Common stock 39713 43,490
Starbucks Corp Common stock 20767 20243
Stryker Corporation Common stock 52,224 56.693
TE Connectiviey Ltd Common stock 46,949 58.889
TIX Cos Inc New Common stock 32,197 39.597
Tyson Foods Inc Common stock 57.346 61,884
United Parcel Service Inc Common stock 19.293 42.368
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal ID #34-1692443, Plan #001)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)} (CONTINUED)
Form 5500 - Schedule H - Part IV, Line 4(i)

{See Independent Auditors' Report)

December 31, 2021

Description of Investment
Including Maturity Date,

Identity of Issuer, Borrower, Rate of interest, Collateral, Current
Lessor, or Simifar Party Par, or Maturity Value Cost Value
b (<) (d) {e)
Verizon Communications Inc Common stock 45,216 40217
Visa Inc Common stock 48.560 75.849
Walmart Inc Common steck 56.442 86.813
Wells Fargo Co New Common stock 42 883 76,531
Weyerhaeuser Co Min Be Common stock 37,253 61,770
American Express Natl Bk Brok CD 1.43% 23 Certificates of deposit 50,000 30,650
Morgan Stanley Bk N A CD Fxd/Flt 24 Centtficates of deposit 50.000 49,759
Aim Growth Ser Invesco Growth Intl Dvrsfd R6 Mutual fund 269,830 336,829
Blackrock Index Fds Inc Ishares Msc Inst Mutaal fund 283372 324,526
Blackrock Large Cap Ser Fds In Evat Drvn Eq Fd Muitual fund 210925 216,290
DFA Invt Dimensions Greup Inc Commdty Strg Mutual fund 233.650 196,753
DFA Invt Dimensions Group Inc Gbl Real Est Mutual fund 238.841 300.900
DFA Invt Dimensions Group Inc Emer Mkt Corey Mutual fund 203,000 246,294
Federated Hermes Instl Tr Fh Instl Hy [nst Mutual fund 69,934 7E109
Goldman Sachs Tr Inf Prosec Ins Mutual fund 144,037 154.803
Mfs Ser Tr Iv Mid Cap Grw ] Mutual fund 190,349 267,466
Pimco Fds Pac Invt Mgmt Ser Intf Bd Tnsel Mutual fund 170.207 169.032
Principal Fds Inc Spetrum Pfd Inst Mutual fund 166,585 170.882
Vanguard Fixed Income Secs Fd Strminvgrdinst Mutual fund 22843 22,506
Wasatch Fds Tr Frontier Instd Mutual fund 80.000 76.094
Invesco QQQ Tr Exchange-traded fund 29,943 43,764
Select Sector Spdr Tr SBI Cons Discr Exchange-traded fund 75,034 98.540
Select Sector Spdr Tr SBI Int-Utils Exchange-traded fund 72.542 78.738
Money Mkt Obligs Tr Fh Gov Obl Fd Money market fund 636,006 636.006
Federal Farm Cr Bks Cons Bd 2.58% 4! Government security 25.000 24.645
Federal Farm Cr Bks Cons Bd 3.65% 39 Government security 25,000 25170
Federal Farm Cr Bks Cons Bd 2.09% 40 Government security 25.000 23531
Federal Home En Mtg Corp Call 1.5% 072033 Government security 25.000 23,657
Federal Home L Mig Corp Call 1.24% 093031 Govenment security 50.000 47,280
Federal Home Loan Banks Cons Bd 2 4% 30 Government security 50.000 50.066
Federal Home Loan Banks Cons Bd 1.55% 32 Governmeni security 25,000 23971
Federal Home Loan Banks Cons Bd 1.8% 36 Government security 25,000 23.726
Federal Home Loan Banks Cons Bd 1.1% 27 Government security 25.000 24.309
Federal Home Loan Banks Cons Bd 2.22% 45 Government security 25,000 23.009
Tennessee Valley Auth Fed Be Int Pmit 05/01723 Government security 41,000 48.196
LIS Treas Sec Stripped Int Pmi Int Pt 11713526 Government security 83.759 93,773
United States Treas Bills Dt 052021-051922 Government security 1,412,247 1,412,463
Derry Twp Pa Mun Auth Swr Rev Taxable Bds 2021 B Municipal bond 51.186 50,627
Franklin Cnty Ohie Taxable Ltd Tax Var Purp 2021 A Municipal bond 23,042 24,621
Mason Ohio Mun Recreational Facs km 2020C Municipal bond 24 954 22921
Massachusetts St Taxable Go Ref Bds 2020 E Municipal bond 23236 24.414
Apple Inc Sr Glbl Nt 3.2% 27 Corporate bond 24175 26.965
Barclays Bank Plc Fr 3% 101723 Corporate bond 50,600 30,237
Berkshire Hathaway Inc Del Sr Glb] Nt 26 Corporate bond 51.685 33393
Chevron Corporation Sr Glbl Nt30 Corporate bond 26478 25319
Chevron Usa Inc GIbI Nt 1.018% 27 Corporate bond 48.442 48.153
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal [D #34-1692443, Plan #001)

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
Form 3300 - Schedule H - Part IV, Line 4(i)

(See Independent Auditors' Report)
December 31, 2021

Desecription of Investment
Including Maturity Date,

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
(b) () (d) (e}

Comcast Corp New Sr Nt 4.25% 33 Corporate bond 30,823 29.157
Cumumins Inc SrGEbl Nt 1 5% 30 Corporate bond 23.575 23.625
Dulke Energy Ohio Inc 1M Glbl Bd 29 Corporate bond 25356 27.129
Exxon Mobil Corp Sr Glbl Nt 22 Corporate bond 24831 25,000
General Electric Co Fr 3.45% 051524 Corporate bond 51,764 32.061
Home Depot Inc Sr GIbl Nt 1.5% 28 Corporate bond 24,632 24,624
HPMorgan Chase & Co Fr 2% 122328 Corporate bond 25,000 23.986
Cracle Corp Sr Glbl Nt 27 Corporate bond 26,949 26,359
Pfizer Inc Sr Glbl Nt 29 Corporate bond 51.487 35018
Procter & Gamble Co Sr Glbl Nt 2.3% 22 Corporate bond 50,339 50,093
Tjx Cos Inc New Sr Gibl Nt 1.6% 31 Corporate bond 24,523 24,010
United Parcel Sves Inc Sr GIbE Nt 3.9% 25 Corporate bond 54,508 33,937
Us Bancorp Fr 3.95% 111725 Corporate bond 27.330 27,321
Walmart Inc St Nt 2.35% 23 Corporate bond 50,554 50913
Walmart Inc Sr Gibl Nt 3.7% 28 Corporate bond 50,217 55,948
Walmart Inc Sr Glbl Nt 24 Corporate bond 26,184 26,160

8.031.403 $ 20.287.463

Indicates a party-in-interest to the Plan. {see Note F)
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PEOPLES SERVICES, ENC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal [D #34-1692443, Plan #001)
SCHEDULE OF REPORTABLE TRANSACTIONS
{Form 5500 - Schedule H - Part IV, Line 4(j)}

(See Independent Avditors’ Report)

Year Ended December 31, 2021

Number of Purchase Selling Cost of Current value os  Net Gain
Identity of Party Invoived Description of Assets  Transactions Price Price Asset Transaction Date  or (Loss)
(2) L] {c} {d} {(g) &y (1]
Money Mkt Obligs Tr Fh Gov Obl Fd Money market fund 197 £ 393676 § - 39367066 S 31936,706 S -
Muoney Mkt Obligs Tr Fi Gov Obt Fd Money market fund 87 - 3.829,260 1,829,260 3.829.260 -
US Treasury Bill 5:20,2021 Governmient security 7 643,942 - 643,942 643,942 .
US Treasury Ball 5:20:2021 Government security 1 - 2469926 2.409.926 2409926 -
US Treasury Bill 5192022 Governittent security 4 2410659 - 2.410,659 2.410.659 -
US Treasury BilE 5:19:2022 Govemment security i - 1.118.192 1.1E8378 1.118.192 {186)

¥ Indicates a party-m-interest to the Pian {see Note F)

Columns E, "Lease Rental”, and F, "Expense Incurred With Transaction” have been omitied because there ts nothing to report

-17-






PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal ID #34-1692443, Plan #001)
SCHEDULE OF REPORTABLE TRANSACTIONS
(Form 5500 - Schedule H - Part IV, Line 4(j))

(See Independent Auditors' Report)

Year Ended December 31, 2021

Number of Purchase Selling Cost of Current value on ~ Net Gain
Identity of Party Involved Description of Assets  Transactions Price Price Asset Transaction Date  or (Loss)
(@) (b) (©) () (4] (h) (0]
Money Mkt Obligs Tr Fh Gov Obl Fd Money market fund 197 $ 3,936,706 $ - $ 3,936,706 $ 3,936,706 $ -
Money Mkt Obligs Tr Fh Gov Obl Fd Money market fund 87 - 3,829,260 3,829,260 3,829,260 -
US Treasury Bill 5/20/2021 Government security 7 643,942 - 643,942 643,942 -
US Treasury Bill 5/20/2021 Government security 1 - 2,409,926 2,409,926 2,409,926 -
US Treasury Bill 5/19/2022 Government security 4 2,410,659 - 2,410,659 2,410,659 -
US Treasury Bill 5/19/2022 Government security 1 - 1,118,192 1,118,378 1,118,192 (186)

* Indicates a party-in-interest to the Plan. (see Note F)
Columns E, "Lease Rental", and F, "Expense Incurred With Transaction" have been omitted because there is nothing to report
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
",f,f:,,’i‘;}"é‘;ﬁ;‘,’.‘,‘:é’:ﬁ:;‘e’y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
£ 'ﬂepa“'g:"‘ ‘f’: '-g‘“” ) » Complete all entries in accordance with
TP °’f§min;§;§mewmy the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
rPart | | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This return/report i for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)

E] a single-employer plan D a DFE (specify) ____

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

C If the plan is a collectively-bargained plan, check here. . . ... ... ... . it e > D

D Check box if filing under: E] Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. ......................... » []

| Part Il l Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

PEOPLES SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) » | 001
1c Effective date of plan
01/01/1986
2a Pilan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1692443
PEOPLES SERVICES, INC. 2¢ Plan Sponsor's telephone
number
(330) 453-3709
P.O. BOX 20109 2d Business code (see
instructions)
CANTON, OH 44701-0109 484120

Caution: A penalty for the late or incomplete filing of this return/report will be as

d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

s:s?a':z %ﬂ W 124 // 7/ 3?1 ADAM HERMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5§500.

Form 5500 (2021)
v. 210624



PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal ID #34-1692443, Plan #001)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Form 5500 - Schedule H - Part IV, Line 4(i)

(See Independent Auditors' Report)
December 31, 2021

Description of Investment
Including Maturity Date,

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
(b) © (d (O]
Peoples Services, Inc. Common stock $ 333,714 $ 11,139,240
Massillon Cable TV, Inc. Common stock 3,000 186,801
Adobe Systems Incorporated Common stock 19,799 50,468
Air Prods & Chems Inc Common stock 14,058 26,775
Alphabet Inc Common stock 41,947 130,366
Apple Inc Common stock 22,658 86,832
AT&T Inc Common stock 50,912 39,606
Berkshire Hathaway Inc Del Common stock 60,380 76,245
Cboe Global Mkts Inc Common stock 47,623 57,637
Celanese Corp Del Common stock 21,098 33,612
Cerner Corp Common stock 14,913 17,181
Cisco Sys Inc Common stock 47,029 78,706
Cognizant Technology Solutions Common stock 33,238 47,909
Constellation Brands Inc Common stock 20,919 31,622
Cummins Inc Common stock 28,803 24,214
Cvs Health Corp Common stock 44,168 76,029
D R Horton Inc Common stock 8,097 25,594
Disney Walt Co Common stock 47,575 61,956
EOG Res Inc Common stock 15,768 27,448
Essential Utils Inc Common stock 47,329 64,428
Freeport-Mcmoran Inc Common stock 39,144 48,156
GSK Plc Common stock 53,816 59,976
Honeywell Intl Inc Common stock 17,108 30,234
HP Inc Common stock 24,813 57,861
Illumina Inc Common stock 24,100 31,196
Johnson & Johnson Common stock 53,376 70,139
Johnson Ctls Intl Plc Common stock 31,842 60,983
Kinder Morgan Inc Del Common stock 26,895 29,341
Lam Research Corp Common stock 13,462 44,587
Lockheed Martin Corp Common stock 50,699 53,312
Microsoft Corp Common stock 25,654 99,214
Mid-Amer Apt Cmntys Inc Common stock 33,502 68,832
Nextera Energy Inc Common stock 34,184 60,684
Pepsico Inc Common stock 30,467 46,902
Pfizer Inc Common stock 59,188 94,244
Roper Technologies Inc Common stock 35,412 44,267
Schlumberger Ltd Common stock 68,273 59,900
Schwab Charles Corp Common stock 26,558 62,318
Seagate Technology Hldngs Plc Common stock 29,421 38,074
Servicenow Inc Common stock 39,715 43,490
Starbucks Corp Common stock 20,767 29,243
Stryker Corporation Common stock 52,224 56,693
TE Connectivity Ltd Common stock 46,949 58,889
TJX Cos Inc New Common stock 32,197 59,597
Tyson Foods Inc Common stock 57,546 61,884
United Parcel Service Inc Common stock 19,293 42,868
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal ID #34-1692443, Plan #001)

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
Form 5500 - Schedule H - Part IV, Line 4(i)

(See Independent Auditors' Report)
December 31, 2021

Description of Investment
Including Maturity Date,

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
(b) © (d (O]
Verizon Communications Inc Common stock 45,216 40,217
Visa Inc Common stock 48,560 75,849
Walmart Inc Common stock 56,442 86,813
Wells Fargo Co New Common stock 42,885 70,531
Weyerhaeuser Co Mtn Be Common stock 37,253 61,770
American Express Natl Bk Brok CD 1.45% 23 Certificates of deposit 50,000 50,650
Morgan Stanley Bk N A CD Fxd/Flt 24 Certificates of deposit 50,000 49,759
Aim Growth Ser Invesco Growth Intl Dvrsfd R6 Mutual fund 269,830 336,829
Blackrock Index Fds Inc Ishares Msc Inst Mutual fund 283,372 324,526
Blackrock Large Cap Ser Fds In Evnt Drvn Eq Fd Mutual fund 210,925 216,290
DFA Invt Dimensions Group Inc Commdty Strg Mutual fund 233,690 196,753
DFA Invt Dimensions Group Inc Gbl Real Est Mutual fund 238,841 300,900
DFA Invt Dimensions Group Inc Emer Mkt Coreq Mutual fund 205,000 246,294
Federated Hermes Instl Tr Fh Instl Hy Inst Mutual fund 69,934 71,109
Goldman Sachs Tr Inf Prosec Ins Mutual fund 144,037 154,803
Mfs Ser Tr Iv Mid Cap Grw | Mutual fund 190,349 267,466
Pimco Fds Pac Invt Mgmt Ser Intl Bd Instl Mutual fund 170,207 169,032
Principal Fds Inc Spctrum Pfd Inst Mutual fund 166,585 170,882
Vanguard Fixed Income Secs Fd Strminvgrdinst Mutual fund 22,843 22,506
Wasatch Fds Tr Frontier Instl Mutual fund 80,000 76,094
Invesco QQQ Tr Exchange-traded fund 29,943 43,764
Select Sector Spdr Tr SBI Cons Discr Exchange-traded fund 75,034 98,540
Select Sector Spdr Tr SBI Int-Utils Exchange-traded fund 72,542 78,738
Money Mkt Obligs Tr Fh Gov Obl Fd Money market fund 636,006 636,006
Federal Farm Cr Bks Cons Bd 2.58% 41 Government security 25,000 24,645
Federal Farm Cr Bks Cons Bd 3.65% 39 Government security 25,000 25,170
Federal Farm Cr Bks Cons Bd 2.09% 40 Government security 25,000 23,531
Federal Home Ln Mtg Corp Call 1.5% 072033 Government security 25,000 23,657
Federal Home Ln Mtg Corp Call 1.24% 093031 Government security 50,000 47,280
Federal Home Loan Banks Cons Bd 2.4% 30 Government security 50,000 50,066
Federal Home Loan Banks Cons Bd 1.55% 32 Government security 25,000 23,971
Federal Home Loan Banks Cons Bd 1.8% 36 Government security 25,000 23,726
Federal Home Loan Banks Cons Bd 1.1% 27 Government security 25,000 24,309
Federal Home Loan Banks Cons Bd 2.22% 45 Government security 25,000 23,009
Tennessee Valley Auth Fed Be Int Pmt 05/01/25 Government security 41,000 48,196
US Treas Sec Stripped Int Pmt Int Pmt 11/15/26 Government security 83,759 93,773
United States Treas Bills Dt 052021-051922 Government security 1,412,247 1,412,465
Derry Twp Pa Mun Auth Swr Rev Taxable Bds 2021 B Municipal bond 51,186 50,627
Franklin Cnty Ohio Taxable Ltd Tax Var Purp 2021 A Municipal bond 25,042 24,621
Mason Ohio Mun Recreational Facs Im 2020C Municipal bond 24,954 22921
Massachusetts St Taxable Go Ref Bds 2020 E Municipal bond 25,236 24,414
Apple Inc Sr Glbl Nt 3.2% 27 Corporate bond 24,175 26,965
Barclays Bank Plc Fr 3% 101723 Corporate bond 50,000 50,237
Berkshire Hathaway Inc Del Sr GIbl Nt 26 Corporate bond 51,685 53,393
Chevron Corporation Sr Glbl Nt30 Corporate bond 26,478 25,319
Chevron Usa Inc GIbl Nt 1.018% 27 Corporate bond 48,442 48,155
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PEOPLES SERVICES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
(Employer Federal ID #34-1692443, Plan #001)

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
Form 5500 - Schedule H - Part IV, Line 4(i)

(See Independent Auditors' Report)
December 31, 2021

Description of Investment
Including Maturity Date,

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
(b) (©) (i) (©)

Comcast Corp New Sr Nt 4.25% 33 Corporate bond 30,823 29,157
Cummins Inc Sr GIbl Nt 1.5% 30 Corporate bond 23,575 23,625
Duke Energy Ohio Inc 1M Glbl Bd 29 Corporate bond 25,356 27,129
Exxon Mobil Corp Sr Glbl Nt 22 Corporate bond 24,831 25,000
General Electric Co Fr 3.45% 051524 Corporate bond 51,764 52,061
Home Depot Inc Sr Glbl Nt 1.5% 28 Corporate bond 24,632 24,624
JPMorgan Chase & Co Fr 2% 122328 Corporate bond 25,000 23,986
Oracle Corp Sr Glbl Nt 27 Corporate bond 26,949 26,359
Pfizer Inc Sr Glbl Nt 29 Corporate bond 51,487 55,018
Procter & Gamble Co Sr Glbl Nt 2.3% 22 Corporate bond 50,339 50,093
Tjx Cos Inc New Sr GIbl Nt 1.6% 31 Corporate bond 24,523 24,010
United Parcel Svcs Inc Sr Glbl Nt 3.9% 25 Corporate bond 54,508 53,937
Us Bancorp Fr 3.95% 111725 Corporate bond 27,330 27,321
Walmart Inc Sr Nt 2.55% 23 Corporate bond 50,554 50,913
Walmart Inc Sr Glbl Nt 3.7% 28 Corporate bond 50,217 55,948
Walmart Inc Sr Glbl Nt 24 Corporate bond 26,184 26,160

$ 8,031,403 $ 20,287,465

Indicates a party-in-interest to the Plan. (see Note F)
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