Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

07/01/2021

and ending

06/30/2022

A This return/report is for:

B This return/report is

C Check box if filing under:

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

D the first return/report

D an amended return/report

[ ] Form 5558

a single-employer plan

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
HUETTER MILL AND CABINET COMPANY 401K PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/1984
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 87-0279008
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

HUETTER MILL AND CABINET COMPANY

4736 SOUTH 500 WEST
MURRAY, UT 84157

801-263-9437

2d

Business code (see instructions)
321210

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

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 45
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 48
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 29
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 41
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 43
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5 1
e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/03/2022 GORDON HUETTER

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

SIGN Filed with authorized/valid electronic signature. 10/03/2022 GORDON HUETTER

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

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

Form 5500-SF (2021)
v.201209
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Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 1945074 1791943
Total plan abilities ..............c.cc.cveeiiiiiiieiieeeeceeeeeeeeieeee e 7b 0 586
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 1945074 1791357
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 23483
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 93346
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b -270546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c -153717
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -153717
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

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

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

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

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

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

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

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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




Form 5500-SF Short Form Annuai Return/Report of Smali Employee DL oo
Depariment of the Traaswy Beneﬂt Plan
Iniemel Revenia Servica This form Is required to be filed under sections 104 and 4065 of the Emplovee Retlrement 2021
Income Secwity Act of 1974 (ERISA). and seclion 6057(b} and 6058(a) of the Inlemat
Department of Labor
Employee Banefis Securty Adminstraion Revenue Code (the Code). T':"‘ ;‘l’";“ is 0’2’" to
ublic inspectton
e e e I » _Complste all enlrlos In accordance with the Instructions to the Form 5500-SF.
[Parti| Annual Report Identification Information
For calender plan year 2021 or flscal plan year beginning 07/01/2021 and ending 06/30/2022
A This retumireport Is for: [g a single-employer plan D a multiple-employer ptan (nol multlemployer) {Fllers checking this box musl altach
a lisi of parlicipating employer Informallon in accordance with the form instructions.)
B This refirnfrepor Is: D the firs{ relum/report D the final relurnfreporl
{] an amended ratumireport [ ] & short plan year returnireport (less than 12 morths)
C Check box if flling under; D Form 6558 |:| automallc extenslon D DFVC program
D special exlenslon {enier description)
D Ifthis Is a retroaclively adopied plan permiited by SECURE Act seclion 201, checkhere . » . . . . » |:|

t == anier all In

1a Name of plan 1b Threa-digit
. plan number
Huetter Mill And Cabinet Company 401k Profit Sharing Plan (PN) » 001
1¢ Effective date of plan
07/01/1984
2a  Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number

Mailing Address (include room, apt., suite no. and street, or P.O, Box) =
Cily or town, state or province, country, and ZIP or forelgn postal code {If forelgn, see insiructions) {EIN) 87-0275008

Huetter Mill And Cabinet Company 2¢ Sponsor's lelephone number
(801) 263-9437

2d Business code (see Instructions)
4736 South 500 West 321210

Ug8 Murray UT B4187

3a Plan adminisiralor's neme and address [X| Same as Plan Sponsar 3b Administraior's EIN

3¢ Administrator’s lelephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last relurn/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurn/reporl.
a Sponsor's name 4d PN
C Plan Name
5a Total number of pariiclpants al the baginning of the plan year ... Ba 45
b Total number of particlpants at the end of the plan year wewn | BB 48
C  Number of participanls with account balances as of the end of lhe plan year (only defined contributlon plans 5c
complets this em) 29
d{1) Total number of aclive participants at the beginning of the plan year ... wans | Bd(1) 41
d(2) Total number of active participants at the end of the plan year 5d(2) 43
e Number of pariclpanis who terminated employment during the plan year with accrued benefits thel were less
than 100% vesled Se 1

Cautlon: A penalty for the late or incomplete fliing of this return/report will be essessed uniess reasonable cause Is established.

Under penallles of perjury and other penallies set forth In the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
SB or Schadule MB completed and signed by an enrolled actuary, s wel! as the electronic verslon of this relurnireport, and 1o the best of my knowledge and

belief, It Is true, coract, and compiqle.
sen |« LA\ bﬁ-‘&l i0 /™ /x:33] Gordon Hustter
hERE Slgnature of plan admlnlsTratc;r Dale’ Enler name of individual glgning as plan adminisirator
'SIGN.
-HERE/| signature of employeriplan sponsor Dale Enler namne of Individual signing as employer or plan sponsor
-E)?Paparwork Reduction Act Notlce, see the Instructions for Form §500-SF. Form 5500-SF (2021}

v.201208



Fotmn 5500-8F 2021 Page 2

6a Were all of the plan's assals during the plan year invested In aligible assels? (See Instructions.) Eves [INo
b Ara you clalming a waiver of the annual examination and report of an Independent quallfied public accountant (IQPA)
under 26 CFR 2620.104-467 (See instructions on waiver efigiblily and condiliens.) Elves [Clvo

If you answered "No" to sither line 8a or line Bb, the plan cannot use Form §500-SF and must Instead use Form 5500.
C Ifiha plan s a defined benefit plan, is It covered under the PBGC insurance program (see ERISA sectlion 4024)7  w.[_JYes [JNo []Nol determined

If *“Yes" is checked, enler the My PAA confirmation number from the PBGC premium filing for this year {See Instruclions.}
| Partili’| Financlal Information
7  Plan Assels and Liabllilles A (a) Beglnning of Yoar {b) End of Year
a Total plan assels 7a 1,945,074 1,791,943
b Total plan liabililes 7h 0 586
C__Net plan assets (subltract line 7b from lIng 78)  swsvnmuonminssnmes] 7€ 1,945,074 1,791,357
8  Income, Expenses, and Transfers for Ihis Plan Year g (a) Amount (b) Total
@ Conlributions teceivad or recelvable from: e e
(1)_Employers Ba(1} 23,483
(2) Participants 8a(2) 93,346 : .
(3)_Others (including rollovers) 8a(3) 0 (BN s
b Olher Income (loss) 8b (270,546) | o C@EEgsmameomens |
C Total income {add lines 8a{1), Ba(2), 8a(3), AU BD) wemrmesmersrns]  BG ST R (153,717}
d Benefits pald {including direct rollovers and insurance premiums A e
{0 provids bensfils) 8d o | 2
8 Certain deemed andfor comeclive distibuilons {see inslruclions) ..] 8e 0
f Administrative service providers (salarles, fees, commissions) ...  8f 0
9 _Other expenses 8g 0 SRR SR iz
I Tolal expenses (add lines Bd, Be, 8f, BNd BE) _smmersssssssmmssmssness] 80| o0 10 B e 0
i Nelincome (loss) (sublract line 8h from N8 BE)  sessesessessisentssmrses| 81 G T (153,717)
j  Teansfers to {from) the plan (see Instructions) ... 8| 0 ST SRR I

[ PartiV:| Plan Characteristics

9a| If the plan provides penslon beneflis, enter the applicable pension feature codes from the Lisi of Plan Characlerlstic Codes in the insiruclions:
2B 2F 2¢ 27 2K 2T 3D

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the Lisi of Plan Characterislic Codes in the Inslructions:

| PartV | Compliance Questions

10 Duwing the plan year: Yeos | No Amount
a Was there a fallure {o transmil to the plan any parficlpant coniributions within the time perlod

described in 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Flduciary Correctlon

Program) 10a X
b Were there any nonexempt transactions with any party-in-Interesi? (Do not Include transaclions

reported on line 10s.) 10b X
€ Was tha plan covered by a idelity bond? 10¢| X 250,000
d 0id the plan havs a loss, whether or nol reimbursed by the plan's fidelity bond, that was ceused

by fraud or dishonesty? 10d X

@ Were any lees or commissions pald to any brokers, agends, or olher persons by an Insurance
carrier, Insurance service, or other organlzatlon that provides some or all of the benefits under

{he ptan? (Sse Inslruciions.) 100 X
f Has the plan falled to provide any benefit when due under the plan? 10f
@ Did the plan have any parlicipant loans? (Il "Yes," enler amounl as of year end.})  .uswsmssssssmnes | 10
h Ifthis Is an individuat account plan, was there a blackoul period? (See Instructions and 29 CFR

2520.109-3.) snererectimmmsrssrmmsmrensnssnssssiseieis s 10h)

If 10h was answered "Yes," check (he box If you elther provided Lhe required nollee or ane of the
exceplions to providing the notice applied under 28 CFR 2520,101-3 101




Form 5500-SF 2021 Page 3 - | |

|Part Vi | Pension Funding Compliance

41 isthls a defined benefll plan subject to minimum funding requirements? {If "Yes," gee Insiructions and complete Schedule SB
(Form 6500) and flnes 11a and b below.} I this Is a deflned conlribulicn penslon plan, leave line 11 blank and complete line 12 [ ves X No
Jﬁm—mwwu 10

RLLp
a_Enter the unpald mipimum required contributions for alf years from Schedule SB (Form 6500} 06 40 .. | 11a |

b PBGG missed contribution raporting requirements. if the plan Is covered by PBGC and the amount reported on line 11als greater than $0, has
PBGC baen notifled as requlred by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Check the applicable box;

1 ves.

[] Ne. Reporting was walved under 28 CFR 4043.25(c)(2) becauss conlributions equal to or exceeding the unpaid minimum required conlribufion were made
by the 30th day after the due dale,

[T No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make & coniribution equal o or exceeding the
unpald minimum required coniribution by tha 30th day afler the dug date.

[.] No. Other. Provide explanatian;

12 13 this a defined coniribullon plan subject io the minimum funding requirements of section 412 of the Code or sectlon 302 of
ERISA? O] ves X1 No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) if this Is a defined benafil panslon plen, leave
line 12 blank and complele line 11 above,

a  If a walver of the minimum funding standard for a prier year Is belng amortized in this plan year. sea insiructions, and enter the dals of Ihe lelter ruling

granting the WaIVEL | wwsmussusssssssssssmsssssinstuspsssssyssanssssnnsssssmmsssissassssssssssassssessassesssnssassrssesssrsssassentes MOMH Day Year

If you complotad line 12a, complete lines 3, 8, and 10 of Schadulo MB (Form 5500), and skip to line 13. ‘

b Enter the minimum required contribution for this plan year. 12b

€ Enter the amount contributed by the employer 1o the plan for the plan year 12¢

d Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the lefl of a 12d
NEFALVE BMOUM)  wuurisssisstuessssinisssssnipponssssessrsntsassassssssassistasassssssssasessrsstassasssssesenssesssastsss pvssss basesssnstesesnsinsassstsarssmonsenme

@ Wil the minimum funding amount reported on line 12d be mel by the funding deadiine? ) ves[) no [ wA

|"'P-art VI I Plan Terminations and Transfers of Assels
13a Has a resolution 1o terminale the plan been adopled in any plan year? ] ves [x] No

If*Yes," enter the amount of any plan assets (hal reverled to the employer this year 13a

b Were all the plan assets distrlbuled to pariicipants or beneficiaries, transferred lo anolher plan, or brought under lne [ Yes X} No
control of the PBOCT  cumesseenimssssssssssssssssssssasssasass N0 PE LR T L RO RES SO b9 bt ot e s BN P I O IR AT ISESH bR S bab SO TOS spRSRIRSBSEL

G If, during this plan year, any assels or liabilllies were Iransferred from this plan to ancther plan(s), idenlify the plan(s) to
which assels or Habllities were transferred. (See inslruclisns.)

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




