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

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

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

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HARDING, SHYMANSKI & COMPANY 401(K) PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/1960

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)

HARDING, SHYMANSKI & COMPANY, P.S.C.

21 SE THIRD STREET, SUITE 500
EVANSVILLE, IN 47708

2b Employer Identification
Number (EIN)

35-1346211

2c Plan Sponsor’s telephone
number

812-464-9161

2d Business code (see
instructions)

541211

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. 10/04/2022 MATTHEW E FOLZ
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 ‘ 227
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) 178
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 180
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 40
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 221
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
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 221
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 69 216
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 13
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:
2E 2F 2G 23 2K 3D 2T
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 ©) |:| 0 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?:ﬂl;nggcﬁrilyaAg;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
HARDING, SHYMANSKI & COMPANY 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HARDING, SHYMANSKI & COMPANY, P.S.C. 35-1346211

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).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

BLACKROCK ADVISORS, LLC PO BOX 9819
PROVIDENCE, RI 02940-8020

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

COHEN & STEERS CAPITAL MNGMNT, INC 280 PARK AVE
NEW YORK, NY 10017

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

JP MORGAN INVESTMENT MNGMNT, INC. 270 PARK AVE
NEW YORK, NY 10017

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

GOLDMAN SACHS ASSET MNGMNT, L.P. 200 WEST STREET
NEW YORK, NY 10282

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

J.P. MORGAN FUNDS SVCS PO BOX 219143
KANSAS CITY, MO 64121-9143

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

NORTHERN FUNDS 50 SOUTH LASALLE ST
CHICAGO, IL 60603

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

PRINCIPAL MANAGEMENT CORP 711 HIGH ST
DES MOINES, IA 50392

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

ALLIANCE BERNSTEIN, LP 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

CAPITAL RESEARCH & MNGMNT COMPANY 333 SHOPE ST
55TH FL MICG
LOS ANGELES, CA 90071

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

FIDELITY MNGMNT & RESEARCH COMPANY 245 SUMMER ST
BOSTON, MA 02210

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

VANGUARD GROUP, INC. PO BOX 2600
VALLEY FORGE, PA 19482

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

VICTORY CAPITAL MANAGEMENT INC. 3435 STELZER ROAD
COLUMBUS, OH 43219
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ARGA/EDINBURGH/LAZARD 1010 WASHINGTON BOULEVARD
6TH FLOOR
STAMFORD, CT 06901

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

Schedule C (Form 5500) 2021

2.

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)

AVANTAX RETIREMENT PLAN SERVICES

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

compensation, for which the

)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation received by
service provider excluding

compensation for which you
answered “Yes” to element

(9)

Enter total indirect
eligible indirect

(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(h)

compensation? (sources

(e)
Did service provider
receive indirect

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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

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

(h)

organization, or
person known to be
a party-in-interest

42-1447865
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1516 26 N/A 2600
27 2851
64 65
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | 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

Enter total indirect

Did the service
provider give you a

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

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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)

(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?

Yes D No D

Yes D No D

Yes D No D

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

(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?

Yes D No D

Yes D No D

Yes D No D

() 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.




Schedule C (Form 5500) 2021

Page5-| 1

‘ 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

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation

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
HARDING, SHYMANSKI & COMPANY 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
HARDING, SHYMANSKI & COMPANY, P.S.C.

D Employer Identification Number (EIN)
35-1346211

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.............ccccevieeiieeiieriesieieeee e la 0 10967
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 0 310683
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O daponty e e | 1@ 263685 555169
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(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) 42557530 47722359
(14) Value of funds held in insurance company general account (unallocated | 1~ )
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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Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

42821215

48599178

19

1h

1i

1j

1k

u |

42821215

48599178

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

838425

2a(1)(B)

1247460

2a(1)(C)

221661

2a(2)

2a(3)

2307546

2b(1)(A)

30

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

30

2b(2)(A)

2b(2)(B)

2b(2)(C)

1557956

2b(2)(D)

2b(3)

1557956

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(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) 4609107
C OtherinCOME ......ooiiiiiiie it 2c 15220
d Total income. Add all income amounts in column (b) and enter total.................... 2d 8489859
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2684555
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 2684555
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)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 27341
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 27341
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2711896
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 5777963
| 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) [ ] Unmodified ([ | Qualified (3) [X| 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: KRAFT CPAS, LLC (2) EIN: 62-0171325

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 500000
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
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
[ 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 DNo 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
HARDING, SHYMANSKI & COMPANY 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HARDING, SHYMANSKI & COMPANY, P.S.C. 35.1346211
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

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): 58-1428634

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 AUDITOR'S REPORT KraftCPAS

PLLC

Trustees, Plan Administrators and Participants
Harding, Shymanski & Company 401(k) Plan

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

We have performed an audit of the financial statements of the Harding, Shymanski
& Company 401(k) Plan (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). The financial statements comprise the statement of net assets
available for benefits as of December 31, 2021, the related statement of changes in
net assets available for benefits for the year then ended, and the related notes to the
financial statements (2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected
to have the audit of the 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 (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), 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 DOL's Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for
the year ended December 31, 2021, stating that the certified investment
information, as described in Note 3 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 Auditor's Responsibilities for the Audit of the 2021 Financial Statements
section:

e The amounts and disclosures in the accompanying 2021 financial
statements, other than those agreed to or derived from the certified
investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United
States of America (U.S. GAAP).

-

KraftCPAs PLLC - Certified Public Accountants and Consultants
555 Great Circle Road « Nashville, TN 37228 « phone: 615-242-7351 « fax: 615-782-4271 - kraffcpas.com



INDEPENDENT AUDITOR'S REPORT (CONTINUED)

Opinion on the 2021 Financial Statements (Continued)

e The information in the accompanying 2021 financial statements related to
assets held by and certified to by a qualified institution agrees to, or is
derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

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 (GAAS). Our responsibilities under those
standards are further described in the Auditor's Responsibilities for the Audit of the
2021 Financial Statements section of our report. We are required to be independent
of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our 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 the financial
statements in accordance with U.S. GAAP, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud
or error. Management's election of the ERISA Section 103(a)(3)(C) audit does not
affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial
doubt about the Plan's ability to continue as a going concern within one year after
the date that the financial statements are issued.

Management is also responsible for maintaining a current Plan instrument,
including all Plan amendments, administering the Plan, and determining that the
Plan's transactions that are presented and disclosed in the financial statements are
in conformity with the Plan's provisions, including maintaining sufficient records
with respect to each of the participants, to determine the benefits due or which may
become due to such participants.



INDEPENDENT AUDITOR'S REPORT (CONTINUED)
Auditor’s Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C)
Audit of 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
auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and; therefore, is not a guarantee that an
audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a
substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

e Identify and assess the risks of material misstatement of the financial
statements, whether due to fraud or error, and design and perform audit
procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the
financial statements.

e Obtain an understanding of internal control relevant to the audit in order to
design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Plan's
internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as
well as evaluate the overall presentation of the financial statements.

e (Conclude whether, in our judgment, there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan's
ability to continue as a going concern for a reasonable period of time.

Our 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 2021
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 U.S. GAAP.

4-



INDEPENDENT AUDITOR'S REPORT (CONTINUED)

Auditor’s Responsibilities for the Audit of the 2021 Financial Statements
(Continued)

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 U.S. GAAP.

We are required to communicate with those charged with governance regarding,
among other matters, the planned scope and timing of the audit, significant audit
findings, and certain internal control-related matters that we identified during the
audit.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2021
is presented for the purpose of additional analysis and is not a required part of the
financial statements but is supplementary information required by the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA. Such information is
the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements.
The information included in the supplemental schedule, other than that agreed to or
derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or
to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule
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 schedule, we evaluated whether the
supplemental schedule, other than the information agreed to or derived from the
certified investment information, including its form and content, is presented in
conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

In our opinion,

e The form and content of the supplemental schedule, other than the information
in the supplemental schedule that agreed to or is derived from the certified
investment information, is presented, in all material respects, in conformity
with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.



INDEPENDENT AUDITOR'S REPORT (CONTINUED)
Other Matters (Continued)

2021 Supplemental Schedule Required by ERISA (Continued)

e The information in the supplemental schedule 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).

Auditor's Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted
by 29 CFR 2520.103-8 of the DOL'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 September 29, 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 DOL's Rules and Regulations
for Reporting and Disclosure under ERISA.

bs Plic

Nashville, Tennessee
September 29, 2022



HARDING, SHYMANSKI & COMPANY 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2021 and 2020

2021 2020
ASSETS
Investments at fair value $ 48,277,528 $ 42,557,530
Receivable:
Employer contributions 310,683 263,685
Non-interest bearing cash 10,967 0
Net assets available for benefits $ 48,599,178 $ 42,821,215

See accompanying notes to financial statements.



HARDING, SHYMANSKI & COMPANY 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2021

Additions
Investment income:
Net appreciation in fair value of investments
Interest and dividends

Other income

Contributions:
Employer
Participants
Rollovers

Total additions
Deductions

Benefits paid to participants
Administrative expenses

Total deductions
Net increase

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes to financial statements.

$ 4,609,107
1,557,986

15,220

6,182,313

838,425
1,247,460

221,661
2,307,546

8,489,859

2,684,555

27,341

2,711,896

5,777,963

42,821,215

S 48,599,178



HARDING, SHYMANSKI & COMPANY 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note 1 - Plan Description

The following description of the Harding, Shymanski & Company (Company) 401(k) Plan (Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

General

The Plan is a defined contribution plan which covers all employees of Harding, Shymanski & Company, P.S.C.
(“Employer” or “Sponsor”), who have attained 21 years of age, except for employees covered by a collective
bargaining agreement and certain nonresident aliens who have no earned income from sources within the
United States. After meeting the Plan's eligibility requirement, employees may begin to contribute to the Plan.
However, with respect to matching contributions, employees must complete one year of service and 1,000 hours
to be eligible. In order to share in the discretionary profit sharing contribution, employees must have completed
one year of service and either be actively employed on the last day of the Plan year or complete more than
1,000 hours of service during the Plan year. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974, as amended (ERISA). The Board of Trustees is responsible for oversight of the
Plan. The Investment Committee determines the appropriateness of the Plan’s investment offerings, monitors
investment performance and reports to the Plan’s Board of Trustees.

Contributions

Each year, participants may contribute up to 90 percent of eligible compensation, as defined in the Plan.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans (rollover). Participants direct the investment of their contributions into
various investment options offered by the Plan. The Company contributes 50 percent of the first six percent of
base compensation that a participant contributes to the Plan. Additional profit sharing amounts may be
contributed at the option of the Company's Board of Directors. During the year ended December 31, 2021, the
Company made a $431,470 profit sharing contribution to the Plan. Contributions are subject to certain Internal
Revenue Service (IRS) limitations.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company's matching
contributions, as well as allocations of the Company's profit sharing contributions and Plan earnings.
Participant accounts are charged with an allocation of administrative expenses that are paid by the Plan.
Allocations are based on participant earnings, account balances, or specific participant transactions, as defined.
The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.



HARDING, SHYMANSKI & COMPANY 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note 1 - Plan Description (Continued)

Vesting
Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the
Company's matching and profit sharing contribution portion of their accounts is based on years of continuous

service. A participant is 100 percent vested after six years of credited service.

Payment of Benefits

On termination of service for any reason, a participant may elect to receive a lump-sum amount equal to the
value of the participant’s vested interest in his or her account, or in annual installments as defined by the Plan
agreement. The Plan also permits early retirement at age 55 although withdrawals made before the participant
reaches the age of 59 1/2 are subject to penalty pursuant to IRS regulations.

Forfeited Accounts

At December 31, 2021 and 2020, forfeited nonvested accounts totaled $37,566 and $29,838, respectively.
These accounts will be used to reduce future employer contributions or pay plan expenses. Also, in 2021,
employer contributions were reduced by $20,166 from forfeited nonvested accounts. Additionally there were
$27,355 of forfeitures used to pay plan expenses.

Note 2 - Significant Accounting Policies

Basis of Accounting

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

Use of Estimates

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

Investment Valuation and Income Recognition

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, custodian, and insurance company. See Note 4 for discussion of fair value measurements.
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HARDING, SHYMANSKI & COMPANY 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note 2 - Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition (Continued)

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Investment related

expenses are included in net appreciation of fair value of investments.

Subsequent Events

The Plan has evaluated subsequent events through September 29, 2022, the date the financial statements were
available to be issued.

COVID-19 Pandemic

On January 30, 2020, the World Health Organization declared the coronavirus outbreak a "Public Health
Emergency of International Concern" and on March 11, 2020, declared it to be a pandemic. The pandemic in
the United States and throughout the world has resulted in substantial volatility in financial markets. As a
result, the Plan’s investments have incurred and may continue to incur significant changes in fair value. While it
is unknown how long these conditions will last and what the complete financial effect will be to the Plan, the
Plan Sponsor cannot estimate, with any degree of certainty, the full impact of COVID-19 on future Plan
performance.

-11-



HARDING, SHYMANSKI & COMPANY 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note 3 - Summary of Financial Data Certified by the Custodian

The following is a summary of the Plan's financial information as of December 31, 2021 and 2020, and for the
year ended December 31, 2021, included throughout the Plan’s financial statements and the supplemental
schedule, that was prepared by or derived from information provided by Fidelity Management Trust Company,
the Custodian of the Plan. The Plan administrator has obtained certifications from the Custodian that the
following assets are complete and accurate. Accordingly, as permitted by 29 CFR 2520.103-8 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA, the Plan administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to the information which appears
throughout the financial statements and the supplemental schedule related to the following:

Net Assets Available for Benefits Held by Custodian 2021 2020
Investments at fair value $ 48,277,528 $ 42,557,530
Non-interest bearing cash 10,967 0

$ 48,288,495 $ 42,557,530

Statement of Changes in Net Assets Available for Benefits

Investment income

Net appreciation in fair value of investments $ 4,609,107
Interest and dividends 1,557,986
Other income 15,220

56182313

Note 4 - Fair Value Measurements

The framework for measuring fair value 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 1) and the lowest priority to unobservable inputs (Level
3). The three levels of the fair value hierarchy under the Financial Accounting Standards Board ASC 820 are
described as follows:

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.

-12-



HARDING, SHYMANSKI & COMPANY 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note 4 - Fair Value Measurements (Continued)

Level 2 Inputs to the valuation methodology include:

o Quoted prices for similar assets or liabilities in active markets;

o Quoted prices for identical or similar assets or liabilities in inactive markets;

o Inputs other than quoted prices that are observable for the asset or liability;

o Inputs that are derived principally from or corroborated by observable market

data by correlation or other means.

If the asset or liability has a specific (contractual) term, the Level 2 input must be
observable for substantially 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’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

Following are descriptions of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2021 and 2020.

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 Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2021 and 2020:
Assets at Fair Value as of December 31, 2021
Level 1 Level 2 Level 3 Total

Mutual funds $ 48,277,528  $ 0 $ 0 $ 48,277,528

Assets at Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total

Mutual funds $ 42,557,530 $ 0 § 0 $ 42,557,530
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HARDING, SHYMANSKI & COMPANY 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note 5 - Related Party Transactions and Party-in-Interest Transactions

Certain Plan investments are managed by Fidelity Management Trust Company. Fidelity Management Trust
Company is the Custodian for the Plan and; therefore, these transactions qualify as party-in-interest
transactions. Fees incurred by the Plan for the investment management services are included in net appreciation
in fair value of the investment, as they are paid through revenue sharing, rather than a direct payment. As
described in Note 2, the Plan made a direct payments to the Custodian of 27,341 for the year ended December
31, 2021, which was not covered by revenue sharing. The Company pays directly any other fees related to the
Plan’s operations.

Note 6 - Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100 percent vested in their employer matching and profit-sharing
contributions.

Note 7 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near-term and
that such changes could materially affect participants’ account balances and the amounts reported in the
statements of net assets available for benefits.

Note 8 - Tax Status

The Plan has adopted a volume submitter plan document sponsored by Harding Shymanski & Company, P.S.C..
The Plan received an opinion letter from the IRS as to the Plan’s qualified status. The Plan Sponsor can rely on
the qualified status to the extent the Plan Document does not deviate from the IRS pre-approved provisions.
The Plan administrator believes the Plan is designed and is being operated in compliance with the applicable
provisions of the Internal Revenue Code and; therefore, believes that the Plan is qualified and the related trust is
tax-exempt.

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 Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The Plan is subject to routine audits by
taxing authorities; however, there are currently no audits for any tax periods in progress.
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HARDING, SHYMANSKI & COMPANY 401(k) PLAN
PLAN SPONSOR: HARDING, SHYMANSKI & COMPANY, P.S.C.

PLAN SPONSOR EIN: 35-1346211
PLAN NUMBER: 001
ATTACHMENT TO SCHEDULE H, PART 1V, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

(a) (b)

Identity of issuer, borrower, lessor, or similar party

© (d) (e)

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

par, or maturity value Cost  Current value

Investments at Fair Value

Vanguard Equity Inc Fd Admiral Shs
Vanguard Mid-Cap Growth Index
Blackrock Strategic Income Opps Instl
Cohen & Steers Preferred Sec & Inc A
Jpmorgan Global Bond Opportunities R6
Goldman Sachs Emerging Mkts Equity Instl
Jpmorgan Short Duration Bond R6
Northern Small Cap Value
Principal Global Real Estate Sec Inst
Ab Small Cap Growth Port Class A
American Funds Europacific Growth R6
*  Fidelity Government Money Market
Vanguard Total Bond Market Index Adm
Victory Sycamore Established Value A
Vanguard Growth Index Admiral Shares
Vanguard International Value Investor
Vanguard Value Index Admiral Shares

Vanguard Small Cap Value Index Admiral

Total investments

*  Party-in-interest

$§ 3,754,035
2,190,422
2,085,779
1,572,680
1,576,324
2,306,388
2,101,057

130,617
19,548
2,008,713
3,030,970
555,169
3,143,674
1,788,785
9,989,112
2,994,495
7,332,412
1,697,348

$ 48,277,528

Cost information (Column (d)) not required due to the Plan being participant-directed.

See independent auditor's report.
-15-



Form 5500

Cepasrtment of the Treasury
Internal Revenue Servica

Deparimenti of Labor
Employea Bensfits Security
Administration

Pensicn Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public
Inspection

|:' Part| 1 Annual Report Identification Information

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

and ending 12/31/2021,

A This returnfreport is for:

I:l a multiemployer plan

@ a single-employer plan
B This return/report is: [] the first return/report
|:| an amended return/report

D a DFE (specify) ___
|:| the final return/report

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

D Check box if filing under:

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ............. » ﬂ

@ Form 5558 D automatic extension
D special extension (enter description)

I:] a multiple-employer plan (Filers checking this box must attach a list of
participating employer inforrnation in accordance with the form instructions.)

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

D the DFVC program

|' __P_Eirt,ll_’._| Basic Plan Information—enter all requested information

1a Name of plan

HARDING, SHYMANSKI & COMPANY 401 (K) PLAN

1b Three-digit ptan
number (PN) » 001

1¢ Effective date of plan
01/01/1960

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)

Harding, Shymanski & Company, P.S.C.

21 SE Third Street, Suite 500

Evansville

IN 47708

2b Employer Identification
Number (EIN})
35-1346211

2¢ Plan Sponsor's telephone
number
812-464-91¢61

2d Business code (see
instructions)
541211

Caution: A penalty for the late or incomplete filing of this returnireport 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 attachmenlg. 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.

SioN W g M' (PA /o / V/Z«’—* Matthew E Folz

4 ; 7

(. ' " | Signature of plan adm!nistrattu Date Enter name of individual signing as plan administrator
SIGN:

. HERE

i _ 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. 201209



Form 5500 (2021) Page 2

Ja Plan administrator's name and address El Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 pltan, |4b EIN
enter the plan sponsor's name, EIN, the plan hame 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 I 22%
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6h, 6c, and éd).
a(1) Total number of active participants at the beginning Of the PIAN YBAF.........e.eerieenisresr s s ssersssessssesssssesesssssssssssssens 6a(1) 178
a{2) Total number of active participants at the end of the PIAN YEAT .cv.ceercrccrereasstseaeeressssersssssasssssssssssseassssesnsssasassnees ga(2) 180
b Retired or separated participants ECEIVING DENEMALS. ... .icccvceiiircesrsscssis s esssessrar s ssasna bt sras e ssess s s b ensesavess easrre st saneas 6b 1
C Other retired or separated participants entitled to future BENETES ... rerrssereeresasesasssesane 6c 4C
t Subtotal. Add [INES BA(2), BD, BN BC...iiiiiririiiiiiniirisissiiisssmetetessabsmese sessmeemtbimesmesessmemsbessmsee st eseesmemesmeesmesams eeseensasasemeeaseneres 6d 221
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .......ccvveererrrccrrvrercemrrisesvennas Ge 0
T Total, AT lINBS B BN0 BB, .....csiiieireerieeeietreseras s eeoesesseaestes e sebsbssssma b smsenssesssmssasasssrasssessssassesasssrasesassssseasssmssasroreresssesenrass 6f 221
g Number of participants with account balances as of the end of the plan year (only defined contiibution plans
COMPIELE ThIS IEM) c..rrerecvvrreecearrremasrerirerrsrsssessrsssrerssssesssasssesasassasrassssansase st sensssesasssnsas seass st anesssnesssisassessasassssssenstessesaness 6g 216
h Number of participants who terminated employment during the plan year with accrued benefits that were
1ESS AN 100% VESIEU 1uvteeceieassiemseieiesesesseminsessemsasessssessensesessassssotsosssbpssssssassasstseasssrasssebebssets4RsEveLeEshaeE b LhA bbbt 1S bbbt 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 209 2K 3D 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance (1) Insurance
{2) Code section 412{e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(L] General assets of the sponsor 4 General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) @ H (Financial Information)
@ (] I (Financial Information ~ Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 EI —— A (insurance Information)
actuary 4 @ C (Service Provider Information)
{3) ]:| SB (Single-Employer Defined Benefit Plan Actuarial () D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) ] G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

[ Part i | Form M-1 Compliance Information (to be completed by welfare henefit 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.) 1ovveverneveevenmmnnnnnnee oo ] Y8 [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2)) ........... [] Yes E| No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C ‘Service Provider Information OMS No. 1210-0110
(Form 5500) 2021
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Securlty Act of 1974 (ERISA).
Employee g:ﬁ:a;n;:::clj:iba:g;isﬁstraﬁon 4 _F“e as an attachment to Form 5500, This Form is Op}an to Public
Pension Benefit Guaranty Corporation 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
HARDING, SHYMANSKI & COMPANY 401 (K) PLAN olan number (PN) 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Harding, Shymanski & Cowmpany, P.S.C. 35-1346211

| Parti | 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 mare 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).. .. ............ @ Yes I:I No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed {see Instructions).

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

BlackRock Advisors, LLC
PO Box 9815

Providence RI 02940-8020

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

Cohen & Steers Capital Mngmnt, Inc
280 Park Ave

New York NY 10017

T Co - - — " = - —_— — - 7

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

1 . N Sl = L T T

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

JP Morgan Investment Mngmnt, Inc.
270 Park Ave

New York NY 10017

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form §500) 2021
v, 201209



Schedule C (Form 5500) 2021 Page 2-| |

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

Goldman Sachs Asset Mngmnt, L.P,
200 West Street

New York NY 10282

i ER TN A T - NN s .

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

5

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

J.P. Morgan Fundsg Svcs
PO Box 219143

Kansas City MO 64121-9143

] - Lo LT - o ) - L

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

Northern Funds
50 South LaSalle 8t

Chicago IL 60603

I ‘ = T T g = -

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

Principal Management Corp
711 High st

Des Moines IA 50352

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

Alliance Bernstein, LP
1345 Avenue of the Americas

New York NY 10105

L R = “ ) N . L T e T Ak, e

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

Capital Research & Mngmnt Company
333 S Hope St
55th FL MICG
Los Angeles Ca 90071

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

Fidelity Mngmnt & Research Company
245 Summer St

Boston MA 02210
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(b) Enter name and EIN or address of persan who provided you disclosures on eligible indirect compensation

Vanguard Group, Inc.
PO Box 2600

Valley Forge PA 19482

L . UL 1 R i — N

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

Victory Capital Management Inc.
3435 Stelzer Road

Columbus OH 43219

L - U I ) - PR

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

ARGA/Edinburgh/Lazard

1010 Washington Boulevard

6th Floor

Stamford CcT 06901

1 - - R

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

e

.

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

LI L i _ " - o N DR R Y s T LT

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

1 ~ ) ot P - .- o T T L. .

(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).

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

Avantax Retirement Plan Services 42-1447865

(b) (c) (d) () m N Non
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sources [ compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
1551 (fy. If none, enter -G-.
16 64
26 65 n/a
27 Yes D NOEI Yesl] NOD Yes D Nol:l
28 2,600
{a) Enter name and EIN or address (see instructions)

(b) () (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indiract include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes [] No [] ves [] WNo [] Yes [] No []
i - .
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e} (f) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to elernent
(f). If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No [l

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation, Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee

organization, or

person known to be
a party-in-interest

enter -0-.

compensation paid
by the plan. If none,

receive indirect

other than plan or plan
sponsor)

compensation? (sources

include eligible indirect

plan received the required
disclosures?

compensation, for which the

eligible indirect
compensation for which yo
answered “Yes® to elemen
(M. If none, enter -0~

compensation received by
service provider excluding

provider give you a
formula instead of
an amount or
u|estimated amount?

t

Yes |:| No D

Yes |:| No D

Yes D No D

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

(b) © @ N I _ )
Service Relationship to Enter direct Did service provider Did indirect campensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
YesD No|:| YesD NOD YesD NoD
(a) Enter name and EIN or address {see instructions)
(b) {c) (d) ~e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. [f none,
enter -0-,

receive indirect
compensation? (sources
other than plan or plan
sponsor)

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

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes |:| No |:|
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| Partl |Service Provider Information (continued)

3. If you reported on [ine 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 t{o determine the indirect compensation instead of an amount ¢r estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2

(b) Sservice 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 detetmine the service provider's eligibility
for or the amount of the indirect compensation.

i

(a) Enter service provider name as it appears on ling 2

{b) Service Codes (¢) 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|l | 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.
(@} Enter name and EIN or address of service provider (see (b) Nature of | {¢) Describe the information that the service provider failed or refused t
instructions} Service provide
Code(s)

(@) 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 t
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 t
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 falled or refused t
provide

&

B

{@) 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 t
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 t
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
.. | (complete as many entries as needed)

a Name: b EIN:
C Position: 0
d Address: e Telephone:
Explanation:

H - . —
a Name: b EIN:
C  Position: ..
d Address: e Telephone:
Explanation:

¥ ~ = ~ =
a Name: b EIN:
¢ Position: _
d Address: e Telephone:
Explanation:
a Name: b EIN:
¢ Position: L
d Address: € Telephone:
Explanation;
a Name: b EIN:
C  Posilion: '
d Address: @ Telephone:

G

[
H r

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenua Service

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

Depariment of Labor
Employea Benefits Security Administration b File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Cerporation Inspection
For calendar pian year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B  Three-digit
HARDING, SHYMANSKI & COMPANY 401 (K) PLAN plan number (PN} » 001

[R———

- f

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

D Employer ldentification Number (EIN)

Harding, Shymanski & Company, P.S.C. 35-1346211

| Part1 |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 mare 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 1¢(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 1Es do not complete lines 1b(1), 1b(2), 1c(8}, 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and ie. See instructions.

Assets ] {a) Beginning of Year {b} End of Year
a Total Noninterest-DEaNNG CASH .o iieiivciresss e sresmrrarersesssmsesissesse e sesssecnsans 1a 0 10,967
b Receivables (less allowance for doubtful accounts); . ., . . 7 . 7 - . ‘ . C . o 7 ]'
(1) EMpLOYer COMDUDNS wuverseeeeese e eivrsessssssssesessasssssssrsesessssssassarsenss 1b(1) 0 310,683
(2) Participant COMHBULIONS .....vevercueereceieee e cesssssessssnrsssssessrsssssesesssssmsesns 1b(2)
(3) Other 1b{3)
€ General investments: y !
(1} Interest-bgaring cash (include money market accounts & certificates 1e(1)
OF AEPOSIE) cervvrerer v versasvessrsenrsereessesarsresessssesssssessatsssssasssesssassnasassseessssanas 263,685 555,169
(2) U.S. GOVEINIMENE SECUMHES vuuvvevesvecisimessreessarsassesasssssserssssesssessessnsssseas 1c(2)
(3} Corporate debt instruments (cther than employer securities): ‘ , K ] !
(A) PTEIEITEU co.vuvreie s cemscrensstesss i vresrsrsssssss eessbsesssssssemsssonanssnsssseasessessens 1c(3)(A}
{B) Al OtNET...vooorrresrescessenresesssssamssnmssssssssennssrsssssmsmmsessssssssssssssesseines | JGONDY)
(4) Corporate stocks (other than employer securities): . . i }
{A) Preferred 1c(4)(A)
{B) Common 1c(4)(B)
{6) Partnership/joint venture iNtErEStS ........ovummimssmessscsiesimssscsssineses 1e(35)
{6) Real estate (other than employer real Property) ... icinecninins 1c(6)
{7) Loans (other than to PArICIDANIS)..........e.wversrsrsssseerssessassssssssssrsassseans 1e(n)
{8) Participant loans 1c(8)
{9) Value of interest in cOMMON/COECHVE tUSES ..vu.vveeeserereeas s reneenesreensans 1c(9)
{10) Value of interest in pooled SEParate CCOUNES v.wrmrmrsesressermessessassssons 1c(10)
(11) Value of interest in master trust iNvestment 8CCOUNES ......uve.rerreerecernesnne 1c(11}
(12) Value of interest in 103-12 investment entities 1c(12)
O e e e o e(13) 42,557,530 47,722,353
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)
(15) Other 1c(13)

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

Schedule H {(Form 5500) 2021
v. 201209



Schedule H {(Form 5500} 2021

Page 2

1d

e Buildings and other property used in plan operation

- @

[

Employer-related investments:
(1) EMplIOYer SECUMMIES ... ..o vamreiiieniensarreriorsrsnrsssesrasssrem s e brssa s esssasimss
(2) Employer real PrOPEMY .....cccciisirrssissssmrsssmssn s anne st n ens s sssatsbssanssbsse

Total assets (add all amounts in lines 12 through 18) .. veceniiicenienineiiann,
Liabilities

Benefit claims payable ... s

Operating payablEs .. .cv s s s v e

Acquisition indebtedness.....ccvevvirrarnecrrreen Vet dee e e R RS

Other liabilities

Total liabilities (add all amounts in lines 1g through1j) ..cceercecisiiinicsisiacis
Net Assets

Net assets (subtract [ine 1k from e 19)...ocrvervrrevrcrsnrensrerierrrssinerarrenssnns

{a) Beginning of Year

(b} End of Year

1d(1)

1d(2)

1e

1f

42,821,215

48,599,178

19

1h

1i

1i

1k

1|

42,821,215/

48,599,178

;P_art 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 toffrom insurance carriers. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 |Es do not

a

complete lines 2a, 2b(1)(E}, 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: (A) Employers ........cocveemviereeene
[1=3 I 2= 14 o] o 1= OSSR
(C} Others (including rolloVerS).......uuisasrerraresnsrnrsnronsisarirnesrierassressassens

{2) Noncash contribUtIONS.........cocvririsnr e e
(3} Total contributions. Add lines 2a{1}(A), (B), (C), and line 2a({2) .............
Earnings on investments:

(1} Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL)......cvece e e e e

(B) U.S. Government SeCUMties.....crivivercimmisnininniasienienmenanasrasson e
(C)} Corporate debt instruments ......cciceiirnieniiie s,

(D} Loans (other than to participants) ...

(E} Participant loans. ..o
30 TR LT L
(G) Total interest. Add lines 2b{1)(A) through (Fh.....ccccereerivnisivsessesrere
(2) Dividends: (A} Preferred StOCK. ... s monesisiien
(B) COMMON SEOCK comriveercee i rsr e stes s an s snss s sna s s s anmr s ranas e snas
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends, Add lines 2b(2)(A}, {B), and (C)
(3) RENES oottt e tes v cnr s rene s st s e sa s s s e sear s sran e s s mnean
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .......cocuirerres
(B) Aggregate carrying amount (see instructions}......ccccocceeerreverreesracnns
{C) Subtract line 2b{4){B) from line 2b{4)(A) and enter resuilt
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..........cernrenne

(B)  OHRET coririrerienisireeisnrmnnisnsnsie st erssasnsaser st srane s ssa s smesnansassnse

(C) Total unrealized appreciation of assets.
Add lines 2b(5){A) and (B) ........cccviemrmsimneinmisisnssissnsssssisnessane

(a) Amount

v

(b} Total

2a(1)(A)

838,425

2a(1)(B)

1,247,460|

2a(1)(C)

221,661

2a(2)

r

2a(3)

2,307,546

2b(1)(A)

30|

2b(1){B)

26(1)(C)

2b{1)(D)

2B(1)(E)

2b{1)(F)

2b{(1)(G) |

2b(2)(A)

2b(2)(B)

2b(2)(C)

1,557,956

2b(2HD) |

2b(3)

1,557,956

2Zb(4)(A)

2b(4)(B)

o ot 2t

2b{4)(C)

2b(5)(A)

2b({5)(B)

2b(5)(C) |
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{a) Amount {b) Total
{6) Net investment gain {loss) from cammon/collective trustS.....uresrrrreseres 2h(6) -
(7) Netinvestment gain (loss) from pooled separale accounts 2h(7) i
(8) Net investment gain (loss) from master trust investment accounts ... 2h(8) .
(9) Net investment gain (loss) from 103-12 investment entities..............c....r.. 2b(9)
) ampanics (6.0 ] NG8) e 20(10) ' ‘ 4,609,107
€ OHNEENCOME wuueeiverieerressserracersrrsssmsesssresesessaesssaessesessssessaneassssse esessasssnssnesre 2c 15,220
d Totalincome. Add all income amounts in column (b) and enter total........evuerrerres 2d 8,489,859
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. | 2€{1) 2,684,555 ]
(2) To insurance carriers for the provision of benefits 2e(2) i
(3) OHIETcovoveoooeeseeeeseeeeeessseessesseessssssesesesesee e seessraeessoneesse 2e(3) , |
(4) Total benefit payments. Add fines 26(1) through (3} ..ceerv v rseesenserosene 2e(4) o . 2,684,555
f Corrective distributions (S8€ INSUUCHONS) ......vn..evee.eevemesereemsereoseeersoeeaseseeree 2f
g Certain deemed distributions of participant loans (see instructions)........cee.e. 2g
h Interest expense........cooverereerveesnrcnnes reee st ese e srens s st sens erebeeeeseeesinsren 2h
i Administrative expenses: (1) Professional fees .......cmmevenerionn, reremetsteietaes 2i(1) , {
(2) CONtract adMINISITATOr FEES wuuuuerrirreeeesisssrssesrsssssmssssrssssssessssssssrssrssansen 2i(2) '
(3} Investment advisory and Management 1885 ... e emeserssnssssssessesens 2i(3) ;
(B) ONEF..eeererecrmasersssnssssssnessssssss s sesssssssmssesmmsssmsseresns . | 204 27,341 i
(5} Total administrative expenses, Add lines 2i(1) through (4} ..o vvveeennerins 2i(5) . 27,341
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j ' ‘ 2,711,89¢
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 5,777,963
| Transfers of assets: {
{1} T this Plan. ..o eeereeeeceeerereees ettt et b et et tas ettt oet e ee s seen 21(1)
{2) FTOM BNIS PIAN ..ottt et et te st s eem s seteessmbe et shass e bbensennene 21(2)
Partlll | Accountant's Opinion

3 cComplete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion Is not

attached.

& The attached opinion of an independent quailified public accountant for this plan is (see instructions):

(1)[] Unmodified (2} [ ] Qualified ~ {3) [x] Disclaimer

4) D Adverse

b Check the appropriate box(es) to indicate whether the |QPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520,103-8 and 28 CFR 2520,103-12(d). Check box (3) if pursuant to neither.

(1) ] DOL Regulation 2520.103-8 (2) |:| DOL Regulation 2520,103-12(d) (3) |:| 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: KRAFT CPAS, LLC

|

{2) EIN:62-0171325

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

{1) D This form is fited for a CCT, PSA, or MTIA.

(2} D It will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50,

l Part IV ICompIiance Questions

4

CCTs and PSAs do not complete Part [V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 1Es also do not complete lines 4j and 4l. MTIAs alsc do not complete line 41,

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ........cccveeer- 4a X

Amount

Yes No
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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 h T T [
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
CREEKEL. e reeeeeermmeessesseseseeeessensssasessassssesssssssesssusessasssssasussessassosstssssesmssesoeesssssesassoosassssoreass 4b X
¢ Were any leases to which the plan was a party in default or classified during the year as —_ B
uncollectible? (Aftach Schedule G {Form 5500} Part Il if “Yes" is checked.) ...vcceevveervcrnicrvnescecniinens | 4€ X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions _ ) J
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is -
CHECKE.Y 11criiessicerimseseesieseaseasnsesssn sassssanessassanssasnssessssbasemsensesseresass bennsssananss snnsesssasnassensnatssesmsssenssssne 4d X
€ Was this plan covered by a fIGBltY BONAT......ceeeeceeeeceeeeee ettt siss st imtea s st beas ssass bbb oaas e | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by |~ !
T OF SO NS Y 7 1t e a e R R LI E e R L s S b e a4 bOnd €08 a e b s SR e e s SRR EbRR R 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an R !
established market nor sef by an independent third party appraiSer? .......creereecrrrmsriesesrrrserereresseresser 4g X
h  Did the plan receive any noncash contributions whose value was neither readily R 3’ J
determinable on an established market nor set by an independent third party appraiser? .......cooererenes 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets If "Yes” Is checked, and — ] S
see instruclions for fomat reQUINBIMEBNES. ). ... uucrreerreiceiserersne e sneranisessssrasseeressasseassassssassnsesserseersnsrasees 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.). ... s i | 8] X | B "
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another — f—fr—— '
plan, or brought under the control of the PBGCT? ...iciccviinninnnisiinisnsnnssienistiensessssescoss sassns e a4k X
] Has the plan failed to provide any benefit when due under the plan? .......ccoceeevveceeemeeecee e 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR -
L 10 3 O PO 4m X
n If 4mwas answered “Yes,” check the “Yes” box if you either provided the required notice orone of |._ ' '
the exceptions to providing the notice applied under 29 CFR 2520.101-3........coeceeveeeeeeceee e 4n ’
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .
5b It 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

TNSITUCHIONS.) .t iei ittt e iet it ces e e e ses s ceseieare ses et caeaas ses e ees st easves ses s ees ot oeebes sanabenasabnaoesbn bnss
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

I:I Yes I:I No D Not determined
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(Form 5500)

This schedule is required to be filed under sections 104 and 4065 of the

D.ﬁf;’n";‘i?é,ﬁér‘,ﬁié';?;’ Employee Retirement Income Security Act of 1974 (ERISA} and section
6058(a) of the Internal Revenue Code (the Code).

2021

Department of Lebor This Form is Open to Public
Employee Benefits Securily Administration » 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
HARDING, SHYMANSKI & COMPANY 401 (K) PLAN plan number
N 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
Harding, Shymanski & Company, P.S.C. 35-1346211

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
TS TUC OIS« s vet vt it vttt mas et s e e e v e es seeeee see semane see sesaarebaasaane saesnsnnssnsbnssnstnssrenssnrnntsnrebryesntontin

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): 58-1428634

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

ERISA section 302, skip this Part.)

Part'll Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A)(2)2 ......veeseesener |:| Yes
If the plan is a defined benefit ptan, go to line 8,

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

[ Ne

Year

[] wa

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

‘ . Ga
deficiency not walved) ................................................................................................................................

b Enter the amount contributed by the employer to the plan for this PIaN YEar .......ueimaiesese s 6b

¢ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negalive aMOURL).........c.ovverrecesiirerriss s s et esses e ssm s essss s rasassas Gc

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadliNe? ....... oo vereeersevessensesenses D Yes

DNo

[] na

8 If achange 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 ChANGET ......c.ccccueeiiiieeienrassiitesi s sssssasssesssnssasssosssnsesssanssasass oo ssssnsssbassss s sessssaeme D Yes

DNO

[] na

Part Il 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. I 10, CHECK thE N0 DOXe..e.ce.eececeeveeeereveeerser v seneasseiasssessaasssssseserssesesamseasrmseseseenns |:| Increase D Decrease D Both

DNO

[ Part IV | ESOPSs (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 [oan? .............

D Yes

DNo

11 @  Does the ESOP ol 8NY PIrEfErmed SLOCKT .......ccvseeereseeesserssrsssessesssrsssssssssssssssssanssssesssssesesssssss sossss tonessessesotesseeseesesessinsanssesnesses

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” [oan?
(See instructions for definition Of "DACK-L0-DACKT IOAMY.......cocve v eceereee v s resrisersessensssesenresnnsessasansrsesseessssesstasnsssran ersansmesssnsmues

D Yes
[] ves

DNo
[] No

12 Does the ESOP hold any stock that is not readily tradable on an established SECUTIHIES MAMKEET . ...e.cveeeiceeeeeree s seeresee e resasesmsesessesaeens

D Yes

DNo

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

v, 201209



Schedule R (Form 5500) 2021 Page 2 - | |

[ PartV' | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed mare than 5% of total contributions to the plan during the plan year {measured in
dollars). See Instructions. Complete as many entries as needed torrepq;traﬂ app!icab!_e e_mp!oyers.

L o

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer conlributes under more than one collactive bargaining agreement, checl box D
and see instruclions regarding required aftachment. Ctherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachmen!. Otherwise,
complefa lines 13e(1) and 13s(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

o

EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box |:| and sea instructions regarding required aftachment. Otherwise,

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

(2) Base unitmeasure:D Hourly D Weekly [:] Unit of production |:| Other (specify):

a Name of contributing employer

b EmN ¢  Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box D and see instruclions 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 |:| Other (specify): t
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 colfective bargaining agreement, check box D
and see instructions regarding required attachmenl Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate appiies, check this box D and see instruclions regarding required attachment. Otherwise,
compiete lines 13e(1) and 138(2).)
(1) Contribution rate {in dollars and cents)

(2) Base unit measure:[] Hourly D Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

[=2

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribules under more than one cofleclive bargaining agreement, check box |:|
and see instructions regarding required attachmenl. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box |:| and see insiructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:|:| Hourly D Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete lines 13e(1) and 138(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:l] Hourly D Weekly |:| Unit of production D Other (specify):




Schedule R (Form 5500) 2021 Page 3

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 coentributing employer D alternative |:| reasonable approximation {see 14a
instructions for required attachment).........ccecrrrenerrnrrensersenns emresenresnme v eTanr AR ng s ranrTAE S nE L SA PSRN SL RO SE RS SRR S

b The plan year immediately preceding the current plan year, D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)........ccconrvenererrnrimneiecesrinca.

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment).......ccioreicrnsmicrn et i sas s s s ases

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:

& The comesponding number for the plan year immediately preceding the current plan year......ccoovcivcnniinnnas 15a

b The comesponding number for the second preceding PN YEAT ... coreiiessarasissmscsrnensssresnssnssssrssesesseas 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: L B

a Enter the number of employers who withdrew during the preceding plan year ..o, 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 emplOYers.........coce it iscini s i s i s s s e s e reas s en a1

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. ........ pereanns B U RSR parereras e ana ererieanaans

[ PartVI- .| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUTET B85 BN AHACNIMIENE. i i i rsieress it s b s sar e s sb s sasas s ara b R 1 s rA s PRE e S aEe RRE S AR R4S R A 12 b ras b SRR RS 1AL P AR RS L SR bRe R A bPRe S e bR be s b e uraEs

19  If the total number of participants is 1,000 or more, complete lines (g) through (c)
a Enterthe percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€  What duration measure was used to calculate line 19(b)7?
D Effective duration D Macaulay duration D Moadified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan ar a single-employer plan that is not covered by PBGC, skip line 20,
a s 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 202 is*Yes,” has PEGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)}(4)? Check the dpplicable box:

O ves.

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

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation




HARDING, SHYMANSKI & COMPANY 401(k) PLAN
PLAN SPONSOR: HARDING, SHYMANSKI & COMPANY, P.S.C.

PLAN SPONSOR EIN: 35-1346211
PLAN NUMBER: 001
ATTACHMENT TO SCHEDULE H, PART 1V, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

(a) (b)

Identity of issuer, borrower, lessor, or similar party

© (d) (e)

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

par, or maturity value Cost  Current value

Investments at Fair Value

Vanguard Equity Inc Fd Admiral Shs
Vanguard Mid-Cap Growth Index
Blackrock Strategic Income Opps Instl
Cohen & Steers Preferred Sec & Inc A
Jpmorgan Global Bond Opportunities R6
Goldman Sachs Emerging Mkts Equity Instl
Jpmorgan Short Duration Bond R6
Northern Small Cap Value
Principal Global Real Estate Sec Inst
Ab Small Cap Growth Port Class A
American Funds Europacific Growth R6
*  Fidelity Government Money Market
Vanguard Total Bond Market Index Adm
Victory Sycamore Established Value A
Vanguard Growth Index Admiral Shares
Vanguard International Value Investor
Vanguard Value Index Admiral Shares

Vanguard Small Cap Value Index Admiral

Total investments

*  Party-in-interest

$§ 3,754,035
2,190,422
2,085,779
1,572,680
1,576,324
2,306,388
2,101,057

130,617
19,548
2,008,713
3,030,970
555,169
3,143,674
1,788,785
9,989,112
2,994,495
7,332,412
1,697,348

$ 48,277,528

Cost information (Column (d)) not required due to the Plan being participant-directed.

See independent auditor's report.
-15-



