Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
CRYSTAL CLINIC, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
02/01/1976
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1097127

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

CRYSTAL CLINIC, INC. 2c Sponsor’s telephone number

330-668-4040

2d Business code (see instructions)

3925 EMBASSY PKWY SUITE 110 621111
AKRON, OH 44333

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the plan year 5a 62

b Total number of participants at the end of the plan year 5b 56

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP 56
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 54
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 50
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/06/2022 DANIEL FERRY
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.201209



Form 5500-SF (2021) Page 2

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

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS .....cccoiuiiiiiiiiciiiicee 7a 46807478 45587283
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 46807478 45587283
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 1497111
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 917795
(3) Others (including rolloVers)...........c...cccveevueeciecieeieeenreeereenn.. 8a(3) 73400
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 5325919
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 7814225
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvvieiieeeieecieeieeeeeee e 8d 8916606
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 117814
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 9034420
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -1220195
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 119109
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

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

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

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

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

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

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

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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




Form 5500-SF

Depariment of the Troasury
intaimsl Ravenue Setvics

Benefit Plan

Baparimant of Labeot
Emglayes Benafits Sedcurily Administration

Panslon Bonalll Guaranty Comorslion

Ravenue Code {the Codas).

Short Form Annual Return/Report of Small Employee

This form Is required to be filed under sections 104 and 4065 of the Employse Retirement
incomea Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a} of the internal

» Complate all entriss In accordance with the Instructions to the Form 5500-8F,

OMB Nos, 1210-011¢
1210-008¢

2021

This Form Is Open to
Public Inspaction

| Partl | Annual Report identification Information

01/01/202% and ending

For calendar plan vear 2021 or fiscal plan year beginning

12/31/2021

A This return/report Is for: ] a single-employer plan

a multiple-ermployer plan {not multiemployer] (Filers chacking this box must altach a

iist of participating employer information in accordance with the form instructions.)

[] the first return/report D tha final retumireport

D an amended retum/report

B This returnfreport Is

G Check box if filing under: D Form 5558
D speclal exiension {enter deseription)

B 1 this Is & retroactively adopted plan pemmitted by SECURE Act section 201, check hare. .. ... cov'.uss

D aulomatic exiansion

D a shont plan year return/report {less than 12 months)

D DFVC program

| Part il | Basic Plan Information—enter all requested Information
1a Name of plan 1b Threa-digit
0
CRYSTAL CLINIC, INC. 401 (K) ?;i;’)”‘;m o 002
PROFIT SHARING PLAN 1¢ EHestive date of plan
02/01/1976
2a Plan sponsor's name (amployer, If for a single-employer plan) 2b Employer ldentification Number

Mailing address (include room, apt., sulle no. and street, or .0, Box)
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see Instructions)
CRYSTAL CLINIC, INC.

392% EMBASSY PKWY SBUITE 110

AKRON OH 44333

(EN)34-1097127

2¢

Sponsor's telephone number
(330)668-4040

2d

Businass code {see Instructions)

621111

3a Plan administralor's name and address @ Same as Plan Sponsor.,

3b

Administrator's EIN

3c

Adminlstrator's telephone number

4 If the nams andlor EIN of the plan sponsor or the plan name has changed since the last retum/report fled for 4b EIN
this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the last retumireport
a Sponsor's name 4d pN
¢ Plan Name
Sa Total number of participants at the beginning of the plan ysar Sa 6.
b Total number of participants at the and of the Plan Year ... BT OO U UU PP PPV 5b 5
€ Number of parlicipants with account balances as of the end of the plan year {only defined contribution plans 5¢ 5
compista this lem}..coviennn. rerrentnrrrtrenie e eronne Vet aanttnessses trereeiaeienkreren e es e e b e nnt s are e v s anEdneEeshen st
d{1) Total number of active pariicipants at the beginning of the plan Year ... e cr v e anen 5d(1) 5
d{2} Tolal number of aclive participants al 1he and Of (e PIAN YBA ... coeersrnrsssessseomrnsssrrasssesosssosssisons .| 8d(2) 5
& Number of parlicipants who terminated emplioyment during the plan year wﬂh accruad banefils that ware less 5a
ERAN 1008 VBSIBU 11 iiiiiitt i iimiist i oo ncorarnrraasvoto sy ar sty bsreanssarnreaysrsstanssnsassessonerssantsstsasttsssssbanters bsestossasssnses

Gautlon: A penally for the late or Incomplets filing of this return/report will be assessad unless reasonabla causa is astablished.

Under penalties of parjury and other penaities set forth In the instnuctions, | declare that | have sxamined this relurn/report, including, if applicable, a Schedule
SBor Schedu!a MB compieted and slgnad by an enrolled acluary, as well as the elactronie version of this refurnireport, and (o the best of my knoMedge and
wnd complete. ) .

belief, m _ -
BIGN. P - 0 C‘,{g ‘£ £) [DANIEL FERRY
HER? | Slanaturs of plaﬁfadmié!sﬁrﬁg’y Dale Enter name of individual signing as plan administrator
SIGN )
HERE Signature of emplover/plan sponsor 7 Dale Enter name of lndlviduaf signing as employer ar plan sponsor
Form 5500-8F {2021)

For Paperwark fladuction Act Notice, sea the inatructions for Form 5500-BF,

V210624




Form 5500-SF (2021) ‘ Page 2

6a Wara all of the plan's assels during the plan yaar Invested In eligible assets? (See instructons.). .o, PN @ Yes D Ne
b Are you claiming a walver of the annual examination and report of an independsnt gualified public accountant {(JQFA)
under 29 CFR 2520.104-467 {Sea instructions on walver elighhility ang CORGIIONS. ). v nessicommssonssesmine @ Yes D Ne

I you answerod "No' to elther line 8a or line 8b, tha plan cannot use Form 5600-SF and must Instead uss Form 5500,
¢ i ihe plan Is a defined benelit plan, is it covered under the PBGC insuranca program {see ERISA seclion 4021)7 ...... D Yas D No D Not datermained
ff “Yes" Is checkad, enter the My PAA confirmation number from the PEGC premiurn fillng for this plan year . {Sea instructions.)

| Bart il | Financial Information

7 Plan Assels and Liabilitles - {a) Beglnning of Year {b} End of Year
a Total plan assets ........... ekt eent o eaer ettt b eeseen R B 46,807,478 45,587,28
b Total plan HBbIHES ....c..ecriuseeeriireioenensasesesreseseersosssssssassesoneses 7b B
¢ Net plan assals (subtract line 7b irom tine 7a) 7e 46,807,478 45,587,28
8 Income, Expenses, and Teansfers for this Plan Year - {a) Amount (b} Total
a Contributions raceived or recalvable from. ; o -
1) EMPIOVETS ovvveeevvvivssisrcoseastesesessessseersersessersssssessenssossnssssssnsa 8a{1} i,497,11y} .. . -
{2) ParlCipBntS . ....voivinsecnnicreaseenns e epss b Ba(2) 917,795 -
(3) Others Including rollovars)... ... iessensccs R 8a(3) 73,4001 - -
b Other INCOME (1088) i rmrecerivercsssesionnsens vt arretseonen e 8b 5,325,091y . = =
¢_Total income (add lines 8a(1), Ba(2). Ba(3), and 8b) ... e oo 2 _7,814,22

Benefils pald (Including direct rollovers and insurance pramiums

‘ to provida bensfits).................. rtceots st et ensnseesar st en reeresanresesen 8d 8,916,606}

@ Cerlain deemed and/or corrective distributions (see Instructions). |  8e B

f Administrative service providers (salaries, faes, commissions)..... 8§ 117,814}

G OIOY BEDBNSESE cvrcrvvvceriirsririnioriessisrmsrerssesxorssessssssmsensenes verae 8¢ - -

R Total expenses (add fines 8d. Ba, 8f, and 8) v gh b - l 3,034, 42
I_Natincome (loss) (sublract ling 8h from Ine 88} vvuceerisimnncs | 81§ -1,220,19
} Transfers to (from) the plan (58 INSFUCHONS).uvveusernccsnnecsorseonnes 8 - =

| Part IV | Plan Characteristics

9a |¥f the plan provides pension benafits, enter the applicable pension feature codas fram the List of Plan Characteristic Codes In the Instructions;
28 2E 2F 2G 2J 27 3D 3H

b it the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Charactedstic Codes In the instructions:

I Part V f Compliance Qusstlons
40 During the plan year: Yes | No Amount

a Was there a fallure to transmil to the plan any participant contributions within the time parlod
described In 20 CFR 2610.3-1027 (See instructions and DOL's Voluntary Fiduelary Correction

PPEOGFBIT civcrsuisvaers tioris thinn it anscrsatosroetossosasomss ansssessonassssssassesasesssremmensssanssenssntesassonsonsrmossmeasssrasrons 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
£2ported on HNE 108} v i iossescrieesessesrsenee et e sy erartns eermrsentonies 10b X
©  Was the plan covered by a fidslity bond? . e, RO 10c | X 500,00

d Did tha plan have a Joss, whether or not relmbursed by the plan's fidality bond, that was caused
by fraud of dISHONESIY? vnericrnreerrcercriirases b e stes s e st rnaas 104 X

8 Ware any fees or commissions pald to any brokers, agents, or other persons by an Insurance
carrier, Insurance service, or other organization that provides some or all of the benefils under

the plan? (588 INSINUCHONS. Yo v ivemrenmininsiniciessoreoveerce TRV fv s s 10e X
{ Has the plan falled to provide any benefit when due under the Plan? ...ccremrsivonimonne: | 10 X
g Dld the plan have any particlpant loans? (If *Yes,” enter amount 28 of year-end.) ..o 10g | X 119,10/
b 11 this is an individual account plan, was there a blackout perlod? {Ses Instructions and 29 CFR - - =
2520,107°3) oo s s evreerrsanace JETTRTOIPN rrenb e reasae e [T 1oh X M ‘
I it 10h was answered “Yes," check the box if you efther provided the required notlce or one of the :

excaplions to providing the notlce applied under 28 CFR 2520,101-3 ... et s erersneearaaes preerises 461




Form 8500-SF (2021) Page 3- ! f

l?arf Vi ] Pansion Funding Compliance

41 1s this a defined benafit plan subject to minimurn funding requirements? (If *Yes," see instructions and complete Scheduls SB
{Farm 5600) and lines 11a and b below,) If this Is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yas D Ne
BBIOW. oot s Lrrsieexsarenssheeisestinss L E L ooy e i b iy et A e s bg EL YR 190 Y bt he e s e st er TR oRe e oAb e e betShetstonarcrstyen verrrissrin
a _Enter the unpald minimum requirad contributions for all years fram Schedule SR {Form 5500} ine 40 ...oivvvienvcniinnns t 11a i

b PBGC missed contribution reporting requiremants, If the plan Js covered by PBGC and the amount reported on line 11a is graater than 80, has PBGC
been notified as required by ERISA secilons 4043(z)(5) and/or 303{k}4)? Chack the applicabla box:

Yes,

No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions squal {o or exceeding the unpaid minimum required contribution were made
by the 30th day afler the due date,

No. The 30-day period refersnced In 29 CFR 4043.25(c)(2) has nol yet ended, and the sponsor intands to make a contribution equal lo or excesding the
unpald minlmum required contribution by the 30th day after the due date.

Ne, Other. Provide explanation

1M O T R

12 15 this a defined contribution plan sublect to the minimum funding raquiremants of saction 412 of the Code or section 302 of

ER}SA?“, ,,,,,,,,,,,,,,, s s Haserseesivineans esartermraenrrrane Wresrreasseraran PRI erieeaas Shatirnesesvarseer A b e e ety reesvesrnsnretisssrrsstarare B Yes @ Ne
(I "Yes." coraplete line 12a or linas 12b, 12c, 12d, and 126 balow. as applicable.} If this Is a defined benefit pansion plan, leave line ot

12 blank and compleie ine 11 above,

a f awaiver of the minimurn funding standard for a prior year Is being amortized In this plan year, see instructions, and enter the dale of the latier wling
granting the walvar, ...........cens.. eersisens revresoeserionaarn trerisevreeiee e e r b hnerrassrry e b Eeeeh e tosarnsrennenra diesairian Month Day Year

If you completed line 12a, complate lines 3, 8, and 10 of Schedule MB {Form 5500}, and skip to line 13,

b Enter the minimum required contribution for this plan year ........ [T ircsvias Vevsirenrerreranieaserecans rscereeareesareenres 12b
G _ Enter the amount contributed by the employer ta the plan for this plan year ............. VTN s | 128
d  Subtract the amount In line 12c from tha amount in line 12b, Enter the result {enter a minus signtotheleft of a 124
NBGAtVE BMOUNL) Lovvvriviiserisiirinenareearense rsystebtenntbanniaeapen Veeessyrassesencnas rvesrivetersesernsernsiiterneseirs ,
8 _Will the minimum furding amount reported on line 12d ba met by the funding deadINET..........ccoorverereeessosesssensesiins B Yes D Na D NIA
?artsv'fl?,f Plan Terminations and Transfers of Assets
13a Has a resolution to terminate tha plan been adopled N A0y BAN YBAM? ...c.rimrrrseresoseoscoessessssssesssosssseosesoeessososs e D Yes No
I *Yas,” enter the amount of any plan assets that reveried to the smployer this YEar ..o rerercarnens 13a
b Wore ali the plan assets distributed lo pariicipants or beneficiares, transfarrad to ancther plan, or brought under the
Yes No
control of the PBGC? ............ YRR e Creeaisrerenran o Ly et arasienrens T PPV PRIIN

¢ I, during this plan yaar, any assets or liabliities were fransferred from this plan to another plan(s), identify the plan(s) lo
which assets or ltabititles were transferrad. (See Instructions.)

13¢{1) Nams of plan(s): 13e{2) EIN(s) 13¢(3) PN(s)




