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 05/01/2021

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)
the final return/report
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

HARTSON-KENNEDY CABINET TOP CO INC PLANT EMPLOYEES RETIREMENT PLAN

1b Three-digit plan

number (PN) »

002

1c Effective date of plan

05/01/1969

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)

HARTSON-KENNEDY CABINET TOP CO.,IN

522 W 22ND ST
MARION, IN 46953-2926

2b Employer Identification
Number (EIN)

35-1113530

2c Plan Sponsor’s telephone
number

765-668-8144

2d Business code (see
instructions)

339900

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.

::E(;"é Filed with authorized/valid electronic signature. 10/07/2022 NICOLE SCHWARTZ
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 ‘ 122
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) 83
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 0
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 0
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 0
€ 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 0
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
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 0
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:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2021

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending  12/31/2021

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

HARTSON-KENNEDY CABINET TOP CO INC PLANT EMPLOYEES RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
HARTSON-KENNEDY CABINET TOP CO.,IN

D Employer Identification Number (EIN)
35-1113530

E Type of plan: Single D Multiple-A |:| Multiple-B ‘

|F Prior year plan size: D 100 or fewer 101-500 |:| More than 500

[ Part | | Basic Information
1 Enter the valuation date: Month __ 05 Day 01 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 993461
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 898488
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........cccooccveveveeeennnnd 21 199489 199489
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 18 64734 64734
C For active participants .... 83 416536 416536
O TOAL oot 122 680759 680759
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 5.06 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of CUrrent plan YEar @CCIUAIS .........ccoiuiie it eiee et ettt et e e et e e st e e e sibeeeaeabeeeesnbeeeareaeanned 6a 21800
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c 21800

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 08/18/2022
Signature of actuary Date

RON VINCENT 20-04510

Type or print name of actuary

MCCREADY AND KEENE, INC

Most recent enroliment number

317-849-4333

Firm name

PO BOX 6094
INDIANAPOLIS, IN 46204

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

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

Schedule SB (Form 5500) 2021

v. 201209
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Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L2 L I OPPPPPPRR
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
1YL= L) TP OPPPRPPRR
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et
10 Interest on line 9 using prior year’s actual return of 28.15 Yoiiiiiiiieeeeen
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 350030
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 550 % ... 19252
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e
C Total available at beginning of current plan year to add to prefunding balance 369282
d Portion of (c) to be added to prefunding balance.............cccceveveveieieieicieieieeieeennd
12 Other reductions in balances due to elections or deemed elections ............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................]
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 131.98 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 131.98 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOAI'S FUNAING FEGUITEIMIENL . ..........oveeieeeeeeeee ettt eee et e e s e ee et ee e e e s et e eeee e e et s e een e st en e seeseeeees s eee e seeeenenesees 77.12%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............cccccooiiiiiinens 19a
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........ccccccccoveveveveccereeeneeeennnn Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
3.32 % 479 % 5.47 9, [ ]N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) TP

30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSt (N8 BC) ........oveeeeeeeeeeeeeeee ettt ee et ettt e e et e e ae et e ee et e s e e e ee e e e eee e e e s eaean e 31a 21800
b Excess assets, if applicable, but not greater than e 31@ ............coeeiioeeeeeeeeeeeeee et 31b 21800
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccviiie i

b Waiver amortization installment

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ....eiiiiiiiiiii e
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[0 T TS TO U TSTT PO T PSP URUPR PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccc.c........ 39
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
HARTSON-KENNEDY CABINET TOP CO INC PLANT EMPLOYEES RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
HARTSON-KENNEDY CABINET TOP CO.,IN

D Employer Identification Number (EIN)
35-1113530

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 816
OF AEPOSIL) ..ttt e e e e
(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) 625245
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15) 309

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

626370

19

1h

1i

1j

1k

u |

626370

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)

377107

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

377107

2b(1)(A)

63

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

63

2b(2)(A)

2b(2)(B)

1189

2b(2)(C)

2b(2)(D)

2b(3)

1189

2b(4)(A)

148051

2b(4)(B)

2b(4)(C)

148051

2b(5)(A)

2b(5)(B)

-140940

2b(5)(C)

-140940
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(a) Amount (b) Total

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

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

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

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 385470
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 798993

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2) 116627

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 915620
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) 96220

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 96220
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1011840

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -626370
| Transfers of assets:

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

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

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: REA LOGAN & CO LLC (2) EIN: 26-1194602

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISRHONESLY? ..o e 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 4269272

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 05/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
HARTSON-KENNEDY CABINET TOP CO INC PLANT EMPLOYEES RETIREMENT PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HARTSON-KENNEDY CABINET TOP CO.,IN 35-1113530
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
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): 63-0371391

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 3 122

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 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 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 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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CERTIFIED PUBLIC ACCOUNTANTS

Member of American Institute and Indiana CPA Society

INDEPENDENT AUDITOR’S REPORT

HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIRMENT PLAN
Marion, Indiana

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the December 31, 2021 Financial Statement

We have performed an audit of the accompanying financial statements of Hartson-Kennedy Cabinet Top Co., Inc. Plant
Employees’ Retirement Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial statements
comprise the statement of net assets available for benefits — modified cash basis as of December 31, 2021, and the
related statement of changes in net assets available for benefits — modified cash basis for the year then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the December 31,
2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(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 Department of Labor'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 7 to the financial statements, is complete and
accurate.

Opinion on the December 31, 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 December 31, 2021 Financial Statements section—

e the amounts and disclosures in the accompanying December 31, 2021 financial statements referred to above,
other than those agreed to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with modified cash basis accounting standards.

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

Basis for Opinion on the December 31, 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the December
31, 2021 Financial Statements section of our report. We are required to be independent of Hartson-Kennedy Cabinet Top
Co., Inc Plant Employees’ Retirement 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 December 31, 2021 Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance modified
cash basis accounting principles, 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. )
P.0O. Box 1059 / 220 South Norton Street / Marion, IN 46952 / (765) 664-2366 / Fax: (765) 664-4644

P.O. Box 317 / 89 West Canal Street / Wabash, IN 46992 / (260) 563-1141 / Fax: (260) 563-4627
825 North Broadway / Peru, IN 46970 / (765) 473-8840 / Fax: (765) 473-8890



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 Hartson-Kennedy Cabinet Top Co., Inc Plant Employees’
Retirement Plan’s ability to continue as a going concern for one year after the date the financial statements are available
to be issued.

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

Auditor’s Responsibilities for the Audit of the December 31, 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the December 31, 2021
Financial Statement 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 generally accepted auditing standards 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 generally accepted auditing standards, we:
o 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
Hartson-Kennedy Cabinet Top Co., Plant Employees’ Retirement 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 Hartson-Kennedy Cabinet Top Co., Inc Plant Employees’ Retirement 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 December 31,
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 modified cash basis accounting principles.

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 modified cash basis accounting
principles.

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
December 31, 2021 Supplemental Schedules Required by ERISA

The supplemental schedules of assets held at year end — modified cash basis are presented for purposes of additional
analysis and are not a required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedules, other than that agreed
to or derived from the certified investment information, has been subjected to auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with generally accepted auditing standards. For information



included in the supplemental schedules that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

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

In our opinion—

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

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

December 31, 2021 Standard Plan Termination

As discussed in Note 6 to the December 31, 2021 financial statements, management for Hartson-Kennedy Cabinet Top
Co., Inc. Plant Employees’ Retirement Plan elected for a standard termination of the plan. Our opinion is not modified with
respect to that matter

Auditor’'s Report on the April 30, 2021 Financial Statements

We were engaged to audit the April 30, 2021 financial statements of Hartson-Kennedy Cabinet Top Co., Inc Plant
Employees’ Retirement Plan. As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA, the plan administrator instructed us not to perform and we did not perform
any auditing procedures with respect to the information certified by a qualified institution. In our report dated February 7,
2022, we indicated that 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 April 30, 2021 financial statements, and the form and content of the information included in the April 30,
2021 financial statements other than that derived from the certified information were presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

/Q:ea (;07@& Co (L

Marion, Indiana
October 6, 2022
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Exhibit A

HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS-MODIFIED CASH BASIS
DECEMBER 31, 2021 AND APRIL 30, 2021

12/31/2021 4/30/2021
ASSETS:
Investments at fair value:

Cash and cash equivalents $ - $ 816

Accrued interest - 309

Mutual funds - 625,245
TOTAL ASSETS $ - $ 626,370
LIABILITIES - =
NET ASSETS AVAILABLE FOR BENEFITS $ - $ 626,370

See accompanying notes to the financial statements.
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Exhibit B
HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
MODIFIED CASH BASIS
FOR THE 7 MONTHS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

ADDITIONS TO NET ASSETS ATTRIBUTED TO: 12/31/2021 4/30/2021

Interest income 63 $ 6

Dividend income 1,189 17,747

Net appreciation in fair value of investments 7,111 122,270

Employer contributions 377,107 75,666
TOTAL ADDITIONS 385,470 215,689
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants or beneficiaries 664,253 72,609

Rollovers 134,740 -

To insurance carriers for the provision of benefits 116,627 -

Trustee and actuarial fees 96,220 22,029
TOTAL DEDUCTIONS 1,011,840 94,638
NET INCREASE (DECREASE) (626,370) 121,051
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year 626,370 505,319

End of year - Exhibit A - $ 626,370

See accompanying notes to the financial statements.
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Exhibit C
HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS - MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021
12/31/2021 4/30/2021

ACTUARIAL PRESENT VALUE OF

ACCUMULATED PLAN BENEFITS
Vested benefits:

Participants currently receiving payments $ - $ 236,483

Other participants - 657,276

Total - 893,759

Nonvested benefits - -
Total actuarial present value of

accumulated plan benefits $ - $ 893,759

See accompanying notes to the financial statements.




HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 1 — DESCRIPTION OF PLAN:

The following brief description of Hartson-Kennedy Cabinet Top Co., Inc., Plant Employees’
Retirement Plan is provided for general information purposes only. Participants should refer to
the Plan agreement for more complete information.

General — The Plan is a defined benefit plan providing retirement, disability, and death benefits
to all eligible Plant Employees of Hartson-Kennedy Cabinet Top Co., Inc. The Plan sponsor is
Hartson-Kennedy Cabinet Top Co., Inc. (the Company) and is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (ERISA). The Plan Sponsor
contributes such amounts as are necessary, on an actuarial basis, to provide the Plan with
assets sufficient to fund the Plan’s current service cost and the initial prior service cost plus
interest thereon.

Participation and Vesting - An Employee became a Plan participant upon reaching 21 and
completing at least one year of eligible service. A year of eligible service is credited to an
employee upon completion of at least 1,000 hours of service in a 12-month period. Effective
April 30, 2008 the plan was amended to freeze participation for employees hired or rehired
after April 30, 2008, or who were not yet participants as of April 30, 2008.

Funding Policy - The Plan's funding policy is for the Company to contribute an amount which
will meet or exceed the annual ERISA minimum funding requirement. During the periods of
December 31, 2021 and April 30, 2021, the Company made contributions of $377,107 and
$75,666, respectively. The Company's contributions for December 31, 2021 and April 30, 2021
met the minimum funding requirements of ERISA.

The Company has the right under the plan to discontinue its contributions and to terminate the
plan. On June 21, 2021, the Board of directors at Hartson-Kennedy Cabinet Top Co., Inc.,
elected to terminate the retirement plan. The last day of the plan will be August 26, 2021.

Pension Benefits — Pension benefits are paid to participants in either monthly installments or
in a lump sum based on defined thresholds upon normal retirement which is defined as 65
years of age. The amounts paid are dependent upon the participant’s years of vesting service
and salary. Early retirement, with reduced benefits in certain instances, is permitted if an
employee has ten or more years of vested service and has attained age 55. Disability under
the Plan is payable if the disability occurs on or after age 40. A monthly benefit known as SSA
disability retirement benefits begins on the normal retirement age.

Death and Disability Benefits - If an active employee dies at age 55 or older, a death benefit
equal to the value of the employee's accumulated pension benefit is paid to the employee's
beneficiary. Active employees who become totally disabled receive annual disability benefits
that are equal to the equivalent normal retirement benefit they have accumulated as of the time
they become disabled. Disability benefits are paid until normal retirement age, at which time
disabled participants will receive the normal retirement benefit computed as though they had
been employed to normal retirement age, with their annual compensation remaining the same
as at the time they became disabled.




HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 1 — DESCRIPTION OF PLAN (CONT’D):

Plan Amendments — Effective April 30, 2008, the plan was amended to freeze participation
for employees hired or rehired after April 30, 2008, or who were not yet participants as of April
30, 2008.

Effective May 1, 2010 the Plan was amended to reflect the final regulations under Internal
Revenue Service Code Section 415.

The Plan was amended in its entirety to comply with the Revenue Procedure 2007-44 and
Notice 2014-77, changes to the Plan are required to be made pursuant to the 2014 Cumulative
List of Changes in Plan Qualification Requirements as issued by the Internal Revenue Service
by the adoption of a restated Plan, effective as of May 1, 2015, and that the Trust Agreement
is also amended in its entirety by the adoption of a restated Trust Agreement, effective as of
May 1, 2015

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Financial Statements — The financial statements of the plan are prepared on a
modified cash basis, which is a basis of accounting other than generally accepted accounting
principles. Consequently, investment income is recognized when received and disbursements
when made. Securities investments are reflected at fair value. Accordingly, the financial
statements are not intended to present the net assets and changes in net assets of the Plan in
conformity with generally accepted accounting principles.

Use of Estimates — The preparation of financial statements in conformity with modified cash
basis of accounting requires management to make estimates and assumptions that affect the
reported amounts and disclosures.

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. See note 9 for a
discussion of fair value measurements. 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 basis. Net appreciation includes the plan’s gains and losses on investments
bought and sold as well as held during the year.

Payments of Benefits — Benefit payments to participants are recorded upon distribution.

Administrative Expenses - The Plan's expenses are paid either by the Plan or the Company,
as provided by the plan document. Expenses that are paid directly by the Company are
excluded from these financial statements. Certain expenses incurred in connection with the
general administration of the Plan that are paid by the Plan are recorded as deductions in the
accompanying statement of changes in net assets available for benefits — modified cash basis.
In addition, certain investment related expenses are included in net appreciation of fair value of
investments presented in the accompanying statement of changes in net assets available for
benefits — modified cash basis.




HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES(CONT’D):

Accumulated Plan Benefits — Accumulated plan benefits are those future periodic payments,
including lump sum distributions that are attributable under the plan’s provisions to the service
employees have rendered. Accumulated plan benefits include benefits expected to be paid to
(a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who
have died, and (c) present employees or their beneficiaries. Benefits payable under all
circumstances — retirement, death, disability, and termination of employment — are included, to
the extent they are deemed attributable to employee service rendered to the valuation date.

Contributions are made in amounts sufficient to fund the plan’s current service cost and the
initial prior service costs plus interest thereon. The Plan has met the minimum funding
requirements of the Employee Retirement Income Security Act of 1974 (ERISA) for December
31, 2021 and April 30, 2021. The actuarial cost method used to calculate the ERISA minimum
funding requirement for December 31, 2021 and April 30, 2021 was the entry age normal cost
method with frozen initial liability.

Cash and Cash Equivalents — Cash and cash equivalents consist of money market funds
which have an original maturity of three months or less and are reported at quoted market
price.

NOTE 3 — ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS:

Accumulated plan benefits are those future periodic payments, including lump sum
distributions that are attributable under the Plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and
(c) present employees or their beneficiaries. Benefits under the plan are accumulated based
on employees' compensation during each year of credited service. The accumulated plan
benefits for active employees will equal the accumulation, with interest, of the annual benefit
accruals as of the benefit information date. Benefits payable under all circumstances—
retirement, death, disability, and termination of employment—are included, to the extent they
are deemed attributable to employee service rendered to the valuation date. Benefits to be
provided via annuity contracts excluded from plan assets are excluded from accumulated plan
benefits. The actuarial present value of accumulated plan benefits is determined by an
independent actuary and is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment.
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HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 3 — ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONT’D):

The significant actuarial assumptions used in the valuations as of December 31, 2021 and
April 30, 2021 were (a) life expectancy of participants (2021 Applicable Table was used) (b)
retirement age assumptions (the assumed average retirement age was 65), and (c) investment
return. The interest rates used to discount the obligation for December 31, 2021 and April 30,
2021 were 5.06% and 5.06% respectively, including a reduction of .5% to reflect anticipated
administrative expenses associated with providing benefits. The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumulated Plan benefits. The computations of the actuarial
present value of accumulated plan benefits were made as of May 1, 2021. Had the valuations
been performed as of April 30, there would be no material differences.

NOTE 4 — RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS:

Certain Plan investments include mutual funds managed by Regions Bank, d/b/a Regions
Morgan Keegan Trust. Regions Bank, d/b/a Regions Morgan Keegan Trust is the Plan’s
trustee and, therefore, these transactions qualify as party-in interest transaction. Fees paid by
the Plan for investments management services amounted to $2,292 for the year ended
December 31, 2021 and $3,480 for the year ended April 30, 2021.

NOTE 5 -TAX STATUS:

The IRS has determined and informed the company by letter that the plan and related trust are
designed in accordance with applicable sections of the Internal Revenue Service Code (IRC).
The plan has been amended since receiving the determination letter.

However, the plan administrator and the plan’s tax counsel believe that the plan is designed
and is currently being operated in compliance with the applicable requirements of the IRC.

Modified cash accounting principles require plan management to evaluate tax positions taken
by the plan and recognize a tax liability if the plan has taken an uncertain position tat a more
likely than not would be sustained upon examination by the IRS, The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

NOTE 6 — PLAN TERMINATION:

On June 21, 2021, the Board of Directors of Hartson-Kennedy Cabinet Top Co., Inc., elected
to terminate the retirement plan within the plan provisions. The last day of the plan will be
August 26, 2021, all participants will be 100 percent vested as of the date of plan termination.
All participants who are eligible for payment may elect to do so under a special one-time
election period beginning August 16, 2021 and ending September 17, 2021.
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HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 6 — PLAN TERMINATION (CONT’D):

A plan sponsor may terminate an employee benefit plan if the plan contains a provision
allowing termination. A standard termination is when the plan has sufficient assets to meet all
benefit liabilities. Required notice to plan participants of a plan’s intent to terminate was given
when a standard termination was elected. A notice of proposed standard termination was filed
with the PBGC giving information on the plan’s assets and actuarial present value of benefit
liabilities as of the proposed asset distribution date. The actuary provided certification that plan
assets are sufficient for a standard termination. All participants received full their full benefits
upon termination of the plan.

When the Plan terminated, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, to provide the following benefits in the order indicated:

1. Benefits attributable to employee contributions, taking into account those paid out
before termination.

2. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three-year period would
have been receiving if they had retired with benefits in the normal form of annuity under
the Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further limited to the lowest
benefit that would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

3. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a
U.S. government agency) up to the applicable limitations.

4. All other vested benefits (that is, vested benefits not insured by the PBGC).

Certain benefits under the Plan are insured by the PBGC when the Plan terminated. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor's pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of
the Plan's termination.

NOTE 7 — INFORMATION CERTIFICATION BY TRUSTEE:

The information in the accompanying financial statements and supplemental schedules has
been certified as complete and accurate by Regions Bank, d/b/a Regions Wealth
Management, the Trustee of the Plan:

- All investment information including market values and appreciation, and
- Cash and cash equivalents accrued interest receivable, and interest and dividend
income.
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HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 8 — RISK 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 valued of
investment securities will occur in the near term and that such changes would materially affect
participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncertainties inherent in
the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near-term would-be material to the financial
statements.

NOTE 9 - FAIR MARKET VALUE MEASUREMENT:

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 FASB 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.

Level 2: Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive markets;

e inputs other that quoted prices that are observable for the asset or liability;

e inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

o If the asset or liability has a specified (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.
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HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 9 — FAIR MARKET VALUE MEASUREMENT (CONT’D):

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2021 and
April 30, 2021.

Common stock: Valued at the closing price reported on the New York Stock Exchange.

Corporate bonds: Valued using pricing models maximizing the use of observable inputs for
similar securities. This includes basing value on yields currently available on comparable
securities of issuers with similar credit ratings. When quoted prices are not available for
identical or similar bonds, the bond is valued under a discounted cash flows approach that
maximizes observable inputs, such as current yields of similar instruments, but includes
adjustments for certain risks that may not be observable, such as credit and liquidity risks or a
broker quote if available.

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 SEC. 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.

U.S. government securities: Valued using pricing models maximizing the use of observable
inputs for similar securities.

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 April 30, 2021:

Assets at fair value as of December 31, 2021:

Level 1 Level 2 Level 3 Total

Mutual funds 3 - $ - $ - $ -

Total assets in the fair value hierarchy 3 - $ - $ 5 $ =

Assets at fair value as of April 30, 2021:

Level 1 Level 2 Level 3 Total

Mutual funds $ 625,245 $ - $ - $ 625,245

Total assets in the fair value hierarchy $ 625245 $ - $ - $ 625245
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HARTSON-KENNEDY CABINET TOP CO., INC.
PLANT EMPLOYEES’ RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONT’D)
FOR THE YEARS ENDED DECEMBER 31, 2021 AND APRIL 30, 2021

NOTE 10 — UNAUDITED INFORMATION:

At December 31, 2021, Regions Bank, d/b/a Regions Wealth Management holds all of the Plan’s
investment assets and executes transactions therein. Financial information relating to those assets as
of December 31, 2021 and for the year then ended is included in the accompanying financial
statements. The information, which has not been examined by independent accountants, is
summarized below:

Assets:
Cash $ -
Investments =
Accrued income =

Total assets $ -

Investment transactions for the
year ended December 31, 2021

Additions:
Interest income $ 63
Dividend income 1,189
Net appreciation in fair value of investments 7,111

$ 8,363

NOTE 11 —- SUBSEQUENT EVENTS:

The Plan has evaluated subsequent events through October 6, 2022 the date the financial statements
were available to be issued.

On March 11, 2020, the World Health Organization characterized coronavirus (COVID-19) as a
pandemic, and on March 13, the President of the United States declared a national emergency relating
to the disease. In addition to the President's declaration, state and local authorities have recommended
social distancing and have imposed quarantine and isolation measures on large portions of the
population, including mandatory business closures. These measures are designed to protect the overall
public health; however, are expected to have material adverse impacts on domestic and foreign
economies.

As a result of COVID-19, there has been heightened market risk and volatility associated with the
pandemic, and this could materially affect participants' account balances and the amounts reported in
the statements of net assets available for benefits and the statements of changes in net assets
available for benefits, as mentioned above. Because of the uncertainty of the markets during this time,
Plan management is unable to estimate the total impact the pandemic will have.



SCHEDULE H, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS

HARTSON-KENNEDY CABINET TOP CO., INC.

PLANT EMPLOYEES’ RETIREMENT PLAN EIN 35-1113530 PN001

Identity

(a) of Party

Regions Bank

Regions Bank

Regions Bank

Regions Bank

Regions Bank

Regions Bank

Regions Bank

FOR THE YEARS ENDED DECEMBER 31, 2021

Description of
(b) Assets

Baird Aggregate
Bond Fund

Diamond Hill
Large Cap Fund

DoubleLine Total Return
Bond Fund

Fidleity Investment Grade
Bond Fund

Goldman Sachs Financial
Square Gov'nt Fund

Loomis Sayles
Growth Fund

Vanguard Mid-Cap
Index Fund

$

Purchase/Selling
(c)(d) Price

105,520

46,460

45,007

105,849

2,018,297

46,499

33,826

Cost of
(g) Asset
$ 100,908
$ 29,671
$ 45,051
$ 101,193
$ 2,018,297
$ 2,680
$ 17,354

(h) of Asset

$

15

Current value Net Gain

(i) (Loss)

$ 4612

$ 16,789

$ (44)

$ 4,656

$ 43,819

$ 16,471
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Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor 3 ' H . . .
Employee Benefits Security Administration Retirement Incomel:tZ?#;‘:>§25t62;;952(1((5?:2%:;5'880“0n 6059 of the This Forr;"l.llsspgg:?gnto Pubilic

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending 12/31/2021
P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of pian B Three-digit

HARTSON-KENNEDY CABINET TOP CO INC PLANT EMPLOYEES plan number (PN) b 002
RETIREMENT PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HARTSON-KENNEDY CABINET TOP CO.,IN 35-1113530
E Type of plan: @ Single D Muitiple-A D Multiple-B l l F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
l Part | l Basic Information
1  Enter the valuation date: Month 05 Day 01 Year __ 2021
Assets:
B IVIBTKEE VBIUE ...ttt oottt et et e s e e sttt s st e ettt ent et enes et ee et ee et e s aranens 2a 993,461
B0 AGHUBTIAL VAIUE ... ve et se et eeree s e s s e s s eeese e s senese e seasranene 2b 898,488
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving DayMent........cc.veeceereeeereea.) 21 199,489 199,489
b For terminated vested PartiCiDANS..........ovovrreee s ceereeeeeeees e e eeees e s 18 64,734 64,734
€ FOr Ve PAMICIDANES «.....evevceeeet ettt st eees e e eeesesan e ee s eeeeenseed 83 416,536 416,536
G T .ot 122 680,759 680,759
4 If the plan is in at-risk status, check the box and complete lines (@) and (B).........oceeervereennns D
a Funding target disregarding prescribed at-risk @sSUMPLONS .........covvecviice et eend 4a
b Fupding target reflecting at-r?sk assumptigns, but disreggrding tre_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.......cceeceveeeivvieciecvrcee e,
B EECHVE INEIESE TAIE ........cvoeecececeer et et e eeaseeseses e ne s tare et eessasease e ns e sssaeenessoneereneered 5 5.06%
B TaIGEt NOIMNAN COSE..o. .o eees oottt st ee et et seteeeee et eetee s e seeee s ees s et et ereee e se e eeternen e
a Present value of current plan Year BCCTUGIS .......ccviiiiri ettt b ettt et esbe s anaed 6a 0
b Expected plan-related expenses 6b 21,800
€ TOtal (NG B + lINE BD) ..oveeiiiiiiceeice ettt ettt en e e een ] 6¢c 21,800

Statement by Enroiled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan,

s
:ﬁﬁgé 62047¢bé{a;jﬂ \ 08/18/2022

Signature of actuary Date
RON VINCENT 2004510
Type or print name of actuary Most recent enroliment number
MCCREADY AND KEENE, INC 317-849-4333
Firm name Telephone number (including area code)
P.O. BOX 6094
INDIANAPQLIS IN 46204

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021
v. 201209




Schedule SB (Form 5500) 2021 Page2-| ]

Part i Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAT) 1o.voevveeieieeeieeeeseecasreeve et tes et os s et seseeees s e ee e et e eer et es e seneeesteeer e aneeeseneseenee] 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEATY ottt ittt e ee ettt e e teee it e s et et e a e r e e et e e s e erbeette e et e eteesneeanaeenaeseneeaed
9 Amount remaining (liN€ 7 MINUS NE 8) ....veueeeieiiie e eeee s ese e et eereeseseeseens
10 Interest on line 9 using prior year's actual return of __ 28 . 15%. ...
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from Prior Year) ......ocvveveeecveennnsd 350,030
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.50% oo 19,252
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEIUITY 1ottt et e s s bt s etb e e e abae e e raae e ate s erne s e ereeannres
€ Total available at beginning of current plan year to add to prefunding balance .............., 369,282
d Portion of (c) to be added to Prefunding BAIANCE w.ov...vvev oo oo
12 Other reductions in balances due to elections or deemed elections ...............co..oe...... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) vev.vevverreennd
Part Il Funding Percentages
T4 FUNGing 1arget @HAINMEIT PEICENIAGE ...oooveoeeeoeoeeeoveeereoeereeeoeeoeoeeseresessoesseaesesss s s es st s eese e s saessseeraaseesseessesrssesseresrasessesesmeeenesseseeoereressoes 14 | 131.98%
15 Adjusted funding target ataINMENT PEICENEAGE .......c...rveeverveerereseeeeeeeeeseeeeeeeeeeeee e se s eeeeeeeeee oo eeeeeeee oot semeeeseeeeeseeeasems s e s s s nraseirenrees 15 131.98%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
YEAI'S TUNTING FEQUITBIMENE......eiii ittt cectec et et e e teeae et et ts et essee s v teesesseees e sesaseatesesasse s saseensesstaasssaasnereansanssassersassernsarseasseres

16

77.129%

17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............ccccooeiins

17

%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
employees

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) ernployer(s)

(=)

18(c)

Totals »> | 18(b)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccccoeveecvvecevveernennn. 19a

b Contributions made to avoid restrictions adjusted t0 VAIUAHION GALE .........ovv...evvveroveeeeeeeesereeeee e seesess e 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shorfall” for the PriIOr YEAIT ..ottt rs e e ve st s res cos s et ens st aesnssreesansrbeserasanesinas [):(} Yes D No

b If tine 20a is “Yes,” were required quarterly instaliments for the current year made in a HMelY Manner?. ..o @ Yes D No

C ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

1 Ast @) 2nd (3) 3rd

@ 4th

0 0 0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: st Sé’e?r;;n;) anie-g;q;n(}/; 3rd 55622?7”;) D N/A, full yield curve used
1 ADPICEDIE MONIT (ENIEF COUR) .. oveveeeereeee e eeeee et eees s reesessesessseeees s esessesseraessseessessessesessesseeseseessarassssseeseres 21b
22 Weighted aVerage TEtiTEMENT 808 .......o.oo..ceveoeeeeeeeee e eeeeeseeeeeseeee e ee e eeeee e eeeeeeseseesseseeseassesesee v sseeseeeesteeesereesesenees 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACRIMBNL. L.t ettt ettt e a et et a e 2 et et set et a e e2asnan ke s e e s eh e s e b ee s RS ea s st hseseesSaes s Sk es e bR easeaeseaseeesnn s et an et e e reennres D Yes @ No
25 Has a method change been made for the current pian year? If “Yes,” see instructions regarding required attachment..............c.co.ccveevrerenn. D Yes I)E] No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........co........... @ Yes D No
27 fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BEACIIMBNT. . e et ettt et et b ete et et e e s e aa b e s esanensaneenrnn
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required COntribuUtions for @ll PHOT YEAIS ............oveeeveeereeereeeeeeeeeeeseeeeesseeseeseesseeesessseessessreseeens 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus i€ 29) ... 30
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArgEt NOTMAL COSE (N BC) e oot eeeees e et e e e et eae st ses e s eaees e eaeeeeaeesasenssesensneeeensneenseneeeseserossaenn 31a 21,800
b Excess assets, if applicable, but not greater than line 31a 31b 21,800
32 Amortization instaliments: Outstanding Balance Installment
@ Net shortfall amortization installment ..........cccovvrireiieee e
b Waiver amortization installment ................occcooooooooo oo
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount.........c.c.cooeeevrveineiieiirnns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 322+ 32b-33)...| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT et
36 Additional cash requirement (e 34 MINUS HNE 35) ....o.oiu e eoeieeeeeeee et ee e seeee e e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
19G) e ettt eL Lo h e A a et ettt R At eh et art £ eAer e ket s s ek e et eretesee s atensaseeeneere 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lin€ 37 OVEI NG 3B) ....oceoiieieii ittt ee et e et eae s aan 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) ...ooevoveeveern e, 39
40  Unpaid minimum required COntribUtIONS FOT All YIS ...c....ecov e reeesreeeseeseseeseseeseeseeesreeesesseeesseeesssseeeseaeseeseeees 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

D 2 plus 7 years

D 156 years

[ ]2008 []2009 []2010 [] 2011




SCHEDULE SB LINE 26 - SCHEDULE OF ACTIVE PARTICIPANT DATA

PLAN NAME: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees' Retirement Plan
EIN: 35-1113530 Plan Number: 002

Analysis of mBEowoom by Age and Service as of May 1, 2021
YEARS OF CREDITED SERVICE

ATTAINED Under 1 1to4 5t09 10 to 14 15to0 19 20 to 24 251029 30to 34 351039 40 & up
AGE

Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 0 0 0 0 0 0 0 0 0 0
25 t0 29 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0
35 10 39 0 1 3 0 0 0 0 0 0 0
40 to 44 o1 7 1 0 0 0 0 0 0
45 t0 49 0 1 9 9 3 0 0 0 0 0
50 to 54 0 0 1 5 2 1 0 0 0 0
55 t0 59 0 0 4 5 4 5 0 0 0 0
60 to 64 0 1 1 1 2 8 2 | 0 0
65 to 69 0 0 0 1 0 2 1 1 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

For any cell that has 20 or more participants, the average compensation (or frozen accrued benefit) is also shown.

Retirement plan administrative and recordkeeping services provided by

January 11, 2022 (H116) MCCREADY AND KEENE, INC. | « ONeAMERICA® company Page 1



Schedule SB Part V — Actuarial Assumptions and Methods
Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees® Retirement Plan
EIN: 35-1113530 Plan Number: 002

May 1, 2021
ACTUARIAL METHODS
Suggested
PPA Maximum
Funding Contribution FASB ASC
Actuarial Cost Method Accrued Benefit Accrued Benefit Accrued Benefit

(Unit Credit) (Unit Credit) (Unit Credit)
Asset Valuation Method See Below See Below Market Value

Accrued Benefit (Unit Credit)

The funding target is equal to the sum of the individual accrued liabilities for all participants. The individual's accrued liability is the
present value of the benefit accrued in prior plan years. The target normal cost is the present value of benefits accruing in the plan
year. Experience gains and losses are included in the calculation of the funding target and are amortized as part of the shortfall
amortization.

Actuarial Value of Assets

The Actuarial Value of Assets is a 24-month average determined in accordance with Notice 2009-22. Actuarial Value of Assets must
fall within 90% to 110% of market value. The assumed rate of return for determining the actuarial value of assets is the lesser of
7.00% or the segment rate specified in Notice 2009-22.

Retirement plan administrative and recordkeeping services provided by
January 11, 2022 (H116) MCCREADY AND KEENE, INC. | a ONeAMERICA® company Page 51




Schedule SB Part V — Actuarial Assumptions and Methods
Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees’ Retirement Plan
EIN: 35-1113530 Plan Number: 002

May 1, 2021
ACTUARIAL ASSUMPTIONS
PPA Funding
(MAP-21/HATFA/BBA) Maximum FASB ASC 960
Segmented Interest Rates
Segment 1 (0-5 years) 3.32% 1.36% 1.36%
Segment 2 (5-20 years) 4.79% 2.80% 2.80%
Segment 3 (20+ years) 5.47% 3.45% 3.45%
Applicable Month May May May
Effective Interest Rate 5.06% 3.14% 3.14%
Rationale For PPA Funding and determination of the Maximum Deductible contribution, the

segment rates are set by statute, IRS rule, and employer election. The ASC 960
rate is a long term expected rate of return on plan assets.

Mortality 2021 Optional Combined 2021 Optional Combined 2021 Optional Combined
Table for Small Plans Table for Small Plans Table for Small Plans
(per IRS Notice 2019-67) (per IRS Notice 2019-67) (per IRS Notice 2019-67)
Mortality Improvement Mortality includes Mortality includes Mortality includes
projection of 8 years for ~ projection of 8 years for ~ projection of 8 years for
males and 9 years for males and 9 years for males and 9 years for
females with further females with further females with further

projection based on age.  projection based on age.  projection based on age.

Rationale -~ For PPA Funding and determination of the Maximum Deductible contribution, the
mortality assumptions are set by statute, IRS rule, and employer election. For the
ASC 960 calculations, the mortality assumptions are our best estimate for a plan
that does not have sufficient experience to develop plan-specific assumptions.

Retirement plaw administrative and recordlesping services prordded by
January 11, 2022 (H116) MoOrEADY AND KEENE, INC. | a OxsAmemca® DY Page 52




Schedule SB Part V — Actuarial Assumptions and Methods
Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees’ Retirement Plan
EIN: 35-1113530 Plan Number: 002

May 1, 2021
ACTUARIAL ASSUMPTIONS
- Continued -
PPA Funding
(MAP-21/HATFA/BBA) Maximum FASB ASC 960
Future Salary Increases None Assumed , None Assumed None Assumed
Rationale Since benefit accruals were frozen April 30, 2008, no future salary increases are
assumed/applicable.
Disability None Assumed None Assumed None Assumed
Rationale The plan eliminated the disability benefit effective May 1, 1995, therefore no

decrements due to disability are assumed.

Termination Sarason T-6 Sarason T-6 Sarason T-6

Rationale The termination assumptions are our best estimate for a plan that does not have
sufficient experience to develop plan-specific assumptions.

Assumed Retirement Age (Active) Age 65 Age 65 Age 65
Assumed Retirement Age (Terminated Vested) Age 65 Age 65 Age 65
Rationale These assumptions reflect the expectation of receiving unreduced benefits at 65.

Retirement plon adminivtrative and recordiespiag services provided by
January 11, 2022 (H116) MCCREADY AND KEENE, INC. | o OueAmsmica” company Page 53




Schedule SB Part V — Actuarial Assumptions and Methods
Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees® Retirement Plan
EIN: 35-1113530 Plan Number: 002

May 1, 2021
ACTUARIAL ASSUMPTIONS
- Continued -
PPAF unding
(MAP-21/HATFA/BBA) Maximum FASB ASC 960
Percent Married 80% 80% 80%
Age Difference in Participant & Spouse Males two years older Males two years older Males two years older
than females than females than females
Rationale : These assumptions are based on plan specific observations and observations of

other plans' experience.

Administrative Expense Anticipated Anticipated N/A
Administrative Expenses ~ Administrative Expenses
Rationale Based on actual administrative expenses paid by the plan in the most recently
completed plan year.
Lump Sum Mortality Table 2021 Applicable Table 2021 Applicable Table 2021 Applicable Table
Lump Sum Utilitzation Rate 80% for Retirements 80% for Retirements 80% for Retirements

For determination of the lump sum value, the mortality assumptions are set by
Rationale statute, IRS rule, and employer election. The lump sum utilization rate
assumptions are based on plan specific observations.

Retirement plow administrative and recordReeping services provided by
January 11, 2022 (H116) MCCREADY AND KEENE, INC. | o Onsamznica® congrany Page 54



Schedule SB Part V — Actuarial Assumptions and Methods
Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees® Retirement Plan
EIN: 35-1113530 Plan Number: 002
May 1, 2021

ACTUARIAL ASSUMPTIONS
- Continued -

OTHER DISCLOSURES PERTAINING TO ECONOMIC ASSUMPTIONS

Any known change in circumstances that occurs after the valuation date that would affect economic assumptions selected as
of the valuation date?

None
OTHER DISCLOSURES PERTAINING TO DEMOGRAPHIC ASSUMPTIONS

Any known change in circumstances that occurs after the valuation date that would affect demographic assumptions selected
as of the valuation date?

None
OTHER DISCLOSURES PERTAINING TO PRESCRIBED ASSUMPTIONS OR METHODS

Any prescribed assumption or method set by another party that significantly conflicts with what, in the actuary's professional
judgment, would be reasonable for the purpose of the valuation?

None

Any prescribed assumption or method set by another party that the actuary is unable to evaluate for reasonableness for the
purpose of the valuation?

None

Retivement plan adiministrative and recordieeping services procdded fry
January 11, 2022 (H116) MOCCREADY AND KEENE, INC. | a OvpAmenica” campany Page 55



Schedule SB Part V — Summary of Plan Provisions

Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees’ Retirement Plan

EFFECTIVE DATE

PARTICIPATION

ELIGIBILITY FOR BENEFITS:

Normal Retirement
Early Retirement
Late Retirement

Disability

Termination

Death

EIN: 35-1113530Plan Number: 002
May 1, 2021

SUMMARY OF PLAN PROVISIONS

May 1, 1969
Restated effective May 1, 2015. Latest amended effective November 1, 2016.

Each plant employee becomes a member on the May 1 or November 1 following
the later of attainment of age 21 or the completion of 12 month period of
employment in which the employee worked at least 1,000 hours. The plan was
closed to new participants on April 30, 2008.

Later of age 65 or 5 years of service
Age 55 and 10 years of service
Subject to continued employment after normal retirement

Attainment of age 40 and eligible to receive disability under the Federal Social
Security Act (for participants who severed prior to May 1, 1995)

5 years of service

5 years of service

Retirement plan administrative and recordkeeping services provided by

January 11, 2022 (H116)

MCCREADY AND KEENE, INC. | ¢ ONEAMERICA® company Page 56



Schedule SB Part V — Summary of Plan Provisions

Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees’ Retirement Plan

AMOUNT OF BENEFITS:

Normal Retirement Benefit

Accrued Benefit

Early Retirement Benefit

Late Retirement Benefit

Disability Retirement Benefit

EIN: 35-1113530Plan Number: 002
May 1, 2021

SUMMARY OF PLAN PROVISIONS

-Continued-

The Normal Retirement Benefit payable for 10 years certain and life thereafter is
$3.50 multiplied by Accrued Service at retirement. Benefits were frozen under
the formula on April 30, 2008.

The accrued benefit is $3.50 multiplied by Accrued Service to the date of
calculation, with no recognition of service after April 30, 2008 due to the plan
freeze.

A participant who meets the age and service requirements may elect to retire prior
to the Normal Retirement Age and receive the accrued benefit, reduced 1/180th
for each of the first 60 months by which the Early Retirement date proceeds the
Normal Retirement, and 1/360th for each of the next 60 months thereafter.

A participant may elect to work beyond Normal Retirement. The benefit payable
at late Retirement is the greater of the Accrued Benefit using compensation and
service to Late Retirement, or the Normal Retirement Benefit actuarially increased
to the Late Retirement Date.

If a participant becomes eligible for a disability benefit, the participant may elect
to receive the Accrued Benefit reduced by the Early Retirement reduction, and
further reduced if necessary by the plans actuarial equivalence factors.

Retirement plan administrative and recordkeeping services provided by

January 11, 2022 (H116) MCcCREADY AND KEENE, INC.

a ONEAMERICA® comparny Page 57




Schedule SB Part V — Summary of Plan Provisions
Plan Name: Hartson-Kennedy Cabinet Top Co., Inc. Plant Employees’ Retirement Plan
EIN: 35-1113530Plan Number: 002
May 1, 2021

SUMMARY OF PLAN PROVISIONS

-Continued-

AMOUNT OF BENEFITS (continued):

Termination Benefit A terminating participant not eligible for any type of retirement has a vested
benefit deferred to Normal Retirement, equal to the Accrued Benefit multiplied by
the vesting percentage. The vesting percentages are as follows:

Vesting Service Vesting
At Termination Percentage
Less than 5 years 0%
5 or more years 100%
Death Benefit The spouse of a participant who dies receives the survivors portion of a Joint and

50% Survivor Annuity. This amount is calculated assuming the participation
terminated the day before death, survived to the earliest retirement age, elected a
Joint and 50% Survivor Benefit, and died.

Forms of Payment Life Annuity, Life Annuity with 60, 120, or 180 Guaranteed Payments, Joint and
Survivor Annuity with either 50%, 66-2/3%, 75%, or 100% Continuation for the
Lifetime of the Beneficiary, and Lump Sum Payment.

NOTE: If information given in this Summary disagrees or appears to disagree with the provisions of the plan legal document, the
provisions of the document prevail.

Retirement plan administrative and recordkeeping services provided by
January 11, 2022 (H116) MCCREADY AND KEENE, INC. | a ONEAMERICA® company Page 58



Form 5508

5 Treasuy
Sarvioy

Annual Return/Report of Employee Benefit Plan

OMB Nos 1210 0115

Rralapgreily

This form ia required te bo filed for amplayae benefit plans under sectiens 104
and 4084 of the Employoe Retirsment Income Sacurity Act of 1974 (ERISAY and

sactiona 6057(b) and G058(a) af the Internal Revanue Cods {the Code). 20 21

Oiapanmens ol Lok
Lovployes Boanpits Secunty
Aknarustrajics

F Complota all entries In aceordange with
the [nstructions to the Form 5500,

Fensaon Genaht Guaranty Corporatien

This Form is #pen to Public
Inspection

{Part] | Annual Report Identification Information

..For salenda plan year 2021 of fiscal plan year beginning 05/01/2021

andending 12/31/2021

A This relumireport is for:

[[] aDFE (specity)
l ‘ the final return/report

% a single-omployer plan

) -
B Tiys retumireport is: 1| the first return/report:
i

i.| an amended returnfreport LXI a shorl plan year retutnireport (leas than 12 menths)

C If the plan is a colfectively- bargamed plan, check here | A
D Check box i filing under; (X Form 5558 [ ] automatic extension
! i special extension (enter description)
It hsms a ratroactively adepled plan penmitled by SECURE Act section 201, check here

[" a mulienpioysr plan I ] a miltiple-employer plan (Filers checking this box must attach a list of
™ participating eniployer infortation in accordance with the form instructiens.) -

.

[ the DFVC program

N

gr'an H] | Basic Plan Infermatien—enter all requested information

1a Name of plan
HARTSON-KENNEDY CABINET Ter Ce INC PLANT EMPLOYEES
RETIREMENT PLAN

1b Taree-uigit plan

number (PN} ] 002

e Effective date of plan

e 05/01/1960
2a Plan sponsor's name {smployar. it or a single-employer plan) 2b Emgloyer ldentification
Maling address (include room, apt., suite no. and street, or P.Q, Box) ’ Number (EIN)
Cily or town, state or provinga, country, and ZiP of foraign postal code (if foreign, see instructions) 35-1113530
HARTSON~KENNEDY CABINET TOP CO.,IN 2¢ Plan Sponsor's lelephone
number
765-668-8144
2d Musiness code (see
522 W 22ND ST instruclions)
| 339300

MARI@N IN 46953-2926

Caution: A penalty for the fate er incomplete filing of this retur.nireprt wid be assessed unloss reasonable cause is established,

Under penallies of perjuty and ofer penalliss set forlk in the instiuclions, | declare that { have examined this retunireport, including accompanying s schedules,

5xuiomun,(, ani aitachments, a3 well as the sleconic version of ihis return/repart, and (o the best of my knowledge and belief, i is true, correg, and complett.

siGH \‘ ]/]L/fé/g//( _/é/u/(/ﬂ/l_f’r

‘0/ 7 / Z\()Z’l NICOLE SCHUARTZ

HERE

Signature of plan admmtstratcr : Date Enter name of individual signing as plan adminstrator
(o % ] 7?
SIGN ﬁ/?/b(/z( %W y/ | 0 l 7 / 22 | wicors schmarrz

HERE 7
Signalure of employer/plan sponsor Date

Enter pame of individual signing as employer or plan sponsor

SIGN:

HERE |

Sighature of 8FE ) Dale

Enter name of individual signing as DFE

For Paperwork Reduction Act Notibe, sue the Instructions for Form 8500,

Form 5500 {2021)



HARTSON-KENNEDY CABINET TOP CO. ,IN 35-1113530
Form 5500 (2021)

Page 2

3a Plan administrator's name and address Ig Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 Ifthe 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 | 122
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 planyear 6a(1) 83
a(2) Total number of active participants at the end of the planyear 6a(2) 0
b Retired or separated participants receiving benefits 6b 0
C Other retired or separated participants entitled to future benefits 6¢c 0
d Subtotal. Add fines 6a(2), 8b, and 6C 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 0
f TOtaI' Add lines Gd and se ............................................................................................... 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisitem) 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested ... ... ... .. ... 6h 0
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:

ia izt

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) D Insurance (1) g] Insurance
(2) D Code section 412(e)(3) insurance contracts (2) :I Code section 412(e)(3) insurance contracts
3 [® Trust @ X Trust
(4) H General assets of the sponsor 4) —l 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) X H (Financial Information)
. . . . (2) 1 (Financial information - Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money = .
Purchase Plan Actuarial Information) - signed by the plan @ | ] ___ A (Insurance Information)
actuary 4 || Cc (Service Provider Information)
. 5 D DFE/Participating Plan Inf i
(3 [X] SB (Single-Employer Defined Benefit Plan Actuarial G L (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




HARTSON-KENNEDY CABINET TOP CO.,IN 35-1113530
Form 5500 (2021) Page 3

Form M-1 Compliance Information (to be completed by welfare benefit plans)
1_1a 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.) []Yes []No

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

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ......... |_| 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 2024 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




Federal Statements

35-1113530
HARTSON-KENNEDY CABINET TOP CO INC PLANT EMPLOYEES
Plan: 002
Plan transactions in excess of 5% of plan assets
Name
Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss
REA ONS BANK
BAI RD AGGREGATE BOND FUND  $ 105,520 $ 100,908 $ $ $ $ $ 4,612
REA ONS BANK
D AMOND H LL LARGE CAP FUND 46, 460 29,671 16, 789
REA ONS BANK
DOUBLELI NE TOTAL RETURN BO 45, 007 45, 051 -44
REA ONS BANK
FI DELI TY | NVESTMENT GRADE B 105, 849 101, 193 4, 656
REA ONS BANK
GOLDVAN SACHS FI NANCI AL SQU 2018297 2018297
REA ONS BANK
LOOM S SAYLES GROMH FUND 46, 499 2,680 43, 819
REA ONS BANK
VANGUARD M D- CAP | NDEX FUND 33, 826 17,354 16, 471




