Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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

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

participating employer information in accordance with the form instructions.)

a single-employer plan

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
UPCHURCH COMPANIES RETIREMENT, LLC 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2003

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)

UPCHURCH COMPANIES RETIREMENT, LLC

2606 BALDWIN ROAD
GREENWOOD, MS 38930

2b Employer Identification
Number (EIN)
85-0974239

2c Plan Sponsor’s telephone
number
662-453-6860

2d Business code (see
instructions)
238220

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/11/2022 CYNTHIA U. HAWKINS
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 ‘ 231
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) 152
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 336
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 73
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 410
€ 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 410
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 69 305
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 34
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3B 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) 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 ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
UPCHURCH COMPANIES RETIREMENT, LLC 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UPCHURCH COMPANIES RETIREMENT, LLC 85-0974239

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
84-0467907 68322 458078-01 68 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 878164
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 267151
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 564920
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 6572
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 665976
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 15562
» LOAN REPAYMENT(S), FORFEITURES
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 1253030
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 1520181
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 71869
(2) Administration charge made by carrier 7e(2) 38
(3) Transferred to separate account .| 7e(3) 570110
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOAl AEUUCHONS .......ocvoveveviseses e se st s e s st s s s 7e(5) 642017
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 878164
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
UPCHURCH COMPANIES RETIREMENT, LLC 401(K) PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UPCHURCH COMPANIES RETIREMENT, LLC 85-0974239

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

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

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

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

TRUSTMARK NATIONAL BANK

248 E CAPITOL ST STE 580
JACKSON, MS 39201

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

25

TRUSTEE

57805

Yes D No

Yes D No D

Yes D No D

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

GREAT-WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

21171

Yes No D

Yes D No

Yes No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
UPCHURCH COMPANIES RETIREMENT, LLC 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
UPCHURCH COMPANIES RETIREMENT, LLC

D Employer Identification Number (EIN)
85-0974239

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 Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et
(2) Participant CONIIDULIONS..........oiiiiiiiiieie e

1S3 TR 11 =T USSR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred ... ..ottt

(B) Al OtNET ...t
(4) Corporate stocks (other than employer securities):

(A) Preferred ..... ..o

(B) COMIMON ...ttt ettt e e s e e e e e e e nennees
(5) Partnership/joint venture iNtErestS ..........cooiuueiiieeeieiiieeee e
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns
(7) Loans (other than to participants)

(8) Participant [0aNS ...........ccceeevieeeiiiiee e
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate aCCoOUNtS ..........ccceevuveerrieeeineeenns
(11) Value of interest in master trust investment accounts............cccccceeeuvvnes

(12) Value of interest in 103-12 investment entities .........ccccccoecvvvveeeeeiiinennn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated
contracts)

(S T 1 1= SRR

(a) Beginning of Year (b) End of Year
la 0 0
1b(1)
1b(2)
1b(3)
1c(1) 0 0
1c(2) 0 0
1c(3)(A)
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 149150 169436
1c(9) 0 0
1c(10) 0 0
1c(11) 0 0
1c(12) 0 0
1c(13) 5903135 11909482
1c(14) 267151 878164
1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0

f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 6319436 12957082
Liabilities

0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0

N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 0 0

| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0

] Other IADIIES. ....c.cveieceieiictei ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 6319436 12957082

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 319011

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 1039972

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 0
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1358983

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 0

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 8412

(F)  ONET <. 2b(1)(F) 6573

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 14985
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 734140

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 734140
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9) 0

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 751938
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2860046
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 961878

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) OHNET ...ttt 2¢(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 961878
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 30920
g Certain deemed distributions of participant loans (see instructions)............... 2g 20801
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 78976

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0

(B) OtNET ...ttt et 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 78976
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1092575

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1767471
| Transfers of assets:

(1) TO LIS PIAN......ooeeoierieriesce ettt 2i(1) 4870175

(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: BFMW GROUP, LLC (2) EIN: 64-0895893

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
UPCHURCH COMPANIES RETIREMENT, LLC 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UPCHURCH COMPANIES RETIREMENT, LLC 85-0974239
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 20-3691708

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

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

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

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

19

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

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

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

% Other: %

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

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

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

To the Administrative Committee of
The Upchurch Companies Retirement, LLC 401 (K) Plan

Scope and Nature of the ERISA Section 103(a)(3)(c) Audit

We have performed and audit of the accompanying financial staternent of the Upchurch Companies Retirement, LLC 401 (K) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(2)(3)(c) [ERISA Section 103(a)(3)(c) audit]. The financial statements comprise the statement of net assets available for benefits as
of December 31, 2021, and the related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the Upchurch Companies
Retirement, LLC 401 (k) Plan's financial statements performed in accordance with ERISA Section 103(a)(3)(c) pursuant to 29 CFR
2520.103-8 of he 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 of 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 C and D to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditors’ Responsibilities for the Audit of the
Financial Statement section —

» The amounts and disclosures in the financial statements referred to above, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America.

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

Basis for Opinion

We conducted our audit in accerdance with auditing standards generally accepted in the United States of America. Qur responsibilities
under those standards are further described in the Auditors’ Responsibilities for the Audit of the Financial Statements section of our report.
We are required to be independent of the Upchurch Companies Retirement, LLC 401 (K) Ptan 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 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting principles
generally accepted in the United States of America; and for the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement, whether due to fraud or error.
Management's election of the ERISA Section 103(a)(3)(c) audit does not affect management’s responsibility for the financial statements.

in preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Upchurch Companies Retirement, LLC 401 (K} Plan’s ability to conlinue as a going
concermn 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 fo each of the participants, to determine the benefits due or which may
become due to such parficipants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(c) Audit section of our report, our objectives are to abtain
reasonable assurance about whether the financial statements taken as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material 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 internat
control. Misstatements are considered material if there is substantial likelihood that, individually or in the aggregate, they would influence
the judgement made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted audifing standards, we:
s Exercise professional judgment and maintain professional skepticism throughout the audit.

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

»  Obtain and understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Upchurch Companies Retirement,
LLLC 401 (K) Plan’s internal control. Accordingly, no such opinion is expressed.

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

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about the Upchurch Companies Retirement, LLC 401 (K) Plan’s ability to continue as a going concern for a reasonable period
of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the certification, comparing the
certified investment information with the related information presented and disclosed in the financial statements, and reading the
disclosures relating to the certified investment information to assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(c} audit is not to express an opinion about whether the financial statements
taken as a whole are presented fairly, in all material respects, in accordance with accounting principles generally accepted in the United
States of America.

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

Supplemental Schedules Required by ERISA

The supplemental schedules of Schedules A, C, H, and R, are presented for the 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 Regulaticns 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 additionat procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or fo the financial statements themselves,
and other additional procedures in accordance with generally accepted auditing standards. For information included in the supplemental
schedules that agreed fo 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 presenied in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion —

s 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 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).

BEAMW Grouy, pLLC

Greenwood, MS

Qctober 11, 2022
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Independent Auditors’ Report

To the Administrative Committee of
The Upchurch Companies Retirement, LLC 401 (K) Plan

We were engaged to audit the accompanying statement of net assets available for benefits of the Upchurch Companies
Retirement, LLC 401 (K) Plan, as of December 31, 2020, and the related statement of changes in net assets available for
benefits for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on the 2020 financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America. Because of the matter described in the Basis
for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect to the information summarized in Note C and D, which was certified
by Empower Retirement, the trustee of the Plan, except for comparing such information with the related information included
in the financial statements. We have been informed by the plan administrator that the trustee holds the Pian’s investment
assets and executes investment transactions. The plan administrator has obtained a certification from the trustee as of and
for the year ended December 31, 2020, that the information provided to the plan administrator by the trustee is complete
and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been

able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion on the 2020 financial statements.
Accordingly, we do not express an opinion on the 2020 financial statements referred.



Report on Form and Content in Compliance with DOL Rules and Regulations for the 2020 Financial Statements
The form and content of the information included in the 2020 financial statements, other than that derived from the
information certified by the trustee, have been audited by us in accordance with auditing standards generally accepted in

the United States of America and, in our opinion, are presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement income Security Act of 1974,

BFMW Gronp, PLLC
Greenwood, MS

October 11, 2022



Upchurch Companies Retirement LLC 401(K) Plan
Statements of Net Assets Available For Benefits

December 31, 2021 and 2020

Assets
Investments at Fair Value:
Value of Funds Held in Insurance Company
Receivables:
Employer's Contributions
Participants' Contributions

Notes Receivable from Participants

Totai Receivables

Total Assets

Liabilities
Accounts Payable - Accrued Expenses

Total Liabilities

Net Assets Available for Benefits

See auditors' report and accompanying notes.

2021

$11,909,482
878,164
19,677

80,840
169,436

269,953

13,057,599

S13.057,509_

2020

$5,903,135
267,151
17,348

73,460
149,150

239,958

6,410,244

$6,410,244
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Upchurch Companies Retirement, LLC 401(K) Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2021 and 2020

Additions to Net Assets Attributed to:
Investment Income:
Net Investment Gain (Loss) from Registered
Investment Companies
Dividends
Interest from Investments
Interest from Participant Loans
Subtotal
Contributions:
Employer's Contributions
Participants' Contributions
Total Contributions
Total Additions
Deductions

Deductions From Net Assets Attributed to:

Benefits Paid to Participants
Administration Expenses

Total Deductions

Net increase (Decrease)

Net Assets Available for Benefits
Beginning of Year

Transfer of Assets to the Plan

End of Year

See auditors’ report and accompanying notes.

2021

$751,938
734,140
6,573
8,412

1,501,063

321,340
1,047,352

1,368,692

2,869,755

1,013,599

78,8976

1,092,575

1,777,180

6,410,244

4,870,175

813,067,599 _

2020

$736,022
155,968
1,301

8,113

901,404

117,104
523,260

640,364

1,541,768

188,461

41,564

230,025

1,311,743

5,098,501

0

$6,410,244



Upchurch Companies Retirement, LLC 401(K) Plan
Notes to Financial Statements

NOTE A - DESCRIPTION OF PLAN

The following description of the Upchurch Companies Retirement, LLC ("Company") 401(K) Plan
("Plan") provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

General:

The Plan, started January 1, 2003, is a defined contribution plan covering employees who have
over one year of service and are eighteen or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). In 1999, Upchurch Plumbing, inc.
joined a multiple employer plan, the Mississippi Associated Builders and Contractors 401(K) Profit
Sharing Plan. In 2003, Upchurch Piumbing, inc. rolled the plan assets from the Mississippi
Associated Builders and Contractors 401(K) Profit Sharing Plan to the Upchurch Plumbing, inc.
401(K) Plan. On November 1, 2020, the Plan was restated as the Upchurch Companies
Retirement, LLC 401(K) Plan. In 2021, Craft Croswell, LLC; MISSCO Interior Concepts, LLG;
Upchurch Industrial, LLC; and Upchurch Services, LLG rolled their 401 K Plans into the Upchurch
Companies Retirement, LLC 401 (K) Plan. The Plan is classified as a single-employer plan,
because each of the companies in the Plan has common ownership.

Confributions:

Participants shall be permitted to make Elective Deferrals in any amount up to the maximum
percentage of Compensation and dollar amount permissible under Code Section 402(g), not to
exceed the limits of Code Sections 401(k), 404 and 415. Participants shall be permitted to stop
making Elective Deferrals at any time and may amend or reinstate their Salary Deferral
Agreements upon proper and timely notice to the Plan Administrator. Roilover and Transfer
Contributions shall be permitted. Empioyees may make Rollover and Transfer Contributions prior
to meeting the eligibility requirements for participation in the Plan.

For 2021: participants may contribute 100% of their annual compensation. The elective deferral
is limited to $19,500. The maximum catch-up additional deferral is $6,500. The Company will
match 25% of the elective deferral up to 10% of compensation.

Participant Accounts:

Each participant's account is credited with the participant's contribution and allocations of a. the
Company's contribution and, b. Plan's earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting:

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the Company's contribution portion of their accounts is based on years of continuous service. A
participant is 100% vested after five years of credited service.

Notes Receivable from Participants:

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in
the participant's account and bear interest at prime plus 1%. Principal and interest is paid ratably
through monthly payroll deductions.

Payment of Benefits:

On termination of service due to death, disability or retirement, a participant may elect to receive
either a lump-sum amount equal to the value of the participant's vested inferest in his or her
account, or annual installments over a ten-year period. For termination of service due fo other
reasons, a participant may receive the value of the vested interest in his or her account as a
lump-sum distribution.

Page 4



Upchurch Companies Retirement, LLC 401(K} Plan
Notes to Financial Statements

Forfeited Accounts;

At December 31, 2021, forfeited nonvested accounts totaled $29,936. Forfeited accounts are
used to offset employer contributions. At December 31, 2020, forfeited nonvested accounts
totaled $0.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:
The financial statements of the plan are prepared using the accrual method of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except
for fully benefit responsive contracts. Contract value is the relevant measure for that portion of
the net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normally
would receive if they were to initiate permitted transactions under the terms of the plan.

Estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (“GAAP”) requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results may differ from those estimates.

Investment Yaluation and Income Recognition:

Investments are reported at fair value, except for fully benefit-responsive investment confracts,
which are reported at contract value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The investment committee determines the Plan’s valuation policies. See
Note C for discussion of fair market 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 date. Net appreciation
includes the Plan's gains and losses on investments bought and sold as well as during the year.

Notes Receivable from Participants:

The notes receivable are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. No allowance for credit losses has
been recorded. If a participant does not make loan repayments and the plan administrator
considers the participant loan to be in default, the loan balance is reduced, and the delinguent
participant note receivable is recorded as a benefit payment based on the terms of the Plan
document.

Payment of Benefits:
Benefit payments are recorded when paid.

Expenses:

Certain expenses of maintaining the Plan are paid by the Company and are therefore excluded
from these financial statements. Investment-related expenses are included in net appreciation in
fair value of investments. Fees for the administration of notes receivable from participants are
included in administrative expenses and charged directly to the participant's account.

Date of Management’'s Review of Subsequent Events:

Subsequent events were evaluated through October 11, 2022, which is the date the financial
statements were available to be issued.
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Upchurch Companies Retirement, LLC 401(K} Plan
Notes to Financial Statements

NOTE C - FAIR VALUE MEASUREMENT AND INVESTMENTS

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes
the inputs to value techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets
and have the highest priority, Level 2 inputs consist of observable inputs than guoted prices for
identical assets, and Level 3 inputs have the lowest priority. The Plan uses the appropriate
valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measures fair value using Level 1 inputs because they generally
provide the most reliable evidence of fair value. Level 3 inputs are used only when Level 1 or
Level 2 inputs are not available.

Level 1 Fair Value Measurements:
The fair values of the mutual funds are based on closing price reports in the active market where
the individua! securities are traded, when available.

Level 2 Fair Value Measurements:
The fair value of cash is based on the origina! cost plus accrued interest.

Quoted Prices in Other
Active Markets for  Observable
identical Assets Inputs
December 31, 2021 Fair Value {Level 1) {Level 2)
Mutual Funds $11,909,482 $11,909,482 $0
Total Assets at Fair Value  $11,909,482 $11,909,482 $0
Quoted Prices in Other
Active Markets for  Observable
Identical Assets Inputs
December 31, 2020 Fair Value {Level 1) (Level 2)
Mutual Funds $5,903,135 $5,903,135 30
Total Assets at Fair Vaiue $5,903,135 $5,903,135 30

Gains and losses included in changes in net assets available for benefits for the years ended
December 31, 2021 and 2020, are reported in net appreciation in fair value of investments.

The statement of net assets available for benefits, the investment activities included on the
statement of changes in net assets available for benefits, and the accompanying notes to the
financial statements were prepared in part or entirely from information certified by the trustee,
Empower Retirement, in accordance with 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974. The information certified includes total investments of $11,909,482 and $5,903,135
at December 31, 2021 and 2020 (respectively), and net investment gain/(loss) of $1 ,501,063 and
$901,404 for the years ended December 31, 2021 and 2020 (respectively).
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Upchurch Companies Retirement, LLC 401(K) Pian
Notes to Financial Statements

The following presents investments of the Plan as of December 31, 2021 and 2020.

2021 2020
Cohen & Steers Real Estate $23,450 $0
invesco Global 115,297 79,320
Invesco Oppenheimer International 5277 3,445
J. Hancock Alternative Asset 4 0
J. Hancock International Growth 214,268 102,450
MFS Aggressive Growth 23,846 3,141
MFS Emerging Markets Debt 6,853 5,729
MFS Growth Allocation 21,348 0
Pimco Income 156,142 139,335
T. Rowe Price Growth Stock | 1,349,778 1,087,069
Thornburg Deveioping World R6 111,833 46,197
Vanguard 500 Index Fund 2,521,064 624,379
Vanguard Balance Index Fund 749,129 85,163
Vanguard Developed Markets Index 707,106 79,963
Vanguard Equity Income 165,349 118,986
Vanguard Growth Index 131,530 29,820
vanguard High-Yield 155,237 17,972
Vanguard Infiation-Protected 79,929 69,833
Vanguard Intermediate-Term Bond Index 508,750 13,212
Vanguard Mid-Cap index 188,651 92,131
Vanguard Mid-Cap Growth Index 20,554 11,028
Vanguard Mid-Cap Value Index 56,346 0
Vanguard Real Estate Index 0 14,024
Vanguard Short-Term Corp Bd 258 0
Vanguard Small Cap Growth Index 204,623 96,650
Vanguard Small Cap Index Fund 8,006 3,758
Vanguard Small Cap Value Index 44,395 13,228
Vanguard Target Retirement 2015 215,302 181,395
Vanguard Target Retirement 2020 110,802 63,776
Vanguard Target Retirement 2025 296,773 207,511
Vanguard Target Retirement 2030 407,824 159,766
Vanguard Target Retirement 2035 416,871 275,213
Vanguard Target Retirement 2040 171,171 80,871
Vanguard Target Retirement 2045 502,533 436,798
Vanguard Target Retirement 2050 64,633 24.458
Vanguard Target Retirement 2055 125,838 57,224
Vanguard Target Retirement 2060 1,551,866 1,253,442
Vanguard Target Retirement 2065 8,332 o
Vanguard Target Retirement Income 462 332 425,848
Vanguard Wellesley Income 10,182 0
Total $11,909,482 $5,903,136

NOTE D — GUARANTEED INVESTMENT CONTRACT WITH INSURANGCE COMPANY

In 2018, the Plan entered into a traditional fully benefit-responsive guaranteed investment
contract with Key Guaranteed Portfolio Fund (the Fund). The Fund maintains the contributions in
a general account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed investment
contract issuer is contractually obligated to repay the principal and a specified interest rate that is
guaranteed by the Plan.
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Upchurch Companies Retirement, LLC 401(K) Plan
Notes to Financial Statements

Because the guaranteed investment contract meets the criteria to be considered fully benefit-
responsive, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits attributable fo the guaranteed investment contract. The guaranteed
investment contract is presented on the face of the statement of net assets available for benefits
at contract value. Contract value, as reported to the Plan by the Fund, represents contributions
made under the contract, plus earnings, less participant withdrawals and administrative
expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion of their
investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise.
The contract value of the investment contract at December 31, 2021 was $878,164 and
December 31, 2020 was $267,151. The credit interest rate is based on the earnings of the
underlying assets in the entire medium-long tern mew portfolio compared to the minimum interest
credit rate, as stated in the contract and prevailing market conditions. Interest credit rate is reset
quarterly.

Certain events limit the Plan's ability to transact at contract value with the Fund. Such events
include the foliowing a. amendments to the plan documents (including compilete or partial plan
termination or merger with another plan), b. bankruptcy of the Plan sponsor or other plan sponsor
events (for example, divestiture or spin-offs of a subsidiary that cause a significant withdrawal
from the Plan), or c. the failure of the trust to qualify for exemption from federal income taxes or
any required prohibited transaction exemption under ERISA. Furthermore, certain events would
allow the issuer to terminate the contract with the Plan and settle at an amount different from
contract value. Examples of such events include a. an uncured breach of the Plan’s investment
guidelines, b. a material amendment to the contract without the issuer's consent, c. a violation of
a material obligation under the contract, ord. a material misrepresentation. The Plan
administrator does not believe that any events that would limit the Plan’s abifity to transact at
contract value with the Plan’s participants or the issuer are probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

NOTE E - RECEIVABLES

Employer and participants' contributions receivable represents amounts due as of December 31,
2021 and 2020, pursuant to the Plan's adoption agreement. There is no allowance for
uncollectible contributions.

NOTE F — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. in the event of Plan termination, participants will become 100% vested in their employer
contributions.
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Upchurch Companies Retirement, LLC 401(K) Plan
Notes to Financial Statements

NOTE G — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500.

The 2021 and 2020 Forms 5500 were prepared by Empower Retirement, on the cash basis of
accounting. The 2021 and 2020 financial statements were prepared by the Upchurch Companies
Retirement, LLC 401 (K) Plan on the accrual basis of accounting.

1213112021 12/31/2020
Net Assets Net Assets

Net Assets per Form 5500 $12,957,082 $6,319,436
Receivables recorded on the financial
statements but not on Form 5500:
Employer's Contributions 19,677 17,348
Participant’'s Contributions 80,840 73,460
Net Assets per the Financial Statements $13,057 599 $6,410,244
Net Income {Loss) per Form 5500 $1,767,471 $1,290,612
Increase (Decrease) in Receivables
Recorded on the Financial Statements but
not on Form 5500:
Employer's Contributions 2,329 3,528
Participant's Contributions 7,380 17,603
Net Income (Loss) Per Financial Statements $1,777,180 $1,311,743

NOTE H - TAX STATUS

The Plan obtained its latest determination letter on March 31, 2014, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. 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 currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code.

The Plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2018.

NOTE | — REFUNDS OF EXCESS CONTRIBUTIONS

The Excess Deferral 402(g) test failed for 2021. The corrective action was to refund the excess
deferral to the Plan participant.

The ADP test failed for 2020. The corrective action was to make distributions to the Highly
Compensated Employees.

NOTE J — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due fo the level of risk associated with
certain investment securities, it is at least reasonably possibie that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets available
for benefits.
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Upchurch Companies Retirement, LLC 401(K} Plan
Notes to Financial Statements

NOTE K — RECLASSIFICATIONS

Certain amounts in the prior year financial statements have been reclassified to conform with the
current financial statement presentation.
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SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) :

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intamal Ravanus Service Employee Retirement Income Security Act of 1974 (ERISA). 2021

Department of Labor R
£mployes Benefits Securlty Administration } File as an attachment to Form 5500,

Pensior Benefit Guaranty Corporation

» Insurance companies are required to provide the information
pursuant io ERISA section 103(a}(2).

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 andendng  12/31/2021

This Form 1z Open to Public
Inspection

A Name of plan B Three-digit
UPCHURCH COMPANIES RETIREMENT, LLC 401 (XK) PLAN plan number {PN) » 001
C Plan spoNsor's name as shown on line 2a of Form 5300 B Employer ldentification Number (EIN)
UPCHURCH COMPANIES RETIREMENT, LLC HomlEssd)

Partt Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual confracts grouped as a unit in Paris It and |1l can be reported on a single Schedule A,

1 Coverage Information:

(@) Name of insurance carrier

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

fe) NAIC (d) Contract or {e} Approximate number of Policy or contract year
{b) EIN . { Mt persons covered at end of

code identification number policy or contract year {f) From (g) To
84-0467907 68322 453078-01 68 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b} Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries a3 needed 1o repor ail persons).
{a) Name and address of the agent, broker, or other perscn te whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose e} Organization cods

(a) Name and address of the agent, broker, or other parson to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid o
commissions paid {e} Amount (d} Purpose (e} Grganization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500} 2021

v. 201209



Schedule A (Form 5500) 2021 Page2-[ ]

{a) Name and address of the agent, broker, or other person lo whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissicns paid {c} Amount {d) Purpose code

(a}) Nams and address of the agent, broker, or other person to whom commissions or fees were paid

. Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid (¢} Amount {d} Furpose code

(3} Name and address of the agent, broker, or other person to whom cemmissions or fees were paid

Fees and other commissicns paid {e)
(b} Amouni of sales and base Organization
(¢} Amount {d} Purpose code

commissions paid

{a) Name and address of the agent, broker, or other person fo whom commissions or fees were paid

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
{ey Amount {(d) Purpose code

commissions pald

{a) Name and addrass of the agent, breker, or other person t¢ whom commissions or faes were paid

Fees and other commissions paid (e}
{b) Amount of saies and base Organizaticn
commissicns paid (c} Amount {d) Purpose cods




Schedule A (Form 5500) 2021

Page 3

Partll | Investment and Annuity Contra

this report.

ct Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purpases of

4 Current value of plan's interest under this contract in the general account af year end ......ccovicrviiiinnees 4 878,164
5 current value of plan's interest under this ¢ontract in separate accounts at YEar 8Nt .. ... .cccivueercrrererineiicanssiin 5 0
6 Contracts Wilh Allocated Funds:
a  State the basis of premium rates b
D Premilms Dait 10 GAMTIET ...civ oot eeeee e e eee et et et e e etee st et eees e meemeesene e eeeseeeeseeesee s st 1 msae b aes st b et s nresananss 8b
¢ Premiums due but unpaid at the end of the year ... 6¢c
d  Ifthe carrier, servige, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract of policy, BNLEN AMOUNL. ... e ceer v cea 1o e e et e st rae e e b ebba e b
Specify nature of costs
e  Type of contract; (1) D individual policies {2) D group deferred annuity
3 D other (spacify) P
f i contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Confracts With Unaltocated Funds {De not include portions of these contracts maintained in separate accounts)
&  Type of coniract; (1} D deposit administration {2) D immediate participation guarantee
(3) [] guaranteed investment (4) [{] other PGROUP ANNUITY CONTRACT
D Balance al the end OF thE PrEVIOUS YEEF ... voerierreeeesveereseeesteeseoseeeesasessemaresssenssesmssssasmstanssesstsbasbanstessssssisen [ 7b 267,151
¢ Additions: (1) Coniributions deposited during the YEar .......cvmrrirerrennnns 7e{1) 564,920
(2) DIVIAERAS ANA GRETIES . v revvreeeevssereseeesereseseecens s e es e serevene s eeees oo 0
(3) Interest credited dURNG 18 YEAT....veiiees et e m et ens s 6,572
(4) Transferred from separate account.... 665,976
(5} OHher (SPECITY DRIGWY ..eveerrsirrvreesseierersereaemrees s e e eee seebeestmanasss s ees 15,562
»Loan Repayment(s), Forfeitures
(B) QLA AUGIEIONS c1vvuvrv.vevesesconssrsssoesensassssesssssstsessesss s o ssesss0a s ssnses e s ns s esebans s ersss s et et n e en e 7¢(8) 1,253,030
d Total of balance and additions (2dd ines 7H AN TE(B)). «vovvieeririerr oo rseee e eemcrs s s I 7d 1,520,181
e Deductions:
{1) Disbursed from fund to pay tenefits or purchase annuities during year 7e(1) 71,869
(2} Administration charge Made by CAITIET, ... erricvereertersnsessnsseseasas 7e(2) 38
{3) Transferred (0 SEPATALE BEEOUNT ..o ..o eese e essee e reseeeseeen e eeesenee 7e{3) 570,110
(4) Other (SPECITY BEIOW) ...evervreireiirieiis it rce e 7e(4)
»
(5) TR BEAUCHONS 1.vvvvveerseesssaessssresssseressos sessaessssesssasaessesssssnsssssss st essasesesesssserasaase e sbE s Rt bt 7e(b) 642,017
f Balance at the end of the current year (subtract ling 7e{5) from N8 Td).......ccieeciierinis e e I 7f 878,164
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations{s),
the information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health {other than dental or vision) b [:| Dental ¢ |:| Vision d |:| Life insurance
e |:| Temporary disability (accident and sickness)  f D Lang-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss {large deductible) i D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) ¥

9 Experlence-rated contracts;
A Premiums: {1) AMoUnt FECaived ...t 9a(1)
(2) Increase (decrease) in amount dug DUt URpaid ..o, 9a(2)
{3) Increase {decrease) in unearnad Premium FESEIVE ....covvvr e 9a(3)
(4) Earned (1} + (2) - (3)) ... .| 9a(4)
b Benefit charges (1) Claims paid
{2) Increase {decrease) in Claim FESeIVES. ..o Ib{2)
(3) Incurred claims {add (1} ANA {2)) v rrerereresreerrerom e e eree b b cre bbb sy e T e 9b(3)
(4) CRAIMS CRAMGEO. ......oeveeariscssenssessnsesssenssens s ass s oo st eeseressess e es o esmemsseb s sdhE o bb s b bt an b 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A} COMIMISSTONS . ovvoevveerereaeersrsanisiessineeserntsreeres e sressescnmrereecererseenn 9e{1)(A)
(B) Administrative service or other f28s ... 9c(1}{B)
{C) Other specific acquisition CosIS.......coeiriv e 2c{11C}
{D) Oher BXPEMSES ... .ot e e c(1HD)
(B} TAXES rvmvrrveoeresraessstensssnssssesssnnssss ssassassvssosssss snsnsesnscenssensssesssan 9c{1HE)
(F) Charges for risks or other CONHNGENGIES .......v.cveveveversevererrarisserenns 9c(1){F)
(G) Other retention charges... . Be{ING)
() TO Y FBEEIMIOM. . 1 eeeeerir et bbb oL PR320 e b pen s 9c(1)(H)
(2) Dividends or retroactive rate refunds, (These amounts were D paid in cash, 0r|:| credited.) ..o oeeernens 9¢(2)
d  Status of policyhalder reserves at end of year: {1) Amount held to provide benefits afier retirement.. 9d(1)
(23 CHAIM FBBEIVES ... evecreeteee e e e s eetuese b es a1 10 a4 s b0 HE LR 14 S22 e bt e b s s des bbb bm b s ne a2 E e an e 9d(2)
(3) BRI FEBBIVES ov.vivus s mseoeasseeeescess et sas st sesbabes 412140 b 12000210 mms e amm s o5 ce e s e ae s sees s s mrns bbb i sb e 9d(3)
& Dividends or retroactive rate refunds gue. {Do not include amount entered in line 9¢{2).). i e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carmier...... 10a
b  if the carrier, service, or other organization incurred any specific costs in connaction with the acquisition or
tetention of the contract or policy, cther than reported in Part |, line 2 above, report amount. ..........coeevnin, 10b

Specify nature of costs.

| PartIv [ Provision of Information

11  Did the insurance company fail to provide any information necessary 1o complete Schedule A?............. D Yes @ No

12  |fthe answer to line 11 is "Yes " speciy the Information not provided. P




: . : OMB No. 1210-0110
SCHEDULE C Service Provider Information g
(Form 5500) 2024
Departmeant of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Ravenue Sarvice Retirement Income Security Act of 1874 (ERISA).
Depaniment of Lab g -
E mployea B:r?:ﬁl?g:czntyaAg;ﬂinislralion P File as an attachment te Form 5500. This Form is Open to Public
Pensien Benafit Guaranty Corporation Inspectlon.
Far calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
UPCHURCH COMPANIES RETIREMENT, LLC 401 (K} PLAN plan number (PN) > 001
C Plan spensor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
UPCHURCH COMPANIES RETIREMENT, LLC 85-0974239

[ Part| | Service Provider Information {see instructions)

Y ou must compiete this Part, in accordance with the instructions, to report the infarmation required for each person who received, directly or ingirectly, $5,000
or more in fotal compensation (i.e., money or anything else of menetary value) in connection with services rendered to the plan or the persan's position with the
plan during the plan year. If a person received only eligible indirect compensaticn for which the plan received the required disciosures, you are required to
answer line 1 but are not required 1o include that person when completing the remainder of this Pari.

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

b if you answered lins 1a "Yes,” enter the name and EIN or address of each person providing the required disclesures for the service providers who
received only efigible indirect compensation. Complete as many eniries as needed (see instruclions).

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

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

(b) Enter name and EIN or address of parson wha provided you disclosures on eligible indirect compensaiion

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 Schedule C {Form 5502)05233
V.



Schedule C (Form 5500) 2021 Page 2~ l

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

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

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

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

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

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

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

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




Schedule C (Form §500) 2021

Page3-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as needed to ist each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.=., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

TRUSTMARK NATIONAL BANK
248 E CAPITOL ST STE 580

JACKSON

MS

39201

{b)
Service
Code(s)

25

(c}
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

by the plan. If none,

{d}
Enter direct
compensation paid

enter -0-.

(e}

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

(f)

Did indirect compensation
include eligible indiract

compensation, for which the

pian received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

TRUSTEE

57,805

Yes D No @

Yes D No D

Yes D No D

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

GREAT-WEST LIFE & ANNUITY INSURANCE
8515 EAST CRCHARD ROAD

GREENWOOD VILLAGE

CoO

80111

(b) (c) (d) (e) {f (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |empioyer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan, If nana,| compensation? (sources | compensation, for which the | service provider excluding | formuta instead of
person known to be enter -Q-. other than plan or plan ptan received the required etigible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you|estimated amount?
54 answered "Yes" lo alement
(f). If none, enter -0-,
RECORDKEEPER
Yes@ NOD YesD NO@ Yes@ NOD
21,171 0
{a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) . ]
Service Relationship to Enter direct Cid service provider Did indirect compensation Enter total indirect Dig the senvice
Code(s) temployer, employee| ccmpensation paid receive indirect include eligible indirect compensation received by | provider give you a

crganization, or
person known to be
a party-in-interast

enter -0-,

by the plan, If none,

compensation? (sources
other than plan or plan
spensor)

compensation, for which the
plan received the raquired
disclosures?

service provider excluding
eligihle indirect

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

compensation for which you
answered “Yes" to element

formula instead of
an amoeurt of
estimated amount?

Yes D No D

Yes D No D

Yes D Ne |:|




Schedule C (Form 5500) 2021

Paged-[ |

2,

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

answered “Yes’ to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, 55,000 or more in fotal compensation
(i.e., money or anything else of value) in connection with services renderad to the plan or their position with the plan during the plan year. (See instructions).

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

(b) {c) {d) (e) (f) (h)

Senvice Relationship to Enter direct Did service provider Did indirect compensaticn Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan, If none | compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known fo be enter -0-, other than plan or plan plan received the required aligible indirect an amount or
a party-in-interest SponNsor) disclosures? compensation for which you |estimated amount?

answered "Yes" to elemant
(). if none, enter -0-,
Yes [] Nao[] ves {] No[] Yes [| No[]
(2) Enter name and EIN or address (see insiructions)

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

organization, or  |by the plan. If none,) compensation? (sources | compensation, for which the | service provider excluding | formula insiead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirest an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated ameunt?
answered “Yes" to element
(f. i none, enter -0-.
ves [] No [] Yes [ No [] Yes [| No[]
{a) Enter name and EIN or address (see instructions}
(b) (c) (d) (e) () g) (h)

Service Relationship to Enter direct Did service provider Did indlrect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

crganization, or
person known to be
& party-in-interest

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

compensation? (sources
other than plan or plan
sponsorn

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

. ifnone, enter -0-.

compensation for which you
answered “Yes" to element

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

YesD NUD
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|7F’artl | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than efigible indireci compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
guestions for (a) each source from whom the service provider recelved $1,00C or more in indirect compensation and (b} each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complele as

many entries as needed to report the reguired information far each source.

{2) Enter service provider name as it appears on line 2

{b} Service Codes
(see instructions)

(C) Enter amount of indirect
tompensation

{d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, Including any
formula used {0 determine the service provider's eligibility
for ar the amount of the indirect compensation.

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

(b} Service Codes
(see instructions}

{C) Enter amount of indirect
compensation

(dl} Enter name ang EIN (address} of source of indirect compensation

{&) Describe the indirect compensation, including any
formula used to determine the service provider's gligibility
for ar the amount of the indirect compensation.

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

{b} Service Codes
{see instructions)

(€) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used io determine the service provider's eligibility
for or the amount of the indirect compensation.




Scheduie C (Form 5500) 2021

Page 6 - |

E’art Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule,
{a} Enter name and EIN or address of service provider (see (b) Nature of | {c} Describe the information that the service provider failed or refused to
instructions) Service previde
Code(s)

(@) Enter name and EIN or address of service provider (see
insiructions)

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(¢} Describe the information that the service provider falled or refused to
provide

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider fafled or refused to
provide

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

{b)} Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused te
provide

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

(b) Nature of
Service
Code(s)

{c) Describe the informatien that the service provider failed or refused to
provide




Page 7 = |

Schedule C (Form 5500) 2021

Part il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

b EIN:

a  Name:

C  Position:
€ Telephone:

d  Address;

Explanation;

a_ Name: b EIN:

€ Position:
e Telephone:

d  Address:

Explanation:

b EIN:

d  Name:

C  Position:
e Telephone:

d  Address:

Explanation:

b Ein:

a  Name:

C  Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a  Name:

€ Position:
@ Telephone:

d Address:

Explanation:




SCHEDULEH
{(Form 5500)

Departmant of the Traasury
Internal Revenua Sarvica

Depariment of Labor
Emplayea Senefits Securlty Administration

Pension Benefil Guaranty Corporation

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 6088(a) of the
Internal Revenue Ceode (the Code).

2021

» File as an attachment to Form 5500,

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 0170172021 and ending 12/31/2021
A Name of plan B Three-digit
UPCHURCH COMPANIES RETIREMENT, LLC 401 (K) PLAN olan number (PN) ¥ 001

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

UPCHURCH COMPANIES RETIREMENT, LLC

D Employer ldentification Number (EIN)

85-0974239

| Part] | Asset and Liability Statement

1 Current value of plan assets and liabilitles at the beginning and end of the plan year. Combine the value of plan assets held in more than ane trust. Report
the valus 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(8) through tc({14). Do net 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 |Es do not complete lines 1b({1), 10(2), 1¢(8), 1g. 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINEreSt-DEArING GBS .vvrmr e et s st e e enens 1a Y Q
b Receivables (less allowance for doubtful acsounts):
{1} Employer contributions 1b(1) 0 0
(2) Participant COMTIBULONS . .....c..c.ecerrerrrersemrseeecesecmresecmie e 1b(2) 0 0
{B) ORI oo voeeeteversrsassmues s s srce e bbb b bbb 1b(3) 0 0
¢ General investments:
(1) lnterest-b_earing cash (include money market accounts & cerlificates 1eft)
OF GEPOSIY vvreerariiriirree s e s s
{2) U.S. GOvernment SEOUMLIES ... vvrcsmiec s s 1c(2) 0
{3) Corporate debt instrumants {other than employer securities):
(A PTEIBITEA o1 v vvcrissrec e cereseessseeesseseeescene s eamssbsssans s e 1¢(3)(A)
(B AHOIRET....evveoieveeie e essessssbssesss st s o bstbans s 1c(3)B) 0
{4) Corporate stocks (other than empioyer securities):
{A} Preferred 1c{4)(A) Y 0
(B} Commoh 1e(4)(B) 0 0
{5) Parinership/joint venture iMerests . ..ot inieninie s 1c(5) 0 0
(6) Real estate (ather than employer real PrOPETY) ....vuiesssesmesrerreeicnne 1¢(6) 0 0
{7) Loans (other than 10 pArIGIPAMS) .. rrrererecrsimnesbe s srsnsies e 1¢(7} 0 0
(B} PAMICIDANE IOBNS .vvveeveeceerisasessssenisses s eneessresss s s 1¢(8) 149,150 169,436
(9) Value of inlerest in commanicallective trusts 1¢{9) a 0
(10} Value of interest in pocled separale BCCAUNS ..ovevvier e e - 1e(10) Y 0
(11) Value of interest in master trust investment 8CCOUNtS .......ovvvviivirrveenns 1e{11) 0 9
(12} Vatue of interest In 103-12 investment entities .......ccoreeeee e ierieiceenins 1c{12) 0 0
i i s o il 5,903,135 11,909,482
e e ey | AEHA) 267,151 878,164
(1) DR ... sevasersessesssseerese s scb bbb R bbb s 1c(15) 0 c

for Paperwork Reduction Act Notice, see the Instructions for Foerm 5500.
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1d Employer-related investments:
{1) Emplover securities

{2} Employer real property

€ Bulldings and other property used in plan operation

f Total assets (add ati amounts in lines 1a through 1e}
Liabilities
g Benefit claims payable ...

Bl Cperating Payables .......oove.veeeese s eeeesrn e
I Acauisition indebtedness

T OEr IADIITHES. ..oo.....veoeee s eesecsve st mrneenees

K Total llabitles (add all amounts In lines 1g through 1) cooe.mceerecneececerens
Net Assets

| et assate (subtract fine 1k from line 1.,

Page 2
r (a) Beginning of Year (b) End of Year

1d(1) 0 0
1d(2) 0 0
1e 0 0
1f 6,319,436 12,957,082
1g 0 0
1ih 0 0
11 0 0
1] 0 0
1k 0 0
I 6,319,436 12,957,082

[Part it \Income and Expense Statement

2 Planincome, 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 paymenis/receipis to/from Insurance carriers. Round off amounts to the nearest dellar. MTlAs, CCTs. PSAs, and 103-12 |Es do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
& Contributions:
(1} Received or receivable in cash from: (A} Employers
(B} Participants
(C) Others (including rollovers)

(2} Noncash cortributions......c.eee.

(3) Total contributions. Add fines 2a(1){A)}, (B), (C), and line 2a(2) ............
B Earnings on investments:

{1} Interest:

(A} Interest-bearing cash (Including meney market acceunts and
certificates of deposit)

(B} U.S. Government SECUMEES ... sse s
{C) Corporate debt instruments ............
{D} Loans (other than to participants) .
(E} Parlicipant l0ans ..o s s
(F)  OHNET it i et b s s s g s
(G} Tolalinterest. Add lines ZB{THA) Frough (F)..ie oo
(2) Dividends: {A) Preferred stock.....oiiiiiiisi i
(B} COMMON SLOCK .o cisc s s e e e nans
(C) Registered investment company shares (g.g. mutuai funds)
(D) Total dividends. Add lines 2b(2){A}, (B}, and {C)
(3) Rents
{4) Net gain (ioss) on sale of assets: (A} Aggregate proceeds
(B} Aggregate carrying amount (see instructions) ..o
{C) Subtractline 2b(4){B) from line 2b(4}{A) and enter result..............
{5) Unrealized appreciation (depreciation) of assets: {A) Real estate .................

(B) Other..veerene

(C) Total unrealized appreciation of assets,
Add lines 2B{5}{A) and (B} ... vevecririirenr e

(a) Amount (b) Total
2a{1){A) 319,011
2a(1}(B) 1,039,872
2a(1)(C) 0
2a(2) 0
2a(3) 1,358,583
2h(1}{A) 0
2b(1)(B) 0
2b{(1}(G) 0
2b{1)(D} 0
2b{1)(E) 8,412
2b(1){F) 6,573
2b{1)(G) 14,985
2b(2)(A) 0
2h(2)(B) 0
2b{2){C) 734,140
2b(2)(D) 734,140
2h(3) a
Zh(4)(A) Q
2b(4)(B)
2b{4)(C) 0
2b(5)(A)
2b{5)(B)
2b(5)(C) 0
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Schedule H (Farm 5500) 2021 Page 3
(a) Amount {h) Total
{8) Net investment gain (loss) from common/collective trusis...........uinn, 2b(6} G
{7} Nat investment gain (loss) from pooled separate accounts 2b(7) 0
{8} Net investment gain {loss) from master trust investment accounts .......... 2b{8} o
{9) Net investment gain (loss) from 103-12 investment entities ..................... 2h(9) 0
(10) Net invesiment gain (loss) from registered investment 2b{10)

COMPANIES (8.9., MUIUAI NS 1ovvvveevrceereoscomsmsrsssessssseoss s ees s 751,838
OREN ENCOMEB 11vsr e evrera e rra s s raee st e b aae e sn bt 2¢ 0
Total incorne. Add all income amounts in column {b) and enter total 2d 2,860,046

Expenses

Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovars,........... 2e{1) 861,878
{2) To insurance cartiers for the provision of BENEts ..., 2e(2) Y
(B) O ..ot ssesasssr s ess s abmase e R bbb e 2e(3) 9
(4) Tota! benefit payments. Add lines 28(1) through {3) ...cevvriiriierineiionnins 2e(d) 961,878
Corrective distribUtions (886 INSHIUGIONSY 1. vvvevrvreorirrrerersre e v evesennniens 2t 30,920
Certain desmed distributions of participant loans {see instructions)............... 2g 20,801
IFHETEEL BXDENSE. oemrervivereseressersasssemisenesnes oo sbbass et amass e s e 2h 0
Adminisirafive expenses: (1) Professional fees ... 2i(1) 0
{2) Contract administrator fees ... 2i(2) 78,976
{3) Investment advisory and MANAGEMENT TEES ...cvmriimiererrsesnssnins 2i(3) 0
(8] OHDET. oevvveeeevevoes s sessv e esssssenssne e et RS8R 211 ebbs e 2i{4) 0
{5) Total administrative expenses. Add lines 2i(1) through (4} .....cooorveernens 2(8) 78,976
Total sxpenses. Add all expense amounts in column (b} and enter total....... 2j 1,082,575

Net Income and Reconcillation
Net income (loss). Subiract ling 2j from g 20 ..o oo 2k 1,767,471
Transfers of assets:
B1D T TS DA cvoeee e eseessens e ere s b e e 21{1) 4,870,175
{2) From this plan ...oeeeeeceeereeeeens 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent guaiified public accountant is attached to this Form 55C0. Complele line 34 if an opinion is not

attached.

2 The attached opinion of an independert gualified public accountant for this plan is (see instructions):
(MK unmodified (2 | Quatified (3)[ ] Disctaimer (4) | | 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 pursuart to both 28 CFR 2520,103-8 and 28 CFR 2520.103-12(d). Check box (3) If pursuant to neither,

(1} @ DOL Reguiation 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:BFMW GROUP, LLC

(2) EWN:64-0895893

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

n D ‘This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached o 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 {Es, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, ar &l
103-12 IEs also do not complete lines 4j and 41. MT1As also do not complete line 41,
During the plan year: Yos No Amount
a  Was there a faifure i transmit 1o the plan any participant cenbributions within the time
peried described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Volurtary Fiduciary Correction Program.) ..o 4a X
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Yes | No Amount
b Were any loans by the plan or fixed income obligations dug 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
EIEEKEA.Y 11 oo eemre o oe 1ot eer e ee e 818138 888 e e 4b X
€ ‘Were any leases to which the plan was a party in defaulf or classilied during the year as
uncollectiple? (Attach Schedule G (Form 5§500) Part lEif "Yes” is checked.) .o 4¢ X
d  Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
reported on line 4a. Attach Schedule G (Form 5500} Part 11 if “Yes”is
CRIBEKEA.) o.oveervesssveeessesesess eebesssssnssreceeesssemsamsisss e masira s sprs st e st 4d X
€  Was this plan covered by a fidelity BONAT ..o 40| % 500,0¢C0
f Did the piar, have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
TrEUT OF QISHONESLYT 1viesseees e srrsrsrmaess e bbby af X
g Did the plan hold any assets whose current vaiue was neither readily determinable on an
established market nor set by an independent third party appraiser? ... | 4g X
b Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nar set by an independent third party appraiser? ................ 4h X
i Did the plan have assets held for investment? {Aftach schedule(s) of assets if “ves” is checked, and
see instructions for format reQUIrEMENES. Yo e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Altach schedule of Iransactions if “Yes" is checked and
see instructions for format reqUIFMERNES. .. e i 4] X
K Were allthe plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the contrel of the PBGCT ..o e 4k X
| Has the pian failed to provide any benefit when due under the PIANT .. 4l X
It 1 this is an individual account plan, was thers a blackout period? (See instructions and 28 CFR
BB20.109-3.)...ccvervooseeessasssasasesseessssssmebesbams e eS8 R RS RS 4m X
I 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 28 CFR 2520.104-3....cvivvvvnnee i 4n
5a  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?....... |:| Yes No
If “Yes " enter the amount of any plan assets that reveriad to the employer this year
5b I, during this plan year, any assets or liabilites were transferred from this plan to another plan(s), [dentify the pian{s) to which assets or liabilities were
transferred. (See instructions.)
5b(1) Name of plan(s} 5b{2} EIN(s) 5b{3) PN{s}
5c

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

instructions.) .........

[]ves [INo [[] ot determined
if “Yes” is checked, enter the My PAA cenfirmation number from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information
(Form 5500)

Depariment of the Treasury This schiedule is required to be filed under sections 104 and 4065 of the
Intemnal Ravenue Service Employee Retirement Income Security Act of 1974 (ERISA} and section
Deparmmam of Lebor 6058(a) of the Internal Revenue Code (the Code).

Empioyes Banafils Securily Administration

» File as an attachment to Form 5500.

OMB Ne. 1210-0110

2021

This Form Is Open to Public

: Inspection.
Penslon Banefit Guaranty Corporafien
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/33/2021
A Name of plan B Three-digit
UPCHURCE CCMPANIES RETIREMENT, LLC 401{K) PLAN plan number
(PN) » 001

C Plan sponsor's name as shown on fine 2a of Form 5800

D Employer Identification Number (EIN)

UPCHURCH COMPANIES RETIREMENT, LLC go=g e
Part| | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total vatue of distributions paid in property other than in cash or the forms of property specified in the 1

INSHUCHONS .o v i vee s e e s

two payors wha paid the greatest dollar amounts of benefits):
EIN{s): 20-3691708

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

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

Number of paricipants (living or deceased) wiose benefits were distributed in a single surm, during the plan 3

ERISA section 302, skip this Part.)

Funding Information (fthe plan is nct subject to the minimum funding requirements cf section 412 of the Interna! Revenua Code of

Is the plan administrator making an election under Code section 412(d)(2} or ERISA section 302(d){2)?......
if the plan is a defined benefit plan, go to line 8.

5  1f a wajver 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

[ ves One  []wa

Year

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

6 a

deficiency not waived )

Enter the amount contributed by the employer ic the plan for this plan year

Subtract the amount in line 6b from the amount in line &a. Enter the result
{enter a minus sign to the 1efi of a negative amount)

If you completed line 6¢, skip lines 8 and 8.

Will the minimum funding ameunt reported on line 6¢ be met by the funding deadline?..........oooee v

Enter the minimum required contelbution for this plan year (include any prior year accumulated funding

Ba

.............. &b

................ [] Yes L] No [] wa

o)

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or

autherity providing automatic approval for the change or a class ruling letter, does the plan sponsor of plan
administrator agree With the ChBNGET woueerirereeie it e

other

(] Yes [1 No [] na

{ Part Ul Amendments

9 If this 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
hox, If no, check the “No” box

D Increase

|:| Decrease D Both D Na

| PartlV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(¢

)(7} of the Internal Revenue Code, skip this Part,

10

Were unailocated employer securities of proceeds from the sale of unallacated securities used to repay any exempt loan? ... D Yes D No

11 & 0Does the ESOP held any preferred siock?

b Ifthe ESOP has an ouistanding exempt foan with the employer as lender, is such loan pan of a "back-to-back” loan? D Yos D No
(See Instructions for definition of "back-10-DACK” IGAM.) 1veweioieiimiiiiini i e e e

................................................................................................................................. Oves [] e

12 Does the ESOP hold any stock that Is not readily tradable on an established securities Market? ... D Yos D No

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

[ Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each emplayer that contributed more than §% of total contributions te the plan during the plan year {measured in
doliars), See instructions. Complefe as many entries as needed to report alf applicable employers.

a  Name of contributing employer

b EIN ) ¢ Dollar amount contributed by emplayet

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

@  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
compiete 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):

& Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expiras (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

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

a Name of coniributing employer

b EIN ¢ Dollar amount contribuled by employer

¢ Date colleciive bargaining agreement expires (If empioyer contributes under more than one collective bargaining agreement, check box D
and ses instructions regarding reguired 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,
compigte lines 13e(1) and 13e{2).)
{1) Contribution rate (in doliars and cents)
{2} Base unit measure: D Hourly l:] Weekly D Unit of production D QOther {specify):

a Name of coniributing employsr

b &N ¢ Doliar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding reguired attackmenit. Otherwise, enter the applicable date.} Manth Day Year

e  Contrlbution rate information (Iif 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 doliars and cents)
{2) Base unit measure: [I Hourly D Weekly D Unit of production D Other {specify):

a Name of contributing employer

b EN ¢ Dollar ameunt 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

e  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) Coniribution rate {in dollars and cents})
(2} Base unit measure: D Hourly D Weekly H Unit of production D Other {specify)

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

e

Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required alfachment. Otherwise,
complete lines 13e(1) and 13e(2).}
(1) Coniribution rate (in dolfars 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 pariicipants (inactive participants), as of the beginning of the
plan year, whose contributing employer is ne longer making contributions to the plan for:

a The curment plan year. Check the box to indicate the counting method used to determine the number of
inactive paricipants: D last contributing employer |:| alternative D reasonable approximation (see t4a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14bh
shange from what was previcusly reported {see instructions for required attachment)

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)

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
& The corresponding number for the plan year immediately preceding the current plan year....... e 15a
b The corresponding number for the second preceding PlaN YEAI ... 15b
16  Information with respect to any employers whe withdrew from the plan during the preceding plan year!
a Enter the number of employers who withdrew during the preceding plan year ..., 16a
b ifline 185 is greater than C, enter the aggregate amount of withdrawal hiability assessed of estimated to be 16b
assessed against sUCh Withdrawn emplOYarS . vver e e ey gt

17  if assets and liabiliies from another plan have besn transferred to or merged with: this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an alACAMENE. L...... i

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

18 1t any liabiiities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whale or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
INTOMMAOn 10 5e NCIUGET 85 BN BHECHIMENE. ..o oot iiitirrirsrre e ooerrtree e e s e rs b be e s S e e L s b T T S8 e S an s Eem b s oL e g £ L0 LR LB O R et T e e L E LTS T e

19 Ifthe total number of participants is 1,000 or more, complete lines (a) through {c)
a  Enter the percentage of pian assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Reaf Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or mare
C  What duration measure was used to calculate line 19(k)7?
D Effective duration D Macautay duration D Modified auration D Olher (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-smployer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum requirad contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? l:| Yes D No
b ifline 20ais “Yes,” has PBGC been netified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:
[] ves.
D No. Reporting was waived under 20 CFR 4043.25(0)(2) because contributions equal to or exceeding the unpaid minimurm required contribution
were made by the 30th day after the due date.
D No. The 30-day pericd referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsos intends to make a contribution equal to or

exceeding the unpaid minimum required contribution by the 36th day after the due date.
Ng. Other. Provide explanation
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458078-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 of 2

GA Upchurch Companies Retirement, LL C 401(k) Plan
01-JAN-21to 31-DEC-21 10-JAN-22 13:39:04
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE

IMAGJIX 21,818.70 21,347.84
IMAALX 23,295.74 23,845.57
IVTINX 443,064.34 462,331.64
IVTXVX 228,572.42 215,302.27
IVTWNX 122,220.93 110,801.71
IVTTVX 291,151.26 296,772.51
1IVTHRX 422,536.59 407,823.80
IVTTHX 413,686.75 416,871.47
1VFORX 177,528.53 171,171.46
IVTIVX 447,005.96 502,532.58
1IVFIFX 64,247.52 64,633.32
1IVFFVX 123,757.95 125,837.82
IVTTSX 1,210,517.47 1,551,865.53
1IVLXVX 8,015.53 8,331.98
1IGTX 205,081.77 214,268.45
1IMEDHX 7,032.69 6,852.55
10GLIX 102,374.44 115,296.87
10SCIX 4,768.53 5,276.58
1TDWRX 105,834.68 111,832.56
IVTMGX 682,405.47 707,106.05
1CSZIX 21,807.54 23,450.05
1JAARX 3.74 379
1VSGAX1 166,916.45 204,622.57
1IVSMAX 4,889.53 6,006.37
1VSIAX 38,075.74 44,395.14
IVMGMX 14,243.55 20,554.47
1IVIMAX 140,229.31 188,651.31
1IVMVAX 50,902.57 56,345.75
1PRUFX 928,469.87 1,349,777.55
1IVFIAX 1,934,974.94 2,521,063.65
1IVEIRX 142,028.31 165,349.34
1IVIGAX 97,881.19 131,529.96
1VBIAX 683,112.66 749,128.57
1IVWIAX 10,025.90 10,185.16
1IPIMIX 158,675.26 156,141.95
1IVWEAX 153,929.59 155,236.84
1IVAIPX 73,539.82 79,929.03
1VBILX 513,189.62 506,749.55
1VSCSX 260.48 258.18
1KGPFTM .900 841,180.11 848,997.66

11,079,253.45 12,758,479.45
PARTICIPANT LOANS VARIOUS 4.250-6.500 168,730.85 169,435.96
FORFEITURES 28,955.90 29,166.79

Attachment to Form 5500, Schedule H, Part 4, Item |
EIN # 85-0974239




458078-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 2 of 2
GA Upchurch Companies Retirement, LL C 401(k) Plan
01-JAN-21to 31-DEC-21 10-JAN-22 13:39:04
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND

INVESTMENT OPTION:

IMAGIX
IVTINX
IVTWNX
IVTHRX
1IVFORX
1IVFIFX
IVTTSX
LIGTX
10GLIX
ITDWRX
1CSZIX
1IVSGAX1
1IVSIAX
IVIMAX
1PRUFX
1IVEIRX
1VBIAX
1IPIMIX
IVAIPX
1VSCSX

MFS Growth Allocation R4

Vanguard Target Retirement Income Inv
Vanguard Target Retirement 2020 Inv
Vanguard Target Retirement 2030 Inv
Vanguard Target Retirement 2040 Inv
Vanguard Target Retirement 2050 Inv
Vanguard Target Retirement 2060 Inv
JHancock International Growth R6

Invesco Global R6

Thornburg Developing World R6

Cohen & Steers Real Estate Securities Z
Vanguard Small Cap Growth Index Admiral
Vanguard Small Cap Value Index Admiral
Vanguard Mid Cap Index Adm

T. Rowe Price Growth Stock |

Vanguard Equity-Income Adm

Vanguard Balanced Index Fund - Admiral
PIMCO Income Instl

Vanguard Inflation-Protected Secs Adm
Vanguard Short-Term Corp Bd Idx Admiral

IMAALX
IVTXVX
IVTTVX
IVTTHX
IVTIVX
1IVFFVX
IVLXVX
IMEDHX
10SCIX
IVTMGX
1JAARX
1IVSMAX
1IVMGMX
1IVMVAX
1IVFIAX
1VIGAX
IVWIAX
IVWEAX
1VBILX
1KGPFTM

COST OF ASSETS: Theoriginal cost of the assetsin each investment option as of the last day of the plan year
CURRENT VALUE: Thevalue of all assetsin each investment option as of the last day of the plan year

MFS Aggressive Growth Allocation R4
Vanguard Target Retirement 2015 INV
Vanguard Target Retirement 2025 Inv
Vanguard Target Retirement 2035 Inv
Vanguard Target Retirement 2045 Inv
Vanguard Target Retirement 2055 Inv
Vanguard Target Retirement 2065 Inv

MFS Emerging Markets Debt R6

Invesco International Small-Mid Compy R6
Vanguard Developed Markets Index Admiral
JHancock Alternative Asset Allc R6
Vanguard Small Cap Index Fund - Admiral
Vanguard Mid-Cap Growth Index Admiral
Vanguard Mid-Cap Value Index Admiral
Vanguard 500 Index Fund - Admiral
Vanguard Growth Index -Admiral
Vanguard Wellesley Income Adm
Vanguard High-Yield Corporate Adm
Vanguard Interm-Term Bond Index Adm
Key Guaranteed Portfolio Fund




