Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LOFTED PRODUCTS LLC 401(K) PLAN

1b Three-digit plan

number (PN) »

003

1c Effective date of plan

01/01/1993

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)

LOFTED PRODUCTS LLC

110 MENKE ROAD
MICHIGAN CITY, IN 46360

2b Employer Identification
Number (EIN)

83-4421801

2c Plan Sponsor’s telephone
number

219-878-4445

2d Business code (see
instructions)

314000

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. 10/13/2022 MATTHEW DIMKE
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 ‘ 132
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) 120
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 99
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 27
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 126
€ 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 126
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 69 120
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 28
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 2 2K 2F 2G 3D 3H 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit 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 6058(a) of the
Internal Revenue Code (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 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
LOFTED PRODUCTS LLC 401(K) PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOFTED PRODUCTS LLC 83-4421801

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 al

Iso do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 0 6786
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 513597 541721
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes . 1c(8) 31175 17830
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 3356316 3523389
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, se

e the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3901088

4089726

19

1h

1i

1j

1k

u |

3901088

4089726

Part Il [Income and Expense Statement

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

a

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

(1) Interest:

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

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

143227

2a(1)(B)

234735

2a(1)(C)

2a(2)

2a(3)

377962

2b(1)(A)

59

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1412

2b(1)(F)

2b(1)(G)

1471

2b(2)(A)

2b(2)(B)

2b(2)(C)

464786

2b(2)(D)

2b(3)

464786

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -55136
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 789083
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 598495
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 598495
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 1950
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1950
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 600445
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 188638
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TOPEL FORMAN, LLC (2) EIN: 36-2469413

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
LOFTED PRODUCTS LLC 401(K) PLAN plan number
(PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOFTED PRODUCTS LLC 83-4421801
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 75-3182674

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):




Schedule R (Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last 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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CERTIFIED PUBLIC ACCOUNTANTS

The Plan Administrator
Lofted Products LLC 401(k) Plan
Michigan City, Indiana

INDEPENDENT AUDITORS’ REPORT

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

We have performed an audit of the accompanying financial statements of Lofted Products 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(a)(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 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements
or information related to assets held for investment of the plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination
by a state or federal agency, provided that the statements or information regarding assets so held are
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29
CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 4 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

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

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

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

500 N. Michigan Avenue, Suite 17700 : . 999 18th Street, Suite 1605N
Chicago, IL 60611 aUdIt s tax - COﬂSUltlng Denver, CO 80202

312-642-0006 www.topelforman.com 720-588-4707



Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of Lofted Products LLC 401(k) Plan and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section

103(a)(3)(C) audit opinion.
Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of these 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 Lofted Products LLC 401(k)
Plan’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

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

Auditor’s Responsibilities for the Audit of the 2021 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 obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

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



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

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Lofted Products LLC 401(k) Plan’s internal control. Accordingly,
no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Lofted Products 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 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of 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 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.

2021 Supplemental Schedule Required by ERISA

The supplemental schedule of Assets (Held at End of Year) as of December 31, 2021 for the year ended
December 31, 2021 are required by the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA and are presented for purposes of additional analysis and are not
a required part of the financial statements but are supplementary information required by the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information included in the supplemental
schedules, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with generally accepted auditing standards. For information



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

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

In our opinion—

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

e 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).

Report on 2020 Compiled Financial Statements

Plan management is responsible for the accompanying financial statement of Lofted Products LLC
401(k) Plan, which comprises the statement of net assets available for benefits as of December 31, 2020
and related notes to the financial statement in accordance with accounting principles generally accepted
in the United States of America. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the Accounting and
Review Services Committee of the AICPA. We did not audit or review the financial statement nor were
we required to perform any procedures to verify the accuracy or completeness of the information
provided by plan management. Accordingly, we do not express an opinion, a conclusion, or provide any
form of assurance on the financial statement.

vman L L. (.
ertified Public Accountants
Chicago, Illinois
October 13, 2022



LOFTED PRODUCTS LLC CORPORATION 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2021 AND 2020

Compiled
2021 2020
CURRENT ASSETS:
Investments, at fair value $ 4,065,110 $ 3,869,913
Receivables:
Employer contributions receivable $ 6,786 $ -
Notes receivable from participants 17,830 31,175
Total Receivables $ 24,616 $ 31,175
TOTAL ASSETS $ 4,089,726 $ 3,901,088
TOTAL ASSETS AND NET ASSETS
AVAILABLE FOR BENEFITS $ 4,089,726 $ 3,901,088

(The accompanying notes to financial statements are an integral part of these statements)
-5-



LOFTED PRODUCTS LLC 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2021

Additions to Net Assets Attributed to:
Investment Income:

Net realized and unrealized depreciation

in fair value of investments $ (55,136)
Interest and dividends 464,845
Total Investment Income $ 409,709

Interest Income on Notes Receivable

from Participants $ 1,412
Contributions:
Participant $ 234,735
Employer 143,227
Total Contributions $ 377,962
Total Additions $ 789,083

Deductions from Net Assets Attributed to:

Benefits paid to participants $ 598,495
Administrative fees 1,950
Total Deductions $ 600,445

NET INCREASE $ 188,638

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 3,901,088

End of year $ 4,089,726

(The accompanying notes to financial statements are an integral part of these statements)
-6-



LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

1. DESCRIPTION OF THE PLAN:

The following description of Lofted Products LLC 401(k) Plan (the “Plan”) provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan's
provisions. The Plan was established on January 1, 1993 under the name Blocksom & Company 401(k)
Plan & Trust, with the most recent amended and restatement effective December 1, 2018. In August
2019, the Plan had a material modification changing the plan sponsor to Lofted Products, LLC, the name
of the Plan to Lofted Products LLC 401(k) Plan and adding employers to the control group. In February
2020 Fiber Bond 401(k) Plan transferred all assets, including participant loans, into the Plan. The Plan
was amended and rested to effective January 1, 2022, to adopt the provisions of the CARES Act.

General —

The Plan is a participant-directed defined contribution plan covering all eligible employees of Blocksom
Operating LLC, Fiber Bond Operating LLC, and Lofted Products LLC (the “Companies”) who have
completed one year of service and have reached the age of 19. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA). Lofted Products LLC is designated as
the Plan Sponsor for the Plan. The Board of Trustees oversees the governance of the Plan. The
Companies are under common control and part of a controlled group, therefore, the Plan is considered to
be a single employer plan as defined by the IRS. The Plan’s Investment Committee determines the
appropriateness of the Plan’s investment offerings, monitors investment performance, and reports to the
Plan’s Board of Trustees.

Contributions —

Each year, participants may contribute up to 100% of pretax annual compensation, as defined in the
plan, subject to certain IRS limitations. Participants who have attained age 50 before the end of the Plan
year may make catch-up contributions in addition to their regular deferral contributions. All pre-tax
deferral contributions are made out of pretax earnings through salary reductions. These contributions are
not subject to federal income tax until withdrawn. Taxes are the responsibility of the individual
participants and not the Plan. Participants are also allowed to make after-tax Roth 401(k) contributions
which are subject to certain IRS limitations. All Roth deferral contributions are subject to federal income
tax in the year of deferral and, in most cases, are not subject to federal income taxes when distributed.
Participants may also contribute, with the consent of the Plan administrator, amounts representing
distributions from other qualified retirement plans.

The Companies makes a discretionary matching contribution at a set rate of 25% of the amount that a
participant contributes to the Plan up to a maximum deferral of 4% of the participant’s eligible
compensation, including required true-up contributions at year end (as defined in the Plan document).
The Companies made discretionary matching contributions to the Plan amounted to $34,656 for the year
ended December 31, 2021.

The Companies may also make a discretionary profit-sharing contribution. Participants are eligible for
an allocation of the profit-sharing contribution after they have completed one year of service and they
completed at least 1,000 hours of service during the Plan year. The Companies made discretionary
profit-sharing contributions to the Plan amounted to $108,571 for the year ended December 31, 2021.

-7-



LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

1. DESCRIPTION OF THE PLAN: (Continued)
Participant Accounts —

Each participant’s account is credited with the participant’s contribution and allocations of (a) the
Company’s contribution, when applicable, and (b) Plan earnings (losses), as well as an allocation of
administrative expenses. Allocations are based on participant earnings or account balances, 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 always 100% vested in their contributions plus earnings thereon. Participants vest in

their employer matching contributions and profit-sharing contributions in accordance with the following
table:

Completed
Years of Percentage
Service Vested
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Participants also become fully vested in their employer contributions if they are employed with the
Company upon reaching normal retirement age or upon death or permanent disability.

Forfeitures —

As of December 31 2021, and 2020, forfeited nonvested accounts totaled $7,328 and $2,697,
respectively. Forfeited account balances can be used to pay plan expenses or used to reduce cash
requirement of Companies discretionary contributions. No forfeitures were used to reduce administrative
expenses or contributions during the years ended December 31, 2021, and 2020.



LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

1. DESCRIPTION OF THE PLAN: (Continued)
Notes Receivable from Participants —

The Plan does not permit participant loans. On February 26, 2020 Fiber Bond 401 (k) Plan transferred all
assets, including participant loans, into the Plan. The Plan allowed for these loans to be transferred in
provided that a participant may borrow one-half of the vested portion of their account up to $50,000,
reduced by the highest outstanding loan balance in their account during the prior twelve months. The
loans are secured by the balance in the participant's account and bears interest at 1% above prime
interest rate charged by the Trustee. Principal and interest are paid ratably through payroll deductions
over a period not to exceed five years, unless the proceeds were used for the purchase of a principal
residence, in which case the term can be extended to 15 years. No new loans may be issued to
participants that previously participated in the Blocksom & Co 401(k) Plan or Fiber Bond 401(k) Plan.

Distributions —

Distributions under the Plan will be made upon a participant’s death, disability, retirement, or
termination of employment. A participant may elect to receive either a lump sum distribution,
substantial equal installments or to have their funds rolled over to a qualified retirement account. Prior to
termination of employment, the plan administrator may grant a participant’s request for a withdrawal if
either (i) the withdrawal is deemed a “hardship” withdrawal or (ii) the participant is over the age of 59’
at the time of withdrawal. These withdrawals are subject to certain restrictions and taxes.

Investment Options —

Participants direct the investment of their account balances into various investment options offered by
the Plan. The Plan currently offers various investments in registered investment companies as
investment options for participants. The participants are able to change their investment options on a
daily basis.

Administration of the Plan and Administrative Expenses —

Lofted Products LLC is the Plan's sponsor and administrator. Paycor Inc. (“Paycor”) acts as a record
keeper for the Plan. Matrix Trust Company is the Plan's trustee. Employee Fiduciary, LLC is the Plan’s
custodian. All administrative costs, charges and expenses are paid by the Plan to the extent not paid by
the Company.

Coronavirus Aid, Relief, and Economic Security Act —

The Plan has adopted certain provisions of the Coronavirus Aid, Relief, and Economic Security Act
("CARES Act") that was signed into law on March 27, 2020, related to coronavirus-related distributions,
suspended participant loan payments and increased loan limits, and waiver of required minimum
distributions that were due during 2020. The Plan formally executed the required plan amendments for
these provisions on January 31, 2022.



LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

2. SUMMARY OF ACCOUNTING POLICIES:
Basis of Accounting —

The financial statements of the Plan are prepared under the accrual method of accounting. Accordingly,
investment income is recognized when earned and expenses are recognized when incurred.

Use of Estimates —

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (USGAAP) requires management to make estimates and assumptions that
affect the reported amounts of net assets available for benefits at the date of the financial statements and
the reported amount of changes in net assets available for benefits during the reporting period. Actual
results could differ from those estimates.

Investment Valuation and Income Recognition —

The Plan’s investments are reported at fair value. 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. The Plan’s investments are exposed to risks such as interest rate, credit and overall
market volatility. Due to these risk factors, it is reasonably possible that changes in the value of
investments will occur in the near term and could materially affect the amounts reported in the financial
statements. Net appreciation (depreciation) includes the Plan’s gains and losses on investments bought
and sold as well as held during the year. See note 3 for a discussion of fair value measurements.

Net Realized and Unrealized Appreciation (Depreciation) in Fair Value Investments —

Net realized gain (loss) on the sales of investments is calculated as the difference between the net
proceeds and the cost of the investments on a specific identification basis.

Net unrealized gain (loss) in the fair value of investments is calculated as the difference between fair
value of assets held at the beginning of the year or acquired during the year and the fair value of assets at
the end of the year.

Contributions Receivable —

The Plan has contribution receivables from the Companies not yet funded as of December 31, 2021.

These contributions have subsequently been received by the Plan, no allowance for uncollectible
receivables has been recorded.

-10 -



LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

2. SUMMARY OF ACCOUNTING POLICIES: (Continued)
Notes Receivable from Participants —

Notes receivable from participants are reported at their unpaid principal balance plus any accrued but
unpaid interest, with no allowance for credit losses, as repayments of principal and interest are received
through payroll deductions and the notes are collateralized by the participants’ account balances.

Payments of Benefits —
Benefits are recorded when paid.
Operating Expenses —

Certain expenses of maintaining the Plan are paid by the Companies and therefore excluded from the
financial statements. Fees for the administration of note receivable from participants are included in
administrative expenses and charged directly to the participant’s account. Record keeping,
administrative and investment advisory fees are charged to the Plan as a reduction of investment return
and included in investment income (loss) reported by the Plan.

Uncertain Tax Positions —

Accounting principles generally accepted in the United States of America require Plan Management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan Sponsor has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2021 and 2020, there are no uncertain tax positions taken or expected to be taken that
would require recognition of a liability or a disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The Plan Administrator believes it is no longer subject to tax examinations for the years prior
to 2018. If applicable, the Plan would record penalties and interest or uncertain tax positions as a
deduction from net assets.

3. INVESTMENTS:
Fair Value Measurements —

Fair value is defined as 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 (i.e. an exit price).

-11 -



LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

3. INVESTMENTS: (Continued)
Fair Value Measurements — (Continued)

The accounting guidance includes a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The three levels of fair value hierarchy are as follows:

* Level 1 - Valuations based on quoted prices in active markets for identical assets or liabilities
that the entity has the ability to access.

* Level 2 - Valuations based on quoted prices for similar assets or liabilities, quoted prices in
markets that are not active, or other inputs that are observable or can be corroborated by
observable data for substantially the full term of the assets or liabilities.

* Level 3 - Valuations based on inputs that are supported by little or no market activity and that
are significant to the fair value of the assets or liabilities.

Financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The assessment of the significance of a particular input to the
fair value measurement requires judgment, and may affect the valuation of assets and liabilities and their
placement within the fair value hierarchy levels.

Following is a description of the valuation methodologies used for assets measured at fair value-

e Registered Investment Companies: Valued at the net asset value (“NAV™) of shares held by the
Plan at year end.

e Money Market Funds: Fair value is estimated to approximate the cost basis of the deposit
account balance, based upon the liquidity of the account and the credit quality of the issuer
(Level 2 inputs). The Plan’s investments in money market deposit account occasionally exceeded
the federally insured balance.

The methods described above might produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the different methodologies or
assumptions used to determine fair value of certain financial instruments could result in a different fair
value measurement as of the reporting date.

Investments are administered and maintained by Matrix Trust Company (the “Trustee”). The following

information included in the accompanying financial statements and supplemental schedule was obtained
from data that has been prepared and certified as to complete and accurate by the Trustee.
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LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

3. INVESTMENTS: (Continued)
Fair Value Measurements — (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as
of December 31:

2021
Level 1 Level 2 Level 3 Total
Registered Investment Companies: $ 3,523,389 $ - $ - $ 3,523,389
Money Market Funds - 541,721 - 541,721
Investments at Fair Value $ 3,523,389 $ 541,721 $ - $ 4,065,110
2020
Level 1 Level 2 Level 3 Total
Registered Investment Companies: $ 3,356,316 $ - $ - $ 3,356,316
Money Market Funds - 513,597 - 513,597
Total Assets at Fair Value $ 3,356,316 $ 513,597 $ - $ 3,869,913

4. FINANCIAL DATA CERTIFIED BY THE TRUSTEE:

The Companies, acting in its capacity as the Plan administrator, has elected the method of annual
reporting compliance permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. The following is a summary of the unaudited
information regarding the Plan as of December 31, 2021 and 2020, and for the year ended December 31,
2021, included in the Plan’s financial statements and supplemental schedule, that was prepared by or
derived from information prepared by the Trustee and furnished to the Companies. The Companies have
obtained certifications from the Trustee as of December 31, 2021 and 2020, and for the year ended
December 31, 2021, that such information is complete and accurate.

The investments held by the trustee amounting to $4,065,110 and $3,869,913 as of December 31, 2021
and 2020, respectively, are reflected in the accompanying statements of net assets available for benefits.
The total investment income from investments held by the trustee amounting to $409,709 as of
December 31, 2021, and is reflected in the accompanying statements of changes in net assets available
for benefits were derived from the financial information certified by the trustee.
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LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

5. FORMER PARTICIPANT BALANCES:

At December 31, 2021 and 2020, net assets available for benefits include $684,832 and $244,435,
respectively, of vested balances relating to individuals who are no longer active participants in the Plan.

6. RELATED PARTY AND PARTY-IN-INTEREST:

Certain officers and employees of the Company provide administrative and trustee services to the Plan
which are not reimbursed by the Plan. The Company pays for certain other administrative fees related to
the Plan.

Matrix Trust Company is the plan's trustee and, therefore, qualifies as a party- in-interest. Certain plan
assets are managed by Matrix Trust Company and its affiliates. No fees were paid to Matrix Trust
Company.

Employee Fiduciary, LLC is the Plan’s record keeper and therefore qualifies as a party-in-interest. No
fees were paid to Employee Fiduciary, LLC as of December 31, 2021 and 2020.

All of these party-in-interest transactions are exempt from the prohibited transaction rules of ERISA.
7. TAX STATUS OF THE PLAN:

The Plan has adopted a volume submitter plan sponsored by the Trustee. The Trustee has represented to
the Plan that, as designed, the Plan is in compliance with the applicable requirements of the Internal
Revenue Code (IRC). The Plan is required to operate in conformity with the IRC to maintain its
qualification.

The IRS has determined and informed the Plan sponsor by a letter dated March 31, 2014, that the Plan
and related trust are designed in accordance with applicable sections of the IRC. Although the Plan has
been amended since receiving the determination letter, the Plan administrator and tax counsel believe
that the Plan as currently designed is being operated in compliance with the applicable requirements of
the IRC. The Plan administrator is not aware of any course of action or series of events that have
occurred that might adversely affect the Plan's qualified status.
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LOFTED PRODUCTS LLC 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

8. RISKS AND UNCERTAINTIES:

The worldwide outbreak of COVID-19, a novel coronavirus disease, that began in early 2020 has
affected economies, market and individual companies throughout the world. The pandemic has
significantly impacted the economic conditions in the U.S. and globally, as federal, state and local
governments react to the public health crisis, creating significant uncertainties in the U.S. economy.
While the disruption is currently expected to be temporary, there is uncertainty around the duration.

The Plan cannot predict the ultimate impact, if any, the pandemic will have on its results of operations,
financial position, or liquidity but such impact could be material.

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

9. PLAN TERMINATION:

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

10. SUBSEQUENT EVENTS:

The Plan has evaluated subsequent events through October 13, 2022, the date on which the financial
statements were available to be issued.

On August 29, 2022, the Plan transferred its assets and changed its custodian from Employee Fiduciary
to Principal Financial Group.
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LOFTED PRODUCTS LLC 401(k) PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021
EIN: 83-4421801, PLAN No.003

(b) (©)
Identity of Issuer, Borrower, Description of Invesment, Including Maturity Date, Rate ~ (d) (e)
(a) Lessor, or Similar Party of Interest, Collateral, Par or Maturity Value Cost Fair Value
Money Market Funds
Vanguard Federal Money Market Fund Investor Shares ok 541,721

Registered Investment Companies:

BNY Mellon Opportunistic Midcap Value Fund Class A 8§ 145598
Vanguard Inflation-Protected Securities Fund Admiral Shares ok 61,121
International Growth Index Fund Admiral Shares ** 169,101

Intermediate-Term Bond Index Fund Admiral Shares ok 99,224

Small Cap Value Index Fund Admiral Shares ok 162,653

Target Retirement 2015 Fund Investor Shares ok 14,279

Target Retirement 2025 Fund Investor Shares ok 476,967

Target Retirement 2035 Fund Investor Shares ** 1,538,577

Target Retirement 2045 Fund Investor Shares ok 585,356

Target Retirement 2055 Fund Investor Shares ok 49,081

Windsor II Fund Admiral Shares o 221,432

Total Registered Investment Companies $ 3,523,389

Total Investment Assets $ 4,065,110

*  Participant Loans 4.25% - 6.50% $ 17,830
Total $ 4,082,940

*Denotes party-in-interest.

**Cost information omitted as all accounts are fully participant directed.
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EFAST2 Filing Authorization for the 2021 Form 5500

Name of Plan: Lofted Products LLC

Plan Year Ending:  12/31/2021

Authorization of Practitioner to Electronically Sign and File

I hereby authorize Employee Fiduciary, LLC {“EF”) to electronically sign and file the above-named
return/report through EFAST2.

f understand that in granting this authority that:

¢ [ must manually sign and date page 1 of the Form 5500 and provide a scanned copy of the
fuil signed Form 5500 to EF before the electronic filing can be initiated;

» EF will retain a copy of this written authorization in its records;

e EF will notify the individual sighing below as plan administrator/employer about any inquiries
and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report;
and

s A copy of my signature, as it appears on page 1 of the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure,

¢ EF shall not be deemed an administrator or other fiduciary with respect to any Plan solely on
account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for Plan year
end stated above. | may revoke or change this authorization any time before the work is completed by
written notification to Employee Fiduciary, LLC.

A —d

Plan Administrator: //} \ Date: /D[//S/&&

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 12100140
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
I
'ﬂﬁf:,’ﬁ';}eé’éﬁ’;i;igfﬁ,?é‘e” sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
f Dapartment gflgb‘” . p Complete all entrles in accordance with
e ey ity the instructions to the Form 5500.
Pension Benefit Guaranty Corperation 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 1273172021
A This retumireport is for: D a muitiemployer plan D a mllJlFipEe'-employer plafn (Filers. chfecking this box n‘mst attach g list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This returnfteport is: D the first returnfreport D the final returnfreport
[l an amended return/report D a short plan year returnfreport (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. ... oo oo » D
D Check box if fiting under: g] Form 6558 D automatic extension D the DFVC program
[ | special extension (enter description)
E Hthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. ........... » D
l Part il l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Lofted Products LLC 401 (k) Plan number (PN) » 003
1c Effective date of plan
61/01/19893
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 83-4421801
Lofted Products LLC 2c Plan Sponsor's felephane
number
219-878-4445
110 Menke Road 2d Business code (see
instructions)
314000
Michigan City IN 46360

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 returnfreport, and 1o the best of my knowledge and bslief, it is true, correct, and complete.

Lo .
SIGN /1_1/54@\"‘{, @A\____, 0 .——13_22, Matthew Dimke
HERE
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 BFE
For Paperwork Reduction Act Notice, see the [nstructions for Form §500. Form 5500 {2021)

v. 201209




Form 5500 (2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EiN
3¢ Administrator's telephone
number
4 If the name andfor EIN of the plan sponsor ar 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 ptan number from the last return/report:
a Sponsor's name 4d PN
¢ Plan Name
5 Total number of participants at the beginning of the plan year 5 ! 132
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 YA ... Ga(1) 120
a(2) Total number of active participants at the end of the PIan YEar ... 6a(2) 99
b Retired or separated participants reCeivING DS, . e reraererre et seeetse e crea et emns s s s reeeaees s sessm b e eebessennes 6b 0
€ Other refired or separated participants entitled fo future benefits ... 6c 27
0 Subtotal. AGH NES Ba{2), B, AN BC.........ocoeesocveisviiesssssssssssisssssesssssessss s s bbb sssss e ss s ses s8R e snn st ns b1 6d 126
€ Deceased pardicipants whose baneficiaries are receiving or are enfitied to receive benefits. ... 6e
F TOtal, AU NES B AN B@.......cvruueesusinssarrssaresesesssssssssrressrsssressmssesssessesee s sesssses s asscssmssscosesaessese s s soss et sseeresenns 6f 126
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
GOMPIBIE 1S IBIMY 1o esevst1iseris st sestsetssassesssbssresess e sesesssrasssrrasssbsebsasessotes a0 1 aFtias a1 st e s ne4ess 42 ans g st ass e nesanse s b st ne et rnisen 6g 120
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 thAN T00% VESIEU ......ruiesisssoesossessstessesostastassessssssantss et res s ntnsses sasessmsss8essenssesssssrssnsshmesesars snnsses oo sesesssrsssenssss vt sessaacs 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ T
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions:
2E 20 2K 2F 2G 3D 3H 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
(1 Insurance (1} D Insurance
(2) Code secftion 412(e)(3} insurance contracts (2} Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) ﬂ General assets of the sponsor {4) D General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where Indicated, enter the number attached. {See instructions)
a Pension Schedules b General Schedules
) [ R (Retirement Pian Information) (1 & H (Financial Information)
(2) D 1 (Financial Information — Small Plan}
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan (3) D —_ A (insurance Information)
actuary {4} D C (Service Provider Information)
) [] SB (Single-Employer Defined Benefit Plan Actuarial e [ D (DFE/Participating Plan Information)
Information} - signed by the plan actuary (6) |:| G (Financiat Transaction Schedules)




Form 5500 (2021) Page 3

f Part fil | Form M-1 Compliance Information {fo 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.) voveermrerecreenrisnsen s revncrees oo [] 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 28 CFR 2520.101-2.) ........... DYes [ No

11¢ Enter the Recaipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Recelpt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {Failure fo enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejaction as incomplets.)

Receipt Cenfirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depasiment of Labor
Employee Benefils Securily Adminislration

Financial Information

OMB No. 1210-0110

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

2021

Internat Revenue Code (the Code).

P File as an attachment to Form 5500,

This Form is Open to Public

Pension Benefit Guaranly Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/72021
A Name of plan B  Three-digit
Lofted Products LLC 401 (k) Plan plan number (PN) 3 003

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

Lofted Products LLC

D Employer ldentification Number (EIN)

83-4421801

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 confract 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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs aiso do not complete tines 1d and 1e. See instructions.

_ Assets {a) Beginning of Year {b) End of Year
& Total noninterest-bearing cash ..o 1a
b Receivables (less allowance for doubtful accounts):
{1) Employer contributions 1h(1) 0 6,786
{2) Parlicipani contributions 1h(2)
(3)) OMBEE e rev e vvesacree e cessvenne s et eeses s see e s sest s 1b(3)
C General invesiments: ]
n lnterest~b,aaring cash {include money market accounts & cerdificates 1e{1) 513, 597 541 721
of deposit) ’ r
{2) U.S. Government SECURLIES ....c.ccoevieieninnesnrs e s 1¢(2)
(3} Corporate debt instruments (other than employer securities):
{A) PrEfOITE .ouccvvroeerieiersonieireresreessesmersssmaresess s srnss s ens s seenssnos 1e(3)(A)
(BY Al OINET ottt s ess b s ne s sm e e e b er e 1c(3)(B}
(4) Corporate stocks (other than employer securities):
{AY Preferred ... cs s e e 1e(4)}(A)
(B} COMIMON orteiirieii e et mee e et eees 1c(4)B)
(5) Partnershipfjoint venture interasis ..., 1c(s)
(6) Real estate (other than employer real property) ........ccooceiveiiiiinen 1e{6)
{7) Loans (other than to PartCiDANS) ... sersieesiessesssessesessessesssnsas 1e(7)
{8) PAMCIPANE I08AS .-vv.v.eicto st e et sssss s sss s as s b ans s s bt s sessans s 1c(8) 31,175 17,830
{9} Value of interest in common/collective trusts..... 1c(9)
{10} Value of interest in pooled separale ACCOUMS ... mrseesiensiians 1¢{10)
{11) Value of interest in master trust investment CCOUNtS «...verveecrreerinrennens 1e(t1}
(12) Value of interest in 103-12 investment entities ... erermerns 1e{12)
A fel13) 3,356,316 3,523, 389
(14) Value of funds held in insurance company general account {unallocated 1c(14)
Lot} 111 2 1o ) SO P
{15) OUNBE et ettt ess s e asb s s bt res bbb s s srsas b b e s ena b 0e 1¢(15)

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

Schedule H (Form 5500) 2021
v. 201209




Schedule H (Form 5500) 2021

Page 2

1d

Employer-related investments: {(a) Beginning of Year {(b) End of Year

(1) EMPIOYEE SEOUMHES 1.vivivvi1ierieaiines vt ersnsersesrasressassesesse reseusasssssaseanesnasns 1d{1)

{2) EMPIOYEr 8al PrOPEHY ... cerireerisernserecsrmsssssreressssssrsisacsrassssnscnererecnaos 1d{2}

e Buildings and other proparty used in plan operation .............cccvvieeiennneens 1e

Total assets (add all amounts in lines 1a throtgh 18).........crieerenies i 3,901,088 4,089,726
Liabilities

Benefit Glaims PAYADIS .....c..eeeveeeeeveccec e ettt e et 19

OPEAtAG PAYADIES ..cvveeeveeeees e e e e sesees e ree bt ess s b st e sans s 1h

ACGUISHION INAEBBANGSS ......ceoeeeeeee e s b s 1i

OEE HADIIOS ... 1eerveeevieereeeeee e ceees et bane s bs b bbb et et ebnnann 1j

Total liabilities (add all amounts in lines 1g through1f} ... cev v 1k 0 0
Net Assets

Net assets (subtract line 1k from fine 4)........ccooceveenne SRR I 1t | 3,901, 088| 4,089,726

Part Il |[Income and Expense Statement

a

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 paymentis/receipts toffrom insurance camiers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total

Contributions:
{1) Received or receivable in cash from: (A} Employers 2a(1}(A) 143,227

(B) Participants .......cccoeevirraenes 2a{1)(B) 234,735

(C) Others (INGIUAING FOOVEIS)...cv.ovoneereeeeeesesees e ees e ns s 2a{1)(C)
(2) NONGASH CONIRBUBONS ...vvvevecessvemseesee s seeeses s enssses et ee st sessssnsseras 2a(2)
(3) Total contributions. Add lines 2a(1){A), (B), {C), and line 2a(2) ............. 2a{3) 377,962
Earnings on investments: e
{1} Interest:

B0 aiiaion of Sopoai) e I e | 2O 59

(B) U.S. GOVEIMMENt SECUMHES ..ovveerririsersirerersersas s s aesnssssenssnsensenenes 2b(1)(B)

{C) Corporate debt INSHUMENES .....ovvvererrrereiereseeeera e ereee e neseeresmasesens 2b{1}{C)

(D} Loans {other than to participants} .......ccooveein e 2b{1){D)

(E) Participant loans 2b{1)(E) 1,412

(F} OO  ceeeeieeee oot eecee e reab e et b bbb s s 2b{1)(F)

(G) Total interest. Add lines 2b{1){A) trough (Fl...veveeeernorrnreeenns 2b{1){G) 1,471
(2) Dividends: {A) Preferred SIOCK. . ..rmererimrreserecsseeess e mssecesessioeeas 2b(2)(A} '

(B} COMMON SIOK vvuvvusrrererrurarssrmsrsssassensssoressiesies s srssesesessneseesons 2b{2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... | 20(2)(C) 464,786

{D) Total dividends. Add lines 2b(2){A), (B), and (C) 2b(2)(D) 464,786
() RIS wovveivvveieureisessesessesenes e sss e ests e s e eebe e bbb drnd 2b(3)
{4} Net gain (loss) on sale of assets: (A} Aggregate proceeds ................. | ZDUNA)

{B) Aggregate camying amount (5e€ INSrUCtions)......ce e evcneererinsens 2b{4)(B)

(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 ........c....ccconn 2b(5)(A)

1) R0 = P VDU UUTON 2b(5}(B)

S i S 26(5)C) 0




Schedule H (Form 5500) 2021 Page 3

(a) Amount (b) Total
{6) Net investment gain (loss) from common/collective FUSTS.....coceveieeeee. 2h(6)
(7) Net investment gain {loss) fram pooled separate accounts.............ccovuv.. 2b{7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2h(8)
(9) Net investment gain {loss) from 103-12 investment entities .......c.cccoevnne. 2b(9)
(10) Net investment gain (loss) from registered investment 2b{10)
COMPanies (&.4., MUIIAL FUNSY .ocrrioriesrirseisinsrsserssesssssssesssssssssserees ~55,136
C Other HNCOME (i e e 2c
d Total income. Add all income amounts in column (b) and enter totat 2¢ 789,083
Expenses
e Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 598,495
(2) Toinsurance carriers for the provision of BENEFItS ... riveesrrmiessrsens 2e(2)
(BY OHMBF - veveee et casse s skt sed s e e s ar s 2¢(3}
{4) Total benefit payments. Add lines 2e(1) through (3) vov e crericnrreeceen 2e(4) 598,495
f Corrective distributions (see iNStHUGHONS) ..c.ovvviirerirn i 2f
¢ Certain deemed distributions of participant loans (see instructions)..... 29
R INtErest BXPENSE .o ii ittt 2h
i Administrative expenses: (1) Professional fees ..........cuvrvmrere v neerieninnees 2i(1)
{2} Contract BUMINISIAIOr FEBS ...v.rovevveereeerreeeeesseseeeeeseeees s seeseeeneeeessons 2i(2)
{3) investment advisory and management fees ...........ccc e, 21(3)
LT OO OO O OOROON 2i(4) 1,95¢C
(5) Total administrative expenses, Add lines 2i{1) through (4) .......c.cceeeernvenes 2i(5) 1,950
J Total expenses. Add ali expense amounts in column (b and enter total....... 2) 600,445
Net Income and Reconciliation
K Netincome (loss). Subtract ling 2j rom N 20.......oweecoeeeceer s smsssssssessasses Zk 188,638
I Transfers of assets:
(1) TO RS Plale.. et cemsee e ee st 21{1}
{2} From this plan 22)

Partlll Accountant’s Opinion
3 Comptete lines 3a through 3¢ if the oplirion of an independent gualified 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) i Unmodified  (2){ ] Qualified  (3)[ ] Disclaimer (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 pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
(1) [k DOL Reguiation 2520.103-8 (2) [ | DOL Regulation 2520.103-12(d) (3) [ ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm} below:
(1) Name: Topel Forman, LLC (2)EIN:36-24692413

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} D it will be attached to the next Form 5500 pursuant to 29 CFR 2620.104-50.

[ Part IV I Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 [Es, and GlAs do not complete lines 4a, 4e, 41, 44, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not compilete lines 4j and 41. MTIAs also do not complete line 4L

During the plan year: Yes Ne Amount
a  Was there a failure to transmit to the plan any participant contiibutions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures untit
fully corrected. {Sge instructions and DOL's Voluntary Fiduciary Correction Program.) ....occoveeeeees da| X 304
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Yes | No Amount
b Woere any leans 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 uncoliectible? Disregard participant lcans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes” is
GREOKEL) ©1.vvvvvsveonsvascssarsseesssessssasssssres ssss et e e sma 858 b R 4b X
¢ Were any leases to which the plan was a party in dafault or classified during the year as
uncollectible? {Attach Schedule G (Form 5500) Part I if “Yes” is checked.) ..o 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 il if "Yes™ is
GRBOKEI.Y 11vovsvieonsaue s seemrsereemesa eneseaesaneeaesras e eea et re b b ene RSt Re b aba b R0 R R PR et 1o 4d X
€  Was this plan coverad by a fIdBlY BONA? ...c..cveir et e er st s ss st et de| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
FrAUG OF CISHONESIYT 1vvvveirirrrems e aes i aeeeriste s ar s s re e e e e e dhes A b A RS SRS e e bbb a b aaL e rn e rr s b r b e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appralser? ... 4q 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
i Did the plan have assets held for investment? {(Attach schedule(s) of assels if “Yes" is checked, and
see instructions for format reqUINEMENEE. Y. e rsir e e s s e ee s 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 reQUITEMEBNTS. ). v s 4j X
k  Woare all the plan assets either distributed to paricipants or beneficiaries, transferred to another
plan, or brought under the control of the PBGCT? v 4k X
i Has the plan failed to provide any benefit when due under the plan? ..., A X
m I this Is an individual account plan, was there a blackout peried? (See instructions and 29 CFR
P I T 10 T T O OSSO ORI PO TP PP 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. oo 4n
Ba  Has a resolution 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 reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s} to which assets or liabilities were

transferred. (See instructions.)

Bb(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

LY (0 e o] 1= 7 I PP U PR PP ) SN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[] Yes []No DNot determined




SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500) 2021
Depariment of he Treasury This schedule is required to be filed under sections 104 and 4065 of the
Inlemnal Revenus Service Employee Refirement Income Security Act of 1974 (ERISA) and section
e é}: .f: r’,{;“g’;‘c ﬁﬁﬁ‘,‘;ﬂ;;n,sﬁaﬁm 6058{a) of the Internal Revenue Code (the Code}. This Form 1s Open to Public
b File as an attachment to Form 5500. tnspection.
Pension Benefit Guaranly Gorperation
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
Lofted Products LLC 401 (k} Plan plan number
{PN) b 003

C Plan sponsor's name as shown an line 2a of Form 5500 D Employer Identification Number (EIN)

83-4421801

Lofted Products LLC

Part | l Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of disfributions paid in property other than in cash or the forms of property specified in the 1
LT La0 (o110 3 - SR PO PO

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 doflar amounts of benefits):

75-3182674

EIN{s):
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 Il 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 Isthe plan administrator making an election under Code sectlon 412(c)(2) or ERISA section 302(dX2)? w.vvwmsrernninns D Yes D No |:| NIA
If the plan is a defined benefit plan, go to line 8.

5 if a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, ses instructions and enter the date of the ruling ietter 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 6a

deficiency not waived) ................................................................................................................................

b Enter the amount contributed by the employer to the plan for this plan year ..., 6b

C Subtract the amount in line 8b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amoun ).

If you completed line 6¢, skip [ines 8 and 2.
7 Wil the minimum funding amount reported on line 6¢ he met by the funding deadline? ... |:| Yes |:| No |:| N/A

8  if a change 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 gree WItH the ChaNGET ... v ivreeeveeseeeseeeeeeveesoeesee et btsae s esers s sa st e seserssersesssensresssessvnsens D Yes [] No I:I NIA

Part lli 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
DOX. 1 N0, CREOK THE “NO” DOX..vreriisseeersiesesecesevesessassess s enanesesonsesebsssassserasssnssssssnsseress D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or procesds from the sale of unallocated securities used to repay ahy exempt loan?............. |:| Yes D No

11 8 Daes the ESOP hold a0y IIEFEIEA SEOCK? ...e.iivroiire s eeoessiessusrsssassassessarassestessesssssssssssassssssaassanssrassesesusssssesesssansessnsssscssesssees D Yes [] No

b  Ifthe ESOP has an outstanding exempt loan with the eﬁployer as lender, Is such loan part of a "back-to-back” loan? D Yes D No
{See instructions for definition of “back-t0-back” I0aN.) e

12  Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..., |:| Yes D No

For Paperwork Reduction Act Notice, ses the Instructions for Form 5500. Schedule R {Form 5500) 2021
v, 201209
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I PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of totat contributions to the plan during the plan year {measured In
dollars). See Instructions. Complete as many entries as needed fo report all applicable employers.

a  Name of contributing employer

b EIN ¢ DBollar 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 atfachment. Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding reguired aftachment. Otherwise,

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

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

a  Name of contributing employer

EIN ¢ Dollar amount contributed by employer

o

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 rale 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 unitmeasure:D Hourly D Weekiy |:| Unit of production |:| Other (specify):

a Name of contributing employer

EIN C  Daollar amount contributed by employer

=y

d  Date collective bargaining agreement expires (If ernployer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding required atfachment. Otherwise, enfer the applicable dale.) Month Day Year

e Cantribution rate information (if more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

complele lines 13e(1) and 13e(2},)
{1}  Contribution rate (in dollars and cents)

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

a Name of contributing employer

EiN ¢ Dallar amount contributed by employer

o

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

e Contribution rate information (If more than one rate appfies, check this box D and see instructions regarding required attachment. Otherwiss,

complete lines 13e(1) and 13g(2).)
(1) Contribution rate {in dolfars and cents)

(2) Base unitmeasure:l:l Hourly |:| Weekly [| Unit of production D Cther (specify):

a Name of contributing employer

EIN ¢ Dollar amount contributed by employet

o

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,

complefe lines 13e(1} and 13e(2).}
(1)  Gontribution rate {in dollars and cents)

(2) Baseunitmeasure:[ | Hourly  [| Weekly  [! Unitofproduction [ Other (specify):

a Name of contributing employer

EIN C  Dollar amount contributed by employer

T

d Date coflective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment, Ctherwise, 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 fines 13e(1} and 13¢(2).)
{1) Contribution rate (in dollars and cents}

{2) Base unit measure:[l Hourly D Waeekly |:| Unit of preduction 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 | | alternative | | reasanable approximation (see 14a
instructions for reguired attachment).........c..c i
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)..........ccoonnnn
G The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required altachment).....ccvi i 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 vear to:
a The corresponding number for the plan year immediately preceding the current plan year 15a
b The corresponding number for the second preceding PlaN YEar ... oo seesmceee s 15b
16 Information with respect fo any employers who withdraw from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding PIER YBAF .o veveecvvveerceereee e s 16a
b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal Hability assessed or estimated to be 16b
assessed against such withdrawn employers........cii i

17 If assets and liabilities from another plan have bsen 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. ........... PP

[TPart Vi

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

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

and beneficiaries under two or more pension plans as of immediately befere such plan year, check box and see in
information to be included as an attachment.............cc oo

structions regarding supplemental

19

If ihe 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 D 6-9 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or more

€ What duration measure was used to calculate line 19({b)?
[ I Effective duration | | Macaulay duration | [Modified duration [ ] Other (specify):

20 PBGC missed confribution 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?D Yes El No

b Ifline 20a is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the appiicable box:

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

exceading 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)(Z) has not yet ended, and the sponsor intends to make a contribution equal to or




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

b

Lofted Products LLC 401(k) Plan

Employer Identification Number: b
For plan year (beginning/ending): b

§3-4421801
01/01/2021-12/31/2021

Plan number: b 003

(v

(b) Identily of issue, borrower, lessor, or similar party

(¢) Description of investment including maturily

date, rate of interest, collateral, par or maturity
value

{d) Cost

{e) Current value

BNY Mellon Opportunistic Midcap Value A Registered Investment Company $ 145,597.71
Loan 4.50% - 6.50% $ 17,830.31
Vanguard Federal Money Market Money Market Fund 3 541,721.14
Yanguard Infla Protected Sec Adm Registered Investment Company b 61,121.32
Vanguard Interm-Term Bd Idx Adm Registered Investinent Company 3 99,224.04
Vanguard Int'i Growth Adm Repistered Investment Company $ 169,100.58
Vanguard Sm Cap Val Index Adm Registered Investment Company 3 162,653.21
Vanguard Target Retirerent 2015 Registered Investment Company $ 14,278.78
Vanguard Target Retirement 2025 Registered Investment Company $ 476,967.36
Vanguard Target Retirement 2035 Registered [nvestment Company $ 1,538,577.25
Vanguard Target Retirement 2045 Registered Investment Company $ 585,356.34
Vanguard Target Retirement 2055 Registered Investment Company b 49,080.60
Vanguard Windsor Il Adm Registered Investment Company- $ 221,431.49




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

>

Lofted Products LL.C 401(k) Plan

Employer Identification Number: »
For plan year (beginning/ending): »

83-4421801
01/01/2021-12/31/2021

Plan number:» 003

(¢) Description of investment including maturity

date, rate of interest, collateral, par or maturity

(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value
BNY Mellon Opportunistic Midcap Value A Registered Investment Company $ 145,597.71
Loan 4.50% - 6.50% $ 17,830.31
Vanguard Federal Money Market Money Market Fund $ 541,721.14
Vanguard Infla.Protected Sec Adm Registered Investment Company $ 61,121.32
Vanguard Interm-Term Bd Idx Adm Registered Investment Company $ 99,224.04
Vanguard Int'l Growth Adm Registered Investment Company $ 169,100.58
Vanguard Sm Cap Val Index Adm Registered Investment Company $ 162,653.21
Vanguard Target Retirement 2015 Registered Investment Company $ 14,278.78
Vanguard Target Retirement 2025 Registered Investment Company $ 476,967.36
Vanguard Target Retirement 2035 Registered Investment Company $ 1,538,577.25
Vanguard Target Retirement 2045 Registered Investment Company $ 585,356.34
Vanguard Target Retirement 2055 Registered Investment Company $ 49,080.60
Vanguard Windsor I Adm Registered Investment Company $ 221,431.49




