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

D 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. .. .......................

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
THE HARDWOOD GROUP 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

01/01/2001

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)

HARDWOOD FLOORING & PANELING, INC. DBA SHEOGA FLOORING

15320 BURTON-WINDSOR ROAD
MIDDLEFIELD, OH 44062

2b Employer Identification
Number (EIN)

34-1369931

2c Plan Sponsor’s telephone
number

440-834-1710

2d Business code (see
instructions)

321900

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

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

::E(;"é Filed with authorized/valid electronic signature. 10/17/2022 DEREK GINGERICH
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 10/17/2022 STEPHEN TRUDIC, JR.
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 ‘ 108
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) 105
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 110
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 6
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 116
€ 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 116
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 76
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2A 2E 2F 2G 2)J 2K 2T 3D 2S

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) 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 E No

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE HARDWOOD GROUP 401(K) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HARDWOOD FLOORING & PANELING, INC. DBA SHEOGA FLOORING 34-1369931

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2021

2.

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

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

EDWARD JONES

12555 MAN
ATTN COM
ST. LOUIS,

CHESTER RD
MISSIONS DEPT
MO 63131

43-0345811
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 11634
ADVISOR Yes D No Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

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

by the plan. If none,

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

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
THE HARDWOOD GROUP 401(K) PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
HARDWOOD FLOORING & PANELING, INC. DBA SHEOGA FLOORING

D Employer Identification Number (EIN)

34-1369931

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: FEDERATED CAPITAL PRESERVATION FUND
b Name of sponsor of entity listed in (a): FEDERATED INVESTORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 22-2712 -001 N » ! 2

C EIN-PN 853-00 code c 103-12 IE at end of year (see instructions) 3339

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Page2 -| 1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
THE HARDWOOD GROUP 401(K) PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
HARDWOOD FLOORING & PANELING, INC. DBA SHEOGA FLOORING

D Employer Identification Number (EIN)
34-1369931

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 5362 1774
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 3908 4400
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
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) 137101 188377
(9) Value of interest in common/collective trusts 1c(9) 29864 33392
(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) 5481040 6462785
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(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:

(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

5657275

6690728

19

1h

1i

1j

1k

u |

5657275

6690728

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)

98881

2a(1)(B)

258136

2a(1)(C)

2a(2)

2a(3)

357017

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6165

2b(1)(F)

304

2b(1)(G)

6469

2b(2)(A)

2b(2)(B)

2b(2)(C)

379717

2b(2)(D)

2b(3)

379717

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) 528229
C OtherinCOME ......ooiiiiiiie it 2c 11640
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1283072
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 233556
(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) ..........ccoveerverreneenne. 2e(4) 233556
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 672
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 1297
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 11634
(B) OtNET ...ttt et 2i(4) 2460
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 15391
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 249619
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1033453
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: REA AND ASSOCIATES (2) EIN: 31-1310124

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE HARDWOOD GROUP 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HARDWOOD FLOORING & PANELING, INC. DBA SHEOGA FLOORING 34-1369931
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): 95-6817943

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

t Pension Plans

18

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

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

structions regarding supplemental

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

19

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

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

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

% Other: %

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

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

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

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

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

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

INDEPENDENT AUDITOR’S REPORT

To the Trustee and Plan Participants of
The Hardwood Group 401(k) Plan
Middlefield, Ohio

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

We have performed an audit of the financial statements of The Hardwood Group 401(k) Plan (the 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, the related statement of
changes in net assets available for benefits for the year then ended, and the related notes to the financial
statements (2021 financial statements).

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

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion on the 2021 Financial Statements
In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

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

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).

F Rea & Associates, Inc.
CPAS and bUS|neSS ConSUItantS 1 7201 Center St. | Mentor, OH 44060 | p:440.266.0077 | f:440.266.0088

www.reacpa.com



Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with U.S. GAAP, and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

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

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

In performing an audit in accordance with GAAS, we:

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

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

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



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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with U.S.
GAAP.

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

Other Matters

2021 Supplemental Schedule Required by ERISA

The supplemental schedule as outlined on the Table of Contents is presented for purposes of additional
analysis and is not a required part of the financial statements but is supplementary information required by
the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the supplemental schedule,
other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is derived
from the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

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

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



Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8 of
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the information
certified by a qualified institution. In our report dated September 14, 2021, we indicated that (a) because of
the significance of the information that we did not audit, we were not able to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion and accordingly, we did not express an opinion on the
2020 financial statements, and (b) the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA.

Rea & Associates, Inc.
Mentor, Ohio
October 17, 2022




THE HARDWOOD GROUP 401(k) PLAN

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

2021 2020
ASSETS

INVESTMENTS, at fair value (see Note 4) $ 6,496,177 $ 5,510,904

RECEIVABLES:
Employer contributions 1,774 5,362
Participant contributions 4,400 3,908
Notes receivable from participants 188,377 137,101
Total receivables 194,551 146,371
NET ASSETS AVAILABLE FOR BENEFITS $ 6,690,728 $ 5,657,275

The accompanying notes are an integral part of these financial statements.
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THE HARDWOOD GROUP 401(k) PLAN

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

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Contributions:
Participants $ 258,136
Employer 98,881
Total contributions 357,017

Investment income:

Net appreciation in fair value of investments 528,229
Interest and dividends 380,021
Total investment income 908,250
Interest earned on notes receivable from participants 6,165
Other income 11,640
Total additions 1,283,072
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 234,228
Administrative expenses 15,391
Total deductions 249,619
NET INCREASE IN NET ASSETS AVAILABLE
FOR BENEFITS 1,033,453
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 5,657,275
End of year $ 6,690,728

The accompanying notes are an integral part of these financial statements.
6



NOTE 1:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
DESCRIPTION OF PLAN

The following description of The Hardwood Group 401(k) Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution multiple employer 401(k) retirement plan which was formed
for the purpose of providing retirement benefits to non-excluded (excluded includes union,
leased, and nonresident aliens) employees of the participating employers: Hardwood Flooring
& Paneling, Inc. dba Sheoga Flooring, Hardwood Lumber Company, J.M. Labor Group, and
P.M. Labor Group (collectively, the Company). Employees become eligible to participate in
the Plan once completing 12 months of service, as defined. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA). Representatives of the
Company elect and define a Trustee who is responsible for oversight of the Plan, including
determining the appropriateness of the Plan’s investment offerings and monitoring investment
performance.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”)
was signed into law and impacted certain aspects of the Plan. The Plan has not formalized an
amendment regarding the adoption of temporary provisions in place during 2020 related to the
CARES Act as of December 31, 2021. Under the terms of the CARES Act, adoption of a
formalized amendment is not required until December 31, 2022.

Contributions

Each year, participants may elect to contribute up to the lesser of the annual limit established
by law or their pre-tax annual compensation, or make Roth contributions, as defined in the
Plan. Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans (rollover contributions). The
Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 3% of eligible compensation
and their contributions invested in a designated default fund until changed by the participant.
The Plan also participates in an auto-increase program, whereby annual increases in 1%
increments occur until a cap of a 6% deferral rate is reached. The Company may, at its
discretion, make matching contributions. Matching contributions equal to 50% of the first 6%
of the compensation a participant contributes to the Plan were made for the year ended
December 31, 2021. At the discretion of the Company, additional profit sharing contributions
may be authorized for the related year. These contributions are funded in the year subsequent
to their authorization. No profit sharing contributions were authorized or made for the Plan
year ended December 31, 2021. Contributions are subject to certain Internal Revenue Service
(IRS) limitations.



NOTE 1:

NOTE 2:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
DESCRIPTION OF PLAN (CONTINUED)

Participant Accounts

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

Participant-Directed Investment Options

Upon enrollment in the Plan, a participant may direct the investment of their contributions into
any of several investment options with varying degrees of risk and volatility, allowing
participants to allocate their investments in accordance with their own risk tolerances and time
horizons. Participants may change their investment options at any time.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in the Company’s discretionary matching and profit sharing contributions is based on years of
service, as defined. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured by
the balance in the participant’s account. The loan interest rate, determined at inception, is set
at the Prime interest rate (3.25% at December 31, 2021 and 2020), as defined, in accordance
with the Plan’s loan policy. Principal and interest is paid ratably through payroll deductions.

Payment of Benefits

Upon termination of service due to death, disability, retirement, or termination for other
reasons, a participant may elect to receive a lump-sum amount equal to the value of the
participant’s vested interest in his or her account. Participants who attain age 59 ' also have
the option to receive partial withdrawals at amounts specified by the participant, as defined.
Distributions of a participant’s account balance may be authorized at any time by the plan
administrator under certain hardship conditions.

Forfeited Accounts

Forfeited nonvested accounts are used to pay administrative expenses or to reduce future
employer contributions. At December 31, 2021 and 2020, forfeited nonvested accounts totaled
$2,224 and $2,659, respectively. During 2021, $1,328 was used to pay administrative expenses.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP).




NOTE 2:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management
to make estimates and assumptions that affect the reported amounts of net assets available for
benefits and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan’s Trustee determines the Plan’s valuation policies utilizing
information provided by the investment advisor and custodian. See Note 4 for discussion of
fair value measurements.

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

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balances plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance
for credit losses has been recorded as of December 31, 2021 and 2020.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses
Expenses of maintaining the Plan, including participant recordkeeping, are paid by the Plan

and are included in administrative expense. Certain fees related to distributions and the
administration of notes receivable from participants are charged directly to the participant’s
account and are also included in administrative expenses. Investment related expenses are
included in net appreciation in fair value of investments.

Subsequent Events
Plan management has evaluated subsequent events through October 17, 2022, the date the
financial statements were available to be issued.

Effective February 15, 2022, the Trustee of the Plan was changed from Barbara Titus to Derek
Gingerich.



NOTE 3:

NOTE 4:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN

Certain information related to investments and notes receivable from participants disclosed in
the accompanying financial statements and supplemental schedule, including investments and
notes receivable from participants held at December 31, 2021 and 2020, and net appreciation
in fair value of investments and interest and dividends for the year ended December 31, 2021,
was obtained or derived from information supplied to the plan administrator and certified as
complete and accurate by Capital Bank and Trust Company, the custodian of the Plan.

FAIR VALUE MEASUREMENTS

Accounting standards establish a framework for measuring fair value. That framework provides
a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy are described as
follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; or
inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

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

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.
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NOTE 4:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
FAIR VALUE MEASUREMENTS (CONTINUED)

Common/collective trust fund: Valued based on the NAV of units of the collective trust fund.
The NAV as provided by the custodian, is used as a practical expedient to estimating fair value.
The NAYV is based on the fair value of the underlying investments held by the trust less its
liabilities. This practical expedient is not used when it is determined to be probable that the
Plan will sell the investment for an amount different than the reported NAV. Participant

transactions (purchases and sales) may occur daily. Redemptions are allowable daily with no
notice.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of

certain financial instruments could result in a different fair value measurement at the reporting
date.

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following at December 31, 2021:

Description Level 1 Level 2 Level 3 Total
Mutual funds $6,462,785 § - $ - $ 6,462,785

Investments measured using NAV
as a practical expedient (a):
Common/collective trust fund 33,392

Investments at fair value $6,496,177

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following at December 31, 2020:

Description Level 1 Level 2 Level 3 Total
Mutual funds $5481,040 $ - $ - $ 5,481,040

Investments measured using NAV
as a practical expedient (a):
Common/collective trust fund 29,864

Investments at fair value $5,510,904

(a) In accordance with Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC) Subtopic 820-10, certain investments that were measured at net asset value per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line
items presented in the statements of net assets available for benefits.

For the year ended December 31, 2021, the Plan did not hold any Level 2 or Level 3 assets.
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NOTE §:

NOTE 6:

NOTE 7:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by American Funds, who is affiliated with Capital Bank
and Trust Company, the custodian of the Plan. Therefore, such transactions and associated
administrative expenses qualify as party-in-interest transactions.

Additionally, the Plan holds party-in-interest receivables of $188,377 and $137,101 as of
December 31, 2021 and 2020, respectively, in the form of participant loans.

American Funds provides certain administrative services to the Plan pursuant to an
Administrative Services Agreement (ASA) between the Company and American Funds.
American Funds receives revenue from mutual fund and collective trust fund service providers
for services American Funds provides to the funds. This revenue is used to offset certain
amounts owed to American Funds for its administrative services to the Plan.

If the revenue received by American Funds from such mutual fund or collective trust fund
service providers exceeds the amount owed under the ASA, American Funds remits the excess
to the Plan’s trust on a quarterly basis. Such amounts may be applied to pay Plan administrative
expenses or allocated to the accounts of the participants. During 2021, there was $11,640 in
excess amounts, reflected as other income in the accompanying statement of changes in net
assets available for benefits. The Plan or the Company may make a payment to American Funds
for administrative expenses not covered by revenue sharing.

PLAN TERMINATION

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

TAX STATUS

Noble-Davis Consulting, Inc., sponsor of the Non-Standardized Pre-Approved Profit Sharing
Plan with CODA, has obtained an opinion letter dated June 30, 2020, in which the IRS stated
that the restated pre-approved plan document was in compliance with applicable requirements
of the Internal Revenue Code (IRC). The plan sponsor most recently adopted this restated pre-
approved plan document on January 1, 2021. The pre-approved plan opinion letter has been
relied upon by this Plan. The plan administrator believes the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC and, therefore,
believes that the Plan is qualified and the related trust is tax exempt.

In accordance with U.S. GAAP, Plan management is required to evaluate tax positions taken
by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The plan administrator
has analyzed the tax positions taken by the Plan and has concluded that, as of December 31,
2021, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or 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.
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NOTE 8:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Market risks include global events which
could impact the value of investment securities, such as a pandemic or international conflict.
Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the value 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 2021 statement of net assets available for benefits.

As of December 31, 2021, the Plan held $6,244,011 of American Funds mutual funds, which
was approximately 96% of total investments. Therefore, net assets available for benefits are
particularly sensitive to changes related to these investments.
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THE HARDWOOD GROUP 401(k) PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4() -
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2021

EIN: 34-1369931
PLAN NUMBER: 001
PLAN SPONSOR: HARDWOOD FLOORING & PANELING, INC. DBA SHEOGA FLOORING

[a]

[b] Identity of issue, borrower, lessor, or similar party

[c] Description of investment
including maturity date, rate of

oKX X K X X KX K X X K K ¥ X K X X ¥ ¥ ¥ ¥ ¥

Federated Hermes Capital Preservation Fund
American Fund Fundamental Investors

American Funds 2015 Target Date Retirement Fund
American Funds 2020 Target Date Retirement Fund
American Funds 2025 Target Date Retirement Fund
American Funds 2030 Target Date Retirement Fund
American Funds 2035 Target Date Retirement Fund
American Funds 2040 Target Date Retirement Fund
American Funds 2045 Target Date Retirement Fund
American Funds 2050 Target Date Retirement Fund
American Funds 2055 Target Date Retirement Fund
American Funds 2060 Target Date Retirement Fund
American Funds 2065 Target Date Retirement Fund
American Funds American Balanced Fund
American Funds American Mutual Fund

American Funds Capital Income Builder

American Funds Capital World Grow and Income Fund

American Funds EuroPacific Growth Fund
American Funds Intermediate Bond Fund of America
American Funds Smallcap World Fund

American Funds The Bond Fund of America
American Funds The Growth Fund of America
American Funds Washington Mutual Investors Fund
Federated Hermes Kaufmann Fund

Franklin Small Cap Value Fund

New World Fund, Inc.

The Hartford Capital Appreciation Fund

Participant Loans

* A party-in-interest as defined by ERISA.

** Cost omitted for participant-directed investments in accordance with Form 5500 instructions.

interest, collateral, par, or [d] [e]
maturity value Cost  Current Value
Common/Collective Trust Fund ~ **  § 33,392
Mutual Fund *k 31,555
Mutual Fund *k 32,559
Mutual Fund *x 1,601
Mutual Fund *x 13,412
Mutual Fund *x 612,880
Mutual Fund *x 159,281
Mutual Fund *x 88,976
Mutual Fund *x 43,986
Mutual Fund *k 59,095
Mutual Fund *x 18,179
Mutual Fund *x 134,566
Mutual Fund wox 706
Mutual Fund *x 671,411
Mutual Fund *x 369,868
Mutual Fund *x 531,120
Mutual Fund *x 702,631
Mutual Fund *x 341,531
Mutual Fund *x 62,879
Mutual Fund *x 128,965
Mutual Fund *k 89,535
Mutual Fund *x 1,189,534
Mutual Fund *x 959,741
Mutual Fund *x 148,118
Mutual Fund *x 11,933
Mutual Fund *x 41,991
Mutual Fund *x 16,732
SUBTOTAL 6,496,177
Maturing at various dates
through 2026; Interest rates:
3.25% t0 5.5% $0 188,377
TOTAL $ 6,684,554

NOTE: This schedule is based on information which has been certified as complete and accurate by Capital Bank and
Trust Company, the custodian of the Plan.

See accompanying independent auditor's report.
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Multiple-Employer Plan Participating Employer Information
The Hardwood Group 401(k) Plan; EIN 34-1369931 Plan #001

(a) Hardwood Flooring & Paneling, Inc. (b) 34-1369931 (c) 31%
(a) Hardwood Lumber Company (b) 34-1021458 (c) 12%
(a) P.M. Labor Group (b) 31-1353677 (c) 40%

(a) J.M. Labor Group (b) 26-1480410 (c) 17%
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actuary 4 C (Service Provider Information)
(3 D SB (Single-Employer Defined Renefit Plan Actuarial (8) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6 |:| G (Financial Transaction Schedules)
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| Part lll-] Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides walfara benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) cooncssssnssicromeccrsceence | ] YeS No

If “Yas” Is checked, complete lines 11b and 11c.

11b 15 the plan currently In compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes E No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annyal 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 flled under the Form M-1 {iling requirements. (Failure to enter a valid
Receipt Confirmation Cede will subject the Form 5509 flling to rejection as Incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Dep 1 of the T v This schedule is requlred to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D of Labo
Emplayee Benefis 5 S::cuﬁty Adminisimtion } File as an attachment to Form 5500, This Form Is Open to Public
Pensian Benefit Guaranty Corporat 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 1
THE HARDWOOD GROUP 401(K) PLAN plan number (PN) b 00
C Plan sponsor's name as shown on ine 2a of Form 5500 D Employer \dentification Number (EIN}

HARDWOOD FLOORING & PANELING, ING, DBA SHEOGA FLOORING 34-1369931

| Patt] | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, t6 report the information required for each person who received, directly or indirectly, $5,000
or mare in total compensation (i.e., money or anything sise of monetary value) In ¢onnection with services rendered to the plan or the person's posilion with the
plan during the plan yaar, If a person received only efigible indirect compensation for which the plan received the required disclosures, you are required to
answer tine 1 but are not required lo include that person when completing the remainder of this Part,

1 Information on Persons Receiving Only Eliglble indirect Compensation
a Check "Yes" or "No” to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirest compensation for which the plan received the required disclosures {see Instructions for definiions and condltfons}.. .. ............ |:| Yes BNO

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

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

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

o

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

(b) Enter name and EIN or address of parson who provided you distlosures on eligible indirect compensatian

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5503} 02:22;
PRRVEVERE S IS NE T BTES T V.



Schedule C (Form 5500) 2021 Page2-[ 1 |

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

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

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

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

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

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

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

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




Schedule C (Form 55C0) 2021

Page3-[ 1 |

2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as needed to list each person recaiving, directly or indirectly, $5,600 or more in total compensation
{l.e., money or anything else of value) in connection with services rendered to the plan ar their positian with the plan during the plan year. (See instructions),

(@) Enter name and EiN or address (see instructions)

EDWARD JONES 12555 MANCHESTER RD
43-0345811 ATTN COMMISSIONS DEPT
3T. LOUIS, MO 83131

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

organization, ar  |by the pfan. I none,| compensation? (sources | compensatlon, for which the | service provider excluding | formula instezd of
persan known to be enter -, other than plan or plan plan regeived the required aligible indirect &an amount or
a party-in-interest sponsar) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
(). If none, enter -0-,
ar INVESTMENT 11634
ADVISOR Yes D No E| Yes D No E Yes |:| Mo
(a} Enter name and EIN or address (see instructions)

(b) (c) (d) (e) N g (h
Service Relationship to Entar direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s} |employer, employese | caompensation paid receive indirect include eligible indiract compensation recsived by |provider give you a

arganization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. ather than plan or plan plan received the required eligible indirect an amaunt or
a party-in-interast sponsor) disclosures? compensation for which you|estimated amount?
answerad "Yes" to alement
{f). If none, enler -0-.
Yes [] No[] Yes [ No [] Yes [] No[]
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e} @) ~{nh)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include sligible indirect compensation received by |provider give you a

organization, or
persen known 1o be
a party-in-interast

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

senvice provider excluding
eligible indirect
compensation for which you
answered "Yes® to element
{). If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes |:| No [I

Yes [l No |:|

Yes [| No []
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| PartF ] Service Provider Information {continued)

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

{a) Enter sarvice provider name as It appears on line 2 {b) Service Codes (€} Enter amount of indirect
{see instructions} compensation
(d) Enter name and EIN (address) of source of indirect campensalion {e} Describe the indirect compensation, including any

formula used to determina the service provider's eligibility
for or the amount of the indirect compensation.

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

farmula used to detenmine the service provider's eligibility
for or the amount of the indirect compensation.

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

formula used to determine the service provider's eligibility
for or the amount of the indiract cempensation.

DAL AT AR AR T 20 G0
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[iPait1) | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.
{@) Enter name and EIiN or address of service provider (see {b) Nature of | {€) Describe the information that the servics provider failed or refused to
instructlons) Service provide
Code(s}

T

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

instructions)

T) tetor of

Service
Code(s)

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

provide

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

(b) Nalure of

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

instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | (€} Describe the information that the service provider failed or rofused to
Instructions) Service pravide
Code(s)

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

{b) Nature of
Service
Codefs)

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

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

] (b} Nature of

Service
Code(s)

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

JEHEFIS PR R DR NG TR CRN N LM
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) ' Termination Information on Accountants and Enrolied Actuaries (see instructions)
| (complete as many entries as needed)

b EIN:

€ Position: L A
d Address: € Telephona:
Explanation:

d Name: b EIN:

C  Positlon: S

d Address: € Telephona:
Explanalion:

a Name: b EIN:

€ Position: J

d Address: € Telophone:
Explanaticn:

a Name: . b EIN:

€ Posilion: L s
d Address: @ Telephone:
Explanation:
a8 Name: b EIN:
¢ Position: o
d Address: _€ Telephone:
Explanation:

CAFRLATY IR W AREAS 00



SCHEDULE D DFE/Participating Plan Information

OMB Ne. 12100110

(Form 5500)
This schadule is required to be filed under section 104 of the Employee
olthe T
el R v Retirement Income Security Act of 1974 (ERISA). 2021
Capartment of Labor P File as an attachment to Form 5500.

Emgloyea Benefits Secyrlly Administration

This Form is Open to Public

Inspection.
—For calendar plan yeat 2021 of fiscal plan year beginning___0/01/2021 and onding 12/3172021
A Name of plan B  Three-digit
THE HARDWOGD GROUP 401(K) PLAN 001

plan number (PN) [ ]

C Pian or DFE spansor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
HARDWOOQD FLOORING & PANELING, INC. DBA SHEDGA FLOORING 341269931

Part| | Information on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
o (Complete as many entries as needed to report all interests in DFEs)

@ Name of MTIA, CCT, PSA, or 103-12 IE:  FEDERATED CAPITAL PRESERVATION FUND

b Name of sponsor of enity listed in (a): | FOCRATED INVESTORS

d Entity e Dellar value of interest in MTIA, CCT, PSA, ar
© EINPN 222712853001 | " coge 103-12 IE at end of year (see instructions) 38392
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of spensor of entity listed In (a):
Cc EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ code 103_—1g_IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed In {a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
i _ _ — _oode 103-12_ IE at end of year (see il_jstructicns) _
a Name of MTIA, CCT, PSA, or 103-12 [E:
b Name of sponsor of entity listed In {a):
¢ EIN-PN d Entily € Dallar value of interest in MTIA, CCT, PSA, or
_ - __Code __ 103-12 IE st end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of spensor of entity listed in (a):
¢ EIN-PN d Entiy € Dollar value of imtarest In MTIA, CCT, PSA, or
— _ code 103-12 IE at end of year {see ir_istruclions) _
a Nama of MTIA, CCT, PSA, or 103-12 IE:
b Name of spensor of entity listed in {a):
¢ EIN-PN d Entity © Dollar value of inlerest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (ses instnictions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of spensor of entity fisted in (a):
G EINPN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of vear {see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule D (Form 5500) 2021

SRR R R v. 210624



Schedule D {Form 5500) 2021

Page2-[ 1|

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of enlity listed in {a):

EIN-PN d Entity

Dollar value of interest in MT1A, CCT, PSA, or

code_

103-12 |E at end of year (sea Instructions)

Name of MTIA, CCT, PSA, or 10312 IE-

Name of sponsor of entity listed in (a):

d Entity
EIN-FN code

Dollar value of Interest in MTIA, CCT, PSA, or
103-12 IE at end of vear {see instructions)

Name of MTIA, CCT, F’SA. or 10312 IE:

Natne of sponsor of entity listed in (a):

EIN-PN d Entity

_code

Dollar value of Interest In MTIA, CCT, PSA, or
103-12 IE at and of year {see instructions)

Name of MTIA, CCT, PSA. or 10312 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Dollar value of interest in MTIA, CCT, PSA, or
103-1_2 IE a_t end of year (see Insln._lcli_ons]

_ code

Name of MTIA. CCT PSA, m: 1 03;12 IE:

Name of sponsor of entlty listed In {a):

d Entity
EIN-PN cade

Dollar value of interast In MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 163-12 IE:

Namae of sponsor of entity listed in (a):

d Entity

EIN-PN d

Dollar vatue of Interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see Instructions)

Name of MT1A, CCT, PSA, or 103-12 |E:

Name of sponscr of enlity listed in (a):

EIN-PN d Entity

Dollar value of interest in MTIA, CCT, PSA, ar

_code

103-12 |E at end of year (see instructions)

Name of MTIA, CCT.- PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-PN d Entty

cade

Doltar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of vear (see instructions)

Name of MTIA, CCT, PSA, or 10312 |E:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN cade

Dollar value of interast in MTIA, CCT, PSA, or

103-12 IE at end of year (see instnictions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity [Isted in (a):

d Entity

EIN-PN cade

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

B RS2 E IR O
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Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed 1o report all participating plans)

“Fartl

a Planname

b Nameof
plan sponsor

EIN-PN

a Plan nzame

b Name of

EIN-PM

plan sponsor

a Planrame

b Nameof
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Mameof

EIN-PN

plan sponsor

a Plan name

b Name of
plan sponsar

EINPN

a Plan name

b Name of

EIN-PN

plan sponsor

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Nameof

EIN-PN

plan sponsor

a Plan name

b Nemeof
plan sponsor

EIN-PN

a Plannams

b Name of EIN-PN
plan sponsor

a Plan name

b Name of EIN-PN
plan sponsor

PV TP S LTI TR RN o S )



SCHEDULEH

Financial Information

O¥B No. 12100110

(Form 5500)
Department of the This schedule is raqutrgd to be flled under section 104 of the Employee 2021
intemal Revenue m"m"’ Retiremant Income Security Act of 1974 (ERISA), and section 6058(a) of the
Dopartmant of Labor Internal Revenue Code (the Code),
Employes Benafils Securty Administrstton » Fite as an attachment to Form 5500. This Form Is Open to Public
____ Pension Benefit Guaranty Corporation Inspaction
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
THE HARDWOOD GROUP 401(K) PLAN » on

plan number (PN}

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

HARDWOOUD FLOORING & PANELING, INC. DBA SHEQGA, FLOORING

D Employer Identification Number (EIN)
341368931

Partl | Asset and Liability Statement

1 Current valug of plan assets and liablilties at the beglinning and end of the plan year. Combine the value of plan assets held in mere than one trust. Report
the value of the plan’s interest In a commingted fund contalning the assels of more than one plan on a line-by-line basis unless the value Is reportable on
lines 1¢(9) through 1c{14). Do not enter the value of that porticn of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete fines 1b(1), 1b(2}, 1¢{8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also da not complete fines 1d and 1e. See instructions.
Assets R {a) Beginning of Year (b} End of Year
a Total noninterest-bearing cash...................... 1a
b Receivables (less allowance for doubtful accounts): o } Lo
{1) Employer contributions ..........co..vceverunnen. o 16(1) 5362 1774
{2) Parficipant CONtABULONS. ......covvurcoreeecereceemscemenervmssrnsssssssssssss s ssar s 1b{2) 3908 4400
{B) OHREF ..o ercercrmenessesesin e sa st vsr s sss s rssssss bt vabtesmcsesse st e 1b(3)
€ General Investments: o
{1) Interesl-bgaﬂng cash (include money market accounts & cerificates 1e(1)
Of dEPOSIt) ..ecorrrrecrsarisissrenserisinererarssses
(2) U.S. GOVEIMMENE SEOURMBS .vevverererisisieersceeceeeoren sresserersesasemessessnsores 1¢(2)
{3) Comporate debt instruments {other than employer securities): o
(A) Profermat ... ....ucvrveenernssinerasssssssossesssvsnesanesons soneee L
(B) All Other.......coevreeiireersinsrssirenas 1c(3)B)
{4) Corporate stocks {other than employer securitles): s .
{A) Prefemat . ... rssnesissssssanisas 1e(4)A)
{B) COMMON coevrvorrererarsrmresesassssenssssasssrsssssosbesssssemseens assssssensssssossnet snses 1c{4)(B)}
{5} Parinership/Joint venture INTEIESES ... v erssrssssssssssssenes: 1¢{5)
(6} Real estate (other than amployer real Property) ..o s vesivnns 1¢(6)
{7} Loans {other than to participants) 1¢(7)
{8} Participant loans ... 1c(8) 137101 188377
{9} Value of interest In COMMON/COIIECHIVE WUSS ...........covreervrreresesesmsersrens 1¢(9) 28864 33302
{10) Value of interest in pooled separate 0COUMS ........ceerretreveecm oo eeeen 1c{10}
{11) Vatue of interest in master trust iNVESINENt 2CCOUNTS ... e veecssesrinns 1c(11}
{12) Value of interest in 103-12 investment enliffes ... ievereemseesescnene 1c{12}
) e e TR e companies (69, mutal 16(13) 5481040 6462785
{14) \ég:::t?a&is f:mds held In insurance company general account (unaltccated 1c{14)
(18) OtNBT...eveereenseemcesramaeassereresscraenssaseesssrss ssssssesssess ssessssessussasssesesssnce e |__1E(15)

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

TT G e Ty a1y

Schedule H {(Form 5500) 2021
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Schedule H {Form 5500) 2021 Page 2
1d Employer-related Invastments: {a) Beginning of Yeer {b) End of Year
{1) Employer securities...........coc.coco..... 1d(1)
{2) Employer real property 1d(2}
€ Buildings and other property used in plan operation ..o e ceeeceivnnis 1e
f Total assels (add all amounts in lines 12 through 18} ...c..vrereerrceemecereee e 1" 5657275 6690728
Liabilities
g Benefit claims payable ................... 14
h Operating payables ..o s e, 1h
I Acquisition indebtedness 1
J Other Babiliies.......eveerisreseeronesonseens 1)
K Total liabilities {add all amounts In fines 1g through1j) .....eemveee..n. 1k
Net Assets
I Net assets (subtract line 1k from line 1f) n | 5657275 | 6690728

Part Ii {Income and Expense Statement

2 Plenincome, expenses, and changes in net assets for the yeer. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/raceipts to/from Insurance carriers. 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 Contributions:

{1) Received or recaivable in cash from: (A} EMPOYVETS ........cooeecverveesrens

(B) Participants ..........coveureeie

(a) Amouni

(b) Tota

2a{1{A)

98881

(C) Others (INCIUAIRG MOIOVEIS)..icuicemrierecrriesseraerionsmssssarsssssesnmens sesesnns

{2) Nencash contributions

2a{1)(B)

258136

2a(1){C}

(3) Total contributions. Add fines 2a(1)(A), (B}, (C), and line 2a(2) ...........

b Earnings on Investmants;

{1} Interest:
(A) Interest-bearing cash {including money market accounts and

certificates of deposit).......ceiviimreconne s e et

{B) U.S. Government SecUtieS ... ..uveeecrseserennns

2a(2)

2a{3)

357017

2b{1}{A}

{C) Corporate debt INSTUMENES ..c.vvvvorveesrrrersmnarisessenssersanes

2b{1)(B)

2b{1}{C)

{D) Loans (other than to participants)
{E) Participant [oaNnS........ccevecvvimranns

2b{1}{D}

{F) Other

2b{1XE)

6165

26(1)(F)

{G) Totalinterest. Add fines 2b(1}{A) through (F})
{2} Dividends: {A) Preferred stock,

Zb(1)(G)

6469

{B) COmMmOn SIOCK .........ovvererarsr i snsssssrasassssnsans

Zb{Z}(A)

(C) Registered investment company shares {e.g. mutual funds)..........

(D) Total dividends. Add fines 2b{2}(A), (B), and (C)

() RBNES o s e e s eme e s esens emn e a e
{4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ..o

(B} Aggregate carrying amount {8ee instructions)........ooveveeeine
(C} Subtract iine 2b(4){B) from line 2b{4)(A} and enter result

{5} Unrealized appreciation {depreciation) of assets: {A) Real estate .........ccovns

Zh{z}(B}

Zb{2}(C)

2b(2)(D)

2b{3)

379747

379717

Zb()(A)

Zh(4)(B)

Zbi4)(C)

Zb(5){A)

{C) Total unrealized appreclation of assets.
Add lines 2b{5)}{A) and (B} ..........ccerasriunnan.

2b(5)(B)

2b(8)(C)

SNEL VT A LU
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{a) Amount (b) Total

(8) Net investment gain {loss) fram common/collactive trusts. .....ooo.ooo........ 2h(5) R

{7} Net investment gain (loss) from pooled separate accounts 2h(7)

{8} Net investment gain (foss) from master trust investment accounts............ 2h{8)

{9) Net investment gain (loss) from 103-12 investment entities ...........cocm.... 2h(9)

O omparies (6.5, et ey o e e, Sl R 528229
© Other incoma ......oeoennvinnee Frerti e eI Sae e as smns et s smms nbsenme e naepRenttnsaans 2c T 11640
d Totatincome. Add all Income amounts in column (b) and enter total..................., 2d | - Lo 1283072

Expenses
e Benefit payment and payments to provide benefits:
(1) Oirectly to participants or beneficiaries, including direct rollovers.............[ 2e{1} 233556

{2) To insurance carriers for the provision of benefits .......co.coccovovmvecriennn, | 2€42)

(3) Other...eecrienns OO OO OO U 263} RV

(4) Total benefit payments, Add lines 2e(1) through (3} .veervevrerrsverern | 2868 |- L R 233556
f Corrective distributions ($86 INSIUCHONS) cvvvvuseerrsvesenereseesmsessesssressescesssesrees 2f o LR .
¢l Certain deamed distributions of participant loans (see instructions)..............|  2g S o 672
Bl INEEIESt BXPENSE... 1. vereieeri sttt sttt cecesemseseseese s e es s e s see et ane Zh L -

i Administrative expenses: (1) Professional fees .... 2i{1)

{2} CONIrBCt AUMINISIEAIOT 8O ...vv.v.ceveecemoeeeceereessres st seens s sescesemes esees 2i(2) 1297

{3) Investment advisory and MENAGEMENLTEES .........c.coceevereeeeraereeesessessmses 2i(3) 11634

{8) OB .c.covrmrrnirressrmnrrsssnssssssssss e enennees S 2i(4) 2460 S

{5) Total administralive expenses. Add lines 2i(1) through {4) ...................... 2y | o 15391
j Total expenses. Add all expense amounts in column (b) and enter total........ 2] o L 248619

Net Income and Recongciliation
K Net income (loss). Sublract line 2] from fine 2d Zx [ o o 1033453
| Transfers of assets: S R T s
(1) TOARIS PlAN. ..o oot neecisrnsse v ssesssbsess s becemsensesetsomss st srassssns nses 2K1)
(2) From this plan ... it 242)

Partlll - Accountant's Opinion

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

@ The attached opinion of an Independent qualified public accountant for this plan is (see instructions):
(1] unmodified  (2) [] Quatified  (3) [] Disclaimer (@) ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA perfermed an ERISA section 103(a)(3KC} audit. Check both boxes (1) and (2) if the audit was
performed pursuant to beth 29 CFR 2520.103-8 and 29 CFR 2520,103-12{d). Check box (3) if pursuant to neither.

{1} E| DOL Regulation 2520.103-8 (2} D DOL Regulation 2520.103-12{d) (3} D neither DOL Regulation 2520 103-8 nor DOL Regulatlnn 2520.103- 12{d]

€ Enter the name and EIN of the accountant {or accounting firm} belaw: .
{1) Name: Rea and Associates [2] EIN; 31-1 310124

d The apinion of an independant qualified public accountant s not attached because:
1) DThis form is filed fora CCT, PSA, or MTIA. {2} |:| It wilt be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4  CCTs and P$As do not complete Part iV, MTIAs, 103-12 IEs, and GlAs do not complete lines 48, 4e, 4f, dg, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete fines 4j and 4. MTIAs also do not complete line 4.

During the plan year: Yes No Amount
4  Was there a failure to transmit to the plan any participant contributions within the time -

period described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any pror year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Comreclion Program.) ..., | 48 X

Vet TR ZF Rag-Dn 3
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Yes | No Amcunt
b  Woere any loans by the plan or fixed Income obligations due the plan In default as of the s o
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by parficipant’s account balance. {Attach Schedule G (Form 5560) Part 1 if“Yes™ is X
L =Te =T T U UV . 4b
C  Were any leases to which the plan was a party in default or classifizd dunng the year as 1 Co
uncollectible? (Aftach Schedule G (Form 5500) Part Il if “Yes” is checked.) .| 4c X
d  Were there any nonexempl transactions with any party-in-interest? (Do not include transactions .
reported on line 4a, Attach Schedule G (Farm 5500) Part 11 f “Yes”™ is X
checked.} TN eSS Ie eI b IEE AT 4L PR ES 4RI ARE 141 boeasnen e e e e be sarane s eamran savereiasiabesbes 4d
€ Was this plan covered by @ fIdelity BONG?.........u.eomursueemeemscoeeeereessaees e srssssesssessssssasessmassesssssesssessens g0 | X 1000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by N o a
FrBUD OF QIBRONESIYT ..ot st a s sose s sessse e sarace ses s srssas tssas st snsstastmasbenmasstarmssesmronaes 41 X
g Did the plan hold any assets whose current value was neither readily determinable on an
established markat nor set by an independent third party appraiSEr? .........oroeerermsssessss e seeses 40 X
h  Did the plan receive any noncash contributions whose value was neither readily ' ) '
determinable on an established market nor set by an independent thitd party appraiser? ..o 4h X
i Did the plan have assets held for investmant? (Attach schedule(s) of assets if “Yes™ Is checked, and oL
see instructions for format requiremEnts. ). s e . . 4| X
i Were any plan transactions or series of transactions in excess of 5% of the current "
value of plan assels? (Attach schedule of transactions if “Yes" is checked and
see instrucllons for format requirements.) . 4 X
K Were all the plan essets either distributed to participants or beneficiaries, transferred to another .
plan, ¢r brought under the control of the PBGC? ..vvmrecrecre s s craseririmsee e esiarrsnssnrsneneres | 8K
| Has the plan falled to provide any benefit when due under the PIANT ... sormmnsimeses 4
m [fthis Is an Individual account plan, was there a blackout period? {See instructions and 29 CFR s
25201013 ceseueersrensemnsesssssssmsmnnsseneren cnmrarensessmsscssesinrsviassssonsenss | 4171 X
N If 4m was answered “Yes," chack the “Yes” box if you either provided the required notice or one of ’
the exceptions to providing the nolice applied under 29 CFR 2520.101-3 .| 4n
$a  Has a resolution to terminate the plan been adopted during the plan year or any prier plan year?........ |:| Yes [RNo
If“Yes,” enter the amount of any plan assets that reverted to the employer this year _ .
5b I, during this plan year, any assaets or liabifities were transferred from this plan to another plan{s), identify the plan(s) to which assets or liabilities were

translerred. {See instrugtions. )

5b{1) Name of plan(s)

5b(2} EIN(s) 5b(3) PN(s)

5c Was the plan a defined benefit plan covered under the PEGC insurance program at any time during thls plan year? {See ERISA section 4021 and
Instructions.} .. reerreres et
If "Yes" is chadted entef the My F’AA conﬁrrnatlon nurnber from the PBGC premlum ﬂt[ng for thls plan year

~[] Yes [JNo |:|Not determined

LTS

TG LIC



SCHEDULER Retirement Plan Information OME No. i210-0110
(Form 5500) 2021
Dapertment af the Treasury This scheduls is required to be filed under sections 104 and 4065 of the
Intemat Revanue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Tropartmant of Labor 6058(a) of the Internal Revenue Code {the Code).
Smeoyes Boneils Securty Administeton P File as an attachment to Form 5500 This Form Is Opan to Public
Pansicn Banefi Guaranly Corp . nspection,
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-diglt
THE HARDWOOD GROUP 401(K) PLAN plan number
{PN) » 001

C Pilan sponsor's name as shown on lina 2a of Form 5500
HARDWOOD FLOCRING & PFANELING, INC. DBA SHEOGA FLOORING

D Employer Identification Number (EIN)

34-1369931
Part] .| Distributions
All l'eferenr.:es to distributions relate only to payments of benefits during the plan year.
1

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

IS UCHONS. 1 aetiiirrnecrrraranrrarar it cane et sseses smraransra s sessersannens .

¢

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to particlpants or beneficlaries during the year (if more than two, enter EiNs of the

two payars who paid the greatest dollar amounts of benefits):
EIN{s): 95-6817943

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

3 Number of participants {living or deceased) whose banellts were distibuled in a single sum, during the plan 3

year perrarerra e r e teegmepenerrn

Partll::| Funding Information {If the plan is not subject to the minimum funding requiraments of section 412 of the Intemal Revenue Code or

ERISA sectlon 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d){2) or ERISA section 302(dX2)? ...coovmrrervarrnens

If tha plan Is a deflned beneflt plan, go to lne 8.
§ I awaiver of the minimum funding standard for a prior year is belng amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Manth

Day

[] Yes N []wa

Year

If you completed line 5, complote lines 3, 9, and 10 of Schadule 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) ........... e eses ot

6a

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

&b

€ Subtract the amount in fine 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount)

if you completed line 6¢, skip lines B and 9.

Will the minimum funding amount reported on line Be be met by the funding deadling?........c..ovvevrvvveeree

D Yes D No D N/A

If a change In actuarial cost methed was made for this plan year pursuant to a revenue procedura or ather
authority providing automatic approval for the change or a class ruling letter, does the plan sponser or plan

administrator agree with the Change? ... rest st

[] Yes [0 no [] wa

- Partiil | Amendments

9  Ifthis is a deflned beneflt pension plan, were any amendments adopted durirg this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box . [] tncrease

[ Jpecrease [} Both [] mo

[ PartlV .| ESOPSs (ses instructions). If this Is not a plan described under section 405(a) or 4975(e)(7) of the Internal Revenue Code, skip this Pant.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?

............. [Jves [] ne

11 a Does the ESOP hold any preferred stock?

b Ifthe ESOP has an outstanding axempt loan with the employer as lender, is such loan part of a "back-lc-back™ loan?

........... [Jves [ No
DYes D Ne

{See instyctions for definition of “back-to-back” loan.)

12  Does the ESOP hold any stock that is not readily tradable on an established SEEUIIES MATKEL? .......evoveesoveeees oo oo srsasesses D Yes D No

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

O ERE P T

Schedule R (Form 5500) 2021
v. 210624



Schadute R (Form 5500) 2021 Page2-[ 1 |

| Part V. | 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}._ Seg Instn.:_gt_lons. Comp!efe 85 many entries as needed fo report all app!lcapte employers.

8 Name of contributing employer

b EIN € Bollar amount contributed by employer

d  Date collective bargaining agreement expires {If empioyer contributes under more than one coflective bargaining agreement, check box |:|
and sea instructions regarding required attachment. Otherwise, enler the applicable date.) Menth _Day Year

€ Contribution rate information {if more than one rate applies, check this box |:| and see instructions regarding required altachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in doliars and cents)

(2) Base unitmeasure:D Hourly [] Weekly D Unit of production D Other {spacify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer
d Date collective bargalning agreement expires (If employer contributes under more than ane colfective bargalning agreement, check box D
and see instructions regarding required atachment. Otherwise, enter the epplicabie date.) Month Day Year

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

(2) Baseuritmeasure:[] Hourly  [] weekly  [] Unitofproduction  [] Other (specify): __

a Neme of contributing employer

b EIN € Doitar amount conlributed by employer
d Date collective bargaining agreement expires (If employer contributes undar more than cne collective bargaining egreement, chech box D
and see Instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate Information (If more than one rate appifes, check this box D and see instructions regarding raquired attachment. Othenwise,
complete lines 13e(1) and 13e(2).)
{1}  Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[] Houy  [] weeky  [] Unitofproduction [ Other (specify:

a__ Name of coniributing employer

o

EIN € Dollar amount contributed by employer

d  Date coliective bargaining agreement explres (If employer contributes under more than ane collective bargaining agreement, check box D
and see instructions ragarding required eftachment. Otherwise, enter the applicablo date.) Month Day Year

€  Contribution rate information (if more than one rate applies, check this box D and sas instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1) Contrlbuticn rate (in dollars and cents)

a__Name of contributing employer

b EN € Dollar ameunt contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under mare than one colfective bargaining agreement, check box |:|
and sea insiructions regarding required aitachment. Otherwise, enter the applicable date,) Menth Day Year

@  Contributlon rate information (If more then one rate applies, check this box |:| and see instructions regarding regquired attechment. Otharwise,
complets ines 13e(1) and 13e(2).)

(1)  Contribution rate {In doilars end cents)
(2) Base unit measure:|:| Hourly ]_| Waekly H Unit of production I—[ Cther (specify):

a  Name of contributing employer

=2

EIN € Dollar amount contributed by employer

d  Date collective bargalning agreement expires (If employer contributes under more than one colleclive 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 I:l and see instructions regarding required attachment. Otherwise,
complole lines 13¢(1) and 13e(2).)
(1} Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Lnit of praduction 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 methed used to determine the number of
inactive parlicipants: D last contributing employer |:| alternative D reasonable approximation {(see 14a
instructions for required attachment)............coceciinna

b The plan year immediately preceding the cument plan year. |:| Check the box if the number reported is a 14h
change from what was previously reporied (see instructions for required attachment). ... rreee i,

C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢c
previously reported (see Instructions for required attachment)... ....ocicmeiiieceiriineens.

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obfigation to make an
emplover contribution during the ¢urrent plan yvear to:

a The coresponding number for the plan year immaediately preceding the cumment plan year..........ccovceciriieennn.. 15a

b The corresponding number for the second preceding plan year .................... v | 15D

16  Information with respect to any employers who withdrew frem the plan during the preceding plan year:

4 Enter the number of employers who withdrew during the preceding plan year ..., 16a

b Iftine 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transierred to or merged with this plan during the plan year, check bex and see instructions regardin
supplemental Informatlon to be included as an anachmenth

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an altachment..........cmeviivrmevimeim -

e

19  If the total number of parficipants is 1,000 or more, complete [ines (a) through (c)
@ Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-8 years D 6-9 years D 8-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more
C  What duration measure was used to calcutate line 19(b)?
[] effective duration [ ] Macaulay duration [ ] Modified duration [ ] Other (specify):

20 PBGC missed contribution reporting requirements, If this is 2 multiemployer plan or a single-employer plan thal is not covered by PBGC, skip line 20.
a Is the amount of unpald minimum required ¢ontributions for all years from Schedule SB {Form 5500) line 40 greater than zero? |:| Yes |:| No
b Ifline 20ais “Yes,” has PBGC been nolified as required by ERISA sections 4043(c)(5) andfor 303(k{4)? Check the applicable box;

O ves.

|:| No. Reporting was waived under 29 CFR 4043.25{¢}{(2} because contributions equal 1o or exceeding the unpaid minimum required cantribution
were made Dy the 30th day after the due date.

[:| No. The 30-day period raferenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
MNo. Other. Provide explanation
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Rea s associates

INDEPENDENT AUDITOR’S REPORT

To the Trustee and Plan Participants of
The Hardwood Group 401(k) Plan
Middlefield, Ohio

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

We have performed an audit of the financial statements of The Hardwood Group 401(k) Plan (the 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, the related statement of
changes in net assets available for benefits for the year then ended, and the related notes to the financial
statements (2021 financial statements).

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

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion on the 2021 Financial Statements
In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

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

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).

F Rea & Associates, Inc.
CPAS and bUS|neSS ConSUItantS 1 7201 Center St. | Mentor, OH 44060 | p:440.266.0077 | f:440.266.0088

www.reacpa.com



Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with U.S. GAAP, and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

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

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

In performing an audit in accordance with GAAS, we:

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

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

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



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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with U.S.
GAAP.

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

Other Matters

2021 Supplemental Schedule Required by ERISA

The supplemental schedule as outlined on the Table of Contents is presented for purposes of additional
analysis and is not a required part of the financial statements but is supplementary information required by
the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the supplemental schedule,
other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is derived
from the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

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

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



Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8 of
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the information
certified by a qualified institution. In our report dated September 14, 2021, we indicated that (a) because of
the significance of the information that we did not audit, we were not able to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion and accordingly, we did not express an opinion on the
2020 financial statements, and (b) the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA.

Rea & Associates, Inc.
Mentor, Ohio
October 17, 2022




THE HARDWOOD GROUP 401(k) PLAN

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

2021 2020
ASSETS

INVESTMENTS, at fair value (see Note 4) $ 6,496,177 $ 5,510,904

RECEIVABLES:
Employer contributions 1,774 5,362
Participant contributions 4,400 3,908
Notes receivable from participants 188,377 137,101
Total receivables 194,551 146,371
NET ASSETS AVAILABLE FOR BENEFITS $ 6,690,728 $ 5,657,275

The accompanying notes are an integral part of these financial statements.
5



THE HARDWOOD GROUP 401(k) PLAN

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

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Contributions:
Participants $ 258,136
Employer 98,881
Total contributions 357,017

Investment income:

Net appreciation in fair value of investments 528,229
Interest and dividends 380,021
Total investment income 908,250
Interest earned on notes receivable from participants 6,165
Other income 11,640
Total additions 1,283,072
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 234,228
Administrative expenses 15,391
Total deductions 249,619
NET INCREASE IN NET ASSETS AVAILABLE
FOR BENEFITS 1,033,453
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 5,657,275
End of year $ 6,690,728

The accompanying notes are an integral part of these financial statements.
6



NOTE 1:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
DESCRIPTION OF PLAN

The following description of The Hardwood Group 401(k) Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution multiple employer 401(k) retirement plan which was formed
for the purpose of providing retirement benefits to non-excluded (excluded includes union,
leased, and nonresident aliens) employees of the participating employers: Hardwood Flooring
& Paneling, Inc. dba Sheoga Flooring, Hardwood Lumber Company, J.M. Labor Group, and
P.M. Labor Group (collectively, the Company). Employees become eligible to participate in
the Plan once completing 12 months of service, as defined. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA). Representatives of the
Company elect and define a Trustee who is responsible for oversight of the Plan, including
determining the appropriateness of the Plan’s investment offerings and monitoring investment
performance.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”)
was signed into law and impacted certain aspects of the Plan. The Plan has not formalized an
amendment regarding the adoption of temporary provisions in place during 2020 related to the
CARES Act as of December 31, 2021. Under the terms of the CARES Act, adoption of a
formalized amendment is not required until December 31, 2022.

Contributions

Each year, participants may elect to contribute up to the lesser of the annual limit established
by law or their pre-tax annual compensation, or make Roth contributions, as defined in the
Plan. Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans (rollover contributions). The
Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 3% of eligible compensation
and their contributions invested in a designated default fund until changed by the participant.
The Plan also participates in an auto-increase program, whereby annual increases in 1%
increments occur until a cap of a 6% deferral rate is reached. The Company may, at its
discretion, make matching contributions. Matching contributions equal to 50% of the first 6%
of the compensation a participant contributes to the Plan were made for the year ended
December 31, 2021. At the discretion of the Company, additional profit sharing contributions
may be authorized for the related year. These contributions are funded in the year subsequent
to their authorization. No profit sharing contributions were authorized or made for the Plan
year ended December 31, 2021. Contributions are subject to certain Internal Revenue Service
(IRS) limitations.



NOTE 1:

NOTE 2:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
DESCRIPTION OF PLAN (CONTINUED)

Participant Accounts

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

Participant-Directed Investment Options

Upon enrollment in the Plan, a participant may direct the investment of their contributions into
any of several investment options with varying degrees of risk and volatility, allowing
participants to allocate their investments in accordance with their own risk tolerances and time
horizons. Participants may change their investment options at any time.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in the Company’s discretionary matching and profit sharing contributions is based on years of
service, as defined. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured by
the balance in the participant’s account. The loan interest rate, determined at inception, is set
at the Prime interest rate (3.25% at December 31, 2021 and 2020), as defined, in accordance
with the Plan’s loan policy. Principal and interest is paid ratably through payroll deductions.

Payment of Benefits

Upon termination of service due to death, disability, retirement, or termination for other
reasons, a participant may elect to receive a lump-sum amount equal to the value of the
participant’s vested interest in his or her account. Participants who attain age 59 ' also have
the option to receive partial withdrawals at amounts specified by the participant, as defined.
Distributions of a participant’s account balance may be authorized at any time by the plan
administrator under certain hardship conditions.

Forfeited Accounts

Forfeited nonvested accounts are used to pay administrative expenses or to reduce future
employer contributions. At December 31, 2021 and 2020, forfeited nonvested accounts totaled
$2,224 and $2,659, respectively. During 2021, $1,328 was used to pay administrative expenses.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP).




NOTE 2:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management
to make estimates and assumptions that affect the reported amounts of net assets available for
benefits and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan’s Trustee determines the Plan’s valuation policies utilizing
information provided by the investment advisor and custodian. See Note 4 for discussion of
fair value measurements.

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

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balances plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance
for credit losses has been recorded as of December 31, 2021 and 2020.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses
Expenses of maintaining the Plan, including participant recordkeeping, are paid by the Plan

and are included in administrative expense. Certain fees related to distributions and the
administration of notes receivable from participants are charged directly to the participant’s
account and are also included in administrative expenses. Investment related expenses are
included in net appreciation in fair value of investments.

Subsequent Events
Plan management has evaluated subsequent events through October 17, 2022, the date the
financial statements were available to be issued.

Effective February 15, 2022, the Trustee of the Plan was changed from Barbara Titus to Derek
Gingerich.



NOTE 3:

NOTE 4:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN

Certain information related to investments and notes receivable from participants disclosed in
the accompanying financial statements and supplemental schedule, including investments and
notes receivable from participants held at December 31, 2021 and 2020, and net appreciation
in fair value of investments and interest and dividends for the year ended December 31, 2021,
was obtained or derived from information supplied to the plan administrator and certified as
complete and accurate by Capital Bank and Trust Company, the custodian of the Plan.

FAIR VALUE MEASUREMENTS

Accounting standards establish a framework for measuring fair value. That framework provides
a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy are described as
follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; or
inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

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

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.
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NOTE 4:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
FAIR VALUE MEASUREMENTS (CONTINUED)

Common/collective trust fund: Valued based on the NAV of units of the collective trust fund.
The NAV as provided by the custodian, is used as a practical expedient to estimating fair value.
The NAYV is based on the fair value of the underlying investments held by the trust less its
liabilities. This practical expedient is not used when it is determined to be probable that the
Plan will sell the investment for an amount different than the reported NAV. Participant

transactions (purchases and sales) may occur daily. Redemptions are allowable daily with no
notice.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of

certain financial instruments could result in a different fair value measurement at the reporting
date.

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following at December 31, 2021:

Description Level 1 Level 2 Level 3 Total
Mutual funds $6,462,785 § - $ - $ 6,462,785

Investments measured using NAV
as a practical expedient (a):
Common/collective trust fund 33,392

Investments at fair value $6,496,177

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following at December 31, 2020:

Description Level 1 Level 2 Level 3 Total
Mutual funds $5481,040 $ - $ - $ 5,481,040

Investments measured using NAV
as a practical expedient (a):
Common/collective trust fund 29,864

Investments at fair value $5,510,904

(a) In accordance with Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC) Subtopic 820-10, certain investments that were measured at net asset value per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line
items presented in the statements of net assets available for benefits.

For the year ended December 31, 2021, the Plan did not hold any Level 2 or Level 3 assets.
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NOTE §:

NOTE 6:

NOTE 7:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by American Funds, who is affiliated with Capital Bank
and Trust Company, the custodian of the Plan. Therefore, such transactions and associated
administrative expenses qualify as party-in-interest transactions.

Additionally, the Plan holds party-in-interest receivables of $188,377 and $137,101 as of
December 31, 2021 and 2020, respectively, in the form of participant loans.

American Funds provides certain administrative services to the Plan pursuant to an
Administrative Services Agreement (ASA) between the Company and American Funds.
American Funds receives revenue from mutual fund and collective trust fund service providers
for services American Funds provides to the funds. This revenue is used to offset certain
amounts owed to American Funds for its administrative services to the Plan.

If the revenue received by American Funds from such mutual fund or collective trust fund
service providers exceeds the amount owed under the ASA, American Funds remits the excess
to the Plan’s trust on a quarterly basis. Such amounts may be applied to pay Plan administrative
expenses or allocated to the accounts of the participants. During 2021, there was $11,640 in
excess amounts, reflected as other income in the accompanying statement of changes in net
assets available for benefits. The Plan or the Company may make a payment to American Funds
for administrative expenses not covered by revenue sharing.

PLAN TERMINATION

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

TAX STATUS

Noble-Davis Consulting, Inc., sponsor of the Non-Standardized Pre-Approved Profit Sharing
Plan with CODA, has obtained an opinion letter dated June 30, 2020, in which the IRS stated
that the restated pre-approved plan document was in compliance with applicable requirements
of the Internal Revenue Code (IRC). The plan sponsor most recently adopted this restated pre-
approved plan document on January 1, 2021. The pre-approved plan opinion letter has been
relied upon by this Plan. The plan administrator believes the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC and, therefore,
believes that the Plan is qualified and the related trust is tax exempt.

In accordance with U.S. GAAP, Plan management is required to evaluate tax positions taken
by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The plan administrator
has analyzed the tax positions taken by the Plan and has concluded that, as of December 31,
2021, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or 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.
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NOTE 8:

THE HARDWOOD GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Market risks include global events which
could impact the value of investment securities, such as a pandemic or international conflict.
Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the value 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 2021 statement of net assets available for benefits.

As of December 31, 2021, the Plan held $6,244,011 of American Funds mutual funds, which
was approximately 96% of total investments. Therefore, net assets available for benefits are
particularly sensitive to changes related to these investments.
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THE HARDWOOD GROUP 401(k) PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4() -
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2021

EIN: 34-1369931
PLAN NUMBER: 001
PLAN SPONSOR: HARDWOOD FLOORING & PANELING, INC. DBA SHEOGA FLOORING

[a]

[b] Identity of issue, borrower, lessor, or similar party

[c] Description of investment
including maturity date, rate of

oKX X K X X KX K X X K K ¥ X K X X ¥ ¥ ¥ ¥ ¥

Federated Hermes Capital Preservation Fund
American Fund Fundamental Investors

American Funds 2015 Target Date Retirement Fund
American Funds 2020 Target Date Retirement Fund
American Funds 2025 Target Date Retirement Fund
American Funds 2030 Target Date Retirement Fund
American Funds 2035 Target Date Retirement Fund
American Funds 2040 Target Date Retirement Fund
American Funds 2045 Target Date Retirement Fund
American Funds 2050 Target Date Retirement Fund
American Funds 2055 Target Date Retirement Fund
American Funds 2060 Target Date Retirement Fund
American Funds 2065 Target Date Retirement Fund
American Funds American Balanced Fund
American Funds American Mutual Fund

American Funds Capital Income Builder

American Funds Capital World Grow and Income Fund

American Funds EuroPacific Growth Fund
American Funds Intermediate Bond Fund of America
American Funds Smallcap World Fund

American Funds The Bond Fund of America
American Funds The Growth Fund of America
American Funds Washington Mutual Investors Fund
Federated Hermes Kaufmann Fund

Franklin Small Cap Value Fund

New World Fund, Inc.

The Hartford Capital Appreciation Fund

Participant Loans

* A party-in-interest as defined by ERISA.

** Cost omitted for participant-directed investments in accordance with Form 5500 instructions.

interest, collateral, par, or [d] [e]
maturity value Cost  Current Value
Common/Collective Trust Fund ~ **  § 33,392
Mutual Fund *k 31,555
Mutual Fund *k 32,559
Mutual Fund *x 1,601
Mutual Fund *x 13,412
Mutual Fund *x 612,880
Mutual Fund *x 159,281
Mutual Fund *x 88,976
Mutual Fund *x 43,986
Mutual Fund *k 59,095
Mutual Fund *x 18,179
Mutual Fund *x 134,566
Mutual Fund wox 706
Mutual Fund *x 671,411
Mutual Fund *x 369,868
Mutual Fund *x 531,120
Mutual Fund *x 702,631
Mutual Fund *x 341,531
Mutual Fund *x 62,879
Mutual Fund *x 128,965
Mutual Fund *k 89,535
Mutual Fund *x 1,189,534
Mutual Fund *x 959,741
Mutual Fund *x 148,118
Mutual Fund *x 11,933
Mutual Fund *x 41,991
Mutual Fund *x 16,732
SUBTOTAL 6,496,177
Maturing at various dates
through 2026; Interest rates:
3.25% t0 5.5% $0 188,377
TOTAL $ 6,684,554

NOTE: This schedule is based on information which has been certified as complete and accurate by Capital Bank and
Trust Company, the custodian of the Plan.

See accompanying independent auditor's report.
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