Form 5500

Department of the Treasury

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

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
number (PN) » 001
SHEN MILSOM & WILKE, LLC 401(K) PLAN
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-3758621
SHEN MILSOM & WILKE, LLC 2c Plan Sponsor’s telephone
number
212-725-6800
417 EIFTH AVE 2d Business code (see
5TH FL instructions)
NEW YORK, NY 10016 541990

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/17/2022 IRENE SHEN
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 10/17/2022 IRENE SHEN
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 ‘ 183
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) 125
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 113
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 57
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 171
€ 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 171
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 69 169
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 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2 2F 2G 2K 3B 2S5 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
SHEN MILSOM & WILKE, LLC 401(K) PLAN plan number (PN) > 001

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
26-3758621

SHEN MILSOM & WILKE, LLC

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

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

1 Coverage Information:

(a) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
04-1590850 65935 MR 60150 171 01/01/2021 12/31/2021

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

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
(3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 1659233
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 61081
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 38019
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 0
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 1489
» LN INT, LN PRIN, TRANS FORFS
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 100589
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 1759822
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 65755
(2) Administration charge made by carrier 7e(2) 7183
(3) Transferred to separate account .| 7e(3) 275220
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 1388
P LNDISTRIB
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 349546
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 1410276
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;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
SHEN MILSOM & WILKE, LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEN MILSOM & WILKE, LLC 26-3758621

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907

(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

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52 60 62
6364 72

CONTRACT
ADMINISTRATOR

94388

Yes No D

Yes No D

Yes No D

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

UBS FINANCIAL SERVICES INC.

13-2638166

(b) (c)
Service Relationship to
Code(s) |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?

2

7

INVESTMENT
ADVISORY SERVI

Yes No D

Yes D No

46151

Yes D No

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

AMERICAN FUNDS

95-1411037

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

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

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes 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)

BLACKROCK

04-6171663

(b)

()

(d)

(€)

(f)

(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-.
52 INVESTMENT 0 0
PROVIDER

Yes No D

Yes D No

Yes No D

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

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907
(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-.
49 RECORDKEEPER 0 0
Yes NoD YesD No Yes NoD
() Enter name and EIN or address (see instructions)
INVESCO
84-1308320

(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?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes 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)

METROPOLITAN WEST ASSET MANAGEMENT

95-4597302

(b) (©)
Service Relationship to
Code(s) |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

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

T. ROWE PRICE

52-1827505

(b) (c)
Service Relationship to
Code(s) |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?

5

Yes No D

Yes D No

Yes No D

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

compensation paid
by the plan. If none,

(d)

Enter direct

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?

52

2 INVESTMENT
PROVIDER
THORNBURG
06-1158764
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D




Schedule C (Form 5500) 2021
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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)

VANGUARD
23-1945930
(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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)
VANGUARD
23-1999755
(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-.
52 INVESTMENT 0 0
PROVIDER Yes No [ | Yes [| No Yes No [ ]
() Enter name and EIN or address (see instructions)
VANGUARD
04-6035483
(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
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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes 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)

VANGUARD

23-2311358

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid

enter -0-.

by the plan. If none,

(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

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

(b)

(c)

(d)

(€)

(f)

(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-.
5272 INVESTMENT 0 0
PROVIDER

Yes No D

Yes D No

Yes No D

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

(b)
Service
Code(s)

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

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

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

52

(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.

SAGIC 60150

04-1590850

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

MASSMUTUAL US GOVERNMENT MNY MKT FD

04-3212059

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

GREAT WEST LIFE & ANNUITY INSURANCE

63 60

(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.

BLACKROCK CORE BOND PORTFOLIO
FUND

04-6171663

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

GREAT WEST LIFE & ANNUITY INSURANCE

60

(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.

BLACKROCK HIGH YIELD BOND FUND

04-6171663

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

GREAT WEST LIFE & ANNUITY INSURANCE

63 60

(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.

CLOSED BLACKROCK CORE BOND POR

04-6171663

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

GREAT WEST LIFE & ANNUITY INSURANCE

60

(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.

T. ROWE PRICE BLUE CHIP GROWTH
FUND

52-1827505

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

GREAT WEST LIFE & ANNUITY INSURANCE

60

(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.

METROPOLITAN WEST TOTAL RTRN BND
FD

95-4597302

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

UBS FINANCIAL SERVICES INC.

27

46151

(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.

GREAT WEST LIFE & ANNUITY INSURANCE

84-0467907

PLAN RELATED EXPENSES

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMER FUNDS EUROPACIFIC GROWTH
FUND

95-1411037

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

BLACKROCK

52

(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.

BLACKROCK CORE BOND PORTFOLIO

BASIS POINTS * PLAN ASSETS

FUND
04-6171663
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
BLACKROCK 52 0

(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.

BLACKROCK HIGH YIELD BOND FUND

04-6171663

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

BLACKROCK

52

(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.

CLOSED BLACKROCK CORE BOND POR

04-6171663

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

GREAT WEST LIFE & ANNUITY INSURANCE

49

(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.

MILLENNIUM TRUST COMPANY, LLC

36-4400066

REFERRAL FEE

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

INVESCO

52

(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.

INVESCO INTERNATIONAL BOND FUND

84-1308320

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

METROPOLITAN WEST ASSET MANAGEMENT

52

(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.

METROPOLITAN WEST TOTAL RTRN BND
FD

95-4597302

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

T. ROWE PRICE

52

(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.

T. ROWE PRICE BLUE CHIP GROWTH

BASIS POINTS * PLAN ASSETS

FUND
52-1827505
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
THORNBURG 52 0

(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.

THORNBURG INTERNATIONAL EQUITY FD

06-1158764

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD EMERG MRKTS STOCK INDX
FD

23-1945930

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD EQUITY-INCOME FUND

23-1945930

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD GLOBAL CAPITAL CYCLES FUND

23-1945930

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD REAL ESTATE INDEX FUND

23-1945930

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD 500 INDEX FUND

23-1999755

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD MID CAP INDEX FUND

23-1999755

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD MID-CAP GROWTH INDEX
FUND

23-1999755

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD MID-CAP VALUE INDEX FUND

23-1999755

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD SMALL CAP INDEX FUND

23-1999755

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD FTSE SOCIAL INDEX FUND

04-6035483

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2015 FD

23-2311358

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2020 FD

23-2311358

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2025 FD

23-2311358

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2030 FD

23-2311358

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2035 FD

23-2311358

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2040 FD

23-2311358

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2021

Page4 -| 12

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
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2045 FD

23-2311358

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2050 FD

23-2311358

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

VANGUARD

52

(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.

VANGUARD TARGET RETMNT 2055 FD

23-2311358

BASIS POINTS * PLAN ASSETS
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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
VANGUARD 52 0
(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.

VANGUARD TARGET RETMNT 2060 FD BASIS POINTS * PLAN ASSETS
23-2311358
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
VANGUARD 52 0
(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.

VANGUARD TARGET RETMNT INCM FD BASIS POINTS * PLAN ASSETS
23-2311358
(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




Schedule C (Form 5500) 2021 Page6-| 1

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

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

C Plan sponsor’s name as shown on line 2a of Form 5500
SHEN MILSOM & WILKE, LLC

D Employer Identification Number (EIN)
26-3758621

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
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) 42368 66006
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10) 0 0
(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) 15437181 18306670
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 1659232 1410276
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 17138781 19782952
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 17138781 19782952

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 39358

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 901340

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 5188
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 945886

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

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

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

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

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 3360

(F)  ONET <. 2b(1)(F) 38019

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 41379
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1138262

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1138262
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

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

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

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

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(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) 1351362
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3476889
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 738331
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) ONEI ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ..........ccoveerverreneenne. 2e(4) 738331
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 2128
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 92259
(B) OtNET ...ttt et 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 94387
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 832718
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2644171
| 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: JANOVER (2) EIN: 11-3258497

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
SHEN MILSOM & WILKE, LLC 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEN MILSOM & WILKE, LLC 26-3758621
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): 04-1590850

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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JANOVER e

Certified Public Accountants + Advisors

Independent Auditors’ Report

To the Plan Administrator of Shen Milsom & Wilke, LLC 401(k) Pla
Scope and Nature of the ERISA Sectl(m 103(a)(3) (C) Aua’tt Jor the 2021 Fi manczal Statements

We have performed an audat of the ﬁnancral statements of Shen Milsom & Wlike LLC 401(1() Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
perrmtted by ERISA Section 103(2)(3)(C) (ERISA Section 103(2)(3)(C) audit). The financial
statements comprise the statements of net assets available for benefits as of December 31, 2021, and
the related statement of changes in net assets available for benefits for the year ended December 31,
2021 and the reiated notes to the f"manmal statements-'----- i o

under ERISA As permltted
statements or information rel i
a bank or similar 1nstitutlon or __nsurance carrier that is regulated supervrsed and subject to periodic
examination by a state or.federal agency, prowded that the statements or information regard ing assets
so held are prepared and certified to by ‘the bank or.similar - institution or insurance -carrier in
accordance Wath 29 CFR 2520 103-5 of the Department of Labors Ru!cs and Reguiatnons for

Opmtcm on the 2021 Fmanc:al Stafements'

In our opimon based on our audtt 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 aecountmg principles generally accepted i in the United
States of America.

e the mformatton 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).

NEW YORK CITY o 485 Madison Avenue, 9.’ Floor, New York, New York 10022 e Tel 212.792.6300
LONG ISLAND e 100 Quentin Roosevelt Blvd., Suite 516, Garden City, New York: 11530 e Tel 516.542.6300
. JANOVER iic o A LIMITED LIABILITY CO\I?AM '

WWW, ;anmgrik com -




Independent Aua’ttors Report
Page 2

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 responszb;htles under those standards are further described in the
Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Shen Milsom & Wilke, LLC 401(k) 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 i is sufﬁezem and appropr;ate to prov:de a ba51s for
our ERISA Sectlon IO3(a)(3)(C) audlt opmzon ' '

Respons:blht:es of Management for the 2021 F m(mczal Statements

" Management is respons;bie for the preparatlon “and falr presentat;on of the f nanmai staternents in
accordance with accounting principles generally-accepted in the United States of America -and for
the de31gn implementation, and mamtenance_ of i :Is_controi_reievant to the preparation and fair
presentation of financial statements hat are free from matenai}mlsstatement whether due to fraud or
error. Management's election of ! )a '
responmbihty for the financial statement

In preparing the ﬁnanma statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Shen Milsom &
- Wilke; LLC 401(k) Plan's ab;llty to continue as a. gomg concern for one year after the date the

'f nancaai statements are avatlable 10 be 1ssued . IR Y ) R :

Management is also respons;ble for mamtammg a current plan mstrument mcludmg ali plan
amendments, admm;stermg the_-plan _and determmmc that the plans transactions that are presented
and disclosed in the financial statemen
mamtammg sufﬁment record '

-Except as descrlbed in the Scope and Nature of ihe ERISA Sectton iOB(a)(3)(C) Audat 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 auditors report that includes our opinion. Reasonable assurance is a
h]gh Tevel 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 mtsstatement 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 bya reasonabie user
based on the ﬁnanmai statements. ' : :
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In performing an audit in accordance with GAAS, we:
. Exerctse professronal judgment and mamtam professmnal skepticism throughout the audit.

o Ident1fy and assess the risks of materlal mlsstatement of the financial statements whether due
to fraud or error, and desrgn and perform ‘audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evrdence regardmg the amounts and dlsclosures
in the ﬁnanclal statements. i . 3

. Obtam an understandmg of mternal control re]evant to the audit in order te des;gn audtt
procedures that are appropriate in the circumstances, but not for the purpose of expressing an ;
opinion on the -effectiveness of Shen. Mtlsom & Wllke,LLC 40 (k) Plans 1nternal centrol o
Accordmcrly, no such opmton 1s expressed :

edand the reasonableness of significant
uate the overall presentation of the

U Evaluate the appropr:ateness of accounting poltcie___
accounting estimates mad by management; as well
financial statements. L

. Conclude whether inour judgment, there are conditlons or:events{ cons1dered in the aggregate
that raise substantial d out Shen Milsom & Wllke LLC 40 I (k) Plan $ abtlzty to continue
as a gomg concern for at asonable peraod of time. :

Our aud1t did not extend to the certlf" ed Investment mformataon except for obtam;ng and readtng the' "
certification, comparing the certified investment ‘information with the. refated information presented
and disclosed in the 2021 financial statéments, and reading the disclosures relatmg to the certified -
investment information to assess. whether they are in accordan ith the presentation and disclosure
requtrements of accountmg prmc s generally accepted in nite States of Amerlca '

Accordmgly, the ob}ectwe of al : ect1on _103_ (3)( ).:aud;t is not to express an opm:on
about whether the financial stateme: 152 whole- e presented falrly in alli material respects in.
accordance wath accountmg prmcrples generally_ £Ce) ted m the' Untted States of Amerrca

We are reqmred to commumcate wrth those charged wrth governance regard;ng, among other
matters, the planned scope and timing of the audit, srgnaﬁcant audtt f‘ndmgs and certain 1ntemal
control- related matters that we 1dent|ﬂed during the audlt

Other Matters -
2021 Supplemental Schcdule Requrrea‘ by ERISA

The supplemental schedules of Schedufe H Line ~li Schedule of Assets (Held at End of Year) are
presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates dlrectly to the underlymg accountrng and other records used to prepare the ﬁnanc1al :
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statements. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparmg and
reconciling such information diréctly 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 schedules that agreed to or is
derived from the certified investment information, we compared such mformat:on to the related

certu" ed mvestment mformatlon : '

In formmg our op:mon on the supp!ementai scheduies we evaiuated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
“including their form and content, are presented in conformity with the Department of Labors Rules
_and Regulatlons for Reportmg and Disclosure under ERISA

In our opinion:

e the form and content. i
supplemental schedule. Aron .
are presented, in all material: s_pects)' in conformltyf Ith;the Department of Labors Rules and
Regulattons for Reportm nd:Disclosure under ERiSA :

. the mf‘ormatlon in the suppiementak scheduie related to assets heid by and cemﬁed to by a~
.'quahf ed .institution agrees .to, or is derwed from,in all material” respects, the information

prepared and certified by an institution that manacement determmed meets the requtrements of
ERISA Sect1on lOB(a)(B)(C) ' Cor :

Auditors’ Report on the 2020 Fma cial Statements

We were engaged to audit the 2020 financial statements '
As permitted by 29 CFR 2520.103- of the Departm of ‘Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA, t e plan. tor instructed us not to perform and we did
not perform any auditing procedures with respect to the. mformanon certified by a qualified institution.
In our report dated October 2,.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 oplmon on the 2020
financial statements, and (b) the form and content of the mformation included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

j&»«;\, Lic

New York, New York
October 17, 2022

'Shen Mlisom & Wilke, LLC 4OI(E<) Pian




SHEN MILSOM & WILKE, LLC 401(K) PLAN

Statements of Net Assets Availébie for Benefits

December 31, 2021 2020
Assets
Investments at fair value 18,306,670 15,437,180
Investments at contract value 1,410,276 1,659,232
o - 19,716,946 17,096,412
Recei_v_ables_:_ _ o '
Employer contributions 43,626 37,872
Participant contributions 44,033 .
Notes receivable from participants 66,006 42,367
Total receivables ' 153,665 80,239
Total assets 19,870,611 17,176,651
17,176,651

Net assets available for benefits

The accompanying notes are integral part of the financial statements.

16,870,611




SHE_N. MILSOM & WILKE, LLC 401(K) PLAN

Statement of Changes in Net Assets Avallable for Benefits

For the Year FEnded December 31, 2021

Addltmns : _
Additions to net assets attnbuted to:
 Investment i income: .

-~ Net apprecnatlon in falr value of mvestments
Dividend i income
Interest

_ Interest income on notes rec_eivable from participants
Contributions:
Employer
Participants
Rollovers
“Total additions
Deductmns
Deductlons from net assets 3ttr1buted to:
Beneﬁts p&ld to pamc1pants
Admmlstrative expenses
. 3Total d_eductio'ns'
Net increase
Net assets available fo_r benefits:
Begin'ning of year

End of yeér

The accompanying notes are integral part of the financial statements.

$  1,351363

1,138,262
' 38,019

2,527,644

3,360

45,112
945373
5,188

995,673

3526677

'73 8,331
94,386

832717

2,693,960

17,176,651

3 19,870,611




SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Fmanclai Statements
December 31, 2021

1. Descr:ptlon of Pian

: The followmg deserlptlon of the Shen Mllsom & \Mlke LLC 40l(k) P an (the ‘Plan’ ) provndes
only general information. Partlmpants Should refer to the Plan documents for a more complete
descriptlon of the Plan's prov151ons AR :

General The Plan isa def'med contribution plan and was established on January 1, 1992 to cover
all ellglble employees of Shen-Milsom & Wilke, LLC (the “Company™). Employees become
eligible to participate in the Plan at the ‘age of 21 and the completion of 90 days of service.
Participants can enter the plan quarterl) The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA™). The management of the Company is
responisible for the oversight of the Plan The Plan Administrator determines the appro priateness
of the Plan’s investment offering, and momtors mvestment performance and reports to
management of the Company

Contnbunons - Each year, partmpants may contr;bute pre—ta‘( anmtal compensation as deﬁned by
the Plan. Participants who have attained age 50 before the end of the plan year are eligible to make

catch -up contributions. Pamelpants may also’ make rollover contributions, which are amounts -
'representmo distributions from other- qualified benefit plans; 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 percent ‘of eligible compensation and their contributions invested in a
designated fund unt;l changed by the participant. The Plan also includes an automatic increase of
deferral amount by 1 percent of eligible eompensatlon for partncnpants eaeh plan year but not to
exeeed l{) percent of ellg1ble compensanon o

The Company may make d1scretionary matchmg or prof't sharing contributlons to ellglble
employees who have completed one year of service under the terms of the Plan. "The .amount may
vary from year to year, and in some years, a dlscremonary matchmg or profit sharmg contribution
may not be made. The - Company authorized and subsequently made a d;seretlonary matchmg
contnbutaons in'the amount of $45,1 12 for the year ended Deeember 3] 021

Partl(:lpants direct the mvestments of the1r Contr;butlons and- the employer contributions into
various investment options offered by the Plan. Contr1but1ons are subject to certam lnternal
Revenue SerVICe (‘IRS”) 11m1tat1ons

Pamapant accounts — Each partlmpant’s account is credited with the participant’s contributions

and Company matching contributions, as well as allocations of the Company’s profit sharing

contribution and plan earnings (losses). 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
_ pammpant is ent:tled is the beneﬁt that can be prov:ded from the partlc:ipant $ vested account

See independent auditors’ report =~ © - o ' o T 3



SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Financial Statements
December 31, 2021

1. Descripﬁon of Plan (continued)

Vestmg Partlmpants contrlbuttons and earnings thereon are lmmedlately fully vested. Company
matching and profit sharing contributions are subject to a vesting schedule. The following table
illustrates the percentage of any Company matching or profit sharmg contributions that an
employee is entltled to, based on Ehe number of years of credited service with the Company

Year ' Percentage
0-1 0%

2 20%

3 40%.

4 60%

5 - 80%

6 or more 100%

Notes receivable from parttc:pams — Participants may borrow from their fund accounts a
‘minimum of $1,000 up to a maximum equal to the lesser of $30,000 or 50 percent of their vested
account balance. ‘The loans are secured by the balance in the participant’s account. A participant
may only have three (3) outstanding loans at a time. The Joan interest rate, determined at the time
of the loan, is set at 1 percent above the prime rate, as deﬁned Prmupal and interest is paid ratably
through seml monthiy payro!] deduct:ons : : :

Paymenrs of benef' its — On termmataon of service due to death, dlsabll;ty, or retirement a
participant may elect to receive either a lump sum amount equal to the value of the participant’s
vested interest in his or her account, or in'the form of a series of installment payments as defined
by the Plan. For termination of service for other reasons, a participant may receive the value of the
vested interest in his or her account as a lump sum distribution. The Plan also provides for i in-
serv1ce dtstrlbutlons subject to COl‘lditht’tS and limi 1tataons prowded for in the plan document

Under the Setting Every Commumty Up for Retirement Enhancement Act of 2019 (SECURE) Act,
which was enacted on December 20, 2019, with certain provisions becoming effective January 1,

2020, participants who reach age 70 after December 31, 2019 must begm taking minimum
distributions from the Plan by April 1 of the calendar year following the year in whlch they reach
age 72, lncrcased from age 70 Y.

meetted accounts — At December 31, 2021 and 202‘{.). forfeited non-vested accounts totaled
$13,953 and $10,771, respectively, These accounts will be used to reduce future employer plan

expenses. There were no forfeitures used to pay plan expenses for the year ended December 31,
2021. :

See independent auditors’ report: . - R S - R : 4



SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Financial Statements
December 31, 2021

1. Description of Pla:: (continued)

Coronavtrus Ald Relief, and Economic Securtt} Aci — On March 27, 2020, the Coronawrus Aid,
Relief, and Economic Security Act (“CARES Act™) was passed by Congress, which included
provisions relatmg to retirement plans. Effective April 15, 2020, the" Plan adopted certain
temporary relief provisions for qualified individual Is (as defined under the CARES Act), mcludmg
penalty free coronav;rus—related distributions of up to $100,000 per individual, increasing the
maximum participant loan limit to the lesser of $100,000 or 100% of the participant’s vested
account balance, allowing the suspensmn of loan payments on outstanding loans for one year, as
well as the waiver of 2020 required minimum distributions. These temporary relief prows:ons were
effectlve through December 31, 2020.

2. Significant Accounting Policies

Basis of accounrmg The financial statements of the Plan have been prepared on the accrual bas;s
of accountmgg .

Use of est:matev - The preparatton of ﬁnanmal statements in accordance With account:nc :

~ principles generally accepted in the ‘United States of America (“GAAP™) requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and dtsclosure of contingent assets and Itabihtaes Actual results could differ trom
those estlmates :

Inve.stment valuatzon and income recogmtton - Investments are reported at fair value Fair vaEue'
is the price that would be- recelved to sell an asset or paid to transfer a liability in an orderly
transaction between market parnmpants at the measurement date. The Plan administrator
determines the Plan’s valuation pohmes utilizing lnformatton provided by the trustee. See Note 3
for discussmn of fair value measurements :

Purchases and sales of seeurities 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 (deprecaation)
in the fair value of investments :ncludes the Plan’s gains and losses on mvestments bought and sold
as well as held durmg the year : : :

Notes recewable from parttc:pants - Notes recelvable from participants are measured at their
unpaid principal balance 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 mcurred No allowance for cred1t losses has been recorded as of December 31, 2021 or 2020.

Payment of benef 15 — Benefits are recorded when pald

See independent auditors’ report - - - S . 5




SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Financial Statements
December 31, 2021

2. Significant Aceounti‘ng'Polieles (continued)

: Expenses Certam expenses of mamtamma the Plan are paid by the Plan unless otherwrse pald by
~the Company. Expenses ‘that are paid by the Company are excluded from these : financial -~
 statements. - Fees related to the administration of notes receivable from part:crpants are charged -
directly to the partlerpant s account and are included in administrative expenses. lnvestment
related expenses are mcluded in net apprecratron (depreelatlon) of falr value of i mvestments s

3. Fair Value Measurements ‘

The framework for measuring fair value prov1des a farr value hierarchy that prrorzt:zes the }nputs to
valuation techmques used to measure fair value. The hierarchy gives the highest prrorrty to
unadjusted quoted prices in active markets for idéntical assets or liabilities (level 1) and the lowest
‘priority to unobservable inputs (level 3). The three levels of the fair value hierarchy under FASB o
ASC 820 Fair Value Measurements and D1sciosures are deserrbed as follows o

.Level l Inputs to the valuatron methodology are unadjusted quoted prECES for ;dentmal assets or

“Level 2 lnputs o the valuanon methodo!oo}, melude :
Y ‘e quoted prlces 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;and
 ‘inputs that are derived prmelpally from or eorroborated by observable market _
data by correlation or other means. '
If the asset or lsablllty has'.a specrf' ied (contraetua]) term the level 2 mput must be
E observable for substantially the full tetm of the asset or liability. = -
Level 3 - Inputs to the valuatlon methodoiogy are unobservable and sagmﬁcant to the falr value_ .
o 'measurement : : : :

. The asset or llab;lzty 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
maxrmlze the use of relevant observable mputs and minimize the use of unobservable mputs

Followmg is a deserlptlon of the valuation methodologzes used for assets measured at fa:r value.
There have been no changes in the methodolooaes used at December 3l 2021 and 202{)

Mutual funds: Valued at the dally closmg 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 (“SEC”) These funds are requn'ed to publish their daily net asset value (“NAV™) and
to transact at that prlce The mutual funds held by the Plan are deemed to be actwely traded

See independent auditors' report LT R Col S S



SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Fmanelal Statements
December 31, 202 b

3. Fa:r Value Measurements (contmued)

The followmg tables sets forth by tevei \Mthan the fair value hlerarchy, the Plan s aSSets at fa1r
value as of December 31, 2021 and 2020 : =

Assets at Fatr Vaiue as of December 31 2021 -'

Levell T TLevel2 . Level3 ' Total |
Mutal funds ~ $ 18306670 S - $ . $ 13 306 670
lnvestments at o s - : _ S
fair value $  18.306.670 $ R $ - % 18,306,670

* Assets at Eeir Value as of Decetnber 31, 2_020

Level 1 ~Level2 - Level3 Totai
Mutual funds ~ $ 15437180 § . . § - § 15 437 180
Investments at ' T L R S : '
-fair Vafue S 15 437 ]80 $ - $ - $ 15 437 180

' For the years ended Deeember 31, 20q and 20”0 there were no transfers between leve]s i and 2
' and no transfer into or outof level 3. - :

4. .Fully Beneﬁt—Responsive Investmeht Cnntracts

The Plan currentEy holds one tradttaonai investment contract. The eontraet meets the fully beneﬁt-
responsnve investment contract criteria and therefore is reported at contract value.” Contract value
is the relevant measure for fully benef‘ t-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of the Plan.

Contract value represents contributions made under: each contract, plus earnings, less participant
withdrawals, and admlmstratlve expenses The eontraet value as of Deeember 31, 202] and 2020,
were as fol!ows :

2021 2020

MassMutual $ 1410276 $ 1,659,232

Total _ $ 1,410,276 $ 1,659,232

See independent auditors” report . 1 . S TR B - 7




SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Financial Statements
December 31, 2021

4. Fully Beneﬁt-Responsive Investment Contracts (continued)

The tradlttonat mvestment contracts both prewousty and currently held by the Plan are guaranteed
investment contracts. The contract issuers are contractuatly obligated to repay the prmc;pal and
interest ata specified interest rate that is guaranteed to the Plan. The crediting interest rate is based
on a formula established by the contract issuers: The crediting rate is reviewed on an annual basns
for resettmg The contract cannot be termmated before the schedu]ed maturtty date

The Plan ] ab;E:ty to receive amounts due in accordance with fully benef t-responszve investment
contracts is dependent on the third-party issuer’s ability to meet its financial obligations. The
issuer’s . ability to meet its contractuai obltgattons may be affecteé by future economlc and
regulatory deve!opments :

Certain events might limit the ability of the Plan to transact at contract value with the contract
issuer. These events may be dlfferent under each contract. Examples of such events mc]ude the
foilowmq : -

. Amendments to the Plan decuments (mcludmo complete or parttal Plan termmatlon or
~ . merger with another plan) - . :
2. '_Changes to the Pian S prohtbttton on competmg mvestment optmns or delegat:on of eqmty
~ wash provisions

3. Bankruptcy of the Plan sponsor or other plan sponsor events (for examp!e divestitures or
spinoffs of a subsnd1ary) that cause a significant withdrawal from the Plan o _
4. The failure of the trust to qualify for exemption from federa} income taxes or any requlred

-prohtbated transaction exemption under ERISA :

5. Premature termination of the contract

No events are probable of 'occu'rt‘ing that might limit the ability of the Plan to transact at contract
value with the contract issuers and that also would hmit the ability of the Plan to transact at
contract vaIue w;th the part;c:ipants :

In addttlon certain events aliow the issuer to terminate the contracts with the Plan and settle at an
amount different from contract value. Those events ‘may be dtfferent under each contract. Examples
of such events mclude the followmg

An uncured woiation of the Plan’s investment guidelines

A breach of material obligation under the contract

A material misrepresentation

A material amendment to the agreements without the consent of the issuer

=

See independent auditors’ report . o o o8



SHEN MI.LS_OM'& WILKE, LLC 401(K) PLAN

Notes to Fmancml Statements
December 31, 2021

5. Related—Party Transactlons and Party in Interest Transaetlons

Certain Plan mvestments are managed by Empower Retzrement LLC the recordkeeper for the
Plan and, therefore, these transaetlons qualify as party in interest transactions. As discussed in Note
2, the Plan paid certain expenses related to plan operatlons ‘and investment ‘activity to various
service prowders These transactions are party in interest transactions under ERISA. The Plan paid
$94,386 for investment advisory and management fees to Empower Retn‘ement LLC for the year
ended December 31, 202 : :

6. 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 termmatlon partmpants would become 100 percent vested in their
employer eontrtbutfons - :

7. Tax Status -

The IRS has determined and informed the Company by a letter dated March 31, 2014 that the Plan
and related trust are des:gned in accordance with applacable sections of the Internal Revenue Code
(“IRC™). Although the Plan has been amended since recewmg the determmation letter, the Plan
Administrator believes that the Plan is designed, and is curréntly being operated, in eomphance
with the appllcab]e reqmrements of the IRC and, therefore, bel:eves that the Plan is qualified, and
the related trust is tax exempt -

GAAP requlres Pian management to evaluate tax posmons taken by the plan and recogmze a ta\:
liability if the plan has taken an uncertain posstﬁon that more Ilkeiy than not would not be sustained
upon examination by the IRS. The Plan is subject to routine audits by ta*{mg _]Ui‘lSdlCthHS
however, there are currently no audits for any tax periods in progress.

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.
Based on the current market conditions the near term losses could range from 15% to 25%.

See independent auditors’ report : S : = T




SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Financial Statements

December 31, 2021

8.

10.

Rlsks and Uncertamtles (contmued)

'As a resuit ofthe spread of COVID 19 coronavirus, economic uncertamtles have arisen which have

resulted ‘in_significant volatility in the investment markets, resulting in declines in the .value of
investments. The duration of these uncertainties and the ultimate financial effects canniot be
reasonably estimated at this time. The Plan :mp!emented certam prov;smns under the CARES ACT -
and the SECURE ACT as descrlbed in Note | ISR :

Iﬁfor'mati'on Prepared and Certiﬁed by Trustee
The followmg mformation mcluded in the accompanymo ﬁnanc&al statements and supplemental
schedules was obtained from data that has been prepared and cemﬁed as complete and accurate by

the trustee Rellance Trust Company

2021 - 2020

Investments at fair value R ) $ 18,306,670 - % 15,437,_}_'8_{_) :
Investments atcontract value . - 1410276 0 1,6592320
Notes recewabie from partlclpants BN R 06,006 0 0 T 42.367.

Totalassets SO 3 19782952 8_ t'7"138'779

In addmon for the year ended' December 31, 2021 $1, 331 363 in net apprematlon in fazr value of -
investments, $38, 019 in interest, 31,138, 262 in dmdends and $3 360 in interest income on notes
receivable from pa:’tlclpants has been prepared and certiﬁed as complt.te and accurate by the
1rustee : : _ . _

Reééhciiiation of Finanéial Stateniénts to Form 5500
In accordance Wlth ERISA regutatlons Sectton 2520103 ](b) (3) set forth below is a
reconciliation of amounts appearing in the accompanymg financial statements to amounts

appearmg on Form 5500

Form 5500 for the years ended December 31, 2021 and 2020 has been prepared on the cash basis
of accounting and the ﬁnanc1al statements have been prepared on thc accrual ba51s of accountmg

See independent auditors’ report -~ : o o S S 10



SHEN MILSOM & WILKE, LLC 401(K) PLAN

Notes to Financial Statements
December 31, 2021

10. Reconciliation of Financial Statements to Form 5500 (continued)

Reconciliation of Net Assets available for Benefits 2021 2020
Net assets available for benefits per the financial

statements $ 19,870,611 $ 17,176,651
Less: Participant contributions receivable (44.033) -
Less: Employer contributions receivable (43.626) (37,872)
Net assets available for benefits per Form 5500 $ 19,782,952 $ 17,138,779
Reconciliation of Employer Contributions 2021
Employer contributions per financial statements $ 45,112
Add: Employer contributions receivable at December 31, 2020 37.872
Less: Employer contributions receivable at December 31, 2021 (43,626)
Employer contributions per Form 5500 $ 39.358
Reconciliation of Participant Contributions 2021
Participant contributions per financial statements $ 945,373
Add: Participant contributions receivable at December 31, 2020 -
Less: Participant contributions receivable at December 31, 2021 (44,033)
Participant contributions per Form 5500 $ 901,340
Reconciliation of Net Increase in Net Assets 2021
Net increase in net assets per financial statements $ 2,693,960
Add: Employer contributions receivable at December 31, 2020 37.872
Less: Employer contributions receivable at December 31, 2021 (43,626)
Less: Participant contributions receivable at December 31, 2021 (44,033)
Net increase per Form 5500 $  2.644.173

11. Subsequent Events

The Plan evaluated subsequent events through October 17, 2022, the date these financial
stalements were available to be issued. There were no material subsequent events that required
recognition or additional disclosure in these financial statements.

e e e e e
See independent auditors’ report I



SHEN MILSOM & WILKE, LLC :401_(K) PLAN

Schedule H; Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

EIN # 26-3758621

Plan No. 001
(a) . {b) _ T O : {d) (e}
‘1dentity of Issue, Description of Investment, Including B
‘Borrower, Lessor, ‘Maturity Date, Rate of Interest,. Current
or Slmllar Party _ Collateral, Par, or Maturity Value Cost Value
* MassMutual Fixed Interest Fund *h S 1,410,276
. _ . Mutual Funds :
T. Rowe Price T. Rowe Price Blue Chip Growth Fund *E 3,811,026
Vanguard ' _ Vanoufird Equity-Income Fund wE 2.089.274
AmerFunds AmerFunds EuroPacific Growth Fund o 1,153,522
Vanguard Vanguard FTSE Social Index Fund - Hok 1,086,170
Vanguard Vanguard Mid- Cap Growth Index Fund *E 1,080,690
Vanguard Vdnguani 500 Index Fund . o 1,073,593
Meir‘opo'litan West Metropolitan West Total Rc,turn Bond Fund e 960,473
Vanguard Vanguard Mid-Cap Value Index Fund *oE 922,121
Va_ngu'ar_d : Vanguard Emergmg Markets Stock Index Fund ** 762,589
Thomburg g Thomburg Intgmat[onal Equity Fund X 731,438
Vanguard : Vanguard Smiall- Cap Index Fund - LR S 71034
'Va_ngua'rd Vanguard Target Retirement 2045 l"und Pk "583',9_56
. Vangu’drd Vanguard Global Capital Cycle Fund o 58_'{),677
Vanguard Vanguard Target Retirement 2040 Fund o 360,664
Vanguard 'Vanguard Target Retirenient 2030 Fund *# 3_60,647
" Vanguard . Vanguard Target Retirement 2030 Fund JkE 352,473
Invesco . .Invesco International Boﬁd_Fu'n'{i * 341471
Vanguard “Vanguard Real Estate Index Fund * 301,222
BlackRock BlackRock High Yicld Bond Fund * 258,985
Vanguard 'Vanguard Targel Retirement 2020 Fund % 189,960
Vanguard Vanguard Target Retirement 2035 Fund *E 164,900
Vanguard Vanguard Mid Cap Index Fund *E 154.490
Vanguard Vanguard Target Retirement 2025 Fund e 137,200
Vanguard Vanguard Target Retir(_:mcm 2053 Fund wH 95,203
Vanguard Vanguard Target Retirement 2060 Fund % 42,576
*  MassMutual Premier Money Market Fund o 9
' : : ' 18,306,670
_ 19,716,946
* Notes receivable from participants interest rates ranging ' RERE
from 4.25% to 10.25% 66,006

*

Represents party-in-interest

** Not required, participant directed investments

See independent auditors’ report.
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5/24/2022

A Name of Plan |B Three-digit |

Shen Milsom & Wilke, LLC 401(k) Plan | plan Number| 001

C Plan sponsor's name as shown on line 2a of Form 5500 [D Employer Identification Number
Shen Milsom & Wilke, LLC 1263758621

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

| (a) |(b) Identity of issue, borrower, lessor, or similar party | (c) Description of investment including | (d) Cost | (e)Current Value |
\ \ | maturity date, rate of interest,collateral, | \ \
| | | par, or maturity value | | |
‘ * ‘MassMutual ‘Guaranteed Interest Account ‘ 1,410,276 ‘ 1,410,276‘
‘ * ‘American Funds ‘Amer Funds EuroPacific Growth Fund ‘ 864,802 ‘ 1,153,522‘
| *  |BlackRock |BlackRock High Yield Bond Fund \ 246,144 | 258,985
‘ * ‘BIackRock ‘Closed BlackRock Core Bond Por ‘ 0 ‘ 0‘
‘ * ‘Invesco ‘Invesco International Bond Fund ‘ 370,334 ‘ 341,471‘
‘ * ‘Metropolitan West Asset Management ‘Metropolitan West Total Rtrn Bnd Fd ‘ 955,450 ‘ 960,473‘
| *  |T. Rowe Price [T. Rowe Price Blue Chip Growth Fund | 1,897,057 | 3,811,026|
‘ * ‘Thornburg ‘Thornburg International Equity Fd ‘ 659,153 ‘ 731,438‘
| *  |vanguard |Vanguard 500 Index Fund \ 726,678 | 1,073,593
‘ * ‘Vanguard ‘Vanguard Emerg Mrkts Stock Indx Fd ‘ 568,116 ‘ 762,589‘
‘ * ‘Vanguard ‘Vanguard Equity-Income Fund ‘ 1,547,290 ‘ 2,089,274‘
‘ * ‘Vanguard ‘Vanguard FTSE Social Index Fund ‘ 740,777 ‘ 1,086,170‘
‘ * ‘Vanguard ‘Vanguard Global Capital Cycles Fund ‘ 446,498 ‘ 580,677‘
‘ * ‘Vanguard ‘Vanguard Mid Cap Index Fund ‘ 101,360 ‘ 154,490‘
‘ * ‘Vanguard ‘Vanguard Mid-Cap Growth Index Fund ‘ 544,876 ‘ 1,080,690‘
| *  |vanguard |Vanguard Mid-Cap Value Index Fund | 575,133 | 922,121
| *  |vanguard |Vanguard Real Estate Index Fund \ 213,751 | 301,222
| *  |vanguard |Vanguard Small Cap Index Fund \ 445,295 | 711,341
| *  |vanguard |Vanguard Target Retmnt 2020 Fd \ 188,790 | 189,960|
| *  |vanguard |Vanguard Target Retmnt 2025 Fd \ 131,891 | 137,200|
| *  |vanguard |Vanguard Target Retmnt 2030 Fd \ 329,001 | 352,473
| *  |vanguard |Vanguard Target Retmnt 2035 Fd \ 136,866 | 164,900|
| *  |vanguard |Vanguard Target Retmnt 2040 Fd \ 309,318 | 360,664
| *  |vanguard |Vanguard Target Retmnt 2045 Fd \ 518,293 | 583,956
| *  |vanguard |Vanguard Target Retmnt 2050 Fd \ 286,391 | 360,647
| *  |vanguard |Vanguard Target Retmnt 2055 Fd \ 85,145 | 95,203
| *  |vanguard |Vanguard Target Retmnt 2060 Fd \ 38,350 | 42,575,
‘ * ‘Vanguard ‘Vanguard Target Retmnt Incm Fd ‘ 0 ‘ 0‘
\ Participant Loans 4.250000 - 8.000000 \ 0] 66,006

Schedule of Assets Held for Investment Purposes attachment to Form 5500 Schedule H for the period of: 01/01/2021 - 12/31/2021
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