Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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

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

participating employer information in accordance with the form instructions.)

a single-employer plan

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1992

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MORTENSEN WOODWORK, INC.

4920 BAKER STREET
UNION CITY, GA 30291-1984

2b Employer Identification
Number (EIN)
58-1813682

2c Plan Sponsor’s telephone
number
770-969-1475

2d Business code (see
instructions)
238300

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 SANDRA PULLIAM
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 136
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) 136
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 128
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 31
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 159
€ 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 159
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 69 133
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2A 2E 2F 2G 2 2K 25 2T 3D 3F

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 ©) _3_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

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

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MORTENSEN WOODWORK, INC. 58-1813682

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

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

1 Coverage Information:

(a) Name of insurance carrier
CMFG LIFE INSURANCE CO

(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
39-0230590 62626 010-0917-8 0 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

0 0

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

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

Fees and other commissions paid

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

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

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

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 at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 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 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 215172
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 215172
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 215172
P TRANSFERS
(5) TOUAI AEAUCHIONS -.v.vv-eeeecesie sttt e bbb 7¢e(5) 215172
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 0
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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. »




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation
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
plan number (PN) > 001

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN

D Employer Identification Number (EIN)

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

MORTENSEN WOODWORK, INC.

58-1813682

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
42-0127290 61271 726466 168 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

12500

0

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

ERISA SERVICES, INC.

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

3

commissions paid

12500 | REFERRAL/SERVICE FEE

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

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(d)

(c) Amount

Purpose

commissions paid

Schedule A (Form 5500) 2021

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

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 | Investment and Annuity Contract Information

this report.

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 at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 4833
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 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(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)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(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)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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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. »




Insurance Information
OMB No. 1210-0110

SCHEDULE A
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2021

Internal Revenue Service

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
This Form is Open to Public

» Insurance companies are required to provide the information
Inspection

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2).
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
plan number (PN) > 001

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MORTENSEN WOODWORK, INC. 58-1813682

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
42-0127290 61271 467968 168 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
0 0

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

Schedule A (Form 5500) 2021
v. 201209

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 2322
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 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 (4) |X| other » CUSTODIAL GUARANTEED OPTION GAC
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 0
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 851
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 6
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 1467
» INVESTMENT TRANSFERS
(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) 2324
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 2324
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2) 2
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(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) 2
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 2322
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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. »




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MORTENSEN WOODWORK, INC. 58-1813682

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).. .. ............ Yes D No

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
CMFG LIFE INSURANCE CO

39-0230590
(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)

PRINCIPAL LIFE INSURANCE CO

42-0127290

(b) (©) (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-.
13 37 50 CONTRACT 11065 0
64 ADMINISTRATOR

Yes No D

Yes No D

Yes D No

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

ERISA SERVICES, INC.

(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?

62-1200951
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
13 50 CONTRACT
ADMINISTRATOR

1125

Yes D No

Yes D No D

Yes D No D

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

CMFG LIFE INSURANCE CO

39-0230590

(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
person known to be

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

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1517 28 NONE 150 0
37 3850

Yes NOD Yes NoD YesD NOD

52 64
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
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)
WILSHIRE ASSOCIATES INCORPORATED
95-2755361
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |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-.
2772 INVESTMENT 0 0
ADVISORY Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)

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

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

(b) (c) (d) (e) (f) (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

service provider excluding | formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

WILSHIRE ASSOCIATES INCORPORATED

2772 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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

1 BASIS POINT ANNUALLY ON ELIGIBLE PLAN ASSETS
IN WILSHIRE 3(21) OR WILSHIRE 3(21) AUTO-EXECUTE
FIDUCIARY SERVICE.

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

MORTENSEN WOODWORK, INC.

D Employer Identification Number (EIN)

58-1813682

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TRUSTEE LIFESTYLE CONSERVATIVE

b Name of sponsor of entity listed in (a): CMFG LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-4581779- N » !
C EIN-PN 581779-003 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 [E: TRUSTEE LIFESTYLE AGGRESSIVE
b Name of sponsor of entity listed in (a): CMFG LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-4581779-005 c y Ty 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRUSTEE LIFESTYLE DIVERS EQUITY
b Name of sponsor of entity listed in (a): CMFG LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-4581779-001 C N 3 ) 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRUSTEE LIFESTYLE MODERATE
b Name of sponsor of entity listed in (a): CMFG LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-4581779-004 C N 3 ) 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP GROWTH SEP ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CO
C EIN-PN 42-0127290-021 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 522
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN DIVERSIFIED INTL SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-015 P N P 1817
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAP GROWTH | SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CO
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1364
C EIN-PN  42-0127290-066 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2015 CIT Z

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-002 C L . ' 18814
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2020 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ’ J 2417096
EIN-PN  26-6447574-003 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2025 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ! ! ! 1214912
EIN-PN 26-6447574-004 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2030 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C _' ! ' 1176809
EIN-PN 26-6447574-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2035 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-006 C L . ' 1199512
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2040 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-007 C N ' ' 948886
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2045 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-008 C o ' ! 509181
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2050 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - C ! ! ' 244911
EIN-PN  26-6447574-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2055 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - C ’ ! ! 228128
EIN-PN  26-6447574-010 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE FIX SEP ACCT-Z
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CO
EIN-PN  42-0127290-118 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1130

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

PRIN LIFETIME HYBR 2060 CIT Z

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-012 C _’ . ' 149655
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2060 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ’ J 30372
EIN-PN  26-6447574-013 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

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
MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MORTENSEN WOODWORK, INC.

D Employer Identification Number (EIN)
58-1813682

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)
)T 13T TSSOSO 1b(3) 7
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) 136116 108491
(9) Value of interest in common/collective trusts 1c(9) 48277 8138276
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10) 4833
(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) 6355059 151311
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 215172 2391
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209



Schedule H (Form 5500) 2021

1d

Employer-related investments:

(1) Employer securities

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

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

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

1d(1)
1d(2)

le

1f 6754631 8405232

19

1h

1i

1 23

1k 23 0

1l | 6754608 8405232

Part Il [Income and Expense Statement

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

a

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

(1) Interest:

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

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

269919

2a(1)(B)

448544

2a(1)(C)

243125

2a(2)

2a(3)

961588

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6496

2b(1)(F)

2305

2b(1)(G)

8801

2b(2)(A)

2b(2)(B)

2b(2)(C)

113391

2b(2)(D)

2b(3)

113391

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 380435
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 31
(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) 631660
C OtherinCOME ......ooiiiiiiie it 2c 81506
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2177412
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 413842
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 413842
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 66881
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 252
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 45813
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 46065
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 526788
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1650624
| 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: WARREN AVERETT, LLC (2) EIN: 45-4084467

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i 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 X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D 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
MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MORTENSEN WOODWORK, INC. 58-1813682
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

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

EIN(s): 75-3182674

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

t Pension Plans

18

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

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

structions regarding supplemental

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

19

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

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

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

% Other: %

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

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

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

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

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

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

To the Fiduciary and Investment Committee
Mortensen Woodwork, Inc. 401(k) Profit Sharing Plan

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

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

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

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

Opinion on the 2021 Financial Statements
In our opinion, based on our audit and on the procedures performed as described in the
Auditors’ Responsibilities for the Audit of the 2021 Financial Statements section—

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

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



Basis for Opinion on the 2021 Financial Statements

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

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of these 2021 financial
statements in accordance with GAAP, and for the design, implementation and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error. Management’s election of the
ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

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

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

Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section
of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditors’ report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

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



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

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

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

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

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

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

For the 2021 Supplemental Schedule Required by ERISA

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

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



In our opinion—

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

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

Other Matter — Auditors’ Report on the 2020 Financial Statement

We were engaged to audit the 2020 financial statements of the Plan. As permitted by
29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA, the Plan Administrator instructed us not to perform any auditing procedures with respect
to the information certified by Matrix Trust Company, the custodian, and CMFG Life Insurance
Company, the insurance company of the group annuity contract. In our report dated
October 12, 2021, we indicated that (a) because of the significance of the information that we
did not audit, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion and accordingly, we did not express an opinion on the 2020 financial
statements, and (b) the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were prepared in compliance
with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

Wn Guet: L1C.

Atlanta, Georgia
October 17, 2022



MORTENSEN WOODWORK, INC.

401(k) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

ASSETS
Investments, at fair value
Investments, at contract value

Total investments

Receivables
Receivables for securities sold
Notes receivable from participants

Total receivables

LIABILITIES
Payables for securities purchased

NET ASSETS AVAILABLE FOR BENEFITS

2021 2020
$ 8,294,420 $ 6,403,336
2,321 215,172
8,296,741 6,618,508
- 7
108,491 136,116
108,491 136,123
- 23
$ 84405232 § 6,754,608

See notes to the financial statements.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2021

ADDITIONS
Investment income
Interest and dividends
Net appreciation in fair value of investments

Total investment income
Interest income on notes receivable from participants

Contributions
Participant
Rollovers
Sponsor

Total contributions
TOTAL ADDITIONS TO NET ASSETS

DEDUCTIONS
Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS FROM NET ASSETS
NET INCREASE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS AT:
BEGINNING OF YEAR

END OF YEAR

See notes to the financial statements.
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$ 115,696
1,093,632

1,209,328

6,496

448,544
243,125
269,919

961,588

2,177,412

480,723
46,065

526,788

1,650,624

6,754,608

$ 8,405,232




MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

1. DESCRIPTION OF THE PLAN

The following description of the Mortensen Woodwork, Inc. 401(k) Profit Sharing Plan (the Plan)
is provided for general information purposes only. Participants should refer to the official Plan
document for complete information.

General

The Plan is a defined contribution plan covering all non-union employees of Mortensen
Woodwork, Inc. (the Sponsor) who have two months of service and are age 18 or older with the
exception of union employees, nonresident aliens, leased employees and part-time, temporary
or seasonal employees. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended and Section 401(k) of the Internal Revenue
Code (IRC) of 1986. The Fiduciary and Investment Committee is responsible for oversight of the
Plan, determines the appropriateness of the Plan’s investment offerings and monitors
investment performance.

Plan Administration

Mortensen Woodwork, Inc. (the Sponsor) serves as the Plan Sponsor. On September 27, 2021,
the Plan transferred its assets to a new trustee. Effective September 27, 2021, Delaware
Charter Guarantee and Trust Company, d/b/a Principal Trust Company (the Trustee) serves as
the Trustee, and Principal Life Insurance Company Retirement Plan Processing Center and
ERISA Services, Inc. serve as the recordkeepers for the Plan.

Prior to September 27, 2021, Matrix Trust Company served as the custodian, and CMFG Life
Insurance Company (CMFG), served as the insurance company of the group annuity contract.
CMFG Life Insurance Company and CPI Qualified Plan Consultants, Inc. served as the
recordkeepers for the Plan.

The Trustee, Matrix Trust Company and CMFG are collectively referred to as the Certifying
Entities.

Contributions

Participants may contribute an amount up to 100% of their eligible compensation, as defined in
the Plan, not-to-exceed the maximum amount allowed under IRC 415(d). In addition, the Plan
allows participants to make Roth contributions. Participants who are age 50 or older may make
catch-up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans (rollover). Participants direct the
investment of their contributions into various investment options offered by the Plan. 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 4% of eligible compensation and their
contributions invested in a designated balanced fund until changed by the participant. The
Sponsor contributes a safe harbor match equal to 100% of the first 4% of base compensation
that a participant contributes to the Plan. The Sponsor may also make a discretionary profit
sharing contribution to the Plan. The Sponsor did not make a discretionary profit sharing
contribution during 2021.



MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

1. DESCRIPTION OF THE PLAN — CONTINUED

Participant Accounts

Each participant’s account is credited with the participant’s contributions and Sponsor matching
contributions, as well as allocations of 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 by the
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants are vested immediately in their contributions and the Sponsor’s safe harbor
contribution, and the earnings thereon. Participants are vested in the Sponsor’s discretionary
profit sharing contributions after three years of service.

Notes Receivable from Participants

Participants may borrow an amount up to $50,000 or 50% of their vested balance, whichever is
less. The minimum amount that can be borrowed is $1,000. The loans are secured by the
balance in the participant’s account and bear interest at a reasonable rate. Principal and interest
are paid ratably through payroll deductions over the life of the loan.

Payment of Benefits

Upon termination of service due to death, disability, retirement, or separation from service, a
participant, or his or her beneficiary, may receive their vested balance in either a single lump-
sum distribution, a direct rollover into a qualified retirement plan or individual retirement account,
monthly installments, or defer receiving payments until age 72. Terminated participants with a
vested balance less than $5,000 that have not elected payment will be automatically rolled over
to an IRA or cashed out if less than $1,000. In-service distributions are available upon reaching
age 59, for financial hardships, as defined by the Plan, and from rollovers or after-tax
accounts.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Use of Estimates

The preparation of financial statements in accordance with GAAP requires the Plan
administrator to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.



MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — CONTINUED

Investment Valuation and Income Recognition

Investments, with the exception of the fully benefit-responsive investment contract, are reported
at fair value. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The
Plan’s Investment Committee determines the Plan’s valuation policies utilizing information
provided by investment advisers and Certifying Entities of the Plan. See Note 4 for discussion of
fair value measurements.

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

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

Management fees and operating expenses charged to the Plan for investments in the mutual
funds are deducted from income earned on a daily basis and are not separately reflected.
Consequently, management fees and operating expenses are reflected as a reduction of
investment return for such investments.

Notes Receivable from Participants

Notes receivable from participants are reported 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 incurred. No allowance
for credit losses has been recorded as of December 31, 2021 or December 31, 2020. If a
participant ceases to make repayments and the Plan administrator deems the note receivable to
be in default, the participant loan balance is reclassified as a benefit payment based upon terms
of the Plan document.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses

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



MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — CONTINUED

Subsequent Events

The Plan has evaluated subsequent events through October 17, 2022, which is the date the
financial statements were available to be issued, and has determined that there are no
subsequent events that require disclosure under Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 855, Subsequent Events.

3. INFORMATION CERTIFIED BY PLAN TRUSTEE AND CERTIFYING ENTITIES

Certain information related to investments from participants disclosed in the accompanying
financial statements and the ERISA-required supplemental schedule, including investments held
as of December 31, 2021 and 2020, and net appreciation in fair value of investments and
interest and dividend income for the year ended December 31, 2021, was obtained by
management and agreed to or derived from information certified as complete and accurate by
the Trustee of the Plan.

4. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the
lowest priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy
under FASB ASC 820, Fair Value Measurements, are described as follows:

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

e Level 2 — Inputs to the valuation methodology include: quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets; inputs other than quoted prices that are observable for the asset or liability;
and inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset or liability has a specified (contractual) term, the
Level 2 input must be observable for substantially the full term of the asset or liability.

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

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

10



MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

4. FAIR VALUE MEASUREMENTS — CONTINUED

Following is a description of the valuation methodologies used for assets measured at fair value
at December 31, 2021 and 2020.

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

Common collective trusts (CCT): Valued at the NAV of units of a bank collective trust. The NAV,
as provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is
based on the fair value of the underlying investments held by the fund less its liabilities. This
practical expedient is not used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV. Participant transactions (purchases
and sales) may occur daily. Were the Plan to initiate a full redemption of the collective trust, the
investment adviser reserves the right to temporarily delay withdrawal from the trust in order to
ensure that securities liquidations will be carried out in an orderly business manner.

Pooled separate accounts (PSAs) and CCTs: The Plan’s interest in these investments is valued
at NAV provided by the fund's Trustee or custodian as a practical expedient to estimate fair
value. The NAV is based upon the fair value of the underlying investments held by the
respective fund less its liabilities. This practical expedient would not be used when it is
determined to be probable that the fund will sell the investment for an amount different than the
reported NAV.

The following tables set forth by level, within the fair value hierarchy, the Plan’s investment
assets at fair value as of December 31, 2021 and 2020:

Fair Value Measurements as of December 31, 2021

Level 1 Total
Mutual funds $ 151,311 $ 151,311
Total investments, in the fair value hierarchy 151,311
PSAs valued at NAV® 4,833
CCTs valued at NAV("® 8,138,276

Total investments, at fair value $ 8,294,420
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

4. FAIR VALUE MEASUREMENTS — CONTINUED

Fair Value Measurements as of December 31, 2020

Level 1 Total
Mutual funds $ 6,382,028 $ 6,382,028
Total investments, in the fair value hierarchy 6,382,028
Investment measured at NAV("®
Common collective trusts 21,308
Total investments, at fair value $ 6,403,336

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

@In accordance with the adoption of ASU 2015-12, if an investment is measured using the NAV per unit (or its
equivalent) as the practical expedient in FASB ASC 820, Fair Value Measurements, and that investment is in a fund
that files a Form 5500, Annual Return/Report of Employee Benefit Plan, as a direct filing entity, disclosure of that
investment’s strategy will no longer be required.

There were no Level 2 or 3 investments as of December 31, 2021 or 2020.

5. GROUP ANNUITY CONTRACT

Beginning September 27, 2021, the Fixed Income Option is a general account-backed, stable
value group annuity contract through Principal, an affiliate of the Trustee. Benefit payments are
made at book value (i.e., no termination or surrender charge adjustments) for Plan benefit
events and investment transfers initiated by Plan participants. The contract is considered benefit
responsive. Contract value represents contributions plus credited interest less participant
withdrawals and fees. Participants may ordinarily direct the withdrawal or transfer of all or a
portion of their investment at contract value. The custodian is contractually obligated to repay
the principal and the specified interest rate that is guaranteed to the Plan. The investment does
not permit the custodian to terminate the agreement prior to the scheduled maturity date. There
are no reserves against the contract value for credit risk. Certain events, such as the premature
termination of the contract by the Plan or the termination of the Plan, would limit the Plan’s
ability to transact at contract value with the custodian. Such events include the following: (1)
Amendments to the Plan documents (including complete or partial Plan termination or merger
with another plan); (2) Changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions; (3) Bankruptcy of the Plan Sponsor or other Plan Sponsor
events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal
from the Plan; or (4) The failure of the trust to qualify for exemption from federal income taxes or
any required prohibited transaction exemption under ERISA. The Plan administrator believes
the occurrence of such events that would also limit the Plan’s ability to transact at contract value
with Plan participants is not probable.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

6. FIXED GROUP ANNUITY CONTRACT

Prior to September 27, 2021, the Plan entered into a benefit-responsive investment contract
with CMFG. CMFG maintains the contributions in a general account. The account is credited
with earnings on the underlying investments and is charged for participant withdrawals and
administrative expenses. The guaranteed investment contract issuer is contractually obligated
to repay the principal and a specified interest rate that is guaranteed to the Plan.

Because the guaranteed investment contract is fully benefit-responsive, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits
attributable to the guaranteed investment contract. Contract value, as reported to the Plan by
CMFG, represents contributions made under the contract, plus applicable interest credited, less
previous withdrawals or transfers and administrative charges. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise.
The crediting interest rate is based on a formula agreed upon with the issuer. Such interest
rates are reviewed on a quarterly basis for resetting. There are no unfunded commitments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such
events include the following: amendments to the Plan documents (including complete or partial
Plan termination or merger with another plan), changes to Plan’s prohibition on competing
investment options or deletion of equity wash provisions, bankruptcy of the Plan Sponsor or
other Plan Sponsor events (for example, divestures or spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan, or the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA. The Plan
administrator does not believe that the occurrence of any such event, which would limit the
Plan’s ability to transact at contract value with participants, is probable.

7. RELATED PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the Certifying Entities. The Certifying Entities are the
custodian and insurance company as defined by the Plan and; therefore, these transactions
qualify as party-in-interest transactions. During 2021, the Plan paid fees of $46,065 for
administrative services to CMFG and the Trustee which were not covered by revenue sharing.
The Plan paid professional fees of $252 during 2021. The Plan Sponsor pays directly any other
fees related to the Plan’s operations.

8. PLAN TERMINATION

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants would become 100% vested in their
employer contributions.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

9. TAX STATUS

Prior to September 27, 2021, the Plan had adopted a volume submitter plan document
sponsored by CUNA Mutual Insurance Society. The Internal Revenue Service (IRS) has
determined and informed CUNA Mutual Insurance Society by an advisory letter dated
March 31, 2014, that the volume submitter plan is designed in accordance with applicable
sections of the IRC. The Company adopted a volume submitter profit sharing plan with Cash or
Deferred Arrangement (CODA) sponsored by Principal (the Volume Submitter Plan). The
Volume Submitter Plan received a favorable advisory letter from the IRS on August 8, 2014,
which stated that the Volume Submitter Plan was designed in accordance with the applicable
sections of the IRC. The Plan itself has not received a determination letter from the IRS. The
Plan administrator believes that the Plan is designed and currently being operated in
compliance with the applicable requirements of the IRC and that the Plan is qualified and tax-
exempt. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

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

10. 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 statements of net assets
available for benefits.
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ORTENSEN WOODWORIK, INC.

401(k) PROFIT SHARING PLAN

SPONSOR'’S EIN: 58-1813682
PLAN NUMBER: 001

SCHEDULE OF ASSETS (HELD AT YEAR END)

DECEMBER 31, 2021

(a)

*

*

(c)

Description of Investment

(b) Including, Maturity Date, (e)
Identity of Issuer, Borrower, Rate of Interest, Collateral, (d) Current
Lessor, or Similar Parties par, or Maturity Value Cost Value
CCT Funds
Principal Lifetime Hybrid 2015 Cit 8 18,814
Principal Lifetime Hybrid 2020 Cit ** 2,417,096
Principal Lifetime Hybrid 2025 Cit ** 1,214,912
Principal Lifetime Hybrid 2030 Cit ** 1,176,809
Principal Lifetime Hybrid 2035 Cit ** 1,199,512
Principal Lifetime Hybrid 2040 Cit * 948,886
Principal Lifetime Hybrid 2045 Cit * 509,181
Principal Lifetime Hybrid 2050 Cit * 244911
Principal Lifetime Hybrid 2055 Cit * 228,128
Principal Lifetime Hybrid 2060 Cit * 149,655
Principal Lifetime Hybrid 2065 Cit * 30,372
Total CCT Funds 8,138,276
Mutual Funds
American Funds AMERICAN FUNDS AMERMUT R6 FD * 2,038
Fidelity FIDELITY GLB EX US INDEX FD * 49,351
Fidelity FIDELITY MID CP INDEX FUND * 452
Fidelity FIDELITY SM CAP INDEX FUND * 46,092
Fidelity FIDELITY 500 INDEX FUND * 50,566
iShares ISHS US AGG BOND INDEX K FUND * 1,132
Lord Abbett LORD ABBETT DEV GROWTH R6 FUND > 489
Pimco PIMCO RAE US SML INSTL FD * 576
Victory VICTORY INTGRTY MD CP VAL R6 o 615
Total Mutual Funds 151,311
Pooled Separate Account
Principal PRIN CORE FIX INC SEP ACCT-Z 1,130
Principal PRIN DIVERSIFIED INTL SA-Z 1,817
Principal PRIN LARGECAP GROWTH | SA-Z 1,364
Principal PRIN MIDCAP GROWTH SEP ACCT-Z 522
Total Pooled Separate Account 4,833
Guaranteed Annuity Contract
Principal Fixed Income Guaranteed Option 2,321
Various participant loans Participant loans with varying maturities and
interest rates from 4.5% to 6.5% -0- 108,491
$ 8,405,232

* Indicates party-in-interest

** Information is not applicable.

This schedule is presented in compliance with DOL requirements.
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Form 5500

Department of the Treasury
Intemal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b} and 6058(a) of the Internal Revenue Code (the Code) -

- p’“’g’"‘ of Laor » Complete all entries in accordance with
® ::mimtr:;;mw the Instructions to the Form 5500.

OMB Nos 1210-0110
1210-0089

2021

Pension Benefit Guaranty Corporation

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 2/3 Y <2 1

A This retum/report is for: D Ol Tl 0

E a single-employer plan
D the first return/repont
D an amended return/report

B This return/report Is:

C Ifthe plan Is a collectively-bargained plan, check here. . ..............ooviaieean,

[} Form 5558
D special extension {enter description}

D Check box if filing under:

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

D automatic extension

|:| a multiple-employer plan {Filers checking this box must attach a list of
participating employer information in accordance with the form dstruct dns )

[] 2 OFE (specity) __
|:| the final return/report
D a short plan year retumvreport (less than 12 months)

____________________ v [

Dlhe DFVC program

I Part Il | Basic Plan Information—enter all requested information

1a Name of plan
Mortensen Woodwork,

Plan

Inc. 401(k) Profit Sharing

1b Three-digit plan
number (PN) »
1¢c Effective date of plan

001

01/01/199
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentif dation
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number (EIN)
58 1813682

City or town, state 3r pro\icnce counlry and ZIP or foreign postal code {if foreign, see instructions)

Mortensen Woodwor

4920 Baker Street
Union City GA

2C Plan Sponsor's telephone
number
{(770)969-14 75
2d Business code (see

instructions)
238300

30291-1984

Cautlon: A penalty for the late or incomplete filing of this raturn/raport will be assessed unless reascnable cause is established.

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

SIGN A&QAM&MQ 1001772022 k. gva Pulliam
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021}
v. 210624


ahuyck
Stamp


Form 5500 (2021) Page 2

3a Plan administralor's name and address E Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport filed for this plan,  [4b EIN
enter the plan sponsot’s name, EIN, the plan name and the plan number from the last returnfreport.
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 136
©  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 YBar...........c..ccooooeoiie e nenssecsenserenennnees | 08} 136
a(2) Total number of active parlicipants at the @nd of the Plan YBAT ..........coo....cveervvereeacaeeeceeeeeseeeae e s sess e saeensarensnes | OB{2) 128
b Retired or separated participants MRCEIVING DENBMILS...........coviireiiiinimsiris it ssseessssesss e bessssssssessssessssenssassssss | OD 0
€ Other relired or separated participants entitled 10 future BEREALS .............cc.ov oo re e crsesnesenesennene | BB 31
d Subtotal. Add lines 6a(2), 6b, and 6C..........cco.vv.n. 6d 158
e Deceased participants whose beneficiaries are receiving or are entitled to receive DENERS. ...........ccevecrsisssniniininns | 08 0
f Total. Add lines 6d and 6a....... 6f 159
€ Number of participants with account balances as of the end of the ptan year (only defined contribution plans
complete this item) ............. .| 69 133
h Number of participants who terminated employment during the pan year with accrued benefits that were
less than 100% vested .........ccocceeeeeneeen.. .....| Bh 0
7 Enter the total number of employers obligated to conlnbute to lhe plan (only mulllemployer plans cornplete thls |lem) ...... 7
Ba Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions:
28 2E 2F 2G 2J 2K 25 2T 3D 3F
b If the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance (1) Insurance
{2) Code section 412(e){3} insurance contracts {2) Code section 412(e)(3} insurance contracts
{3) Trust (3) Trust
4) General assels of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b ta indicate which schedules are altached, and, where indicated, enter the number attached. (See instructions)
a Penslon Schedules b General Schedules
{1} B R (Retirement Plan Information) (1 @ H (Financial Information}
(2} I:| 1 (Financial Information — Small Plan)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money 3
Purchase Plan Actuarial Information) - signed by the plan 3 [ _2 A nsurance Information)
actuary @ [ C (Service Provider Information)
3 D SB (Single-Employer Defined Benefit Plan Actuarial {5) @ D (DFE/Participaling Plan Information)
Information) - signed by the plan actuary {6) |:| G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

[ PartIll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a 1 the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
b IR 11 3 WO I I - No

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

11b 15 the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2)) .......... [JYes [] No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual repori. If the plan was nol required o 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 Ferm M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confimation Code,




SCHEDULE A
{Form 5500)

Department of the Treasury
Intemal Revenue Servica

Department of Labor

Employee Benefils Securily Administration

Pension Banefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form §500.

P Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

This Form is Opan to Public

For calendar plan year 2021 or fiscal ptan year beginning

01/01/2021

A Name of plan

Mortensen Woodwork,

Plan

Inc. 401 (k) Profit Sharing

Inspection
and ending 12/31/2021
B Three-digit
plan number (PN) » 001

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

Mortensen Woodwork,

Inc.

58-1813682

D Employer identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts §l and Ill can be reported on a single Schedule A.

{1 Coverage Information:

(a) Name of insurance carrier

CMFG Life Insurance Co

{e) Approximate number of Policy or contract year
{c) NAIC {d) Contract or ES
b} EIN —— red d of
(b) code identification number pe;ﬁgj gl',) :gmras: 3 garo (Y From (g} To
39-0230580 62626 010-0917-8 0 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

{b} Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

{e) Organization code

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

{b) Amount of sales and base

commissions paid

{e) Amount

Fees and other commissions paid

{d) Purpose

{e) Organization code

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

Schedule A {Form 5500} 2021
v. 210624



Schedute A {Form 5500) 2021 Page 2 -—| |

(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 {¢) Amount (d) Purpose code

{a} Name and address of ihe agent. broker. or other person o whom commissions or fees were paid

Fees and other commissions paid {a)
(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 1o whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base QOrganization
commissions paid (e} 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 sates and base Amount a P Crganization
commissions paid {c) Amoun {d) Purpose code

{2} Name and address of the agent, broker, or other person 1o whom commissions or {ees were paid

Fees and other commissions paid {a)

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




Schedule A {Form 5500) 2021

Page 2 —| |

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

Fees and other commissions paid (8)
{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 (o)
(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 ()
{b} Amount of sales and base Organization
commigsions 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 ]
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2021 Page 3

Partll | 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

this report.
4 Current value of plan's interest under this conlract in the general account at Year €nd ..........c..c.e.oeeeveeeeerccrsseeeecenens 4 0
5§ Curent value of plan's interest under this contract in separate accounts at yearend................veecevvrvovoneenen... 5 4]
6 Confracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier .. - 6b
€ Premiums due but unpaid at the end ol the year... . 6¢c
d Ifthe camier, service, or ather organization mcurred any specuﬁc cosls in connecllon wlth the acquisllion or 6d
retention of the contract or policy, enter amount.... [
Specify nature of costs P
€ Type of contract: (1) D individual policies {2) D group deferred annuity
3) I:] other (specify) P
f i 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: N D deposit administration (2) D immediale participation guarantee
(3) [] guaranteed investment @) [ other »
b Balance at the end of the previous year.. e I 1 215,172
C  Additions: (1) Gontributions deposited dunng lhe YE&F c.oeeeeeeeeeerviveivsrniins Te(t)
(2) Dividends and Credits..............cceeeeeceercenmreseessesssireeressesseseemeesneneeenee | 16{2)
(3) Interest credited dUNgG Ihe YEAN.......c.c.oreeeeecevecsssere st eomerennanes 7¢(3)
(4) Transferred from Separale ACEOUML ........oeecceveressseresirserseeeseeemsensenssen Tcl{4)
(5) Other (SPECITY DEIOW) ....c.vvcvveeeeecveeececesns s svessssese et 7c(5)
»
(B)Tolal additions ...........c..v.v... 7c(6) o
d Total of balance and additions (add lines 7b and 70(6)) | 7d 215,172
e Deductions:
(1) Disbursed from fund fo pay benefits or purchase annuities during year Te(1)
{2) Administration charge Made BY CAMIE...............c.coevvvvesererenressseessssssens 7e(2)
(3) Transferred {0 SEParate @CCOUNE ................cccoceorevvveesereenserssresssessesenseens | £ E€(S)
{4) Other (SPECITY DEIOW) ... eeceeereeeeeeeeeeerecreecessssersessntessessessessassasereessesses Te(d) 215,172
P Transfers
(5) Total deductions .. - 7e(5) 215,172
f Batance at the end of the currenl year (sublract llne 79(5) from Iine Td) | 7f 0




Schedule A (Form 5500) 2021 Page 4

Partlll | 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 unil, 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 repor.

8 Benefit and contract type {check all applicable boxes)

a [] Health (othes than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disabliity (accident and sickness) D Long-term disability g D Supplemental unemployment  h I:] Frescription drug
i [] stoploss (large deductible) j [ Hmo contract k[] PPO contract I[] indemnity contract

m[:[ Other (specify} P

9 Experience-rated contracts:
& Premiums: (1) Amount received .. 9ai1)
(2) Increase (decrease} in amount due but unpaid 9a(2)
{3) Increase {decrease} in unearnad Premium rESeIVE ........c.ccoeveerirrrrrrees Sall)
L L LR T L ) o =1
b Benefit charges (1) Claims pald...........ccoeereeereceecrceceeeeeeeeeeeeeereneeee | 9B{1}
12) Increase (decrease) In claim reServes........oooccecvevmssrevas i | 92}
(3) INCUred CIAIMS (300 {1) NA {Z])..euererrereieioe et s e s s b ee s s b s s e e msass bbb s b b 9bi{3
{4) Claims charged.. SO 9b{4)
€ Remainder of premium: {1) Retention charges (on an accn.lal basts)
{A) Commissions .. - 9c(1)(A)
{B) Admmnstrahve service or other fees e | SE(1HBY
{C) Other specific acqUISIHION COSIS........oovvuevves e saseiniens 9c(14C)
{D) OhEr BXPENSES .....ccommrnveveccrnicssirmassasssersssissssnmmssesecseesnmerseees | 9CLIND)
(E) Taxes... connesssssnsenssssisesnnomsonssccceene | SCRTHE)
(F) Charges far risks or olher contmgenc:es ...................................... 9c(1F) |
(G) Other retention ChagGES ..........ceuuvrerevierscisissssressnssssserssasensnes | 9CLING)
(H) Total retention... . v |_SEUIIHY
{2) Dividends or retroactive rate refunds. (T hese amounts were D pald in cash or D credlted ) .................. 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1)
(2) Claim reserves.. .| 8d(2)
(3) Other reserves .. . 9d{3)
€ Dividends or relroactwe rate refunds due {Do nol Include amount entered in Ilne 9cl,'2}} .............................. ] Sa
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIET ..o ssasas e e saemeeseneaes 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 amounl. ... 10b

Specify nature of costs,

| Partiv | Provision of Information

11 Did the insurance company fall to provide any informalion necessary to complete Schedule A?

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




SCHEDULE A
(Form 5500)

Department of the Treasury
intemal Revenua Service

Deparment of Labor
Employes Benefils Secunity Administration

Insurance Information

OMB No. 1210-0110

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

2021

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation b Insurance companies are required to provide the information Inspection
pursvant to ERISA section 103(a)(2).
For calendar plan year 2021 or fiscal plan year beginning 01/01/20z21 and ending 12/31/2021
A Name of plan B Three-digit
Mortensen Woodwork, Inc. 401 (k) Profit Sharing plan number (PN) > 001

Plan

D Employer identification Number (EIN)

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

Mortensen Woodwork, Inc.

5B8-1813682

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reporied on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Principal Life Insurance Company

() Approximate number of Pulicy or contract year
bl EIN {c) NAIC (d) Contract or d at end of
{b) code identification number pe;::ings 3?:gftragt ;.:aro {fy From {g) To
42-0127290 61271 726466 168 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in fine 3 the agents, brokers, and other persons in

descending order of the amount paid.

{b) Total amouni of fees paid

(a} Total amount of commissions paid
0 12,500
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 i¢ whom commissions or fees were paid
ERISA Services, Inc.
P O Box 24628
Knoxville TH 37933-2628
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {8} Organization code
Referral/Service Fee
0 12,500 3

{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

{c) Amount {d) Purpose

{g) Organizalion code

commissions paid

Schedule A (Form 5500) 2021

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

v. 210624
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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 (0)
{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

(2} 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 (¢) Amount (d} Purpose code

{a) Name and address of the aqgent. broker, or other person to whorm 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




Schedule A (Form 5500) 2021 Page 2 — | |

{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 pald {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 (@)
{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 o fees were paid

Fees and other commissions paid (o)
{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 sates and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | 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

this report.
4 Current value of plan's interest under this contract in the general accountatyearend ..o 4 0
5 Current value of plan's interest under this contract in separale accounts al Year end.. ... oo eecisuecsimciieeene oo 5 4,833
6 Conltracls With Allecated Funds:
a State the basis of premium rates P
b Premiums paid to carier.. 6b
C  Premiums due but unpaid al Ihe end of lhe year... 6c
d  Ifthe camier, service, or other organization mcurred any specuf C cusls in conneclton wnh ihe aoquasmon or 6d
retention of the contract or policy, enter amount. ..
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) |:| 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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1) D deposit administration (2) |:| immediate participation guarantee
)] D guaranieed investment 4) |:| other P
b Balance at the end of the previous year ... o B -
C  Additions: {1) Contribulions deposited during the year... ... | Te(1)
(2) DIVIENAS AN CTROILS. ..v.vvevvoivvversrersrssnesseessrrersssssesssssmssmeosssmssnissnseenner | 1CLE)
(3) Interest credited during the YEar...........vecenrensirsensisescinssissessismmnnienes | 1CLS)
(4) Transferrad from SEParale aCCOUM ........oveverirveveessressmssommmeossrnesssseseenes |1 CUA)
(5) Oer (SPECITY DIOW) ......ccvovveeerererrsrsesecsermersssesssssssmsssessssssssssssessssossssnes 7c¢(5)
>
(B)TO1al AAAMONS —.e.ee.eeeeeee e e . _Tc(6)
d Total of balance and additions (a0d NS 7B AN TCIB)). wwvvvr....ierrerveeeeerereeesseeeseeeseeessssesesesssenseneneeccececcceceeceeee | 1€
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made BY CAMHEr..........orveerrreeseerisnseresssessenserrranes 7e(2)
(3) Transfemred t0 S5EParate 8CCOUN ... vevemrrsmesees s seresisresssnessssssnsneneees | 1E€0G)
(4) Other (SPECHTY BEIOW) .......vvoeeresreeicseseerensecssnsssssesssesessssssssmsosssssenmnennees | 1€
[ 4
(5) Tota! deductions .. » . _18(5)
f Balance atthe end of the currenl year (subtracl Ilne 76(5} from Ime 7c|) |7
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Partlll | 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 D Health {other than dental or vision) b I:I Dental
e D Temporary disability (accident and sickness) f |:| Long-term disability
i D HMO contract

[] stop toss garge deductivle)
m D Other (specify) P

c

k D PPO contract

D Vision

d |:| Life insurance
g D Supplemental unemployment  h D Prescription drug
I]:I Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received .. 9a{1)
(2) Increase (decrease) in amount due but unpaid 9a{2)
(3) Increase (decrease)} in uneamed premium reServe ..............cccccvveinnne 9a(3)
() EAITRE (1) + {20 - EB1) cvrrrrerreeeesssssssnskSh32E550 oo 5L oSS it | 9a(4)
b Benefit charges (1) ClAIMS Pait........o...ocoeeiiiiiinnenneiiiie s seasesanes 9b{1)
{2) Increase (decrease) in Claim reServes.............cococeeeieiinicnnansase e seeee 9b(2)
(3) Incurred claims (00 (1) BN {2))..eerrveee oo ere e sesesssseesessassssresrsresre e e e s s e e sme st e s bt sanaes e | 9b{3)
{4) Claims charged... 9b{4)
C Remainder of premium: (1) Relenhon charges (on an accrual basns)
(A) Commissions ... 9c(1}{A)
(B} Admumslratwe service or olher fees 9c{1}B)
{C) Other specific acquisition costs.......... 9c{1){C)
{D) Other expenses .........o..o..cov.n. 8c(1)(D)
(E) TAXES...oveeeecveeseeeeceenesresereossssssssmmsssns 9c(1)(E)
(F) Charges for risks or other contingencies .. 9c(14F)
(G} Other retention charges..............cccccoevvnvoe 9e(1XG)
{H) Total retention... . | Sc1HH)
(2) Dividends or retroactive rate refunds (T hese amounts were |:| pa|d in cash, or D credited. ) .................. 9c(2) |
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... |__8d{1)
(2) Claim reserves.. 9d{2
(3) Other reserves .. .. 9d{3}
e Dividends or relroacilve rate refunds due {Do not Include amount entered in Ime 9::[2] } Se
10 Nonexperience-rated contracts:
a Tolal premiums or subscription charges paid 10 CAITIET..........ccccveirerrereernrrenermresssessrssesssesssesssasserass e 10a
b Ifthe carrier, service, or ather organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reporied in Part |, line 2 above, report amount, ...........c.ccvevene... 10b

Specify nature of costs.

[ Partiv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

i

No

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




SCHEDULE A Insurance Information OMB No. 12100110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the 2021
Intemal Revenug Senice Employee Retirement Income Security Act of 1974 (ERISA).
Enployes g:r?:m; s,:;;mmmsmm } File as an attachment to Form 5500.
Pansion Benefit Guaranty Corparation P Insurance companies are required to provide the information This Fo"::,::,g&f:nm Public
pursuant to ERISA section 103(a)(2).
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
Mortensen Woodwork, Inc. 401(k) Profit Sharing plan number (PN) > 001

Plan

C Plan sponsars name as shown on ling 2a of Form 5500 D Employer identification Number (EIN)

Mortensen Woodwork, Inc.
58-1813662

Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separale Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Principal Life Insurance Company

{e) Approximate number of Paolicy or contract year
{e) NAIC {d) Contract or
b) EIN gt d at end of
{b) code identification number pe;ﬁgs ::.’ :E:rait sgarn {f) From {g) Te
42-012729%0 61271 467968 168 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
0 0

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {a) Crganization code
(a) Name and address of the agent. broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Pumpose (e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021
v. 210624
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{a) Name and address of the agent, broker, or other person lo whom cormnmmissions 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 pald {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

commisslons pald {c) Amount (d) Purpose code
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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 (@)
{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) Amoun{ 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 Qrganization
commissions paid {c) Amount {d) Purpose code

{a2) Name and address of the agent, broker, or other person o whom commissions or fees were paid

Fees and other commissions paid (®)
(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 {8)
(b} Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
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Partll | 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

this report.
4 Current value of plan’s interest under this contract in the general account at year entd ... oo 4 2,322
5 Cument value of plan’s interest under this contract in separale accounts al Year nd...........cverervveerrosremssssissinnsssscarens 5 0

6 Coniracts With Allocated Funds:
a  State the basis of premium rates P

b  Premiums paid to camier...... 6b
€ Premiumns due but unpaid at the end of lhe - | < o e 6c

d  fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, enter amMOURNL. ...

Specify nalure of costs

e Type of contract: (1) |:| individual policies (2) D group deferred annuity
{3 |:| other (specify) P

f  If contract purchased, in whole or in pari, to distribute benefits from a terminating plan, check here [ 2 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract; (1) D deposit administration ) D immediate participation guarantee
() D guaranteed investment €3] other P custodial Guarantesd Gption GAC

b Batance at the end of the Previous YEar ... escesssisesnens | 7b 0
C  Additions: {1} Contributions deposited during the year ...........ccccccemeerensee. 7c(1) 851
(2) DIVdends and CTEdIS........ccvrinrirecesrrerrssssressssns s ssssss s mrsssrsssesssassssens 7¢(2)
{3) Interest credited during the Yar.............cweieeminnmsenmnrssssnne |_1E(S) 6
{4) Transferred from SEParate ACCOURL.........ccevrversveervssesrsssresersssssrsrsenees |1 CLR)
(5) Other (specify below)}... OO [ - () 1,467
» Investment Transfers
(B)TOtal AOIHONS ... esre e it ebrebe b e b e bbbt 7¢(6) 2,324
d Total of balance and additions (a0d NES 7B A TEIB)). - ..oeoee e eeeeeeeeeeeseseeeees e ennsceneneneens | 7d 2,324
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year  |_7e(1)
(2) Administration charge made by carvier Te{2) 2
{3) Transferred to separate 8cCoUNt ..........ommeeeeeeeeeennnn. 7e{3)
{4) Other (specify belOW).......cc..oeeeeeerennnn. . . 7e(d)
»
{5) Total deductions .. SOt SRR PN & - -1 2
f Balance at the end of Ihe currenl year (subtract Ilne 73(5} from Itne 7d) e B 1 2,322
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Part lll | Welfare Benefit Contract Information

If more than ane contract covers the same group of employees of the same emplayer(s) or members of the same employee organizations(s).
the infarmation may be combined for reporting purposes if such confracts 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 Benefil and contract type (check all applicable boxes)
a D Health (other than dental or vision) b D Dental c D Vision

d |:| Life insurance
e I:l Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h |:| Prescription drug

i D Stop loss (large deductible) i D HMO contract k |:| PPO contract 1 D Indemnity contract
m |:| Other (specify}) »
9 Experience-rated contracts;
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in uneamed Premium MeSEVE ... | 93(3)
(4) EAME (1) + (2) - (31) vvvovoovsessssosoeeeess oo meeeeeeeeneommees R | 9a@)
b Benefit charges (1) Claims paid................. 9h(1)
(2) Increase (decrease) in claim reserves...... 9b{2)
{(3) Incurred claims (add (1) and (2))....... 9b(3)
{4) Claims charged... i 9h{4)
C Remainder of premlum (1) Retentian charges (on an acr.rual bams)
(A) CommIisSIONs:S. . i imini it i i i 9c{1)(A)
(B} Administrative service or other f8es ...........coevuiiiiicernreiesreens 8¢{1)(B)
(C) Other Specific ACQUISIION COSIS . .......veemeeeei s e ses e renes 9c{1)(C)
(D) OEr EXPONSES (i isisiisisi s vt it b o i ettt 9c(1KD)
(E) Taxes... % e S 9c(1XE)
{F) Charges for nsks or olher contmgencnes e | _IC(1KF)
(G) Other retention Charges ............cco..coo..oooe. - | 9cING)
(H) Total retention... i e | 9€{1)(H}
{2) Dividends or retroactwe rate reiunds (These amounts were |:| paid In cash or[] credited ) .................. 9c{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... 9d(1)
(2) Claim TeSeIVES......oocvvvnrrreririnns b E L r oAbt ba bbb bbb O bbb s bbb bbb b st et e e 9d(2)
(3) Other resemves ... 9d(3)
€ Dividends or retroaclive rate refunds due. (Do not |nclude amount eniered in ling 9¢(2).)..ccov e e
10 Nonexperience-rated conlracts:
a Total premiums or subscription charges paid t0 CAIMIE ..o e srrsrssrsnves e srnsnsssess 10a
b If the canier, service, or ather 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. ..o 10b
Specify nature of costs.
| PartIv | Provision of Information
11 Did the insurance company fall to provide any information necessary to complete Schedule A?............. D Yes E No

12 If the answer o line 11 Is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information Sl Rk
(Form 5500) 2021
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
internal Revenus Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Eirpioy00 Bukia € oy Acministration » File as an attachment to Form 5500. Inspecglon.
Pansion Benafit 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
Mortensen Woodwork, Inc. 401(k} Profit Sharing plan number (PN) 3 001
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EiN})
Mortensen Woodwork, Inc. 58-1813682

| 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
& 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) X}

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

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

39-02305%0

(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. 210624
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(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

{b) Enter name and EIN or address of 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 persen 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




Schedule C (Form 5500} 2021

Page 3 - |

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).

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

Principal Life Insurance Co

42-012729%90
(b) (c) (d) (&) _ , (@) ()
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
{N. If none, enter -0-.
13 37 o0
64 Contract
Yes No Ye No Yes No
R 8wl -8 o] 0 B
11, 064 0
{a) Enter name and EIN or address (see instructions)
ERISA Services, Inc.
62-1200951
{b) (c) (d) (e) g {h)
Service Relationship fo 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

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

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

compensalion? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the raquired
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

13 50

[Contract
fdministrator

1,125

Yes D No

Yes D No D

Yes D No []

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

Wilshire Associates Incorporated

95-2755361
(b) (c) (d) (e) g {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider exctuding
¢ligible indirect
compensation fer which you
answered “Yes" to element
{f. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

FEEN

Inveatment
Advisory

Yes E] No D

Yes D No El

Yes No |:|
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Page 3 - |

2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons far whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $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).

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

CMFG Life Insurance Co

39-0230590
(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. i none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-. ofher than plan or pian 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
(). Ifnone, enter -0-.
1517 28
37 38 50 MNene
Yes N
= oo K ~o[] ves K] No [] ves [] No []
150 0
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) N g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation 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 o be enter -0-. other than plan or plan plan received the raquired eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimaled amount?
answered “Yes" to element
{f). If none, enter -0-.
YesD NDD YesD NoD YesD NOD
{a) Enter name and EIN or address (see instruclions)

(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 | compensalion paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (Sources | compensalion, 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-interast sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” lo element

{f). If none, enter -0-.

Yes D No |:|

Yes D No D

Yes D No |:|
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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 fiduclary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recerdkeeping 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 informalion 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

Wilshire Associates Incorporated

27 T3

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

(e) Describe the indirect compensalion, inctuding any
formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Principal Life Insurance Company
42-0127290

1 Basis Point Annually on eligible Plan Assets in
Wikshire 3(21) or Wilshire 3(21}) Auto-execute
Fiduciary Service.

(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 compensalion, including any
formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation.

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

{b) Service Codes (c) Enter amount of indirect
{see insiructions) compensation

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

(e) Describe the indirect compensation, including any
formula used lo determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | 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 {b} Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of

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

instructions} Service provide
Code(s)
{a) Enter name and EIN or address of service provider {see (b} Nature of | (€) Describe the information that the service provider falled or refused 1o
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)
a_ Name b EIN:
€ Posilion:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a_ Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a  Name: I'b EIN:
C  Position:
d Address: & Telephone:

Explanation




SCHEDULED
{Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Laber

Employea Banefils Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA),

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form Is Open to Public
Inspaction.

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2041

A Name of plan

Mortensen Woodwork,
Plan

Inc.

401 (k) Profit Sharing

B Three-digit

plan number (PN} > ocl

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

Mortensen Woodwork,

Inc.

D Employer Identification Number (EIN)

58-1813682

Part|

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFESs)

a Name of MTIA, CCT, PSA, or 103-121E;: Trustee Lifestyle Conservative

b Name of sponsor of entily listed in (a): CMFG Life Insurance Company

C EIN-PN 27-4581779

003

d Entity
code

c

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

a Name of MTIA, CCT, PSA, or 103-12 IE: Trustee Lifestyle Aggressive

b Name of sponsor of entity listed in (a): CMFG Life Insurance Company

C EIN-PN 27-4581779

005

d Entity
code

Cc

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

a Name of MTIA, CCT, PSA, or 103-12 IE: Trustee Lifestyle Divers Equity

b Name of sponsor of entity listed in (a): CMFG Life Insurance Company

C EIN-PN 27-4581779

001

d Entity
code

E

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

a Name of MTIA, CCT, PSA, or 103-12 IE; Trustee Lifestyle Moderate

b tName of sponsar of entily listed in {a): CMFG Life Insurance Company

€ EIN-PN 27-4581779

004

d Entity
code

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

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin Midcap Growth Sep Acct-2

b Name of sponsor of entity listed in {a): Principal Life Insurance Co

C EIN-PN 42-0127250

021

d Entity
code

P

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

a Name of MTIA, CCT, PSA, or 103-12 IE; Prin Diversified Intl SA-2Z

b Name of sponsor of entity listed in (8): Principal Life Insurance Co

C EIN-PN 42-0127290

015

d Entity
code

P

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

1,817

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin LargeCap Growth I SA-Z

b Name of sponsor of entity listed in (a); Principal Life Insurance Co

¢ EIN-PN 42-0127290

064

d Entity
code

P

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

1,364

For Paperwork Raduction Act Notice, see the Instructions for Form 5§500.

Schadule D (Form 5500) 2021
v, 210624
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Name of MTIA, CCT, PSA, or 103-12 IE: Prin Lifetime Hybr 2015 CIT 2

Name of sponsor of entity listed in (g): Principal Global Investors Trust Co

EIN-PN 26-6447574

002

d Entity
code

5

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

18,814

Name of MTIA, CCT, PSA, or 103-12IE; Prin Lifetime Hybr 2020 CIT Z

Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

EIN-PN 26-6447574

003

d Enfity
code

&

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

2,417,096

Name of MTIA, CCT, PSA, or 103-12 IE: Prin Lifetime Hybr 2025 CIT 2

Name of sponsor of entity listed in (a): Principal Glokal Investors Trust Co

EIN-PN 26-6447574

code

cC

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

1,214,912

Name of MTIA, CCT, PSA, or 103-12 |IE: Prin Lifetime Hybr 2030 CIT 2

Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

EIN-PN 26-6447574

005

d Entity
code

&

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

1,176,809

Name of MTIA, CCT, PSA, or 103-12 |E: Prin Lifetime Hybr 2035 CIT Z

Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

EIN-PN 26-6447574

004

d Entity
code

c

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

1,199,512

Name of MTIA, CCT, PSA, or 103-12 |IE: Prin Lifetime Hybr 2040 CIT 2

Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

EIN-PN 26-6447574

007

d Entity
code

&

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

948,886

Name of MTIA, CCT, PSA, or 103-12 1E; Prin Lifetime Hybr 2045 CIT 2

Name of sponsor of entily listed in (a); Principal Global Investors Trust Co

EIN-PN 26-6447574

008

d Entity
code

&

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

509,181

Name of MTIA, CCT, PSA, or 103-12 IE: Prin Lifetime Hybr 2050 CIT 2

Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

EIN-PN 26-6447574

tele

d Entity
code

&

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

244,911

Name of MTIA, CCT, PSA, or 103-12 IE; Prin Lifetime Hybr 2055 CIT 2

Name of sponsor of en“ty listed in {a): Principal Glcbal Investors Trust Co

EIN-PN 26-6447574

010

d Entity
code

C

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

228,128

Name of MTIA, CCT, PSA, or 103-12 IE; Prin Core Fix Sep Acct- 2

Name of sponsor of entity listed in (a); Principal Life Insurance Co

EIN-PN 42-0127290

118

d Entity
code

P

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

1,130
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Name of MTIA, CCT, PSA, or 103-12 IE: Prin Lifetime Hybr 2060 CIT Z

Name of sponsor of entity isted in (a): Principal Global Investors Trust Co

EIN-PN 26-6447574 012 d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or

code c 103-12 IE at end of year (see instructions) 149,633

Name of MTIA, CCT, PSA, or 103-12 IE: Prin Lifetime Hybr 2060 CIT 2

Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

NP 26-6447574_ 0119 T ¢ | @ Lol et AT CTT P o 30,37

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity Dollar value of interest in MT1A, CCT, PSA, or
code 103-12 |E at end of year (see instructions}

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

Name of sponsor of entity listed in (a).

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

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

Name of sponsor of entity listed in (a):

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

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

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

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

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

Name of sponsor of enlity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in {a):

EIN-PN d Entity Doliar value of interest in MTIP}. CCT,PSA, or
code 103-12 |E at end of year {see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
{Complele as many entries as needed to report all participating plans}

a Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

& Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b WName of C EIN-PN
plan sponsor




SCHEDULE H
{Form 5500)

Department of the Treasury
intemal 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).

OMB Na. 1210-0110

2021

This Form Is Cpan to Public

» File as an attachmant 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
Mortensen Woodwork, Inc. 401{k) Profit Sharing plan number (PN) b 001

Plan

C Plan sponsor's name as shown on line 2a of Form 5500
Mortensen Woodwork, Inc.

58-1813682

D Employer ldentification Number (EIN)

l Part | |Asset and Liability Statement

1 Cument value of plan assels 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 nol 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), 1¢(8), 1g. 1h,

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

Assets {a) Beginning of Year {b) End of Year
@ Total noninterest-beaning Cash........c...ccvvieenrrrnsrnesrssrs ia
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions 1b(1)
(2) Participant contributions... 1b{2}
(B) OUNEE c..ooeeeeererreirireeere e e ressirests s e serssssssa morao sessebssss e ssssansastastone 1b{3} 7
C General investments:
{1) Interest-bearing cash (include money market accounts & certificates 1c(4)
of deposil} ..........
(2) U.S. GOVEMMENE SEOUMLES ...vcvvvevverseeereee ettt sssss st seessssssaesssssessens 1c{2}
{3) Corporate debt instruments {other than employer securnities):
(&) Preferred........cc.ccoevevee. 1c(3)(A)
(B) Allother.......ccvevcvnnn. 1c(3){B)
(4) Corporate stocks {other than employer securities):
{A)} Preferred.. 1c{4)(A)
(B) Common .. 1c{4)(B}
{5) Partnership/joint venture interesis 1¢(5)
{6) Real estate (other than employer real propeny) .........ceeeeeerereesveesirenns 1c(6)
{7) Loans (other than to participants) ... 1c(?)
(8) ParCIDANL IOBNS ...o.vviiviisiesiisintieo it eteeeeeeeeoeeeeeeeeseeeasoseenseeeesesaesserenes 1c(8) 136,116 108,491
(8) Value of interest in common/collective trusts.........ccoovveeernnnnns 1c(9) 48,277 8,138,276
(10) Value of interest in pooled separate acCoUNtS ..., 1c{10) 4,833
{11) Value of interest in master trust investment acCounts..............cccoveeen.nn. 1c(11)
(12) Value of interest in 103-12 investment entities ................... 1¢(12)
{13) \fluarllzz)c':'f Inlerestnl'r:n' 'r'eglslered in.\.:?Tent companies (.ﬁ'.g.'.'..Tmual 1c(13) 6,355, 059 151,311
) !gm?agsfffi.r.'f.'.c.'.f?.fﬁfffffffﬁ?pany general account (unallocated 1 te(ta) 215,172 2,321
1B) DINEE oot eeereeme s e eeee s eeesser e enssnsessassse st sessesseeesrmmsemeesessensas 1c(15)

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

Schedule H (Form 5500) 2021
v. 210624
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1d Employer-related investmenits: (a) Beginning of Year (b) End of Year
{1} EMPIOYEr SECUMIES ...evcvrrv e e emsssssssssssssrsnssnssssssseemsmsnsenes | 1)
{2} Employer real Property.......coissssssssssnsssss s eeescisssaeeeene | 10(2)
€ Buildings and other property used in plan operation...............cccceeeerricenenes e
f Total assets (add all amounts in lines 1a through 18)...occvereeeeeeeee e 1f 6,754,631 8,405,232
Liabilities
Qg Benefit ClaimSs PAYADIE .............ovcvcoiiiriieemeemecessss s rremr s eeerrs e eeseaenas 1g
h Operating payables 1h
i Acquisition indebtedness 1i
J OUNET UBGINUES. . ovoceeoneemenreese oiiiiscniseissins s s i i oo it enens 1] 23
k Total liabilities (add all amounts in lines 1g through1i) ..o ceeesrrersssseesas 1k 23 0
Net Assets
| Net assels (subtract line 1k from Ime1t)| 1) | 6,754,608 | 8,405,232

IPart ] |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 trusl(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) Tatal
a Contributions:

(1) Received or receivable in cash from: (A} EMPIOYErS ..........c....o.cceivrenens 2a(1)(A) 269,919

(B} PartiCipants ..........coooocovvvvvesiscsese s eensssseseneeoneenns | 23(THB) 448, 544

{C) Others (INCIUdNG FOlOVES)..........cou.eviieeeieresssssssssiensessessisseeeresens 2a{1}(C) 243,125
(2) Noncash contributions.................... .| 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 961, 588

b Earnings on Investments:

(1} Interest:

(A} Interest-bearing cash (includmg money market accounts and 2b{1){A)

cerificates of deposit)...

(B} U.S. Government securities.................. 2b(1)({B)

(C) Corporate debt instruments .................... 2b(1)(C)

(D) Loans (other than o participants) ......... 2b{1){D)

(E) Participant loans........... . 2b{1}(E) 6,496

(F) OGN .......oooreeeerersvireinecnse e eeeeneens . e | 2D(ANF) 2,305

(G} Total interest. Add lines 2b{1)(A) through (Fl..e.eeceeeeeeeeeeeeeeenee 2b{(1)(G) 8,801
{2) Dividends: {A) Preferred S10CK............cc...coeeveeemrerrecssrsseesssssmsseesensen ZB(2){A)

{B)  COMMON SIOCK .......oooeeeeeerrrnr s semvsssersmssnseesessossessseasesseaasinsssnen 2h{2)(8)

{C) Registered invesiment company shares (g.g. mutual funds).......... 2b{2)(C) 113,391

{D) Total dividends. Add lines 2b{2}(A), (B), and (C}) 2b(2)(D}) 113,381
{3 RS wuvvieeesisoeereceeeceeeaeesessensecas e e somsssseensesssaeensrssnnesesssseessneeeresees 2b(3)
{4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ................... | 2B{4}A}

{B) Aggregate carrying amount (see instructions)............ccccoccvuuenn... | 2D(4HB)

{C) Subiract line 2b{4)(B) from line 2b{4){A) and enter result.............. Zb(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets; (A) Real estate 2b(5){A)

{B) Other ..o, 2b(5}B)

O R0 s ZENAY B (B) oo e 2b{SHE) 2
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{a)} Amount {b) Total
(6) Net investment gain (loss) from common/collective frusts................ooeo... | 20(6) 380,435
(7) Net investment gain (loss) from pooled separate accounts ..., | 20(7) 31
(8) Net Investment gain (Joss) from master trust investment accounts ..........|  2b(8)
(8) Net investment gain (loss) from 103-12 investment entities ..................... | 2B(9)
{10) Net investment gain (loss) from registered investment 2b{10)
companies {e.g., mutual funds)..... 631, 660
€ OHNBIINCOME ...ttt i s s s rssniree e e s b e st rer e s aaranasssia bernains 2c 81,506
d Total income. Add all Income amounts in column (b) and enler total.................... |__ 2d 2,177,412
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers.............. 28(1) 413, 842
(2) To insurance carriers for the provision of BENefts ...........c.een. | 28(2)
(B) ORI ... oo ceescecemarinern e casnessrasssnss e csssssmsssessassrsssescasionnenens | SOAS)
{4) Total benefit payments. Add lines 2e(1) through {3} .........cccccrverrvccennnn | 20(84) 413,842
f Corrective distributions (Se€ INSIUCHONS) ... eve e | 2
g Certain deemed distributions of participant loans {see instructions)............... 2g 66,881
DU INEEIESE @XPRASE. ... .....oecccvvvscrremre s sese s s e s sse s s e s s aessnesnanaaseen 2h
i Administrative expenses: (1} Professional 185 ......ovcecovmeeeveerrnsonneenen | 20(1) 252
{2) Contracl admiNISIrAtOr 1885 .........vveerrueressresssmresssicsssssssssssseessssssssasssseness | 202 45,813
{3} Investmenl advisory and management fees ... 2i(3)
() OHEN ..ot emsstossssesteeemseeeneseseesesnesseeseesernessessersessosssssenseneee || 218
{5} Total administrative expenses. Add tines 2i(1) through (4) ............cceen.n. | 20(5) 46,065
i Tolal expenses. Add all expense amounts in column (b} and enter lotal....... 2j 526,788
Net Income and Reconciliation
K Netincome (loss). Subtract line 2] from line 2d 2k 1,650,624
| Transfers of assels:
{1) To this plan........cce..een.., bRt e 2K1}
{2) From this plan et eraeeaeeeee e e n ettt ee ettt eerese s ernenseseesanees 2K2)

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.

@ The altached opinion of an independent qualified public accountant for this plan is (see instructions):
(@[] Adverse

(1) fd Unmodified  (2)[] Qualified  (3)[] Disctaimer

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA seclion 103(a)(3X(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.

(4] EI DOL Regulation 2520.103-8 {2) |:| DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant {or accounting firm} below;
(1) Name:Warren Averett, LLC

(2) EIN: 45-4084467

d The epinion of an independent qualified public accountant is not attached because:
(1) [] is form is filed for a CCT, PSA, or MTIA.  (2) [] It will be attached to the next Farm 5500 pursuant to 2 CFR 2520.104-50.

I Part IV |Compliance Questions

4  CCTs and PSAs do not complete Part [V, MTIAs, 103-12 |Es, and GIAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 41. MTIAs also do nol complete line 41.

During the plan year;

a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any pricr year failures until
fully corrected. (See instructions and BOL's Voluntary Fiduciary Correction Program.) ..........ce..... 4a

Yes

No

Amount
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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 pariicipant loans
secured by participant's account balance. (Attach Schedule G (Fom'l 5500) Part | if “vYes" Is
CREEKELLY oo ciirr s errrmrse s ssssesses s s ra et s bs s e dessassasebbsasebe bbb sa b oaE ekt stk sbnassessbsbsasbenbenssbarbass 4b X
€  Were any leases to which the plan was a party in defaull or classified durmg the year as
uncollectible? {(Attach Schedule G (Form 5500) Part li if “Yes" is checked.) .....cccceeeeeee. 4c X
d Were there any nonexemp! transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Fon'n 5500) Part Il if “Yes" is
checked.) ... O OSSO 4d X
e  Was this plan covered by a fidelity bond?................. . wrevrenrennnannness | 48 X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by
TrAUL OF QISNONESIY? ..ooeiiiiiiiicreiiectectesie bt e ceree e eseene e seressneeseseessessesessessessersernnnsessessnnsnnasnsesees af X
g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third parly appraiser? ..........c.cvvreererrerrrererecssssnesoneen: | 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 parly appraiser? ................. ah X
i  Did the plan have assets held for invesiment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for formalt requirements.)... 41 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 insfructions for formal requiremMents.}. ..o s | &) X
k  Were alf the plan assets either distributed to participants or beneficiaries, transferred to anather
ptan, or brought under the control of the PBGC? ... .| 4K
| Has the plan failed to provide any benefit when dug under the PIanT ... 4
m  If this is an individual account plan, was there a blackout period? (See Instructions and 29 CFR
25201073 ) e T S 21 L4 TT) X
n |If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one of
the exceplions to providing the notice applied under 29 CFR 2520.101-3... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year‘? D No
If“Yes,” enter the amount of any plan assets that reverted to the employer this year .
Sb  If, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan{s} lo which assets or liabilities were

transferred. (See insfructions.)

5b{1) Name of plan{s}

5h(2) EIN(s)

§b(3) PN(s)

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

instructions.) ..

If “Yes"is checked enter the My PAA conf rmatmn number from lhe PBGC premium flmg lor 1h|s plan year

Yes

[Jno  [] Not determined




SCHEDULE R Retirement Plan Information OMS No. 1210-0110

(Form 5500) 2021
This schedule is required to be fited under sections 104 and 4065 of the
".‘,’.?:,.;"3?;?.3,‘,’3.2 I:,’S;’i.:" Employee Retirement Income Security Act of 1974 (ERISA} and section
o 6058(a} of the Internal Revenue Code (the Code). This Form Is Open to Public
partment of Labor Inspection
EMEi0yee Bonefits Sac ity i sireion P Flie as an attachment to Form 5500, )
Pansion 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
Mortensen Woodwork, Inc. 401(k) Profit Sharing plan number
Plan {PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mortensen Woodwork, Inc.
58-1813682
[ Part | Distributions
All refarences to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions pald in prnpeny other than in cash or the forms of properly specnf ied in the 1
instructions.............. . e 0

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

EIN(s): 75-3182674

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

3 Number of participants (Iwmg or deceased) whose benefits were distribuled in a single sum, durlng the plan 3
VB - emeeeererreee e ..

Partll Funding Information (If the plan is not subject to the minimum fundmg requlrements of seclion 412 of the Iniemal 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)? ...e.vvveurrrvrces O ves 0 No O wa
If the plan Is a defined benefit plan, go to line 8.

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

If you completed line §, complets lines 3, 9, and 10 of Schedule MB and do not complate the remaindar of this schedule.
6 a Enler the minimum required contribution for this plan year (include any priar year accumulated funding
deficiency Not WaIVED ) ...........veceervvrnsreerereersee s

Sa

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

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

If you completed line §c, skip lines 8 and 9.
.......... . [Jyes [Jwe []wa

8  If a change in actuarial cost method was made for this plan year pursuant 1o a revenue procedure or other

authority providing autematic approval for the change or a class ruling tetier, does the plan sponsor or plan
administrator agree with the change? ................... D Yes D No D N/A

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?

| Partmi | Amendments

9 Ifthis is a defined benefit pension ptan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes check the appropriate

BOX. 1T N0, CHECK T8 “NO” BOX........eeeeereeeeeeeseeseeseerseeesesesnssmsesssssssss sesseseasesssessessesseensessees I:I Incraase D Decrease I:l Both I:I No
| PartlV | ESOPSs (see instructions). If this is nat a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Code, skip this Parl.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes |:| No
11 @ Does the ESOP hold any preferred ST0CKT ........c.coveriorcommmmsessmeeeseeeeeemeeeseseesesesnesenn 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? I:l Yos D No
{See instructions for definition of "BACK-10-DACK” JOAN.) .......c..oeeeeeeieteeeeeeeceeet st eeeiemeeevaceveerseneabeseeroresoresarrernonssrensorsrsstsrens

12 Does the ESOP hold any stock that Is not readily tradable on an established SECURHIES MAMKEE? ...........co.iveeeeecearsenseesesesssnseeses D Yas EI No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R {Form 5§500) 2021

v. 210624
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN ¢ 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

€ Conltribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e{2).}
(1) Coniribution rate {(in dollars and cents)

(2) Base unit measure:[l Hourly D Weekly |:| Unit of production [] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

e Contribution rate informaltion (if more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
compilete lines 13e(1) and 13e(2).)
(1} Contribution rate {in dollars and cents)

(2) Base unit measure:[l Hourly D Weekly D Unit of production r] Other (specify);

a __ Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

e Contribution rate information (/f 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:[l Hourly D Weekly |:| Unit of production |:] Other (specify):

a  Name of contributing employer

b EN ¢ Doltar amount contributed by employer
d  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Monih Day Year

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

(2) Base unit measure:l] Hourly D Weekly D Unit of production EI Other {specify):

a__ Name of contributing employer

b EIN € 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 seg instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Coniribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complate lines 13e(1} and 13e{2).)
(1) Contribution rate {(in dollars and cents)

{(2) Base unitmeasure:D Hourly |:| Weekly |:| 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 attachment)....

b The plan year immediately precedlng 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)...........c.ovvrrrcnermierinnnnnen

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 atachment)...... ... cesiieiirise s ss s snees

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 comesponding number for the plan year immediately preceding the cUrrent plan Year................cooow..o. 15a

b The comesponding number for the 5econd Preceding PIan VBT ............ccooov..eceeessemeeeeresseeceseseesaseas 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 YBar ... 16a

b ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated lo be 16b
assessed against such withdrawn employers..........c.ceiin

17 If assets and liabilities from another plan have been transferred te or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an AHACAMENL .. .i. ittt e ceaee e eetn e rrervsrran s s reeranorrastrertanrientonissteniosntnsosanersnsnnens h

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

18 If any Kabilities 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 parlicipants
and beneficiaries under two or more pension plans as of immedialely before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment......... .

19  If the total number of participants is 1,000 or more, complete lines (a) through {c)
a  Entierthe percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debi: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-8 years D 9-12 years |:| 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
D Effective duration D Macautay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requlrements. If this is a multiemployer plan or a single-employer plan that is nol covered by PBGC., skip line 20.
a Is the amount of unpaid minimum required confributions for all years from Schedule SB (Form 5500) line 40 grealer than zero? D Yes |:| No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA seclions 4043(c}5) andfor 303(k)(4)? Check the applicable box:

Yes.

OO

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

No. The 30-day period referenced in 29 CFR 4043 25(c){2) has not yet ended, and the sponsar intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due dale.

No. Qther. Provide explanation

I |




- 5558 Application for Extension of Time

{Rav. September 2018)

To File Certain Emplioyee Plan Returns

» For Privacy Act and Paperworic Reduction Act Notice, see instructions.
Department of the Treasury » Go to www.irs.gov/Form5558 tor the latest information.

Intemal Revenue Service

OMB No. 1545-0212

File With IRS Only

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)
Mortensen Woodwork, Inc.

Number, street, and room or suite no. (if a P.O. box, see instructions)
4920 Baker Street

Filer's Identifylng number {see Instructions)
Employer identification number (EIN) (9 digits JXX-XX(X00(X)

58-1813682

City or town, state, and ZiP code

Soclal security number (SSN) (9 digits X00X-XX-3000()

Union City GA_30291-1984
c Pian name Plan Ptan year ending—
Mortensen Woodwork, Inc. 401(k) Profit Sharing number MM DD YYYY
Plan
0 0 1 12 AN 2021

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 in Part 1, C above.

2 | request an extension of time until 10 / 17 / 2022

Note: A signature |3 NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of time until 10 / 17/ 2022

Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series retum/report for the plan listed

to file Form 5500 series. See instructions.

to file Form B955-5SA. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 {above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and {b) the date on ling 2
and/or line 3 {above) is not later than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time unti! / / to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax > | a I
b Enler the payment amount attached . i b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . > |l c

5 State in detail why you need the extension:

Under penalties of perjury, | declare that to
to prepare this lication.

Signature »

of my knowledge and belief, the statements made on this form are true, corect, and complete. and that | am authorized

» 10102202

MGA

Form 5558 (Rev. 9-2018)



