Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 01/31/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WAYNE COUNTY PRESS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/1977
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 37-0809354
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
WAYNE COUNTY PRESS, INC. 2c Sponsor’s telephone number

618-842-2662

2d Business code (see instructions)

213 EAST MAIN STREET
1111
FAIRFIELD, IL 62837 > 0

3a Plan administrator’s name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 18
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 18
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 02/07/2023 TOM MATHEWS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1983
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1983
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1841
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 142
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1983
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1983
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D 23
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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 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 sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a 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 letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




02/07/2023 17:00wayne county press (FAX)6188427912 P. 002/ 004

Form 5500-8F Short Form Annual Return/Report of Small Employee OME Nos. 120-0110
Depacimant of the Tieasury Benesfit Plan
It Rovenna Suvica This farm Is raguired to b fled under sections 104 and 4065 of the Employee Reliremant 2022
errartmenl of L Income Security Act of 1874 (ERISA), and sections 6057(h) and 8058(a) of the Internal ] .
B\\pbyee%f;mwéifrﬁyﬁ;nkli»Yral&‘:n Rgvanu's Code (the Code). This Form is Qpen to

Public Ingpection

Pension Benefit Guarauty Carparalion + Complete all entries in accordance with the instructions fo the Form 5300-SF,

{ Part! | Annual Report ldentification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 01/31/2023
A This returnireport Is far! a single-employer plan - D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer Information in accordanca with the form instructions.)
B This retum/report is D the flist returnirepert tha final refurn/report
D an amended relurn/report a short plan year return/report {less than 12 months)
C Check box if filing under: D Form 5558 D automatic axtension D DFVC program
D special extension {enter descriplion)
D Ifthis is a retroactively adopled plan parmitted by SECURE Act section 201, check hare. . ............ . D
| Partil | Baslc Plan Information—enter all requested information
18 Name of plan 1b Three-digit
Wayne County Press, inc. 401(k) Profit Sharing Plan plan number 002
(PN) P
1¢ Effective date of plan
o1/01/1977
2a Plan sponsor's name (emplayer, if for & single-employer plan) 2b Emplayer Idsnfification Number
Mailing address (include room, apt., suite no. and street, or PO, Box) (EIN) 37-0809354
Clty or town, stata or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2G_Sponsors telaphone number

. Wayne County Press, Inc. . (618) 842-2662

2d Business code (ses instrustions)
213 East Main Street ' 511110

Fairfield, [L 62837

3a Plan administrators name and address QSame as Flan Sponsor, 3b Adminlstraters EIN

3¢ Administrators telephone number

4 [tthe name and/or EIN of the plan sponsor or the plan hama has changed since the last return/report filed for 4b EIN
this plan, enter the plan spansor's nams, EIN, tha plan name and the plan numbar from the last return/report.

2 Sponsor's name 4d PN
¢ Plan Name N
5a Total number of participants at the beginning of the plan Year.......... e ————— SRR — 5q 18
b Total number of participants at the end 0f the PIAN YEA ... ....c..ovvvveioveeeeem s e seoesesessemsenseesmeeseeseressesnemsenessenen 5h
¢ Number of parﬂclpams with aceount balances as of the end of the plan yoar (on(y defined contribution plans 5o
complete this Hem)uer. - oo e . . e, s e e v
d(1) Total number of active participants at the beglnn]ng of tha plan year... SO -1 4 ) 18
t(2) Total number of active participants at the end of the plan year 5d(2) 0
8 Number of participants who terminated employment during the plan year with accrued benefits that were lesg 5e 0
than 100% vested ........ PPV OVUP ORI TV TR E TV VPP r IO TPV UV RV TR TVUOPOPPTT TR PR

Caution: A penalty for the late or incomplete filing of thig returnireport will be assessed unless reasonable cause |s astablished.

Under panaltles of perjury and r,ylhar penaltles “set forth n the Instructions, 1 declare that | have axamined this refurn/repart, Includtng, If applicable, & Sehedule’
Qe b

SB or Schedule MB camgleted an N.enrolled ac’uWas well as the electronic version of thig return/report, and to the best of my khowledge and
belief, it i
SIGN | !,, 7- 523 Tom Mathews
HERE ! o e Lo .
Slgnature of plan admlinistrator Dats Enter name of individual signing as plan administralor
SIGN
HERE Signature of smployet/plan sponsar - Date Enter name of individual signing as employer or plan sponsor
Far Papcrwork Rcductmn Act Notice, s8¢ tha {nstructions for Form 5500.8F. Form 5500-SF (2022)

WERLIITL LT © v.220413

P



02/07/2023 17:01wayne county press (F&%)6138427912 P.003/004

Forra 5500-SF (2022) Pags 2
Ga Were all of the plan's assets during the plan year invested in eligible assete? (S iNBIUCHONS. ) v s, @ Yes D No
b Are you dlalming & walver of the annual examination and repert of an independsnt quam’ ied pubhc acoountant (lQPA)
under 29 CFR 2520,104-467 (Sea inslructions on waiver eligibility and condiions, Y wismsrmsere s i esineesnsenns l Yes D No
if you answered “No™ to either line 8a or line 8b, the plan cannot use Form 5500-SF and must xnstead use Form §500.
¢ Ifthe planis a defined banefit plan, Is It coverad under the PBGC insurance program (see ERISA sectlon 4021)7 ...... D Yes D No D Not determined
If “Yas" is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See Instructions.)
L Partlll_| Financial Information
7 Plan Assets and Liabifities (a) Beginning of Year (k) End of Year
B TOMA PIEN ABSRIS 1..vverrrrerssssersseeesesceseseessasscmsernssessssssssesseeeneessee 7a 1083 0
b Tatal plan fiabilities............... pivetsetsesianstsntssessernarsesessenspesensiosnanses | T 0
G Net plan assets (subtract line 75 from N 7a) e evvenvvcecereeeecnns Tg 1983
8 Income, Expenses, and Transfars for this Plan Year : {a) Amount {b) Total
a Contributions received or recslvahle from:
(1) BRUHOVELS ..o eissrssstsssssresinsssesaraes Ba(1) 0
(2) Pantlglpants................cuomsemsosiin st spspases esssses s ssr s .| 8a(®) o
{3) Othare (including rollovers). ... o s, prree | 8(8) 0
b Otherincome {loss) ... JETUUO TR I - - 0
€ Tolal income (add lines 8a(1), 8a(2), 8a(3), and 8b) .v..cviireeeperrs 8c 0
d Benefits paid (including direct roliovera and Insurance premiums '
{0 DFOVILR DENEMIE) 1t vsvressirsnrsecmmsersossasses ooserssesivemserossossesmeraessosmosss 8d 1841
€ Cartain deemed and/or corrective distributions (see inaiructions) . 8o 0
f Administrative service providers (sataries, fees, commissions)..... gf ) 142
€ Oher 8XPOnSBS ... c.ieeeeeieeieeecvererass e s ritbesains s 8g 0
h Tetal axpenses (add lines 8d, 8&, BF, 8N0 B0} ...ccooco.....cooscrisisumscres | 8 1983
i Netincome (loss) (subtract line 8h from ling 80) .uv.ere: Bl -1883
] Transfers to (from) the plan (228 instructions).......ovuereceveceeecvenenes, 8j 0

| PartiV | Plan Characteristics

9a {If the plan provides penston banafits, enter the applivabla pansion feature codes from the List of Plan Characteristic Godes in the instructions:
26 3p 2J

b 15 the plan provides walfare beneflts, antar tha applicables welfare feature codes fram the List of Plan Characteristic Codés in the instructions:

l Part V I Compliance Questions

70 .uuﬂng the jlain veai STy Yeuw gy Mo Amouiit
4  Was thera a fallurs t& trahamii o ine plan ang participant coniribuiions within thé tine pericd
duscribed in 20 CFR 2810.3 1027 (Sce inatruations and DOL's Voluntary Fidustary Cotrastlan - -—
PEOGIBIMNY 1ereeseerretntimeireiiar i tnmscoranseseeessaeree aqennssestmssmssmsmeasantataniss s ressnatmnsamesernsnemesee  onoeseesmemens 10a X
b Wara thers any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOIEd ON HNE T0A.) eivnir e i eiiienins tiiseei bt snsriassssee st ebin e s sssrsssssnne canrsssssnvrssnsnssoreens | 100
C Was the plan covered by a fidelity bond? ... L STV sty e 100§ X 150000

d Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused '
DY FTAUH OF QlISNONEEEY T et oo eereeeetce et eeeecenceves e eaessvaemab e samie e seeesaeamestveeeesmsaneeseeee 10d X

e Wera any faes ar commissions paid to any brokers, anenis, ar alher marsone hy an ingurance
earrler, Insurance servics, or olher organ!zat]un that prov[des somia or all of the benafils under

the plan? (See instructions.).............. ... teeervntrensaraeernressenrraesarensnrnne soreeneninens | 108 X
f Has the plan falled to provlde any benefit when due under the p[an? ........................................... 10f
Did the plan have any parlicipant loans? (If "Yes," enter amount 88 of yearend.) .o | 4 og | X v

g e

If thie is an individusl ascount plan, was there a blackout period? (See instructions and 29 CFR "
DEA0,101-3.) svovverererverrrnsremseesensssemeeseeeeessesesesssseesesssseereseesseeeesraeersserssoesee e seessrenssomeeeiareerereens .| 10n

i If 10h was answered “Yes,” check the box if you either provided the required nolice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 ............. reeeetmtrnesbabenaae s btatbaas 10}
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(Form 5500) and ines 11a and B teiaw. jh‘ﬁue (-5 Cedined contiib 'oq-pen onp‘ = 'ea"a line 1. hank. mwd_mmn!ete line 12 o |l Yes, Qﬂ No ™
below.,, JET s OO RO U OO OO PO PP TP TN TT T ST LTI TRt YT LT LT L
a Enter the unpaud minimum required contributions for all years from Schedu!e SB (Form 5500) i@ dl ..o riarinns l 11a l

b PBGC missed contributlon reporting reguiraments. if ihe plan is covered by PRGC and the amount reported on lina 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Chack the applicable box:

D Yas.

No. Reporting was waived under 26 CFR 4043.25(¢)(2) because contributlons equal 1o or exceeding the unpaid minimum required conliibution were made

by the 30th day aiter the due date.
-No. Tho 80 4y narind raferenced In 29 (FR 4049.25(c)(2) has not yel ended, and tha sponsor intends to fake a contnbutcon equal toor exceedlng the

‘el 1T

Pt rile dua rdota
oul

ynpaid mn‘umnm qumred cohbiiion by the S0 umx aflerthe
D No. Othar. Provide axplanation

12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of tha Code or seclion 302 of

ERIBAT .. oocvssteeeeeemee e sinrerseemsseas st s e 0 pyasassens i 00 pR st e osbins skt S tmseanssaanis Vi rrseeemes et D Yes @ Mo
(I “*Yes," complete Iine 12a or lines 12b, 12¢, 12d and 120 below, a3 applicable.)If this is a deﬁned beneft penslon pl'an “leave line

12 blank and compiete line 11 above.
a If a waiver of the minimum funding standard for a prior year is bemg amortized in this plan year see instructions, and enter the date of the letisirving
granting the walver. . ... .. Month Day Year

If you completed line 12a, complete Ilnas 3 9 and 10 of Schedule MB (Farm 5500), and Sklp o lme 13.

b Entar the minlmum required contribution for this PN YBAT ... e e sty 12b

¢ Enlerthe amount contrbuted by the smployer to the plan for this plan year . et baAIE b sraras e e s AIIRIEES e | 120

d Sublract the amount in line 12¢ from the amount in [Ine 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) ..o eeerene miebsel aypyssrrsiesieibies iiieiecssscs tr veremesemsensiSEViLIgtPiTTeeeaes s NEEAaY T s s e eas '

8 Willthe minimum funding amount reported on ling 12¢ be met by tha funding deadiing?,., i e D Yes D No D N/A

{Part Vil | Plan Terminations and Transfers of Assets
13a Has a resoluion to temiinate the plan been adopted in any pian yaar? ... _ K ves [] Ne

1f“Yas" enter the amount of any plan assets that reverted o the employar this Year.. .- enss 13a 0
b Were'all the plan assets dislributed to panicipants or benef] cfaries, transferred o another plan, or brought under the E Yas D N
control of the PBGC? . T ©

€ {f, during this plan year, any assets or liabilities ware transferred from this plan to-another plan(s), ldenl(fy the plan(s) o
which agsets or liabilities were transferrad. (See inslauctions.)

13¢{1) Name of plan(s): 13¢(2) EIN(s) 13e(3) PN(8)




