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  01/01/2022 and ending 12/31/2022
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 D 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
EM-RO ENTERPRISES PENSION PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2016
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) 65-1194509

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

EM-RO ENTERPRISES 2c Sponsor’s telephone number

708-860-6515

2d Business code (see instructions)

8 BROOK LANE
PALOS PARK, IL 60464 238900

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 5
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
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 .............coccoiiiiiiii 5d(1)
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. 03/03/2023 ESTHER MCDOWELL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/03/2023 ESTHER MCDOWELL

HERE 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)? ...... 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 455371 | (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 2839820
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2839820
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 -549698
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -549698
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2069043
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2069043
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2618741
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -221079

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:
1A 11 3D
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 30000
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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee SRR TeaD

1210-0088
Deparmant of thn Trasury Benefit Plan 0-00
L=
i S ST This form is required to be filed under sections: 104 and 4085 of the Employee Retiement 2022
o Lot Income Security ACtof 1574 (ERISA), and section 6057(b) and 8058(a) of the Internal :
Enmployes Berafils Becurily Adninistmlion Revanue Code {the Code), T*:: Form is Open to
A e blie Inspaction
Sneen Bane¥t Cuarmnty Cerpoaion | s Complsta ail entries in accordance with the instructions & the Form S600-5F.

Part | | Annual Report Identification Information
Far calendar plan year 2022 or fiscal plan year baginning 01/01/32022 and ending 12/31/2022
A This returnirepor is for: E a singla-amployer plan |:| & muiliple-amployer plan (not multiomployer) (Fiers checking this box musi altach

a list of participating employer infarmation in accordance with the farm instructions, )
B This returniraport ia: D the first refurmireport E the fnal returnirepor
[[] an amended returnirapert [] a shant pian year rewrnirepor: fless than 12 monihs)
G Check box if fling under: D Form 5558 [] automatic extension [] oFve program
[] special extansion (enter description)
D Ifthis is a ratrozciively adopled pian permated by SECURE Act section 201, checkhere . . . . . . » Ef
lfﬂ;“_l_ﬂ-niic Pl === griter all ted inforrmation
1a Mame of plan 1b Three-digit
EM-RO ENTERPRISES PENSION FLAN ?Fl,“h':j iaiuadl
1¢ Effeclive date of plan
0170172016

2a Plan sponsars name (emplover, if for a single-smployer plan) 2b Empioyer dentification Mumbssr

Mailing Address (include room, apl., suile no. and street, or PO, Box) (EIN] 65-1194509
City or town, state or provinee, country, 2nd ZIP or forsign posial code (il foreign, see instruciions)

EM-RC ENTERPRISES 2C Sponsor's telephone number
({T08) BE0=6515

2d Business code (see instruclions)
8 BRCOK LANE 2383800

US FALOE FRRE IL ED464
3a Plan administealor's name and address [%] Same as Plan Spansor 3b Administrators EIN

3c Adminisirators telephons number

IF the name andior EIM of the plan nsce or the plan name has changed since the last retumdreport filec
4 for this plan, anter the plan Epgnsm%s narne, EIN, the plan name ah:l‘l?a plan number from the Laff 4b EiN
returnrepart,
d Sponsor's name 4d PN
C Flan Name
58 Tolal number of participants at the beginning of the plan year 5a 5
b Total number of participants ot the end of the plan year 5b
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans &
complete this ilem)
d(1) Tels! humber of active participants al the beginning of the plan vear Sdi1) ]
a2} Total numbar of active partizipants at the end of the plan year 5d(2) 0
@ Mumber of paricipants who terminated employmant during the plan year with accrued banefits that were jess
than 100% westad Se 0

Caution: A penalty for the |ate or incomplate fillng of this return/report will be assessed unless reasonable cause s estahlished,

Under penalties of perury and ather penalfies set forth in the Instructions, | declare that | have examined this refurmnfreport, including, if applicable, a Schedule
58 or Schedule MB completad and signed by ap enralled actuary, s wall aa the elestranic version of this retumirepon, and 1o the best of my knowledga and

bedel, it is trug, comect, agg,;mﬂmm = I
SiGH Zf?“[ {85 i ,JM ?:;'3?;?5 ESTHER MCDOWELL

_HERE | signature of plan adminigtrator Date F Enter namsa of individusl signing as plan administrator
g 2 = 2 Sgning a
SIGN & k] }?E_ (':f .hf'l-'lz-" j,"(?'!’?-? ESTHER MCDOWELL
_HERE| signature of employer/plan sponsar Date / Enter nama of individual signing as emplayer or plan sponsar
For Paperwork Raduction Act Motice, see the instructions for Form 5500-5F, Form 5500-SF [2022)

v. 220413



Form 5500-SF 2022 Page 2

6a Wers all of the pian's assets during the plan year invested in eligible assels? (See insinections. ) [E]¥ea [JMa
b Ase you claiming a waiver of the annual examination and report of an independent quaifisd public sccountant (IKBA)
under 28 CFR 2520, 104-4567 (Ses instructions on walver eligibility and conditions. ) [X]ves Mo

If you answered “No™ to either line 8a or line &b, the plan cannot use Form 6500-5F and must instead use Form 5500.
€ Ifthe plan iz a defined benefit plan, is it coversd under the PBGC insurance program (sse ERISA saction 402107 e [X] Yee [N [ Mot determined
I *¥es" is checked, enter the My PAA confimation number from the PEGC premaum filing for this wear 455371 . {See instructions. )

| Part III—[ Financial Information

T Pian Assels and Liabilites (a) Baginning of Year {b) End of Year
8 Tolal plan assets Ta 2,839, 820 1]
b Total plan Eabilities b a 1]
G MNat plan assots (sublract ling 7b from fine 7a) weemeossssmsme " Te 2,839 820 ]
8  Income, Expenses, and Transfers for this Flan Year {a) Amount ib) Tatal
A Caontributions recetved or receivable from:
1} Employers Ba(1) 0
{2} Participants Bal2) 0
(3} Others {including rollovars) Bal3) 0
b Qther income {loss) Bb (549,698)
€ Tatal income [add lines Ba(1), 8a(2), 8a(3), and BB} .ececemammseemse o {549, 698)
o Benefits peid (including direct rollovers and Insurance premiums =
s provice bensfits) B 2,069,043 N
€ Cartain deemed and/or comective distributions (see instructiong) .|  Be 0 Al
f  Adminisirative serdce providers (salarlos, 1665, COMMISSONS)  we|  BF 0
8 Orher expansss 8y a :
R Total expenses (add lines 8d, Ba, Bl and 8g) ... i Bh ] Z,069,043
i Metincome (Inss) (subtract line 8 from line Sc) i I (2,618, 741)
| Translers to (fram) the plan (566 iNSNICions)  wwwmmemessmees| 8] (221,079) |
_PartIV | Plan Characteristics
9a| If the plan provides persion benafits, enter the applicable pension leature codes from the List of Plan Characteristic Codes in the instructions:
la 1I 3D
b| If the plan prowides welfare bensfits, enter the applicsble welfare feature codes from the List of Plan Charasteristic Codes in the instructions:
| PartV | Compliance Questions
10 During ihe plan year: Yas | Na Amount
a VWas there a fallure 10 transmit to the: pian any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See Instructions and DOLs Voluntary Fiduciary Correction
Program} 104 x
b ‘Were there ary nonsxempt fransactions with 2ny pary-innterest? (Do not include transactions
reported an fine 10a.) . . - 10b X
€ Was lhe plan covered by a fidelity bond? 10c | X 30,000
d g tha plan have a loss, whether or not reimbursed by the plan's fidefity bond, that was causad
by Fraud or dishonesty? q10d X

& ‘Were any lees or commissions paid o any brokers, agents, or olher persens by an insurance
canfier, insuranee Senvice, or ather ¢rganlzaﬁcn lindat Fll'm.l'idﬂ some ar all of the Denefils undoes

the plan? {See nslructions.) 100 R

f  Has the plan failed to provide any banefit when dus under the plan? 106

g Did the plan hawe any participant loans? {If "ves,” enter amount &s of year end,} — L 1 x

h  If this is an Individual sccount plan, was thers a blackout period 7 (Sea instructions and 20 CFR -
2520.101-3.) 1h |

i If 10h was answered "Yes," check the bow if you eithar provided the required notice or one of tha
excapiione to providing the noflce applied under 29 CFR 2520.101-3 100




Faorm 5500.8F 2029 g Pagé 3 - [

IFnr.t\l"l | Pension Funding Compliance
11 Is this & defined benefit plan subject 1o minimum funding requirements? (If "Yes,” see instructions and complele Schedule

5B (Form S500) and lines 11a and b balow.) I this s a defined contribuslon pension plan, leave line 11 blank and cormplele ] Yes [ Mo
line: 12 bedow
a Emnter the unpaid minimum reguired contributions for &1l years fram Schedule 5B (Form 6500) ine 40 e | 11a [

b PBGC missed contribution reporting reguirements. If the plan is covered by PBGC and the amount reparted on line 112 ia greater than §0,
has PEGC been notified as required by ERISA sections 4043(e)5) andfor 303(k)(4)7? Check the zpplicable bes:

[] ves.

[ Mo. Reporting was waived under 29 GFR 4043.25(c)(2) becsuse contribulions sgual to or exceeding the unpaid minimum required contribution
wara made by the 30th day after the due dale,

(1 Mo. The 30-day peried referenced in 20 CFR 4043, 35(e)(2) has nat yet ended, and the sponscr intends to make a contribution equal to ar
exceading the unpaid minimum required cantribution by the 3th day afler the dus daie

[[] Mo. Other. Provids explanstion:

12 |5 this & defined contribution plan subject o the minimum ending reguirements of section 412 of the Code or section 302 of
ERISAT [] Yes [x] Mo
(IF*Yes," compleds line 122 or lines 12b, 12c, 12d, and 122 below, as applicable.] If this 13 a defined penellt pension plan,
lzave ine 12 biank and compiste line 11 above.

@ | & waiver of the minimum funding standard for & prior year s being amortized in this plan year, see instructions, and enfer the date of the latter

Mol Cray Yoar
i 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 contibution for this plan yoar, 12b
€ Enter the amount contrituled by the employer to the plan for the plan year 12e
d  Subtract the amount In ling 12¢ from the amoaunt in fing 125, Enter fhe result {enter a minus sign to the laft
12d
of a negalive ameaunt) i e o o e B
@ Will the minimum fending amount reporied on line 12d be met by the funding deadline? O vea[] Mo [ mua
| Part Vil | Plan Terminations and Transfers of Assets
13a Has a resclulion to lerminate the plan been adopied in any plan year? E ves [ No
™%, sntar the amount of any plan assets that reverted to the employer this yvear 13a
b were all the plan assets distributed to participanis or benaeficiaries, transfarred to another plan, or browght under E Yee D Moy
the control of the PBGCY i

€ If, during this plan year, any assets or llabllitlas ware transferred from this plan to another plan(s), identify the plan(s) to
which assets or llabilites were trensferred. (See instructions. )

13e{1} Marme of plan(s) 13c{2) EIN[s) 1%3c(3) PN(s)




