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 D 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
PHOENIX SERVICES, INC. 401(K) PLAN plan number
(PN) D 003
1c Effective date of plan
01/01/2018
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) 34-1773566

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

PHOENIX SERVICES, INC 2c Sponsor’s telephone number

419-885-2151

2d Business code (see instructions)

5800 MONROE ST. SUITE D5
SYLVANIA, OH 43560 561300

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 70
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 80
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 21

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) 64
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 73
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

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. 05/09/2023 RICHARD G. DONHAM
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 1823099 1667687
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1823099 1667687

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) 15547

(2) Participants......................... 8a(2) 24502

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -125742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -85693
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 56967
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12752
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 69719
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -155412
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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 2G 23 2K 3D 3H 2F
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 1000000
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 6121
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 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 D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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 OMB Nos. 1210-0110

1210-0089
Dopartmont of the Treasury Benefit Plan
Intazaal Ravenue Sarvioa This form Is required to be filed under sections 104 and 4066 of the Employee Retirement 2022
Deparimait of Labor Income Security Act of 1974 (ERISA), and sactions 6067(b) and 6058(a) of the Inlernal
Employae Elenafls Security Admintstration Revenue Code (the Cade). This Form is Open to

Pansion Benefit Guaranly Carpéralion Publie Inspection

» Gomplete all entries in accordance with the instructions to the Form 8500-8F,

| Part] | Annual Report ldentification 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-emplaysr plan D a multiple-employer plan (not multiemployer) (Fllers checking this box must attach a
liat of participating smployar Informatlon In accordance with tha form Instructions,)
B ‘This ratum/report s D the first return/report [] the fnal return/report
D an amended retutn/report D a shorl plan year retutn/report (less than 12 months)
C CGheck box Iffiling under:  ['] Form 5558 [ automatic extension [] bFVe program
D apacial extenslan (enter description)
D (f this is a retroactively adopted plan permitted by SEGURE Act section 201, check here, . ... .v. .. - D
[ Partll | Basic Plan Information—enter all requested Information
1a Name of plan b Three-digit
PHOENIX SERVICES, INC. 401 (K) PLAN plan number
(PN) » 003
1¢  Effective date of plan
01/01/2018
2a Plan sponsor's name (employer, If for & single-smployer plan) 2b Employer ldentification Number
Malling address (include room, apt., sulte no. and street, or P,O. Box) (EINY34-1773566
Gity ar town, state or province, country, and ZIP or foreign postal code (if forelgn, see instructions) X
PHOENIX SERVICES, INC 2¢ Bponsor's telaphane number

419-885-2151

5800 MONROE ST. SUITE D5 2d Business code (sae Instructions)

SYLVANIA OH 43560 561300

3a Plan administrator's name and address [X] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephane number

4 If the name andfor EIN of the plan spansor or the plan hame has changed since the last return/repart filed for 4b EIN
this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from thae last return/repott,

a Sponsor's name 4d PN
¢ Plan Name
5a Total number of partlcipants at the beginning of the PLAN YA ...ttt 5a 70
b Total number of participants at the end of tha plan year......... 5b 80
C Number of perticipants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIOL this HOMY.ururiwciisnemermnrsemince e e Wi TN petersrrsseniies 21
¢l{1) Total number of actlve patticipants at the beglnning of the Plan YEar. ... T 5d(1) 64
d(2) Total number of active participants at the end of e PIAN YERK .u.mwwwccssemmamsrmmsimrssmssmmessmmnn | SH(2) 73
e Number of participants wha tarminated employment dutlng the plan year with acerued benefits that were less 5e
than 100% vasted rremirmiseressissessssarisssess L e e g et Ltreiessie R 1
Cautlon: A penalty for the late or incomplets filing of this return/report wlll be asgessed unless reasonable cause (s established,
Under penaltles of perjury and other penaltles set forth In the Instructions, | declare that | have axamined this return/report, including, If applicable, a Schadtle
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 knowledgs and
_hollef, it s true, corrpet, and ¢gmplete,
SIGN e 0570 $/002 % |Richard G, Donham
174 L4 2 =
HERE Signature of plan administrator Dale Enter hame of Indlvidual slgning as plan adminlstrator
SIGN
HERE Slghature of employer/plan sponsar Date Enter name of Individual slghing as smplayer or plan sponsor
For Paparwork Recductlon Act Notice, sea tha instructions for Fortn 5600-SF, Form §500-8F {2022)

V220413




Form 5600-SF (2022) Page 2

Ba Were all of the plan's assets during the plan year Invested In eligible assets? (Ses INSUUCHIENS. Ditssrarcrrirmimuisiminsesersoroeassisstssereras @ Yeos |:| No
b Are you clalming & walver of the annual examination and report of an independent qualified public accauntant (IQPA)
under 29 CFR 2620.104-467 (See instructions on waiver eligbllity ant GONAIIONS.)wrumeusasssnetsrosseersermersessasssesrmnssmeessstsssosseesmmnmnsent [@ Yeos D No

If you answered “No™ to either llne 6a ot line 6b, the plan cannot use Form §500-8F and must instead use Form §500,
¢ Ifthe plan Is a dofined benafit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ....., [:] Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmation aumber from the PBQC pramium filing for this plen year. » (See Instructions.)

[:-Part Il | Financlal Information

7 __Plan Assets and Liablliies {a} Beglnning of Year {b) End of Yoar
A Tolal plan 885648 ..wweeseveeessiessirenceons vt asesasi R 7a 1,823,099 1,667,687
b_Total plan Habiltos...............eserese R Vseseeniresnsiraesnanins 7h
€_Not plan assets (subtract line 7b from lINe 78).weommmcnonns | 76 1,823,099 1,667,687
8 Income, Expenges, and Transfors for this Plan Year {a) Amount {b) Total
a Contrlbutlons recelved or recelvables from: ' . C K
(1)_Employers e e grenssnee e e e S 8a(1} 15,547
(2} PARICIDANS ccossermssrsszerioos s sssnissssssenss ity sesasnenacraie weee | 8a(2) 24,502("
{3) Others (Including rAlIOVELS) .. uurimiiissisammesenscsessasrspses sessersaene Ba(3) '
B Other INCOMO (1088)ieesrsrsrerersrivspssrsusesscceassen dsssstaensrinie yeperres, | 8h ' ~125,742 L . : y
G_Total Income (add ines 8a(1), 8a(2), 8a(3), ANd 8b)..crwsmssurererccce ge - : . ~85, 693
d Benofits pald (Including direct rolfovers and insurance premiums L by T
10 PrOVIA® BENOfItS). . vrerrsrsrrnsisirisiissesssarizmnisssssisstssssssssaessessameanes 8d 56,967
€ GCertain deemad and/or corractiva distributions (see instructions), 8o
f_Administrative service providers (salaries, fees, commissions)..... 8 12,752
0 Olher expenses .. e TP rT I TOTTveTrTIon (ST TIVT PO TTTOPIOTITTION 89 : . Coo "
h_Total expenses (add lines 8d, 8e, 8f, and 8g).......... 8h |- s 69,719
i__Netincome (loss) (subtract Ine 8h from NG BE)........emssversmseeees 8l L S o ~185,412

] Transfers to {from) the plan (8ee Instructlons) ., [T Vi 8

| Part IV | Plan Characteristics

9a [If the plan provides penslon benefits, enter the applicable penslon feature codas from the List of Plan Charactetistic Codes in the instruotions;
2E 2G 2J 2K 3P 3H 2F

b |ifthe plan provides welfare benefits, enter the appllaable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

[' Part V. [ Compliance Questions

10 Durlng the plan year: Yes | No Amount

4 Was there a failure to transmit to the plan any participant contributions within the time perlod
described in 29 CFR 2610.3-1027 {Sea instructions and DOL's Voluntary Fiduclaty Correction

PEOGIBM) vovers s rsssrersessorsennns s e et ey e tses ensen et e | 108 X
b Woere there any nonexempt transactions with ahy party-in-interest? (Do not Include transactions
reported 0N 1ING 108, vvurweresreenssrsiseerssanseseessmesseenrn O RN S 10h X
¢ Was the plan coverad by a fidellty bond? .. e teses e e . 100 | X 1,000,000

d DId the plan have a losa, whether or not reimbursed by the plan's fidality bond'. that was caused
bY fraud or dlSHONSSY? vwueusswvesssssesesseesiesissessereses s evenesesnese R s o | 10d X

e Ware any fees or commisslons pald to any brokers, agents, or other parsans by &n Insurance
cattier, insurance service, ar other organization that provides some or all of the benefits under

the plan? (See Instructions.) ... LI 044000814 E e L8R PO e s a e e s 004 BE bRt h e e b nme v v s b erae b a0 v | 108 | X 6,121
f Has th plan falled to provide any benefit when due Under the PIAN? wese.eeeersessomones v 10f X
@ Did the plan have any participant loans? (If “Yes,” enter amount as of YOAr-eNd.) i, 109 X
h If this Is an Individual account plan, was there a blackout period? (See Instiuctions and 29 CFR

2620,101-3.) vvvosvvverssernrone s s cesseree winieressrsern | 10 X

i If 10h waa answered *Yes," check the box If you elther provided the required notlce or one of the
exceptions to providing the notice applled under 28 CFR 2820,1013 1 irmermrorcssisesamsossrersssonss 101




Form B500-8F (2022) Page 3- ! f

]Part Vi [ Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see nstructions and complete Schedule SB

{Form 5500} and lInes 11a and b below.) If this Is a dafined contributian pension plan, leave line 11 blank and complete line 12 D Yos D No

BOIOW, ,ivivivennnine LN Lol o) P b Ean b E s 4 LE 004 B Lo s b gt ansanensssesvarr sEd b angsreneatorsarine

a_ Enter the unpald minlmum required contrlbutions for all years from Schedule SB (Form £500) line 40

b PBGC missed contrihution reporting requiremants. If the plan Is covered by PBGC and the amount reported on line 11a is graater than $0, has PBGC

been notifled as required by ERISA sections 4043(c)(6) and/for 308(k)4)7 Chack the applicable box:

I:l Yes.

D No. Reporting was walved under 20 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpald minimum reqguired contribution were made

by the 30th day after the due date,

[:I No, The 30-day perled referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponser intends to maka a contribution equal to or exceeding the
unpald minimum required contribution by the 30th day after the due date.

D 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
ERIBA? ... [T P R

(f "Yes, complote fine 12a o lines 12b, 126, 12d, and 126 below, 86 applicable. if this Is & dainad banoiit penion pian. leave ine | L1 Yes [ No

12 blank and complete line 11 above.

& Ifa walver of tha minlmum funding standard for a prior year Is being amortized In this plan year, see Instructions, and enter the date of the Iattar ruling
Granting the WaIVEI, wieisisemimsn s e ssssissssasssssainsg s sassssoressesegassaenesnenss ocs MOMH Day Yoar

If you complated line 12a, somplete lines 3, 9, and 10 of Schedule MB (Form 5500, and skip to lne 13,

b_Enter the minlmum required contribution for this plan year . SO BLL-.
¢ _Enter the amount contributed by the employer 1o the plan for this plan YOar .........weweeseronorscsnmssmimen | 126
d Subtract tho amount In line 12¢ from the emount In line 12b. Enter the result (enter a minus sign to the loft of a 124
NOQAUIVE BINMOUNT) 1o iverniiiestnmtssesss it rnan i 110410015 10 cebaat e sr a1 s e pebtens0 38T vakedanat sebscrsreebeseetrbasnssensesorsoesenssesosnas
_©e Wil the minimum funding amount reported on line 12d he met by the funding deadline?.......... eeorerr b brssresrenne I:] Yos D No D NIA
IPaftVIl}] Plan Terminations and Transfers of Assets
13a Has a resolution to terminata the plan been adopted n any plan Year? e D Yos No

If"Yes," enter the amount of any plan assets that reverted to the smployer this Yaar.. ..., [T weaeens | 13

b Were all the plan assets distributed to particlpants or beneflolaties, transferred to another plan, or brought under the D Yes N
control of the PRGCT uriiwecserusssesmissnnserspissssss °

AR LIS PR L LRI L LRI YT TYPOTTIPH [IITTINTRYTIIT]

€ If, during this plan year, any assets or llabllitles were transforred from this plan to another plan(s), [dentify the plan(s) to
which assets or liabllities were transferred. (See Instryctions.)

13¢(1} Name of plan(s): 13¢(2) EIN(s) 130(3) PN(s)




