Form 5500

Department of the Treasury

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  10/31/2022
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 D a DFE (specify)
B This return/report is: D the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

BLIFFERT LUMBER & FUEL COMPANY INC. SECTION 105 HEALTH REIMBURSEMENT ARRANGEMENT number (PN) » 517

1c Effective date of plan
06/01/2004

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 39-0170225

BLIFFERT LUMBER & FUEL COMPANY INC

6826 S. 13TH STREET
OAK CREEK, WI 53154

2C Plan Sponsor’s telephone
number
414-207-4270

2d Business code (see
instructions)

423300

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 05/19/2023 DAVID WOLFE
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 (2022)
V. 220413




Form 5500 (2022) Page 2

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 ‘ 155
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 155
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 0
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q
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) M General assets of the sponsor (4) N General assets of the sponsor
10 Check 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
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | 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.) wooveoeeeeerenerenis e [] Yes X 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




Form 6500 Annual Return/Report of Employes Benefit Blan OB e, 2780010
This form ls reqilred:to ba filad for employee bsnefil plans undar saotions 104:

Dopartmant of ho Troiasuly: and 4088 of the Employee Retlrement Income Security'Act-of 1974 (ERISA) and
iniaral Relanye Sondeo sectiong 605705 And 6058(a) of the intarnal Revenus Code (the Code}, 5022
_ Departmantef Labor

"Emiptoyao Benafits Sacurily
Al pallon. » Gomplete all sitrles In accordancs with

y the: Instructlons o the Form 5600,
Papshon BoneM Guaranly Gorporalion This Fori Is Open to Publlo

fhspection
2l Aonual Report: Identlfication Information
For oalendar plan.vaar 2022 orflecs| plan year beglnnlng 01./01/2 022 and. anding L O /31/2 022

[] a tnultlemployar plan -a multiple-srmployerplan (Fllers shaoking fhis boX must attach- & (It of
A Thls refurnireport e for, ' D partlclpatlng amployer [nfrmation In accordanca with the form Instructions, b

Xl adngo-empioyarnien 7] aDFE (specily)
B This return/report ls: @ the flrat returnirsport the flnal feturhireport
X

i

an-amendad retlirrspon a short plan year return/report ({@ss than 12 months)

Lo I the plan ts a golisotively-bargainad plah, chieck here.,, . ..i....... s e e Y e Waeieas N P FETTCI TP, & E’
D Chetk-hox If flling undar; Form 6508 J automatlo extenslon ' the BFYC pragraen’
1] special extension (ertér daseription), ]

E lithislaa ratroaotively adopted. plan pamittad by-SECURE Aat sectlon 201, chack ham TOTTTPTOTR PRI L, Y ﬂ ;
BEHA Basic Plan Information—ener sl reauéstod information ‘ - ‘ T
~1a Neme.of plan o | B Theesddigleplan |

BLIE‘E‘ERT LUMBER & E‘UEL COMPANY INC SEQTION 103 hurmber fF‘N} b, 517

HEAL’I’H REIMBURSE‘;MENT BRRRANGEMENT 16 Bffective daté'-Ofplaih

et 06/01/2004

24 Plan sponsor’s name (employar, if for.a singla-employer plan) S 2l Employar. ideritifigation

Mﬂillng addrass (Incl ude roat, ‘apt,, sulle no, and'street, or P.O. Box) Numbgr (EIN)
Clty ot town,.state or prov]nae. gountry, and ZIF-or forelgn nostal sods (if forelgn, see Instiucticng) 39=0170225
BLIFFERT LUMBER ‘& FURI, COMPANY INC. | 2& Pl Sponsor's talephone
number
414-207-4270
' o 2d Bisineds code (ses
.682"6' 8. 137PH STRERT Ingtruations)

OBK CREEK W1 53154

Caution A Qanalty for the lafe or Incompleto flling of thig roturn/répart wlll be-assessod unjess reasonable cause Is ustablished,
"~ Under panalties of pariury and othor penalles set forthdn the Instructions; I-declara-that | have examiined this relumirsport; ineluging ageompanylng schedules,
, sialementa angd att;:chmants, agwell a8 the eldofronlg vasldn of dhls tetum/rapurt; aridto e hest of miy knowledge and bellef, e lrue, goredy; ahd comp!ete

ik ¥ é‘:¢ ) . . o
sl Poteniti Ll o5l 2 \\Dm). ol Flounl

. 8igfatiirs of plan admluflsirator . . Dale. |. Entér name of Individual-sifhing.as- pian admlnlslrator

! “Slinature of smployer/plan sponsor . Dato Enter namo.of indlviduatsignlng as employe or plap Sponsor

B o 8linatuve af DFE Date . . Entat name of Ingividual slgning as OFE-' ‘
For Paperwonk Reduction Act Notlce, aee the (nstrustions for Formy; BB0OD, Form-8800 (2022)




BLIFFERT LUMBER & FUEL GOMPANY .ING 39-0L70225
Form 880D (2022), Page 2
34 plan admlnlslralot',s:,n%mq and address Same as Plan-Sponsor: 3B Adminlstratoi's EIN

3o Adminlstrator's telephone
tunber

4 'If the name and/or-EIN of tie plan spansoror tfie plan name Hias.changed sifice the last returm/rapért fled-for thls plan,
‘anter.tha.plan spanser's nsme; EIN, the plai name and.the plan Aumber from the fast-refurnfreport. '

@ Spoteqr's name

'C Plan Name.

5 Total nymbar of particlpants at the baglnning of the plan year , ]

6 Number-of pariicipants as af the-and of the plan yaar unléss otherlse-stated (welfars plans complate onty lines 6a{1), 1
65(2); Gb,.Bc..'and Bd).

a1} Total number of active partictpants at the beglhning of thé plan yaar

-a(Z) Total humber of active paiticipants at the end of the.plan year

b Retlted or separated partiolparits regaivirig-henefits e, OO ORO PO 1 I .0
G Other retired or'ssparated parlioipants entitled td future benefts U TUOTPPOUPORN I - | 0
d "subtotal, Add linos 6ai2); 8b, and Go i e e e |89 o
‘& Deceasod particlpants whose benaficlarigs are recelving of ara entltied to-réaeive benefits e v be
f' Total, Add lines-6d and 60 6f
g Number of participants with account halgnoes.as.of the.end, of the plan year (only defined contribution plans .

complete thils em) ety g (e
' Number of partioipanis who terminated smployment during the plan year with acorued benafits that wére

1655 than 100% VE518 ... 1u..visiuiyiiniisvieoceshacinsrnsresssnsesrnen T O TPPIU TP Gh

7__Entarths tota] number of employers obligatéd to-contibe to the plan {only multlemployer plang sompleta this ltem) 7 ,
Ba Ifthe:plan:provides penslon beneflls, enter-the applioalile pension feature codes from the List of Flan Gharmoisratios Codes In the-hetruotions:

b 1f.the-plan providde welfare benefits; entet the spplicatle welfare fadture codes from the.Lst of Plan Characterlstlos Godes Inthe Instruotions:

40
“9a Rlan funding arrafigement (cheuk all that apply) ' gh .i?}a,nbaneﬂt-errangempnt"(al'geck alj‘that.apply)
) Ihgurance {1) Insurance . .
{8 1| Code sacton d12(8)(3) Insuranca codiracts (2 Cods gaotion 412(8)3) nsurangs, cotitracts
@ L] Tre (3) . Truet, .
(4} [X| Generaassvtsif the sponsor ] . (4) X|_General asaats of the aponsor i
40 Chidok all applicablo boxes In 10a and: 1010 Indicala which schedules.arg altached, and, ifiere ndleatad, enter the namber aftachad, (Seo Instructions)
a Penslon Sghedules b Gaharal Sohedules
(1 D R (Retirgment Plan.Information) N H  (Finafdlel Information)
: . . S R A I (Financlal Inforiatlon.~ Small Plany
B MB  (Mullemployer. Defined Benefit Plan and. Gértain Money L )
@ L] Pyrchase Plan Actuarial Infdrmation)-- slgned by the'plan (3) A (lisurance Infarmatior)
actuary C (4) ¢ (8erVloe Provider Information)
o , ) , . w [ D (DRe/Pdricipatling Plan Infarmation)
, 58 (Singla-Emplover Defined Benaflt Plan Adtuaal (€ = : . S
) D ,nmmﬁ.‘;ﬁ) . slgrrx}bdyby'-ltjhe pf:n au?ja,y {6) @3 (Flnaridlal Transastion Schediles).




5901 70226 06183024 Bid6 AM , . ) e
BLIFFERT LUMBER & FUEL {OMPANY INC A9-0170225

Fomn.8ev0 (2022) : ‘ i PAGE 3

AT Form M-1 Compilance Information (o be ¢ompleted by welfare-benefit plans)
118 ifthe plan providas welfare banefits, was the pian subject to-tfie Form M- filng regylrerents during.the plan year? (Sea hstrugtions and 28 GFR.
2620,101-2.) , T e No

......... i i

I "Yes" Is'chiackad, complate lines 11b.4and 14e,

A1b _le:the plan:ourrently in compliance with the Fofiiy M-1 g requiremaiits? (See nstrigtons eind 20 OFR 26204042} .., . [ yes | ]no

11¢ Entartha Redglpt Conflimation Gode !of the 2022. Form M1 annual report, If tha plan was not requied to fila the:2022 Fom W1 aririvel raper, enter-the
Racalpt Confliniation Cade for the nost réventEorm M4 fhnl was required.fo:be-fled under.tha Forai M+1 filng requlremants. (Fallure to enter a valld
Recelpt Confimaion Code wil subjeot-!ha,Form:5800"'ﬂllng-t,c-re]eotlo,n ‘a8 [ngomplete;)

Regalpt Confiimation Code




