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 05/22/2023
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
PREMIER MORTGAGE PROCESSING 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2022
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) 87-4748838

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

PREMIER MORTGAGE PROCESSING, LLC 2c Sponsor’s telephone number

248-232-8896

2d Business code (see instructions)

319 W. 14 MILE ROAD
CLAWSON, MI 48017 522292

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 3
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 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 .............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. 06/01/2023 KATHRYN MCPHERSON
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.......cccuuviiiiiiiiieieeee e 7a 32641 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 32641 0

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) 2568

(2) Participants......................... 8a(2) 200

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 3079
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5847
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 38388
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 38488
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -32641
] 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:
2A 2E 2J 2K 2F 2G 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 50000
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 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 D 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 5500-5F

Department of tha Treasury
Intermal Revenue Senvica

Benefit Plan

Enployee Benelfils Seaunly Admintsiaton

Depastment of Labor
Revenue Code {the Code).

Pension Beneff Guaranty Corporation

Short Form Annual Return/Report of Smail Employee

This form is required to be fifed under sectlons 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal

} Complste all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1230-0089

2022

This Form is Open o
Public Inspection

| Partt | Annual Report [dentification information

For calendar plan year 2022 or fiscal plan year beginning

01/01/2021 and ending

05/22/2023

A Tnls relurnfreport is for:

B This relurnireport is

@ a single-employer plan

D a mudliple-employer plan {not multizmployer) (Filers checking this box must attach a

list of participating employer informalion in accordance vith the form instructions )

D the first return/report
D an amended relurnireport

E' the fina} relurn/report

@ 2 shorl plan year refurnfreport {less than 12 maniths)

C Check box If filing under: D Form 5558 D aulomalic extension D DFVC pregram -
D special extension (enter description)
D ¥ thls is a retfroactively adopled plan permilted by SECURE Acl section 201, checkhere. .............. 3 D
| Partll | Basic Plan Information—enter all requested mformaﬂon
1a Name of plan 1b Three-digit
Premier Mortgage Processing 401(k)} Plan ptan number
(PN) ¥ 001
¢ Effective date of plan

01/01/2022

2a Ptan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification Number

Mailing address (Inciude room, api., suile no. and slreet, or P.0O. Box)
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions)

Premier Meortgage Processing, LLC
319 W. 14 Mile Road
Clawson MI 48017

(EN)B7-4748838

2¢ Sponsor's telephone number

248-232-8896

2d

Business code (see Instructions)

522282

Ja

Ptan administralor’s name and address E]Same as Plan Sponsor.

3b Administrator's EIN

3¢ Adminisirator's telephone number

4 | the name andfor EIN of the plan spensor o the plan name has changed since the fast relurnfreport fiied for 4b EIN
ihis plan, enler the plan sponsor's name, EIN, the plan name and the plan number from the fast relurnireport.
8 Sponsor's name 4d PN
C Plan Name
6a Total number of participants at e DEGINNING OF 1NE PRI YEAL .cvuc.cvvvuvur e ceeees oo erssseresssesss st sesnansossssccsse ba 3
b Total number of participants at the end of the plan year... . 5b
C Number of pammpan:s vith account balances as of the end of the plan year (oniy deﬁned conlrlhuﬂon plans Sc
camplele this item).... 0
d{1) Total number of active participants at the beginning of the plan year... 5d{1)
d(2) Total number of aclive particlpants at the end of the plan year ... vrvssrranare .. | Bd{2}
€ Number of padlcipants who terminaled emptoyment diring the plan year w1th accrued benef is that viere tess Be
ihan 100% vested ... 0

Caution: A penalty for the Iate or Incomplete fliing of (his retumfreport wlll be assesssd unless reasonabta cause |s established.

Under pensliies of perjury and other penallies set forth In the inslruclions, 1 deciare that | have examined 1hls returrrepord, Including, if applicable, a Schedule
SB of Schadule MB compleled and slgned by an enrolled actuary, as well as the electronic verslon of this refurnireport, end to tive best of my knowledge and

hellef, JLis fnie, somect, and complete.

SIGN Y (a / / / 2% Kathryn McPherson

HERE 8! na‘ture of plan La,dmrnifslra‘t’or Dale Enter name of individual signing as plan administrator

SIGN .

HERE Slgnature of employerfplan sponsor Date Enter name of individual sloning as emplover or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form EE00-8F.

Form 6600-SF (2027)
V220412




Form 5500-5F (2022) _ Page 2

6a Were all of the plans assets during the plan year invested in eligible assels? (See instructions.)... E Yes D No
b "Are you claiming a waiver of the annual examination and repori of an independent quaiified publlc accountanl (iQPA)
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.) ... @ Yes D Ne
If you answered "No” to either line 6a or line &b, the plan cannot use Form 5500-SF and musl instead use Form 6500.
¢ {ifthe plan Is a defined benefil plan, is it covered under the PBGC Insurance program (see ERISA seclion 4D21)7 D Yes D No [:] Not defermined
1F*Yes” is checked, enter fhe My PAA confirmation number from the PBGC premium filing for this plan year, . {See Instructions.}

["Part lll | Financial Information

7 Plan Assets and Liabilitles - {a) Beginning of Year (b) End of Year
a Total plan assels ... coeenass - 7a 32,641 0
b Total ptan liabililies........ 7b
¢ Net plan assets (subtract line 7b from line 78)....c..coemeerevmeseresciens 7c 32,641 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from: ) R
(1) EMPIOVEIS covvvvnerinresssiisrssmsisssesiopsissssserssosssssssssrsesssscessensersee | BAEY 2,568
(2) Parficlpants........oeenisnines Ba(2) 200
(3) Others (including rollOVENS) ..o esse s s s sonsssseerensces ) BA[3Y
b Cther income toss)... o—— I 3,079
C Totalincoms (add lines Ba(1), 8a(2), Ba(3), and Sb) ...................... Bc s T
d Benefits pald (mcluding dtcect rollovers and insurance premlums B
10 PrOVIAE DENERISY. oo iancrvnssoamsivsscsmrgsics o sesmpiarpnss s | B0 38,388
£ Cerlain deemed andfor comreclive dislributions (see lnstmcﬂons). 8o '
f Adminisirative service providers (salaries, fees, commissions)..... 81 : 100
g Other BXPIBIISES .....o.ovvsssauseecs sosesesssesessess esassassss s sspssspssatans sesssnesccn 8g _ ; UL U
h Total expenses (add lines 8d, 8e, 81, 800 80) . c.viecerssiiecssrerisasoms 8h ' i L Lo 38,488
i Netincomne (joss) (subtracl line 8h fromline B¢).. 8i : o S -32,641
j  Transfers to (from} the plan (see INSLUCHONS) vcwrvrvrurermesierssenccirens 8 ol o e T
[ Part IV ] Plan Charactetistlcs
9a {If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Charagleristic Codes in the Inslructions:
2A 2E 2J 2K 2F 2G 3D
b {If the plan provides welfare benefits, enter Ihe applicable welfare feature codes from the List of Plan Characlerisiic Codes in the Instruclions:
[ Part V rComp!iance Questions
10 During the plan year: Yes | No Amount
a Was there a falliire to Iransmit to the plan any partlclpan! contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correciion
PLOGIEIN) cectev it ismscs et b svrssasransarsrarsesam s . ..} 10a X
b Were there any nonexemp! transactions with any party-In- imeresl? (Do not Enclude tfansachons
reported on fine 10a.)... e e e ab b sr bR rO Rt seR BT ERE RS 100 X
¢ Was the plan covered by a fidality Bond? ......vceceemiec i raseenassessenesss vreerremeeees | 408 1 X 50,000

d Did the pian have a loss, whether or not reimbuesed by the plan s fidelity bond, thet was ceused
by fraud or dishonesty? ... rvreseraeestsneseenssenrs sreseacnt eprrmsessecetosactsasaessres sttt siseasssteeseresssnasianne | 100 X

e Were any feas or commissions paid to any brokers, agents, of other persons by an insurance
catrier, insurance service, or other erganization that provides some or all of the benefits under

‘The plan? {SEe INSHUCHONE.Y cc..voreercreem e s iecessti s et sesaasasniss [T B (1]
f Has the plan fatled to provide any tenefit when due under the pEaNT ... | 10f
g Did the plan have any pariicipant loans? (If “Yes,” enter amount as of year-entd.} ..o 10g

h i this is an Individual account pian was there a blackoul peﬁod? (See instructions and 29 CFR T R
2520.101-3.) vervevorererrsoneee, 10h X P o

i ifi0hwas answered ‘Yes check ihe box af you e}ther prowded the requtred nolice or one ol !he s T
exceplions 1o providing the notice applied under 28 CFR 2520.101-3 vt o it 101 ’




Form 5500-SF (2022) Page 3-[ l

[Part Vi l Pension Funding Compliance

14 Iz this a defined benafit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB
(Ferm 5509) and jines t1aand b below) If this is a defined contribution pension ptan leave line 11 blank and compiale line 12 D Yes D No
below. ,, ATt b et oL et EAAT AT 03 S sy L e Re LA eAS PENe RS2k SRR s hh e nssseretesmsensmnnn rennnen st sas .
a_ Enfer the unpaid minimum reqtdred confributions for all years from Schedule SB (Form $500) line 40 .. l 11a l

b PBGC missed contribution reporting requlrements. if the plan is covered by PEBGC and the amount reporled on line 11a Is greater than 80, has PBGC
been notified as required by ERISA sections 4043{c}(5) andfor 303{k}{4)? Check the applicable box:

Yes,

I -

No. Reporting was walved under 20 CFR 4043.25(c)(2) because conlributions equal to or exceeding the unpald minimum required conlribulion ware made
by the 30th day after the due date,

No. The 30-day period referenced In 20 CFR 4043.25(c}{(2) has not yet ended, and the sponsor Intends to make a contribulion eqgual to or exceeding the
unpald minimum required contribulion by the 30th day after the dus date.

No. Diher. Provide explanation

= 3

12  Is this a defined contribution plan subject to the minimum funding requirements of seclion 412 of fhe Code or section 302 of
ERISAT ... oeeieerecrmresomitssesssressressnssansse s essson s sssssenscsssabs basssnts bonsba snbmssernssssossmsssns s sens

{if “Yes,” complete Elne 12a or lines 12b, 12c 1 2d and 12& beiow as applicable.} lf ths:s a defmedbenef lpensmnplanleavelme D Yes D No
12 blank and complete line 11 above.
a  If awaiver of the minimum funding standard for a prior year |3 being amorilzed In this plan year, ses instructions, and enter the date of the letier rullng
L GrAONG e WAIVBE .o e son s s e st st o em eyt s e Month Day Year
If you completed iine 12a, complote lines 3, 8, and 10 of Schedula MB {Form 5500), and skip to lins 13,

b Enter the minimum required contribution for this ptan year 12h

C _Enter lhe amount contribuled by the employer to the plan for this plan year .. cerarsriesetaveseotrbent e | 126

d Subtract the amount in line 12¢ rom the amount in ine 12b. Enter the result (emera mlnus sign to the Eeft ol a
negative amount)

f2d

e Will the mipimum funding amount reperted on fine 120 be met by the ANGing Geatkne?. ... oo...ovvoeoceeeeersosssenss []ves {]no L] N
[Parl Vi) I Plan Terminations and Transfers of Assets
13a Has a resolution lo lerminate the plan been a0OPEd it ANY PIANYBAID .......ccivweserisreoerssseensseesssasseressstenss s etesssee e ermsmsarn @ Yes D No

1f*Yes,” enter the amount of any plan assels that reverted lo the employer this year

.............. v | 138 0

b Were all the pfan assets distributed o parhmpants or beneficiaries, Iransfelred to another plan or broughl under the @ Yes D No
CONEOl Of the PBGCT .. nisinciissisisiosesessantcoeeesepee s e pessanasesassess

C 1, guring Ihis plan year, any assets or fiabilities were lfans!ened from this plan to another plan(s) :denﬂfy the pIan{s) fo
which assets or liabilifies were transferred, (See instruciions.)

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

T




