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
ARNOLD'S HOME FURNISHINGS RETIREMENT PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2011
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) 27-2233513

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

C.J. WENDELL, INC. 2c Sponsor’s telephone number

360-377-5582

2d Business code (see instructions)

3520 KITSAP WAY
BREMERTON, WA 98312 442110

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 16
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 18
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 18

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) 11
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 14
€ 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. 07/10/2023 KATHY CHRISTENSEN
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
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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 1435002 1369768
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1435002 1369768

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) 52559

(2) Participants......................... 8a(2) 68485

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -150187
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -29143
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 35566
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 525
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 36091
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -65234
] 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:
2A 2E 2F 2G 23 2T 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 200000
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 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)
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Form 5500-SF Short Form An ual Return/Report of Small Employee OMB Noa. 1210 0110
Department of the Treaaury BB"Eﬁt PIBI‘!
teinal Revenus Senice This form is requited to b filed under sections 104 and 4085 of the Employee Retlremant 2022
mmm o Income Sacurtty Act of 1974 (ﬁiﬁﬁbﬁa&gﬂ sﬂera:t?:s:c;‘i?g;(b) and 8058(a) of the Intarmal This Farm is @pen to
Pension Beneft Guaranty Comormtian P“bﬁ“‘ inspection

» Complete all antri

in accordance with the ingtructions to the Form 5500-8F.

[ Parti .| Annual Report Identification Information

For calendar plan year 2022 or fiscat plan year beginning

01/01/2022° and ending

1273172022

A This retumiraport is for: @ a gingle-employer plan

B This retumireport is [ the first returniraport

[] &n smended retumlremr(

C Check box if fllng undar: |:| Form 5558

[] special extension (enter

D If this is a retroactively adopted plan permitted by SECURE Act section 201, chack hera. . . ,,

D the final return/report
D a short plan year retumdraport (less than 12 months)

| [] auytomatle extanslon
eqcription)

[ ] DFve program

D A multipla-empleyer plan (not muliismployer) (Filers checking this box must attach a
llgt of participating amployar information in accordance with the form instructions. )

| Partll | Basic Plan Information—enter ol requastdd Information

18 Name of plan ib Three-digit
ARNOLD'S HOME FURNISHINGS RETIREMENT PLAN plan numbar
: {FN) ¥ 0061
$¢ Effective date of plan
: 01/01/2011
2a Plan sponsor's narne (employer, if for a single-ampioyer plan) 2b Employer Identification Numbar
Maiting addrass (ncluda room, apt., sulta no. and street, or P.O. Box) {EIN)27-2233513
tawn, \ P | coda (if foreign, zes | i
‘é"y; ' WENB];ﬂEt?_E{' pm;:].lée county, and ZIP or forelgn mm (F forsign, see I'lSﬂﬂ..lD‘hOfllE} 2¢ Sponsor's telephone number
' 360-377-5582
3590 KTTSAP WAY | 2d Businass coda (see Instructions)
BREMERTON wa 98312 442110
32 Plan administrator's name and address x| Same s Plan Sponsor, b Administrator's EIN
3¢ Administrator's telephone number
4 ifthae name and/or EIN of the plan spansor or the plan neme has changed since the last returndreport filed for 4b EIN
this plan, anter the plan sponsor’s name, EIN, the plan naine and the plan atimber from the last returnd/report.
A Sponsor's name ‘ 4d pN
G Plan Narse
52 Yotal number of participants at ﬁe beginning of the plan year o \ - . 5a 1é
b Total number of participants at the end of the plan Yaar....amrerr: Sby 18
C Number of participants with account balinces a3 of the en:l of the plan year (oniy deﬁned cunhbutmﬁ plans Sc
complate this Bam b, N TN 18
d(1) Total number of active participants at the beginning of the plan year.... bbbk o 4 b 5d(1) 11
t(2) Total number of active participants at tha end of fhe plan yesr... , 5d(2) 14
& Number of parficlpants who tarmlnatad ampluymant durm; the plan yaar with acered banaﬁts that wera lass 5a '
than 100% vested ... 0
Caution: A penal

Linder penalties of perury and other penaltiea aet forth In the

S8 or Schadule MB complated and signed by an enrolled actus

wlll ba assassad unlass raamnabla causa in estak

blished,

clions, | daciare that | have exammned s retumjreport, incuding, if applicable, a Schedule
Ty, as well as tha electronic version of this retum/report, and to the best of my knowladge and

o ﬁ ( W MM—H” 7#@&% STEVEN G. FORD
sl"natum nf Jlan aﬂminjsh'a‘mr . ‘Dt individual signing Bs.plan adminisirator
Date’ ‘Ehter, narte 'of individual signing as &mployier or pian sponsor.

Form 5500-8F (2022) I
v.220413
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Form 5600-8F (2022)

ARNOLD™ S FURNISHINGS

Page 2

PAGE 03/04

Ga Ware all of the plan's assets during the plan year investad |

n allglbla aszeis? (See insfructions.).

B ves [] no

b Ara you dalming a walver of the annual examiration and report of an indsperdent gualified public accountant (JQPA)

under 29 GFR 2520,104-467 (Sae Instructions on waiver

i
If you answared “No™ to either line 6a or Hne Gh, the pin cannot use Form 5500-8F and must imtead use Form 5500,

¢ if the plan is a defined benefit plan, 1 It covered under the

ibitity and conditions. ).

D Yas

PBGC insurance progmm (zee ERISA saction 4021)7

@ Yeos D Ne

[Ine |7 Not determined

i “Yes" iz checked, enter the My FAA cc{nﬂmwlim riimhbar fram the PBGC premium filing for this glan vear . (See matruchions.)
{-.Part lll--| Financlal Informatien |
T Plan Asseis and Liabilities . {#} Beginning of Year {b) Eod of Year
& Total plan asseis........ Ta 1,435,002 1,363,768
_b_Total plan liabilities . . Th
€ Nat plan assets (subtract ine 7b from NG 7a). ... ... codeisizuvee: 7o 1,435,002 1.‘369,7{38
8  Income, Expanses, and Transfers for this Plan Year el {a) Amount {b) Total
A Contributions received or receivable fron: R B
(1) EMDIOYVEIS cooerscressersscersenss sy 8a(1) 52,559
(2) PACIDANE, .....o...ooscsecsgssersssssss sessdsssssnssssssagssen 8a(2) 68, 485] -
(3} _Orhers {including roflovers) Ba(3) _ |
b_other income (loss).. 8b ~150,187 R
¢ Total income (add Eines 8a(1), 8a(2), 85(3), and sb) ........ Bc —29,143
d Benefits paid (including direct rollovers and insurancs premiums ' Co ‘
o proyide DeNems). ..o b, 8d 35,5686 .
& (Cartain deemed and/or comective distributions {zee inatructions). Ba
f Administrative service providers (satarieé. fees, commissions)...-- ar 525|
- B (LT —— — S ‘
h Total expenses (add Iines 8d, 8o, 8, and 8 vz I 8h | 36,091
f Natincoma {loss} (subiract line 8h from Illne Be).oe B -65,234
j Transfers to (from) the plan (sca Instmctlnns) i . 8 ' ;
| Part IV | Plan Characteristics |
9a |if the plan provides pansion benefits, anftar the applitabla pensicn feature codes from the List of Plan Characteristic Codas In the inatructons:
2A 2E 2F 2G 27 2T 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare festure codes from the List of Plan Characteristic Codes in the instnictions:
| PartV_ | Compliance Questions |
10  During the plan yoar: i Yes | No Amount
A Was thare a fallure to transmit to the plan any parttclpam cantributlons within tha tima perind
dascribad in 28 CFR 2510.3- 102? ($aa instrustions and DOL's Vntuntary Fidumary Comettion
Program) ... S A 10a b
b Were there sny nonexempt transacimn!i with any party-in-lnterest? {Do not lnc!ude transactluns
TEPOMEE £ NG 08 }cssrrrerrersrasssprrssnsirsersssssassumssssessrerssasprssssssersssrrssasssssssse 10b X
€ Was N‘m plan caverad by g fdality bnhd" - S — N T R 4 200,000
d Did the plan have a loss, whather or nnt reitmbursed by the plan 5 ﬁdality bond, that was caused ‘
by fraud or dighonesty? ... wrseresnee L 1 X
8 Were any fees or comnmisslons patd to any brokears, agaﬁt,a or other parsons by an insurénce '
arrier, insurance senviea, or othar arganlza’clnn that providas some or all of the bansfits under
the plan? (Ses insttuctions.)... 10 X
T Has the plan falled to provlcle any bana:ﬂt whan g undep' 13T - R ——— P 401 X
@ Did the plan have any parficipant loane? (If “Yes,” enter eJmuunt as of year-and.) ... 10g p:4
h It this is an individuat account plan, wa$ there a blackout pericd? (See instructions and 29 CFR
BT T < O O OO RO 10h X
I If 10h was answered "Yes,” check the box if you efther provided the required notice or one of the
axceptions to providing the notice applied under 26 CFR 2620.101-3 ..o 10i
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Form 5500-5F (2022) n - Page 3| | L
IPart V1| Pension Funding Compliance
‘11 I=s this a definad benqﬁ’t‘ plan subject to minimum funding requirements? (If ™Ves," gee instructions and complete Schedule 5B
{Form 55(]0) and lines 1%a and h below) ifthisis a deﬂn d mrrtrlbuhon pension plan, |EEVE Iane 11 blank and complete line 12 D Yes [:] No
blowy, .. e S

A Enter the unpaid rmrumum required uuntrlbut(uns for all ys

sars from Schedule SB {Form 5500) e 40 ......occceceeeee

b PBGC migsed contribution reporting requirements. ¥
been notified as required by ERISA sections 4043(c)(5) &

r] Yes.

[:] No. Reporting was waived undar 29 GFR 4043,25(c)(2) be
by the 30th day after tha due date.
[l No. The 30-day period refarenced in 28 CFR 4043.25(c)(2}
unpaid minimum required coniribution by the 30th day afler
D No. Other. Pravide axplanation

e plan is covered by PBGC and the amount repurted on fine 112 is greater then $0, has PBGC

dfor 303(k)(4)7 Ghack the applicable box:

rause contributions £qual to or exceading the unpaid minimum required contribution were made

has not yet ended, and the sponsnr intends to make a cortribution equal to or exceeding the

the due date

12 I=thiza defined confribution plan subject fo the minimum; ndmg reqmrements of section 412 of the Gode or section 302 of

ERIZA? .. hetimdeen it pbes

~ (f"Yes,” complete line 12a or lines 12b, 126, 124, and 1;% palow, as applicable.) IF this 16 a definad benefit pension plan, leave fina | [] yes [ no

12 blank and mmplem line 11 above.

d If a walver of tha minimum funding standard for a priar ya%r

is being amorhzed in this plan year, see |nstmct|on3, and enter ihe date of the letter ruling

granting the Walver. .. ... s e sssssesssssgag s e sens o s s ssmassans s smens cvzoenees MOTHR Day Year
If you completed line 12a, complete lines 3, 9, and 10 of $clmdula ME (Fonn 5500), and skip to line 13. :
f Enter the mirimum required contribution for this plan year} p— — T — 12h
€ _Enter tha amount contributed by the employer o the planfor this pian year .. —
¢ Subtract the amount In line 12r from the amount In line 126, Entar the result (antar a mlnus sign to tha !aft ofa 12d
nagative amaunt) ...

& Wil the minknum furding amourt repnrted on line 12d l:ua met by the fundlng deadling?...........coeere e

[l

Yes D No D NIA

lPart Vit | Plan Terminations and Transfers of Asg&ts

13a Has a vesolution to tefminete the phan been adopted in any pl&nyaar‘? .........

D Yas E No

if “Yes,"” enter the amount of any p!an assets that reverled

to the amployer LT | ;

13a

b Were all the pian assets distributed to participants or anT

cotifrol of the PBGC? ... v

ficiaries, transfamed to another plan, DI' bmught under the

A daEmiEAREARANARALELEES Lo,

DY&BNQ

€ I, during thiz plan yeer, any aseets ar liphilities were tranaferred from this plan fo another plan(s), identify the plan(a) o]

which assels or liabilities were transferred. {See instructio

ns.)

13¢(2) EIN(s)

13c{3) PN(s)

13c(1) Name of plan{s):




