Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2022

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  12/31/2022

A This return/report is for: D a multiemployer plan

D a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

[] Form 5558

D special extension (enter description)

D Check box if filing under:

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

a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST number (PN) » 001
1c Effective date of plan
08/01/2004
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-2919310
ALC HOLDING, LLC 2C Plan Sponsor’s telephone
number
623-889-6925
1505 W. WHISPERING WIND DR. 2d Business code (see
SUITE 103 instructions)
PHOENIX, AZ 85085-0623 321900

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. 06/13/2023 TRUE CARR
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 06/13/2023 TRUE CARR
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
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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 ‘ 390
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¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 390
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 0
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 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. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 0
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 0
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 0
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:
2E 2F 2G 2J 2K 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| 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) R (Retirement Plan Information) (1) H (Financial Information)
inancial Information — Small Plan
2 I (Fi ial Inf ti Small PI
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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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 [] 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND plan number (PN) > 001
TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALC HOLDING, LLC 20-2919310

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

EP WEALTH ADVISORS

33-0152539

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 26 27 FINANCIAL 11427
70 ADVISOR Yes D No Yes D No Yes D No
() Enter name and EIN or address (see instructions)
THE VANGUARD GROUP, INC.
23-1945930
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
15193438 | RECORDKEEPER 9785
49 50 64 65
7 AND CUSTODI Yes [ | No Yes [ | No Yes [ | No
(a) Enter name and EIN or address (see instructions)
PENSION FUNDS OF ARIZONA 4800 N 68TH ST
SCOTTSDALE, AZ 85251
(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 34 50 THIRD PARTY 660

64

ADMINISTRATO

Yes D No

Yes D No

Yes D No
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2022

Page3-[ 2 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MAYER HOFFMAN MCCANN P.C.

(h)

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No

Yes D No

() Enter name and EIN or address (see instructions)

(h)

(e)
Did service provider
receive indirect
compensation? (sources

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

43-1947695
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
16 26 27 NONE 10500
51
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

(e)
Did service provider
receive indirect

compensation? (sources
other than plan or plan

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required

(9)
Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

enter -0-.

Sponsor)

disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALC HOLDING, LLC 20-2919310

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT 401

b Name of sponsor of entity listed in (a): THE VANGUARD GROUP, INC

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  23-1945930-000 code P 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2022

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ALC HOLDING, LLC

D Employer Identification Number (EIN)
20-2919310

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 243 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 525253 0
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 10348391 0
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

10873887

19

1h

1i

1j

1k

|

10873887

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.

(C) Others (including rollovers)..

(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e

(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e

(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e

(E) Participant [0@NnS ...........cooiiiiiiiiiiee e

(F)  OtNer i

(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.

(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .. e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................

(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

194

2b(2)(D)

2b(3)

194

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c -32372
d Total income. Add all income amounts in column (b) and enter total................... 2d -32178
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 10841709

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 10841709
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 10841709

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -10873887
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MAYOR HOFFMAN MCCANN, P.C. (2) EIN: 43-1947695

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

4b

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

4c

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

4d

Was this plan covered by a fidelity DONA? ..o

4e

500000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Af

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

49

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

4h

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

4i

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

4

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

ak

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

4

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

4am

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

[INo
0

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

BUILDERS FIRSTSOURCE 401(K) SAVINGS PLAN

52-2084569

001

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

S TUCHIONS. ) it e e
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALC HOLDING, LLC 20-2919310
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 23-1945930
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

D 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.

D No. Other. Provide explanation




ALC HOLDING PROFIT SHARING AND
EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST

REPORT TO THE ADMINISTRATIVE COMMITTEE

Period Ended January 12, 2022 and Year Ended December 31,
2021



4722 North 24th Street, Suite 300 = Phoenix, AZ 85016
Main: 602.264.6835 m Fax: 602.265.7631 = www.mhmcpa.com

To the Administrative Committee of
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST

We have conducted ERISA Section 103(a)(3)(C) audits of the financial statements of ALC Holding
Profit Sharing and Employee Savings Benefit Plan and Trust (the “Plan”) as of and for the period
from January 1, 2022 to January 12, 2022 and as of and for the year ended December 31, 2021 and
have issued our report thereon dated June 30, 2022. Professional standards require that we advise
you of the following matters related to our audits.

Our Responsibility in Relation to the Financial Statement Audits

As communicated in our engagement letter dated April 26, 2022, our responsibility, as described by
professional standards, is to conduct our audits in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA. Therefore, as permitted by ERISA Section 103(a)(3)(C), the audits need not extend to
any statements of information related to assets held for investment of the Plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution). For an ERISA Section 103(a)(3)(C) audits, the audits will not extend to
the certified investment information, except for obtaining and reading the certifications, comparing the
certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirement of accounting
principles generally accepted in the United States of America (GAAP). Accordingly, the objective of
the ERISA Section 103(a)(3)(C) audits is not to express an opinion about whether the financial
statements as a whole are presented fairly, in all material respects, in accordance with GAAP.

Our responsibility, as prescribed by professional standards, is to plan and perform our audits to obtain
reasonable, rather than absolute, assurance about whether the financial statements are free of
material misstatement. An audit of financial statements includes consideration of internal control over
financial reporting as a basis for designing audit procedures that are appropriate in the circumstances,
but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control over
financial reporting. Accordingly, as part of our audit, we considered the internal control of the Plan
solely for the purpose of determining our audit procedures and not to provide any assurance
concerning such internal control.

We are also responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting process.
However, we are not required to design procedures for the purpose of identifying other matters to
communicate to you.

Planned Scope and Timing of the Audits

We conducted our audit consistent with the planned scope and timing we previously communicated to
you.

‘\KRESTON Member of Kreston International — a global network of independent accounting firms



Compliance with All Ethics Requirements Regarding Independence

The engagement team, others in our firm, as appropriate, our firm, and our network firms have
complied with all relevant ethical requirements regarding independence.

Significant Risks Identified

We identified the termination of the Plan and final liquidation of assets as well as the timely remittance
of plan contributions to be significant risks.

Qualitative Aspects of the Plan’s Significant Accounting Practices

Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary of
the significant accounting policies adopted by the Plan is included in Note 2 to the financial statements.
There have been no initial selection of accounting policies and no changes in significant accounting
policies or their application during 2022 or 2021. No matters have come to our attention that would
require us, under professional standards, to inform you about (1) the methods used to account for
significant unusual transactions and (2) the effect of significant accounting policies in controversial or
emerging areas for which there is a lack of authoritative guidance or consensus.

Significant Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management and
are based on management’s current judgments. Those judgments are normally based on knowledge
and experience about past and current events and assumptions about future events. Certain
accounting estimates are particularly sensitive because of their significance to the financial statements
and because of the possibility that future events affecting them may differ markedly from
management’s current judgments. There were no significant accounting estimates reflected in the
financial statements.

Financial Statement Disclosures

Certain financial statement disclosures involve significant judgment and are particularly sensitive
because of their significance to financial statement users. The most sensitive disclosures affecting the
Plan’s financial statements was the fair value measurement disclosure in Note 3 to the financial
statements. Management’s fair value measurements used in the disclosure are based on trust reports
prepared by Fidelity Management Trust Company and the types of investments and the inputs to
valuation techniques used to measure fair value.

Significant Unusual Transactions
For purposes of this communication, professional standards require us to communicate to you

significant unusual transactions identified during our audit. We did not identify any significant unusual
transactions during our audit.



Identified or Suspected Fraud
We have not identified or obtained information that indicates that fraud may have occurred.
Significant Difficulties Encountered during the Audit

We encountered no significant difficulties in dealing with management relating to the performance of
the audit.

Uncorrected and Corrected Misstatements

For purposes of this communication, professional standards also require us to accumulate all known
and likely misstatements identified during the audit, other than those that we believe are ftrivial, and
communicate them to the appropriate level of management. Further, professional standards require
us to also communicate the effect of uncorrected misstatements related to prior periods on the relevant
classes of transactions, account balances or disclosures, and the financial statements as a whole.
There were no such misstatements during our audit.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
matter, whether or not resolved to our satisfaction, concerning a financial accounting, reporting, or
auditing matter, which could be significant to the Plan’s financial statements or the auditors’ report. No
such disagreements arose during the course of the audit.

Circumstances that Affect the Form and Content of the Auditors’ Report

For purposes of this letter, professional standards require that we communicate any circumstances
that affect the form and content of our auditors’ report. There were no such circumstances.

Representations Requested from Management

We have requested certain written representations from management that are included in the
management representation letter dated June 30, 2022.

Management’s Consultations with Other Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters. Management informed us that, and to our knowledge, there were no consultations
with other accountants regarding auditing and accounting matters.

Other Significant Matters, Findings, or Issues

In the normal course of our professional association with the Plan, we generally discuss a variety of
matters, including the application of accounting principles and auditing standards, significant events
or transactions that occurred during the year, business conditions affecting the Plan, and business
plans and strategies that may affect the risks of material misstatement. None of the matters discussed
resulted in a condition to our retention as the Plan’s auditors.



Other Matters

The ERISA-required supplemental schedule, other than that agreed to or derived from the certified
investment information, was subjected to the audit procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with GAAS.

Our responsibility also includes communicating to you any information which we believe is a material
misstatement of fact. Nothing came to our attention that caused us to believe that such information, or
its manner of presentation, is materially inconsistent with the information, or manner of its presentation,
appearing in the financial statements.

This report is intended solely for the information and use of the Benefits Committee and management
of the Plan and is not intended to be and should not be used by anyone other than these specified
parties.

WW#«,M 772:0% PC.

June 30, 2022



Authorization to Electronically Sign and File 5500
ALC Holding Profit Sharing and Employee Savi ngs Benefit Plan and Trust

1 hereby authorize any employee of Pension Funds of Arizona {"Service Provider™ to electronically sign
and file 5500 forms on my behalf for the following filing year(s):

Plan Year Ending December 31, 2022 further understand the following:

* imustsign a paper copy of the completed 5500 form.

* Animage of my signature will be included with the rest of the return/report pasted by the
Department of Labor on the internet for public disclosure. (Mot applicable # this is 2 ane
participant 55005F filing.)

« Lmay revoke or change this authpgizatin at any time by written notification to Service Provider.

Dated:_él/[‘gl / 2027 5 /h{




Form 5500 Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
N ofthe T and 406§ of the Employee Refirement Income Security Act of 1974 (ERISA) and
lim?évemi Senn'ce! sections 6057(b) and 058(a) of the Internal Revenue Code (the Code),
Department of Labor » Complete all entries in accordance with
Employee Benefis Security the instructions te the Form 5600.
Pension Benefit Guaranty Corporation

OMB Nos, 1216-0110
1210-0089

2021

This Form is Open to Public

Inspection

L Part ] IAnnual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2022

and ending  03/31/2022

A This returnfreport is for [:I a multiemployer plan

@ a multiple-emnployer plan (Filers checking this box must attach a fist of

pariicipating employer information in accordance with the form instructions.)

D a single-employer plan
D the first return/report
[] an amended returnfreport

D a BFE (specify) ____

B This return/report is: E] the final returnirepart

[] Form 5558
D special extension {enter description)

E Ifthisisa refroactively adopted plan permitted by SECURE Act section 201, check here

D Check box if filing under; D automatic extension

D a shost plan year return/report (less than 12 months)
C Ifthe plan is 2 collectively-bargained Plan,checkhere. . ..... ... .. .. . ... . . .. ... ... .. .

......... ¥ []

I:[ the DFVC program

fjart ] f Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan 001
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST number (PN} »
1¢ Effective date of plan
08/01/2004
2a Plan sponsor's name (employer, i for a single-employer plan) 2b  Employer Identification
Mailing address (include room, apt, suite no. and street, or P.O. Box) Nurnber (EIN)
Clty or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-2918310
ALC HOLDING. LLC 2¢ Plan Sponsor's telephene
number
623-889-5925
1505 W WHISPERING WIND DR STE 103 1505 W WHISPERING WIND DR STE 103 2d Business code {see
PHOENIX. AZ 85085-0623 PHOENIX. AZ 85085-0623 instructions)
321800

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established,

Under penaities of perjury and other penalties set forth in the instructions, I 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, comrect, and complete,

SIGN
HERE

Signature of plan admiflistrator Date

Enter name of individual signing as plan administrator

A7 ra— A B

ANGE

= Lt o . ) .
Si am employer/plan sponsor Da’ge Enter name of individual signing as empleyer 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 BE0O (2021)
v. 210824




Form 5500 (2021) Page 2
33 Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator's EIN
379817
FIDUCIARY WISE 818799174
3¢ Administrator’s telephone
2487 S GILBERT RD STE 1068-454 number
GILBERT, AZ 85295-2828 817-908-1256
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 14b EIN
enter the plan spensor's name, EIN, the plan name and the plan number from the last return/report:-
a4 Sponsor's name 4d PN
¢ Plan Name
5 Total number of participants at the beginning of the plan year 5 ] 380
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, e, and 6d). -
a(1) Total number of active participants at the beginning of the plan Year.................ooooeeeoooeeeo Ga{1) 390
a(2) Total number of active participants at the end of the planyear ... ettt asseien Ba(2) ¢
b Retired or separated participants receiving benefits.... et ARk b r e e a s er et e eere e eee e eeee e e o 6b S
€ Other retired or separated participants entitled to fulure BRNBTHS -t g¢ 0
A Subtotal. Add NS 82{2). 6, AN BC.....r.ccoereeosre e oo 6d 0
£ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .___. .{ 6e &
f Total. Add lines 6d and 6e...... . et s e et b ee s et et crertmer e et eatase s ses e Bf 2
g Number of parficipants with account balances as of the end of the plan year {only defined contribution plans o
COTIPIRIR TS M) oottt e et e 6g
B Number of patticipants who terminated employment during the plan year with accrued benefits that were o
Jess than 100% VeSted .. .uruvmscsicsss oo oo . =) 6h
7  Enter the total number of employers cbligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Cedes i the instructions:
2E 2F 2G 2) 2K 25 2T 3D 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arangement (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) General assets of the spensor 3] General assels of the sponsor

10 Checkall applicable boxes in 10a and 10b to indicate which schedules are attache

a Pension Schedules

d, and, where indicated, enter the number attached. {See nstructions)

b General Schedules

(1) B R (Refirement Plan Information) (N E] H (Financial Information}
{2) D | {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 4 E] C (Service Provider Information)
{3) D BB (Single-Employer Defined Benefit Plan Actuarial ) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (&} D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

Iﬂrt IiT| Form M-1 Compliance Information {to be compilsted by welfare benefit plans)

11a If the plan provides weffare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
25201012 e [] Yes No ‘

If*Yes" is checked, complete lines 11b and 11e,

1B s the plan cumrently in compliznce with the Form M-1 filing requirements? (See instructions and 29 CFR 2520101-2) ........... DYes D No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to flle the 2029 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 Forrn M-1 filing requirements. (Failure to enter a valid
Receipt Confimation Code will subject the Form 5500 fifing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury

Intemnal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

OMB No. 1210-0118

Retirement Income Security Act of 1674 (ERISA).
} File as an attachment to Form 5500.

2021

This Form is Open to Public
inspection.

For calendar plan vear 2021 or fiscal plan year beginning  01/01/2022

and ending

03/31/2022

A

ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST

Name of plan

B Threedigit

plan number (PN} |4

o1

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

ALC HOLDING. LLC

D Employer Identification Number (EIN)

26-2319310
Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es {to be completed by pians and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
2 Name of MTIA, CCT, PSA, or 103-12 IE:  SEPARATE ACCOUNT 401
THE V.
b Name of sponsor of entity listed in (a): HE VANGUARD GROUP, INC
- d Entity P | © Dollar vajue of interast in MTIA, CCT, PSA, or
M 293~ W v v » o

¢ EINPN 23-1945930-000 code 103-12 IE at end of year {see instructions)

4 Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity fisted in (a):

¢ EINPN d Entity & Dollar value of interest in MTIA, CCT, PSA, of
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity fisted in {a):

¢ EIN-PN d Entity € Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE-

b Name of sponsor of entity listed in (s):

¢ EINPN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MITIA, CCT, PSA, or 103-12 IE-

b Name of sponsor of entity listed in (a):

& EIN-BN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

2 Name of MTIA, CCT, PSA, or 103-12 IE:

B Name of sponsor of entity fisted in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 163-12 i€ at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):

& EIN-PN d Entity & Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D {Form 5500) 2021
v. 201208
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Page2-[" 1]

a Name of MTIA, CGT, PSA, or 102-12 IE:

b Name of sponsor of entity listed in (a):

d Entity
€ EIN-PN code

Dollar value of interest in MTIA, CCT,PSA, or
103-12 [E at end of year (see instructions)

& Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):

d Entity
C EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE-

b Name of sponsor of entity isted in (a):

e EINPN d Entiy
code

Dollar value of interest in MTIA, CCT, PSA, or
10312 IE at end of year (see instructions)

@ Name of MTIA, CCT, PSA, or 102-12 IE

b Name of sponsor of entity listed in (a):

d Entity
€ EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

A Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponser of entity listed in {a):.

d Entity
& EIN-PN coda

Doltar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (ax:

d Entity
G EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 10312 [E:

b Name of sponsor of entity fisted in (a):

d Entity
€ EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)

& Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity listed in {a):

d Entity
€ EIN-PN code

Dollar value of interest in MT1A, CCT, PSA, or
103-12 IE at end of year (see instructions)

2 Name of MTIA, CCT, PSA, or 103-12 (E;

b Name of sponsor of entity listed in (a):

d Entity
€ EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a4 Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity
€ EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions})
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Partil | iInformation on Participating Plans {to be completed by DFESs)
{Complete as many entries as needed to report all participating plans)

& Plan name

B Name of ¢ EIN-PN
pian spensor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

4 Pian name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

2 Pian name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

B Name of ¢ EIN-PN
plan sponsor

2 Plan name

b Name of ¢ EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB Ne. 1210-0110
(Form 5500)
Benartment of the Treasury 'lfhis schedule is requirgd to be filed under section 104 of the Employee 2021
intemal Revenue Service Retirement Income Security Act of 1974 {ERISA), and section 6058(a) of the
e Py internal Revenue Cede (the Code).
Employes Benefis Seauriy Adminisiation P File as an attachment to Form 5500, This Ferm is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 20271 or fiscal plan year heginning G1/01/2022 and ending 03/31/2022
A Name of plan B Three-digit
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500
ALC HOLDING, LLC

D Employer ldentification Number (EIN}
20-2919310

beneit at a future date. Round off amounts to the nearest doflar. MTIAs, CCTs, PSAs. a
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See

. and 103-12 {Es do not complete linas 10(1}. 1b(2), 1c(8), 1g, 1h,

» nstructions.
Assets {a) Beginning of Year {b) End of Year
2 Total noninferest-bearing cash...............oo..ouvvuceeeooserososseesoooo 1a 243 o
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ........u....ooveoveoeeeeeoeoeeeooooooo 1b(1)
{2} Participant contributions 1b(2)
B OUNEE e oo 1b{3}
€ General invesiments:
{1} Interest—bgaring cash (include money market accounts & certificates 1e(1) 525053 5
of deposit) ... e ran i et ettt e et s e rareens senn
(2) U.S. Government SeCUMES w...vvv-.oooeoooeooeeoeoeoooo 1ef2)
{3} Corporate debt instruments (other than employer securities):
(A) Preferted. ... oo, Te(3){A)
(BY Al OB et 1¢(3)(B}
{4) Corporate stocks (other than employer securities):
B L S 1e(4)(A)
(B) CommOn oo, eeme e ere st st eeee et oo 1e{4)(B)
{5) Partnership/joint veniure interests 1e(5)
() Real estate (other than employer real property) ............._._.. 1e(8)
(7) Loans (other than to participants).............oovoeoooo 1e(7)
{8) Participant 10aNS .........ccocorcmmuemnmeeeee oo 1e(8)
{8) Value of interest in common/collective trusts 1¢(5)
(10} Value of interest in pooled separate accounts 1e{10)
(11} Value of interest in master trust investment accounts 1e(11)
{12} Value of interest in 103-12 investment entities ... 1e{12)
{13) \f{z{gz}of interest in registered investment companies (e.g., mutual 1¢{13) 10348301 o
1e(14)
{15} Other......... 1e(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209



Schedule H (Form 5500) 2021 Page 2

1d Employer-related investments: {a}) Beginning of Year {b} End of Year
1d(1)
1d(2)
e 1e
f Total assets {add all amounts in lines 1a through 1&) ..o 1* 10873887 0
Liabilities
g Benefit claims payable ... 1g
h Operating payables 1h
i Acquisition indebtedness 1i
I Other liabifities.... e st e e e eeerm s ee et eomeee 1
K Total liabilities (adg all amounts in lines 1 g through 1} e 1k 3 0
Net Assets '
I Net assets (subtract fine 1k from line 1. o TR 10873887 | 0

lgart i Iincome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses cof the plan, including any trust(s) or separately maintainad

furnd(s} and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete fines 2a, 2b{1)(E), 2e, 2f and 2g.

Income {a) Amount (b} Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ................. 2a{1}(R)

(B} PamtiCipants ... 2a(1)(8)

{C) Others (including rollOVers).........coovvwoeeveeooeooooooo 2a{1){C)
(2) Noncash CONtBUEONS ...—c..v.verereomeeeees oo oo 2a(2)
{3) Total contributions. Add lines 2a{1)(A), (B), (€}, and line 2a(2) .. 2a(3) 2

b Earmings on investments:

(1) Interest:

{A) Inte'rest-beaﬁng casi_'l (including money market accounts and 2b{1)(A)

certificates of deposit).................. " et eemrsetec b asesnar

(B) U.S. Government Secumties ..............oouvoveroooeoeooooooo 2b(1}(B)

(C} Corporate debt instruments .............oooeeeeeooeeoio 2b(1)(C)

(D) Loans (other than to parficipants) ........................ . 2b{1)(D)

(E)  Participant I08NS . ..vvuceceeeeeemreee e 2b{1)(E)

{(F) OtREI e S 2b{1)(F)

() Total interest. Add lines 2b{1){A) through {F) 26{1)(G) 0
(2} Dividends: (A) Preferred StoeK .o...o.ov.ooooeoeeeooeeoooooooo 26{(2){A)

(B} ComMOR SOCK ..o 2b(2)(B)

(G} Registered investment company shares (e.g. mutual funds)......... 2b(2){C} 194

{D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b{2)(D) 04
{3} Rents .o.oooeeoo..... Caereemseimna s s e rs b e s eee e s e oo RS -t
(4} Net gain (loss) on sale of assets: {A) Aggregate proceeds 2b(4)(A)

(B} Aggregate carrying amount (see instructions)......................__ 2b{4)(B)

{C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result......... 2b{4)(C) 2
{5) Unvealized appreciation (depreciation) of assets: (A) Real estate ... | Zb(E)(A)

(BY OMEI e S 2b{5)(B) . _

O e e 26(5)C) 0




Schedule H {Form 5500) 2021 Page 3

{a) Amount {b} Total
(8) Net investment gain (loss) from common/callective trusts 2b(8)
{7} Net investment gain {loss) from pooled separate acsounts 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........._. 2b(8)
{8} Netinvestment gain (loss) from 103-12 investment entities......._______. Zb{9)
{10) Net inve_stment gain {less) from registered investment 2b{10}
companies (e.g., Mutual funds) .....oce.evuecisooceeeceoeeeoo 532372
€ OHherinCome ..o oo iy
d Totalincome. Add all income amounts in column (b) and entertotal. ... 2d -32178
Expenses
€ Benefit payment and payments to provide benefits:
{1} Directly fo participants or beneficiaries, including direct rollovers....... | 2e{1) 10841709
{2) To insurance carriers for the provision of beneffts ... 2e(2)
(B ORI et oo 2e(3)
{4) Total benefit payments. Add lines 2e(1) through (3) ..oo..o.oovoeoeeoo 2e{4) 10841708 -
f Cormective distributions (see instructions) ..o 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R Interest expense.........coooovooveeoeeoeoe oo 2h
i Administrative expenses: (1) Professional fees 2i(1)
~ (2) Contract administratorfees ... -1 2(2)
{3} Investment advisory and management fees 2i(3)
{8) OHRO .ttt eees e oo 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ... ... 2i(5) . s
] Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 10841702
Net Income and Reconciliation
K Net income (loss). Subtract fine 2j from line 2d 2Kk ~108738E7
[ Transfers of assets: ' '
{13 TO BNES PIEIN. e eceeeeem st 211}
{2} From this plan . ettt e e et eee e e 21(2)

Part Il Accountant’s Opinion

3 Complete lines 3a through 3c i the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
aftached,

4 The attached opinion of an indepandent qualified public acceuntant for this plan is (see instructions);
()4 Unmedified (2 [ ] Qualified (3)[ ] pisclaimer @[] Adverse

B Check the appropriate box(es) to indicate whether the [QPA performed an ERISA section 103(2)(3)C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 28 CFR 2520.103-1 2(d}. Check box (3} if pursuant to neither,

(1) [ DOL Regulation 2520.103-8 (2) [ ] DOL Regulation 2520.103-12(d) {3) [ neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MAYER HOFFMAN MCCANN, P.C. ' {2) EIN: 43-1947695

d The opinion of an independent qualified public accountant is net attached because:
1) D This form is fited for a CCT, PSA, or MTIA. {2) D It will be attached to the next Form 5500 pursuant to 2§ CFR 2520.104-50.

D’art v ICompliance Questions

4  CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete fines 4j and 41. MTIAs also do not complete line 41,

During the plan year; Yes No Amount

a4 Was there a faflure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510,3-1027 Continue to answer “Yes® for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .....e.......... 4a £
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Yes | No Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the vear as uncollectible? Disregard participant joans

secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is o

B L 4h ~
G Were any leases to which the plan was a party in default or classified during the year as

uncollectible? {Attach Schedule G (Form 5500} Part I if “Yes” is cheeked.) v 4c X
d  Werethere any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Aftach Schedule G (Form 5500) Part [l if *Yes™ is

ORBOKB. ettt et 4d X

Was this plan covered by @ fidelity bona?.........ooweoev oo 4ot X 500000
f  Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

FAU OF QISROMESEY? oottt eeeeeeeeees oo 4F X
9  Did the plan hold any assets whose current vafue was neither readily determinable on an

established market nor set by an independent third party appraiser? ............. .| Ag X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ..oveeen.. 4h X
i Did the plan have assets held for investment? {Attach schedule(s) of assets if "Yes™ is checked, and .

see instrgcﬁons for format requIrements.). ..........cueeeseeeeceoes oo di X
J Were any plan transactions or series of transactions in excess of 5% of the currant

value of plan assets? (Attach schedule of transactions if “Yes" is checked and

see instructions for format TEOUIIEIMEIES. L oo et eoeeeseseeee 4j X
kK Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plem, or breught under the cantrof of the L= U 1k X
| Has the plan failed to provide any benefit when due under the PIRNY ooretteeeces e eeereereenen, | 81 X
m I this is an individual account plzn, was there a blackout period? (See instructions and 29 CEFR

L 4m X
N If4m was answered “Yes " check the “Yes” box if you either provided the required notice or one of .

the exceptions to providing the notice applied under 28 CFR 2520.109-3 oo 4n X

82  Hasa mesolufion to teminate the plan been adopted during the plan year or any prior plan year?...._.. E} Yes I:| No
&)

if*Yes,” enter the amount of any plan assets that reverted to the employer this year

Sb  If, during this plan year, any assets or liabilities were

transferred. (See instructions.)

transferred from this plan to anather plan(s), ideﬁtify the plan(s) to which assets or izbilities were

5b{1) Name of plan(s)

5b(2) EIN(s) 5B(3) PN(s)

BUILDERS FIRST SCURCE

o

8¢ Was the plan a defined benefit plan covered under the PBGC insurance pregram at any time during this plan year? (See ERISA section 4024 and

instructions.) ................. emracneean e,
If “Yes™ is checked, enter the My PAA confirmation number irom the PBGC premium filing for this plan year

D Yes D No D Not determined
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SCHEDULE R Retirement Plan Information OMB No. 1216-0110

{Form 5500)

2021

Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the
internal Revenue Service Employee Refirement Income Security Act of 1974 (ERISA) and section
Depariment of Lasar 6058(a) of the Intemal Revenize Code (the Codse).

Employee Benefits Security Administration

} File as an attachment te Form 5500,

This Form is Open to Public

Pension Benefit Guaranty Consaration Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2022 and ending 03/31/2022
A Name of plan B Threedigit
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST plan number
(PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN})
ALC HOLDING, LLC
20-291831¢
| Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 4
mstructlons

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the pfan to participants or beneficiarias during the year (if more than two, enter EINs of the

two payors whe paid the greatest dollar amounts of benefits):
EIN{s): 23-194593C

Profit-sharing plans, ESOPs, and stock banus plans, skip line 3.

3 Numberof participants (Iiving or deceased) whose benefits were ditributed in 2 single sum, during the plan 3
VAT ettt .

ERISA section 302, skip this Part.)

Part i Funding Information (if the plan is not subject to the minfmum funding requirements of section 412 of the Internal Revenue Code or

4 Isthe plan administrator making an election undsr Code section 412{d)(2) or ERISA section 302(d)(2)7 eoeoooeeovo. - D Yes
If the plan is a defined benefit plan, do to line 8.

5 Ifawaiver of the minimum funding standard for & prior year is being amortized in this
plan year, see instructions and enter the date of the raling letter granting the waiver. Date: Meonth Day

[l Ne  [] wA

Year

If you completed fine 5, complete [ines 3, 8, and 10 of Scheduie MB and do not complete the remainder of this schedule.

& & Enterthe minimum required contributier: for this plan year (include any prior year accumulated funding

6a
deficiency notwaived) ....o..ooov.oooooeooemee

b Enter the amount contributed by the employer to the plan for this plan year &b

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative BITIOUNE) oot reee e e ce e eeerm s et e s s eeeeseens gc

If you completed line 6c, skip lines 8 and 8.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ..o D Yes

[] Ne [] na

8 Ifachange in actuarial cost method was made for this plan year pursuant io a revenue procedure or other
authority providing autornatic approval for the change or a class ruling letter, does the plan spensor or plan I___I Yes
administrator agree with the change?

[] No [ na

Part Ili Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” BOX......m.eeeeeoeeoeeeeeeee

D Increase DDecrease D Both D No

l Part IV ] ESOPs (see instructions). If this is not 2 plan described under section 409(2) or 4975(e)(7} of the Intemmal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............ D Yes D Ne

11 2 Does the ESOP hold any prefermed StOCK? ..o D Yes B No

b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such lean part of a *back-to-back” loan?
{See instructions for definition of "back-to-back” LB ) e et et .

12  Doas the ESOP hold any stock that is not readily tradable on an established securities market?. ..o D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 6500, Schedule R {Form 5500) 2021

v. 201208
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[ PartV [ Additional information for Multiemployer Defined Bonefit Pension Plans

13 Enterthe following information for each employer that contributed more than 5% of total contributions to the plan during the plan year {measured in
dollars). See instructions. Complote as many entries as negded fo roport all applicable smployers.

a  Name of contributing employer

b EN ¢__ Dollar amount contributed by employer
d  Date collective bargaining agreement expires (if employer contributes under more than one colloctive bargaining agreement, check box D
and see instructions regarding required attachment. Qtherwise, enter the applicable date.) Month Day Year

©  Contribution rate information (if more than one rate appfies, check this box D and see instructions regarding required atfachment, Otherwiss,
complete lines 130(1) and 13e(2).)
(1)  Contribution rate (in defiars and canis})

{2} Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

4 _ Name of contributing employer

b EN € _Dollar amount contributed by employer
d  Date collective bargaining agreerment expires (i employer conlributes under more than one colleckive bargaining agreement, check box D
and ses instructions regarding required attachment. Ctfierwise, enter the applicable date.) Month Day Year

€@ Contribution rate information {f more than one rate applies, check this box D and see instructions regarding required attachment, Otherwise,
compiste lines 13e(1) and 13e(2).)
{1) Contribadion rate (in dollars and cents)

{2) Base unit measure:D Hourly [l Weekly D Unit of production D Other (specify):

@ Name of contributing employer

b EIN € _Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more lfran one collective bargaining agreement, checl box D
and see instrucions regarding required attachment. Otherwise, anter the applicable date.)) Month Day Year

@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complefe lines 13e{1} and 13s(2).}
(1)  Contribution rate (in doffars and cents)

{2) Base unit measure:[ ] Hourly [] weekly [1 Unit of production [] Other (specify):

2 _ Name of contributing employer

b EN € __Dollar amount contributed by employer

d Date cofiective bargaining agreement expires {If empioyer conlributes undsr more than one collective bargaining agreement. check box D
and see instructions regarding reguired attachment. Otherwise, enter the applicable dafe.) Month Day Year

&  Contribution rate information (If more than one rafe applies, check this box D and see inslructions regarding required aftachment. Otherwise,

complete lines 13e{1) and 13e(2).)
{1}  Contribution rate (in dollars and cents)

(2) _Baseunitmeasure:[] Hourly  [] Weekly [] unit of production [ Other (specify): __

A _ Name of contributing employer

b EIN € __Dollar amount contributed by employer
d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check hox D
and see instructions regarding required attzchment. Othorwise, enter the applicable date.} Month Day Year

©  Contribution rate information (7f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwiss,
complete lines 13e(1) and 138(2).)
{1) Contribution rate {in doflars and cents)

(2) Base unit measure:l_l Hourly D Weekly D Unit of production ﬂ Othef(specify):_

A  Nameof contributing employer

b EN € Dollar amount contributed by employer
td Date coliective bargaining agreement expires (if employer contributes under more than one colleclive bargaining agreement. check box D
and ses instructions regarding required attachment. Otherwiss, enter the applicable date.) Month Day Year

©  Contribution rate information (I miore than one rate applies, check this box ]:I and see instructions regarding required attachment, Ctherwise,
compieto fines 13e(1) and 13e(2).)
(1} Contribution rate {in dollars and cents)

(2} Base unitmeasure:[] Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
Plan year, whose contributing employer is no longer making contributions to the plan for:

@ The current plan year, Check the box to indicate the counting methed used to determine the number of
inactive participants: D iast contributing employer D alternative D reasonable approximation (ses 14a
instructions for required attachment) .

.....

b The plan year immediately preceding the current plarn vear. D Check the box if the number reported is a

14b
change from what was previously reported (see instructions for required attachment)...

¢ The sscond preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment).. .ooweessoocvosconeceneopoee

16  Enterthe ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The comesponding number for the plan year immediately preceding the current plan year... ... 16a

b The comesponding number for the second preceding planyear.................o..oocooovii ... | 16b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year;

@ Enterthe number of employers who withdrew during the preceding Plan Year ..o 16a

b Ifline16ais greater than {}, enter the aggregate amount of withdrawal liability assessed ot estimated to be 416b
assessed against such withdrawn employers...

supplemental information to be included as an attachment.____.

17 If assets and Jiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instrucfions regardin?]

| Partvi | Additional Information for Single-Employer and Muitiemployer Defined Benefit Ponsion Plans

18 I any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in par} of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an atachment

19 ifthe total number of participants is 1,000 or more, complete lines (a) through ()
Q  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate; % OCther: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-8 years El 912 years D 12-15 years D 15-18 years D 18-21 years |:| 21 years or more
€  What duration measure was used to calculate fine 19(b)?
[ ] Effective duration [ [Macaulay duration | | Modified duration [] other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan r a single-empleoyer plan that is not covered by PBGC, skip fine 20.
A Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) fine 40 greater than zero? I:] Yes {_—_[ No
b ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable bax:

1 Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required centribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 GFR 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.

D Ne. Other. Provide explanation




Multiple Employer Plén Participating Employer Information

For the plan yoar beginning 01/01/2021 and ending  12/31/2021

Nams of plan PN:

ALC HOLDING PROFIT SHARING AND EMPLOYEE BAVINGS BENEFIT PLAN AND TROST 001
Sponsor Name:

EIN:
ALC HOLDING, IIC 20-2919310
B — A —

Percent of Total
EIN
Sponsor Name < Contributions

ALC HOLDING, 1IC 20~2919310 50.00%
ARIZONA STRUCTURAL LAMINATORS, LIC 20~2908574 10.00%
%
%
%
%
%
%
%
%
%
%
%
%

100.00 %




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2022 andending 12/31/2022

Name of plan PN:
ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST 001
Sponsor Name: EIN:
ALC HOLDING, LLC 20-2919310

Sponsor Name EIN % of Total Aggregate EOY

Contrib. Acct Balance

ALC Holding LLC 20-2919310 90.00 % $0
Arizona Structural Laminators, LLC 20-2908574 10.00 %

%]

%]

%

%]

%]

%]

%]

%]

%]

%

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

%

%

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

%]

100.00 %




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning

01/01/2022

and ending 12/31/2022

Name of plan

ALC HOLDING PROFIT SHARING AND EMPLOYEE SAVINGS BENEFIT PLAN AND TRUST

Employer Identification Number Three-digit
20-2919310 plan number » 001
(a)) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity date, (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

VANGUARD SMALL ADVISOR ONLY [ SHORT TERM TREAS INDEX 0
VANGUARD SMALL ADVISOR ONLY [GROWTH INDEX ADM 0
VANGUARD SMALL ADVISOR ONLY [EMERGING MARKETS STOCK INX 0
VANGUARD SMALL ADVISOR ONLY [ BALANCED INDEX 0
VANGUARD SMALL ADVISOR ONLY [ TOTAL BOND MARKET INDEX 0
VANGUARD SMALL ADVISOR ONLY [EXTENDED MARKET INDEX 0
VANGUARD SMALL ADVISOR ONLY [500 INDEX 0
VANGUARD SMALL ADVISOR ONLY [ SHORT TERM CORP BD 0
VANGUARD SMALL ADVISOR ONLY [ FEDERAL MONEY MARKET 0
VANGUARD SMALL ADVISOR ONLY [ TOTAL INTL STOCK 0
VANGUARD SMALL ADVISOR ONLY [RE INDEX ADM 0
VANGUARD SMALL ADVISOR ONLY [ COMMODITY STRATEGY 0
VANGUARD SMALL ADVISOR ONLY [ SMALL CAP GROWTH IND 0
VANGUARD SMALL ADVISOR ONLY [SMALL CAP VALUE IND 0
VANGUARD SMALL ADVISOR ONLY [VALUE INDEX ADM 0




