Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
B-LINE ENTERPRISES 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
10/01/1999
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 25.1478341

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

B-LINE ENTERPRISES INC. 2c Sponsor’s telephone number

724-866-0573

2d Business code (see instructions)

449 NORTH KEELRIDGE ROAD 484120
HERMITAGE, PA 16148

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

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 20
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 20
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 20

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/19/2023 GARY BUSKIRK

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/19/2023 GARY BUSKIRK

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 41460 35043
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 41460 35043

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -1817
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -1817
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 4600
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 4600
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -6417
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-SF Short Form Annual Return/Report of Small Employee QNS Nos. 1210-0110
Depnrtmuntm‘lhu'l'run?ury BEI"]E‘ﬁt Plal‘l
inlemal Revenue Servica This form |s required to be filed under sections 104 and 4065 of the Emplayea Retirement 2022
Depertmant of Lobar Income Securlty Azl of 1874 (ERISA), and sectlons 6057(b) and 5058(a) of the Intarnal
Employaa Benefits Seewrity Administation Reverue Code {the Code). Tl'gs I;?n;n 1 Op?n to
ublic Inspaction
Penin Beneft Suararty Sormoraion »_Complatg all ontrios in accordance with the instructions to the Form 5500-3F.

Part| | Annual Report Identification Information

For ealendar plan year 2022 or flseal plan yaar beginning plL/oi/2022 and ending 12/31/2Q022
A This raturnirepart Is for; @ a aingle-employer plan D a multiple-emplayer plan {(not multiemployen) (Filers checking thls box must attach a
list of participating employer infermation In accordanca with the farm [nstructions.)
B This roturn/raport is D the first return/rapart Dthe final returm/report
‘ D an amended return/rapart D a short plan year return/report (less than 12 menths)
C Check box if filing under: |:| Form 5558 D autormatic extension D DFVC program
|:| special extension (anter dasaription)
B If this is a retroactively adopted plan parmitted by SECURE Act section 201, cheek here. ... vevern.. .. b |:|
| Part ) [ Basic Plan Information—enter al tequested information
14 Name of plan 1b Three-digit
B-LINE ENTERPRISES 401(K) PLAN plan number
(FN) W 001
1¢ Effective date of plan
10/01/1989
2a Plan spenser's name (amployer, if for a single-employar plan) 2b Employer Identification Number
Mailing eddress (include room, apl,, sulta no, and street, or P.0O. Box) (EIN)25=1478341
City or town, state or provinea, courtry, and 2IP or foreign postal code (if foreign, sea nstructions) 2c S
B-LINE ENTERBRISES TNC. G aponsor's telephone number

724-866-0573
2d Business code (see instructions)

449 NORTH KEELRIDGE ROAD

HERMITAGE 2a 16148 4841240

3a Plan administrator's name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan spansar or the ptan name has changed since the last return/report fited for 4b EIN
this plan, enter the plan sponser's name, EIN, the plan nama and the plan number from the last return/report.

@ Sponsor's name 4d PN
€ Plan Name
o2 Total number of particlpants at the beginming Of e PIAN YEAM i s s s poeeas 54 20

b Total number of participants at the 8nd 0f the PIAN YBAL..............uwwsrmmremsssssssssssssssesssssssssssssssssssasmasensssssssssss sh 20
G Numbar of paricipants with account balances as of the end of the plan year (only deflnad cantributlon plans 5c

cormplete this item). e e e AR RS R A1 R AR R AR ELE SRS LSS AR LSSt e 20
d(1) Total number of active participants at the beginning of the PIa YEar........ewsmssmmemsrrmermssssssmsesne: | 9@(1)
d(2) Total number of active participants at 1he end of the Plan YBAF ...........eeesrererr——— 5d(2) o
& Number of participants wha terminated employment during the plan year with acerued benefits that were loss Ba

R T Vs s i sr e b T e T R e R 0

Cautlon: A penalty for the late or incomplate filing of thig roturn/report will bo assassod unless roasenable causo |= astablished.
Under penaltles of perjury and other panalties set forth in the instructions, | declare that | have examined this return/report, inctuding, if applicabla, a Sahedula

SB or Sehedule MB ¢ eted and slgned by an EWB well as the electranic version of this retum/report, and to the best of my knowledga and
pejiet, it iz d_compterse”

SIGN ; . e Gary Buskirk

HERE of plan Mmlp]nﬂ'atnr«f;:/‘?'y /f/r Datez iE- ?_E_E_mer name of individual slgning as plan administratar

SIGN N /M ' Gary Buskirk

HERE {Slﬁaturpéf amployer/plan sponsor Datev" !‘?-&"_"_';- Enter name of Indlvidual signing as amplayar or plar spansar
For Paparwork Roduction Agt Notice, sew the Instructions for Form 5600-5F. Form 5604-5F (2022)

v.220413
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Farm 5500-5F (2022) Page 2
6a Were all of the plan's assets during the plan year inveated in eligible 2556157 (S88 INSIUGUGMS.). eovr.eeur s eeeeeeeeseseeeeeeeeesssesssseesssssasssnees @ Yas D Ne

b Are you claiming a walver af the ansual examination and repart of an indepandant qualified public ascountant (IQPA)

undar 26 CFR 2520.104-467 (See instructions on walver eligibllity 08 Gandifions.) . e s TP

If you answored “Na” to aither ling Ga or line 6b, the plan cannot ugo Form 5500-5F and must instead use Form 5500,

€ Ifthe plan is a defined benafit plan, is |t cavered under the PBGC insurance program (see ERISA section 4021)7
If*Yes" Is chocked, enter the My PAA confirmation number from the PBGC pramiurm filing for this plan year,

@ Yors D No

D Yas DND |:| Not determined
. {See instructions.)

|_Part It | Financial Information

7 Plan Assels and Liabilities (a) Baglnning of Yaar {b} End of Yaar
A TOMA) PIAN BEEEES ocviaarsreenoooerrrrrreereeseeessensssssserssesssssssessessssssssessnes 7a 41,460 35,043
B TOtal PIBN HBBIHES . ...cc.ivvisiieiteesr e seenessnreseeseeseessessessseeasessessessens 7b 0 0
€ _Net plan assets (subtract ling 7b from ling 7a) ... Tc 41,460 35,043
B Ineome, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or recelvable fram:
(1) EMPIOYAFS oovvesiissiinnyrersrreremserrsmarrssserssssrn s | 88{1) Q
(2) ParElBAME, e ssmssipmsisrerses s senssssssasssasstssssnsisasss #a(2) 0
(3} Others (neluding FOMOVEIEY ... ——...oooooo+ecreseensmsesensecsenscesee | BA(3) Q
) CHREE IMEEMIE (D5 cerrreerresirrrsessissssmenssessssssssssssssssssss s sceeseseesncae 8b -1,817
€ Total income (add lines Ba(1). 8a(2), 8a(3), and 8b) 8c -1,817
d Beneiits pald (Includlng ditect rallovers and insurance premiums
1o provide henefits).... b bbb e ee e ¥ 8d 4,600
€ Cerlain deemed and/or corrective distributions (sea Instructions). - g
f _Administratlve service providers (salaries, fees, commissions)..... Bt 0
8 Oher BXPAMSES ... ssssmssmss st s s s 8g g
h Total expenses (add lines &d, 8e, 8f, and Bg) 8h 4,600
1 Netincoma {loss) (subtract ling Bh fram e 88).......c.eeseeseeseesens 8 -5,417
Jj Transfers to (from) the plan (52 INSHUCHONS) vre s sees esrersssrenss B 0
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable panslon faature codes fram the List of Plan Characteristic Codes in the instructions:
2B 2F 26 2J 2K 2D
b |if the plan provides welfare benefits, enter the applicable welfare faatura codas frgm the List of Plan Characteristic Codes in the instructions:
I PartV | Compliance Questions
10  During the plan year: Yes | No Amount
a Was thare a fallure to transmit to the plan any participant contributions within the time perlod
deseribed In 28 CFR 2510.3-1027 (See instructions and DOL's Vuluntary Flduclary Carrettion
PPOGEAINY 1vvvorevssrassssaasssssssssasssssasssassssassssssassnssssones e e s e et 10a <
b Wara there any nonexempt transactions with any party-in-interest'? (Do not Include transactlons
EPOMBA ON G TOR.escvvrerrrirersissssssessseses s nnss s sans sessas b sa e s b am e b bRE bbbt sa b b 10k L
€ Was the plan covarad by a fIUelity BONET ... s s ssssssssssssssssssnsssssssssssssssnsans 100 | X 50,000
¢ Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was ¢ausad
Dy fraud or dISRONASIYT ... ——————————————————"——" 10d X
@ Were any fees or commissions paid (0 any brokars, agents, or other persons by an insurance
carrler, Insurance service, or sther organization that provides some or all of the benefits under
the plan? (See iNSruclions.) . bbb et AR AL E 04141400 b rbmeranesenenenenaraeeasmanranenen 100
f  Has the plan failed to provide any benefit when due under the plan? 10¢
g Did the plan havae any parlicipant lgans? (If “ves," enter amount 48 of year-end.) o, 10q X
h Ifthis is an individual account plan, was thera a blackout period? (Sea Instruations and 28 GFR
252010180 coresesssossssessussssssnssssnsesssssssssanssssssssssssiins LA LS80S 10h X
i If10h was answered “Yes," chack the box If you alther provided the required notice or one of the
exceptions to providing the notlca applied undar 28 GFR 2520.107-3..vrremrreremerimmrermsresss oo 10i
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Form 5500-8F (2022) Page 3-

lPart Vt | Pension Funding Compliance

11 13 this a defined benefit plan subject to minimum funding requiremants? (If *Yes," see instructions and complate Schadule SB
(Form 5500) and lines 11a and b below,) If this [s a defined contribution pension plan, leave fine 11 blank and complete line 12 D Yas D Na
O syt 1o ne e AR SEAA Lt bk e ceneeseneeseeemeeeeneeneesenentent et tresensesenne sttt tanastasantasas
2 _Enter the unpald miniturm required contributions for all years fram Schedule SB (Form 5500) IN@ 48 ...v.veeeseessens | 11a I

b PBGC missed contribution reporting requirements. If the plan is coverad by PBEC and the amount reported on line 11a Is greater than 0, has PBGC
baan netifled as required by ERISA sectlons 4043(cH(5) and/ar 303(kH4)? Check the applicable hox;

Yes.

|:| No, Raporting was waived under 28 CFR 4043.26(c)(2) begause contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date,
No. The 20-day period referanced In 28 CFR 4043.25(6)(2) has not yet ended, and the sponser Intends to make a contribution equal to or axcaeding the
unpald minimum reguired contribution by the 30th day after the due date.

[] No. Other, Provide explanation

12 Is this a defined contribution plan subjact to the minimum furding requirements of section 412 of the Cade or sactian 302 of

ERISA? ...ccnau L4141 12 R RE IR AR AR UR R I RR A4 AAALALAAARARA AR LA A brr xRS TR e AT R TR TR RS RRER 0L E AR EARREAE R R SRRA SRR LS AR AR nar s re SRRt D Yes @ No
{if "Yes," complete lina 122 or lines 12b, 12¢, 12d, and 12e below, as applicablea.) If this ig a defined benefit pension plan, leave line

12 blank and complete lina 11 abave,

& If a waiver of the minimum funding standard for & prior year is being amortizad In this plan year, see instructions, and enter the date of the letter rullng
T AN NG I B B, sttty ar et e e E SRR LR AR R e baR b er et Manth Day Year

If you complatad line 12a, complete lines 3, 9, and 10 of Schaduls MB (Farm 5500), and skip to lino 13.

b _Entor tha ririmum required contribUtion FOr this PR YEAF .............eeresse sessessmesessesssessssmanessessssmasmsssssaseseesssess 12b

C_Entar the amgunt contributed by the employer to the plan far this PN YEBE v 12¢

d Subtract the amount In line 12¢ fram the amount in line 126, Enter the result {entar a minug slign ta tha et of a
nagative ameunt) s s

14d

& Will the minimum funding amount rapartad an line 124 be met by the funding deading?.........oeveeevceerereeeeeeroeeeee L] Yes || No [] wA
lPart Vil | Plan Terminations and Transfers of Assets
E Yes |:| Mo

13a Has a resolution to terminate the plan been adopted in any plan year?
If "Yes,” enter the amount of any plan assats that reverted to the emBIOYEr thiS YBAI......i s resssssssesesssrrsses 13a 0

b Were all the plan assets distributed to patticipants or beneficiaries, transferred to another plan, or brought under the D Yas IE Na
L Of B P B G T 1211 siisiiistr st sn s er RG24 04k b 4 bt ce e rmv s erer vere e e e s RameE SRR ERE PEFE R ERERERELPEEL1 LA R SRR A £RE AT A AR AR 0

C If, durlng this plan year, eny aasets or labllities wara transfarred from this plan to another plan(s), identify the plan(s) to
which assets or liabllities werae transfarrad. (See instructions.)

13¢(1) Narme of plan(a): 13c(2) EIN(s) 136(3} PN(s)




