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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 07/31/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
JACK LAWSON COMPANIES PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1997
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) 35-1557301
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
JACK LAWSON COMPANIES PROFIT SHARING PLAN 2¢ Sponsor's telephone number

317-745-6404

2d Business code (see instructions)

P. 0. BOX 327
DANVILLE, IN 46122 531390

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 18
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 18
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. 08/09/2023 JACK LAWSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 542058 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 542058 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 35571
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 35571
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 575048
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2581
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 577629
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -542058
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G
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 70000
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 Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee e, o006
Dapariment of the Tremsury Benefit Plan
Intermal Roverie Service This form Is required to be fited under sections 104 and 4065 of the Employee Retiroment 2022
Dapartment of Lobor Income Security Act of 1974 (ERISA), and seclions 8057(b) and 6058(a) of the Internal
Employse Baneiits Secuily Admiisiation Revenue Code {the Code). 'ﬂgi g?ﬂ;% Is Qti?ﬂ to
 Inspaction
Penslon Benft Guatanty Corparalion »_Complate all entrles [n accordance with the instructions to the Form 5500.SF, P
{__Part] | Annual Report |dentification Infarmation
.For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 07/31/2023
A This raturedreport s for: E[ & singlg-smployer plan D a multiple-employer plan (not mulliemployer) (Filers checking this box must altach a
list of participating employer information In accordarice with the form instructions }
B 'rois returvreport is E] the first relucnireport the final returndreport
{:] an amended refurn/report [g[ & short plan year retuen/report (fess than 12 months)
C Checkbox ffiingunder: '] Form 5558 [] automatic extension [] peve program
[] special extension (enter description)
3 1 this is a retroactively adopted plan permitied by SECURE Act section 201, ¢heck Here. . ... vvvyrs e, b ﬂ
{_Partil | Basic Plan Information-enter all cequested information ,
14 Name of pian 1b Three-digh
Jack Lawson Companles Proflt Sharng Plan plan nt;mbef 001
(PN)
1 Effective date of plan
oto1H9er .
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room, apl., sulte no. and streat, or P.O. Box) (EIN) 38-1557301
City or town, stale or provinge, country, and ZIP or forelgn postal code (if forelgn, see instructions) 26 S -
JACK LAWSON COMPANIES PROFIT SHARING PLAN <C Uponsor's telephone number
(317) 745-6404
2d Business cade (see instructions)
PO BOX 327 831380
DANVILLE, IN 46122
3a Plan administrator's name and address gaamss ag Plan Spongor, 3b Administrator's BIN

3¢ Adminisirator’s telephone number

4 1f the narne andfor EIN of the plan sponsor or the plan name hag changed since the last raturnfreport fited for 4b EmN
this plan, enter the plan sponsor's name, BIN, the plan name and the plan number from the last return/report.

4 Sponsor's name 4d PN
¢ Plan Name
Ba Tolal number of participants at the bEgINNING OF NG PIIN VB ... s ersscesssesmssseenosesmssessommsssore oo Ba 18

b Total number of participants at the end of the plan Y8ar ,.u.n..., sron . b 0
& Number of participants with account balances as of the end of the plan year (only defined contrdbution plans Be

COMPIRNE TS HBM vvcomscrsremsrcrmnressmssesmresemsesescres S, o 0
(1) Total number of active participants at the beginning of 1he PIAN YEar ........ccmwmenrimmserens ISR 1< [ )| 18
d{2) Total number of active participants at the end of the plan year... s | 302 0
€  Number of participants who terminated employment during the plan year with accrued benefits that were less 50

than 100% vested ............coerinse e 0

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonabla cause is astablished.

58 or Schegute MByompleted and signe actuary, as well ag the elestronic version of this relurnireport, and to the best of my knowledge and

helief, it js ffue, congaet, and complata.

Under penalties of perjury and other penalties sWe instructions, | declare that | have examined this return/report, including, if applicable, 4 Schedule
renrolle

L]
p> W g M% Jack Lawson
HERE o [Pl =

Siginature of nian ddministrator Date Enter name of Individual signing as plan administrator

Form 5500-5F (2022}
v, 220413

SI5N
) RE~ [ Bignature of employer/plan sponsor - Date Enter name of individual signing as emplover or plan spensor
For Paperwork Reduction Act Notice, soe the Instructions far Form 5500-5F,



Form 5500-8F (2022) Page 2

Ga Ware all of ihe plan's assets during the plan year invested In ellgible assels? (See Inslructions.}......
b Are you claiming a waiver of the snnual examination and report of an independent qualified public accountant (IQPA)

[g Yas D No

If you answered “No" to elther line 6a or line 8b, the plan cannot uge Form 8600-8F and must instead use Form 5500,

under 28 CFR 2620,104.467 (See Instructions on waiver eligibifity and conditions.)u.....

cstcnvens e

Eresarthvrdexsasey

L L 2 e P I PP TR

@ Yes D No

€ lfthe planis a defined benefit plan, is it covered under the PBGC Insurance pragram (see ERISA section 402137 ...... [:] Yes D No [] Not determined

Hf"Yas" ls checked. enter the My PAA confirmation number from the PEGC premium filing for this plan year

. (Bes Ingtructions.)

| Partill | Financial Information

7 Plan Agsels and Liabilities v {8} Baginning of Year (b} End of Yeuar
a Tolal plan assels 1a 542058 0
B Tolal plan aDIHIES ... v sossenssessesssimmeomscssmmmeenens | Th
& Net plan assets (subtract ne 70 from e 78) v ..emaressenssesnes 76 542088 ¢
8 Income, Expenses. and Transfors for this Plan Year {a} Amount {b} Total
a Contributions received or recelvable from:
(1), EMDIOYRIS e | B3(1)
{(#) Participants............. e s oo | Ba(2)
{3) Others (including rollavers)......... frsesisenissise it sintne s | G3(3)
B Oher INCOME (1098) . vvvvvvserrirecssssoncvermsasrsasssssossssssssarecorsosesmesenes .1 8b 36671
¢ Total incorms (add lines 8a(1), 8a(2), 8a(3), 8nd 8D} vve..vvoesrcrrone 8¢ 38871
o Benefits paid fncluding direct rolovars and Insurance premiyms
to provide benefits) ............ s s st 8d 575048
@ Certain deemad andfor corrective distribulions (see instructions) , 8o
f _Administrative service providers (salaries, fees, commissions)..... ot 2581
51 OINer BXPENSES .. oo s s e s sstacs 8¢
h_Total expenses (add lines 8d, 8¢, 8f, and ) J 8h 677629
I Netincome (losg) (sublract ling &h from line 8c) Bi 542068
| Transfers to (from) the plan (see lnsiructions)............ 8
| Part IV | Plan Characteristics
da | the plan t;:smvides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes In the Instruclions:
26 2
b [if the plan pravides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characteristic Codes In the Instructions:
| Partv | Compliance Questions
16 During lhe plan year: Yes | No Amount
@ Was there g fallure 10 transmil to the plan any participant contributions within the time period
described In 29 CFR 2610.3-1027 (See Instructions and DOL's Yoluntacy Fidueiary Correction
PROGEATO) covvvers o srsnssass erenssersnssesssesiseens sy sriseereiaintien sirersreseretssensensensen .1 10a X
b Were there any nonexerpt lransactions with any parly-In-interest? (Do not include Iransactions
reported on line 108 ........... e e sesneeeseness e R ...} 10b X
G Was the plan covered by a fidelity bord? ... Fireas s casancstrs e shnssnssrares e | 0 | X 70000
o Oid the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
By fraud 0r dIShOnesly 7 ... sroiminmsee s Lhcarts et e e vas e s s anse et e bt nae ereserernn woe ] 10d X
& Were any fess or comimisslons pald to any brokers, agants, or olher persons by an insurance
carrier, Ingurance sarvice, or other organization that provides some or alf of the benefils under X
the plan? (See IBIUCHONS.). vevuiciecnmmecarmiron vevnesrsersesiniss 10e
f  Has the plan failed o provide any benefit when dug under the plan? ............. ST — T X
G Did the plan have any participant loans? (I “Yes,” enter amount 88 6 YEarand.) .o, 10g X
h If this is an individual account plan, was there a blackout perlod? (Ses instructions and 29 CEFR
2E20.101-3.) wocvnenssisemsessissecssscnsssessssosssscemeseosscetesserssonsteonsssomesemnnonne oo e 10h X
1 1f 10h was answered “Yes,” check the box If you either provided the raquired notice or one of the

axceptions to providing the notice applied under 29 CFR 2520,101-3 ...,

EELEEAEEIEIEIINAR R EE AR at e

10




Form 5600-5F (2022) Page 3-{ 1 |

[Part Vi l Penslon Funding Compliance

11 15 this a defined benefit plan subject lo minlmuns furding requirements? {If *Yes," see inslructions and complete Schedule SB
(Form 5500} and lines 11a and b below.} If this is @ defined contribution pension plan, leave ine 11 blank and complels ling 12 D Yes D No
DBIOW, vt sscrrvscsisresneshneernrenenreesssracs S ey s st st ctses s arsbagssrtinse (enescn i Lt ers et st 2 s anssara
a_ Enter the unpald minimum required contributions for all years from Schedule S8 (Form 8500) Ina 40................c.... I 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PRGC and the amount reported on line 11a is greater than $0. has PBGC
beer notified as required by ERISA sections 4043(c)(5) and/or 303(KH4)? Check the applicable box:
Yas,

[:} No. Reporting was walved under 20 CFR 4043.26(c)(2) because contribulions equal to or excaeding the unpaid minimum required contribution were made
by Ihe 30ih day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(cH2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minlmumm required conteibution by the 30th day after the due date.
[] No. Other. Frovide explanation

12 Is this a defined contribution plan subject to the rinimum funding requirements of section 412 of the Gode or section 302 of

ERISA? s setrvrares

(1t "Yes,” complete line 128 or lines 12b, 12¢, 12d, and 126 below, a8 applicable.) If this is a defined banefi pension plan, leave line [} ves [ wo
12 blank and complete line 11 above.

a It 3 walver of the mirfmum funding standard for a prior year Is being amortized inthis plan year, see instructions, and enter the date of the tetler ruling
QAnting the Walver, s ssssesscssescessssssssnser. MOND Day Year

if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 8600}, and skip to line 13,

b Enter the minimuea required contribution for this plan year . ... | 12b

¢ Enter ihe amount corilributed by the employer to the plan for this PINYEAE .ivvrivvoismimsiressierseecannes irrenesers e 12¢

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter & minus signto the feft of a 12¢
negative amount) ..o e PN (eessseetst gt siersr s sasrss Lrttses s s sy arr R P

€ Wil the minimum funding amount reported on line 12¢ be met by the funiding deadline?,

e L L} Yes || Mo [] NA

A3EEERIIRENIRIILASI PR KNRELY

Part Vil [ Plan Terminations and Transfers of Assets

134 Has a resolution to terminale the plan been adopted in AMY AN VBT (oo srsnrscmssninimens it sesessssssssstonss srsssores @ Yes D Ne

If "Yes," entar the amount of any plan assets that reverted to the employer this year.......u...n. resmrmsessspenn | 138 0

b Were all the plan assets distibuted to paricipants or beneficiaries, transferred to another plan, or brought under the E Yes D No
Comrol of Ihe PBOCT ..o srissanssces L Ssas st st s ns s vy s eas s s sas s

€ I, during this plan year, any assals or fabilities were ransferred from this plan to another plan(s), identlly the plan(s) to
which assels or llabilities were transferred. (See Instructions )

13ci1) Narne of plan(s): 13¢(2) EIN(s) 13¢({3) PN(s)




