Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

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

OMB Nos. 1210-0110
1210-0089

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).

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

11/30/2022

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

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a DFE (specify)
the final return/report

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: [ ] automatic extension

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

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan
SIMPSON SENIOR SERVICES RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2000

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) 23-2948991
SIMPSON SENIOR SERVICES, INC. 2C Plan Sponsor’s telephone
number
610-660-0112
150 MONUMENT ROAD, SUITE 202 150 MONUMENT ROAD, SUITE 202 2d _Busines_s code (see
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004 instructions)
623000

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. 09/14/2023 KEN FRANIAK
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 09/14/2023 KEN FRANIAK
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 ‘ 316
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 0
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 0
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c
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 23 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) Insurance (1) 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)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  11/30/2022
A Name of plan B Three-digit
SIMPSON SENIOR SERVICES RETIREMENT PLAN plan number (PN) » 001

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

SIMPSON SENIOR SERVICES, INC.

D Employer Identification Number (EIN)
23-2948991

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 500651-01 0 01/01/2022 11/30/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o | 7b 2164734
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 58098
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 10116
(4) Transferred from separate account............ .| 7c(4) 132639
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6) 200853
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 2365587
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2304686
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 250
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 60651
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 2365587
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




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 Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration 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  11/30/2022
A Name of plan B Three-digit
SIMPSON SENIOR SERVICES RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIMPSON SENIOR SERVICES, INC. 23-2948991

| 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 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 |

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).

2.

() Enter name and EIN or address (see instructions)
DELAWARE VALLEY RETIREMENT INC.

21 CHESTER PIKE
RIDLEY PARK, PA 19078

(b) (c) (d) (€) (f) (9)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect

Enter total indirect

(h)

Did the service

compensation received by |provider give you a
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-.
13 CONTRACT 27296
ADMIN

Yes No D

Yes D No

4273

Yes D No

IVC WEALTH ADVISORS LLC

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

163 E. MAIN STREET
P.O0. BOX 539
SILVERDALE, PA 18962

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect

Enter total indirect

Did the service

compensation received by |provider give you a
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-.
27 INVESTMENT 17333
ADVISOR

Yes D No

Yes D No D

Yes D No D

EMPOWER ANNUITY INSURANCE COMPANY

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

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee

organization, or  |by

compensation paid

the plan. If none,

compensation? (sources

receive indirect

include eligible indirect

Enter total indirect

Did the service

compensation received by |provider give you a
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-.
64 RECORDKEEPER 13479

Yes No D

Yes No D

Yes No D




2.

Schedule C (Form 5500) 2022

Page3-[ 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).

EMPOWER ADVISORY GROUP, LLC

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

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(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
(f). If none, enter -0-.
28 INVESTMENT 1134
MGMT Yes D No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)

(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
(f). If none, enter -0-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
(b) © (d) e (f) @)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

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

compensation paid
by the plan. If none,
enter -0-.

receive indirect

compensation? (sources

other than plan or plan
Sponsor)

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

compensation for which you
answered “Yes” to element

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

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
DELAWARE VALLEY RETIREMENT INC. 13 4274
(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.

EMPOWER ANNUITY INSURANCE 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
COMPANY GREENWOOD VILLAGE, CO 80111
(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 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  11/30/2022
A Name of plan B Three-digit
SIMPSON SENIOR SERVICES RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SIMPSON SENIOR SERVICES, INC.

D Employer Identification Number (EIN)
23-2948991

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.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 243262 0
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(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) 5237313 0
O amracts) e e e nelocaed | 1o 2164735 0
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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Page 2

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

7645310

19

1h

1i

1j

1k

|

7645310

|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)

10116

2b(1)(G)

10116

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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) ..........cccoiiiiiiiie e -749464
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -739348
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 6846669

(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) 6846669
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) 59293

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 59293
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 6905962

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -7645310
| 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: BAKER TILLY US, LLP (2) EIN:  39-0859910

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

1000000

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)

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 b 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 11/30/2022
A Name of plan B Three-digit
SIMPSON SENIOR SERVICES RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIMPSON SENIOR SERVICES, INC. 23.2948991
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 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): 84-0467907
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

[e¢]

If a change 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 D 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




@ bakertilly

Independent Auditors' Report

To the Participants and Plan Administrator of the
Simpson Senior Services Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Simpson Senior Services Retirement Plan (the Plan),
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits in liquidation as of November 30, 2022 and
December 31, 2021, and the related statement of changes in net assets available for benéefits in liquidation
for the period from January 1, 2022 to November 30, 2022, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits

of the Plan's financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to

29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
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).

Management has obtained certifications from a qualified institution as of December 31, 2021, and for the
period from January 1, 2022 to November 17, 2022, stating that the certified investment information, as
described in Note 9 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors'
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the financial statements, other than those agreed to or derived from
the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

e Theinformation in the financial statements related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States

of America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Baker Tilly US, LLP, trading as Baker Tilly, is a member of the global network of Baker Tilly International Ltd., the members of which
are separate and independent legal entities. © 2020-2022 Baker Tilly US, LLP
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Emphasis of Matter - Plan Termination and Liquidation Basis of Accounting

As discussed in Notes 1 and 2 to the financial statements, the governing body of the Plan approved a plan of
liquidation on December 7, 2021, and management determined liquidation to be imminent. As a result, the
financial statements are presented on the liquidation basis of accounting. Our opinion is not modified with
respect to this matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error. Management's
election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed in the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditors' Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit in order to design 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. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan's ability to continue as a going concern for a reasonable period
of time.



Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, 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 requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the

planned scope and timing of the audits, significant audit findings and certain internal control-related matters
that we identified during the audits.

Lofpor. Tibly US, 127

Philadelphia, Pennsylvania
September 15, 2023



Form 5500

Departrnent of the Treasury
Internal Revenue Service

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 8058(a) of the Internal Revenue Code (the Code).

OMB Neos. 1210-0110
1210-0089

2022

Depanmante(ﬁ): Lgbar ) » Complete all entries in accordance with
B e the instructions to the Form 5500.
Pension Benefit Guaranty Coiporation This Farm is Open to Public
Inspection
| Part | [ Annual Report ldentification Information
01/01/2022 and ending 11/30/2022

For calendar plan year 2022 or fiscal plan year beginning

participating employer information in accordance with the form instructions.)

@ a single-employer plan
D the first return/report
D an amended return/report

B This return/report is:

[] a DFE (specify)
the final returnfreport
a short ptan year returnfreport (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: ] Form 5558

D automatic extension

D special extension {enter description)

E Ifthis is a refroactively adopted plan permitted by SECURE Act section 201, checkhere. ... .......... ... .. ... ...

] Part Ii | Basic Plan Information—enter all requested information

1a Name of plan 1k Three-digit plan
Simpson Senior Services Retirement Plan number (PN) » 001
1c Effective date of plan
01/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification
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) 23-2948991
Simpson Senior Services, Lnc
2¢ Plan Sponsor's telephone
number

150 Monument Road, Suite 202

Bala Cynwyd

150 Monument Road, Suite 202

Bala Cynwyd

PA 19004

PA 19004

(610)660-0112

Business code (see
instructions)
623000

2d

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

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the elec ﬁomc ver: /pn o}tyrs return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

, :

SIGN /% // ; ; i; ?Z/b/ﬂyl%n Franiak
HERE |

Signature of plan admi trator 1 Date Enter name of individual signing as plan administrator
SIE?R’E A # i 2 i/ ?// &/J,RZKen Franiak

[ 4

{gnature of ed(prloyerlplan 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



Form 5500 (2022)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 1f 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 l 316
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 PN YBAT.............ccvimeiiirccee e s 6a(1) 0
a(2) Total number of active participants at the end of the PIaN YBAT ... s s s 6a(2) 0
b Retired or separated participants 16CIVING DEMEMAS..........cco..evrieitoeeseeeerseseeeecsnseeresesrassansess et srees s ess s ores s sons ssienisesiinns 6b
C Other retired or separated participants entitled to future benefits ... 6¢c
o Subtotal. Add INES BB{2), BB, MM BC...........ovvivecevsieererrsiiesienress et sess s o reesseae e s isseos ebat s rebs b ersaee s ernaseenre et 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........c.ccocecrmrevrccvericierene |08 0
f TOtAl A NNES BU BNG BR..........ocooiverveiersiciacreeess e essesseresssssssssssearabaesssessas s eaes 118 asre s ees s sh s b b s ree e sre bt 6f 0
g Number of participants with account balances as of the end of the plan year (only defined confribution plans
GOMPIELE TS HEIMIY ..ot eeie e eece e s s s chuee e s srs s st st rs as e ass e m e b e aE s eSS s en s 6g 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 tHAN T00% VESIBU ... ooovuuussseceessssesesasesoars o gassasess 2828201 o8 £ Eb et 1t s Somn st e st 6h 0
7  Enterthe total number of employers obligated to contribute to the pian (only multiemployer plans complete this item)........ 7
B8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2B 2F 2G 2J 2T 3D 3H
b  If the plan provides welfare benefits, enter the applicable walfare feature cades 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) E‘ Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) 4 Trust 3 Trust
{4) I 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) B R (Retirement Plan Information)

2 [] ™B (Muliemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

® [

1 @ H (Financial Information)

@ [] I (Financial Information — Small Plan)
(3) @ _0_01A (Insurance Information)

(4) C (Service Provider Information)

{5) D D (DFE/Participating Plan inforrnation)
{6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

{ Part Il | 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) voovroeeerereccomnrnseccceee L] Yes ] No

1f "Yes” is checked, complete fines 11b and 11c.

11b Is the plan curently In compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.} ........... DYes D No

11c Enter the Raceipt 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 mast 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.)

Recelpt Confirmation Code




SCHEDULE A
(Form 5500)

Depariment of the Treasury
internal Revenue Service

Department of Labor

Employes

Y

Insurance Information

» File as an attachment to Form 5500.

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1874 (ERISA).

OMSB No. 1210-6110

2022

This Form is Open to Public

Pansion Benafit Guaranty Corparalion » Insurance companies are required to provide the information Yaapection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 11/30/2022
A Name of plan , . B Three-digit
Simpson Senior Services Retirement Plan plan number (PN) > 001

C Plan sponsot's name as shown on line 2a of Form 5500

Simpson Se

nior Services, Inc.

23-2948991

D Employer identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for sach contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and I} can be reporied on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Great-West Life & Annuity Insurance Company

(e) Approximate number of Policy or contract year
b} EIN {c) NAIC ) (d)_ Co['ttract or d at end of
(&) code identification: number pe;ﬁ:; g?‘ég:;r agt sgaro (f From {g) To
84-0467907 68322 500651-01 4] 01/01/2022 11/30/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in fine 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

{e) Organization code

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

Schedule A (Form 5500) 2022
v, 220413



Schedule A (Form 5500) 2022 Page 2 — I

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose pold

{a) Nansamadress of theagent; broker, or other persurr o whorm cormmissions or-fees werepaid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose codo

(a) Name and address of the agent, broker, or other person to whom commisslons or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose oo

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (s)
{b) Amount of sales and base Organization
commissions pald {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {(e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2022

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individua! contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at yearend ...........cocenviniinie oo, . 4 0
5 Current value of plan's interest under this contract in separate accounts at year end..........vceeeiicinieiiicns e 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Promiums DA 10 CAMTIEE .........coov.vevvv s esseess s cessreesecane s reessersebesesarbr e s eee e ettt bbb 6b
¢ Premiums due but unpaid at the end of the YEAI .......ccocoeveeiiiiic i 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ..., e el
Specify nature of costs  »
e Type of contract: (1) D individual policies (2} D group deferred annuity
(3)[] other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate parficipation guarantee
{3) I:] guaranteed investment {4) other P Group Bnnuity Contract
b Balance at the 6nd Of thE ProVIOUS YBAT ..........c....cveveveueereeiereiseriosesessssessasensienssssssasasssssesmseassesossessnsssesossorsensae r’lb 2,164,734
¢ Additions: (1) Contributions deposited during the year .........c....oceeveevennnew 7c(1) 58,098
(2) Dividends and CIBARS...........evrvrererrreserecaseessememros e semeeerereeeeresesieins 7¢(2)
(3) Interest credited during the year.. 7¢(3) 10,116
(4) Transferred from Separate 8CCOUNE..............cc.vvvieeeressiieessereessessessnsenes 7c(4) 132,639
(5) Other (SPecify DEIOW) .......covverreeercrvennene R ettt 7c(5)
4
(6)Total AAAIHONS .......voeveereereirierieensssisvrssesnaae s ieexeees e M oy ne e rage esgonnesbaseme Mot aerassooesssaathnseaseees ehss oot enmn 7¢(6) 200,853
d Total of balance and additions (add Hnes 7B @nd TE{B)). ..c.iveerivrerieeereieiieeseresineescires b seeseseasrsressnsgaasasscsacases | 7d 2,365,587
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2,304,686
(2) Administration charge made by Carmier...........c..cemaiiiisncncnion 7e(2) 250
(3) Transferred t0 SEpArate ACCOUNL ...........ccovveveeveeireerrereses s ersememererssenes 7e(3) 60,651
(4) OhET (SPECITY DEIOW)......eeoeoes oo eer s teeesereanenessaersseasesarsmsosensenseceens 7e(4)
>
(5) TOtE] ABAUCHONS.... 21 1. et S5 85T, oot 500 a2y e sk sy o P oo eEe s SRS Fo s RS 450 s e B 7¢e(5) 2,365,587
f Balance at the end of the current year (subtract ine 7e(5) From Hne 7d)........occoviviieeeminscsrenscaesseescaseennens l 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employses of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefitand contract type (check all applicable boxes)

a [ | Health (other than dental or vision) b[] Dental c[] vision d[] Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss {large deductible) j |:| HMO contract k D PPO contract f D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
— - PrmuTsCATTTtTETEivet T s Fatty
(2) Increase (decrease) in amount due butunpaid ... 9a(2)
(3) Increase (decrease) in unearned premium reserve .. 9a(3)
(4) EAINBU (1) + (2) = (3)) co1eeecemveeveevoreossssmseeeeesssoosserese s seesse s s ssssisp s st s e | 9a(4)
b Benefit charges (1) Claims Paid........c..coocoioerieciecreee e 9b{1)
(2) Increase (decrease) in claim rBSEIVES.......cccrvvreniierrercrieererencrineess 9h(2)
(3) Incurred claims (Add (1) AN (2)}.....oirrrerir ettt ee e e 9b(3)
(4) ClATMS CRBIGEG ..o+ ccevee et e ek mar e e st ec et et eb st era et senec oo 9b(4)
¢ Remainder of premium: {1) Retention charges (on an accrual basis) —
(A) CommiSSIONS ......covvvvverereecmrernsieens 9c(1)}{A)
(B) Administrative service of ofher fees .........ccocvrvnminins s 9c(1)(B)
(C) Other specific acquisition Costs ... 9c(1)(C)
(D) ONET BXDENSES .........eooeeoereeeversceneeieeeeres et 9c(1)(D)
(E) TAXES ...ttt s st bbbt 9c(1)(E)
(F) Charges for risks or other contingencies .. | 9c(1)(F)
{G) Other retention Charges ... 9c(1)}G)
(H) ORI TBLBNLION. ...ovecvevcvreciereiets e secerasesssrtes e s sseassan e ssssssscoens s eersaessnssapsssssssnssesssassrasserensasasssasssnns 9c(1)}H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)................. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) CIZIM TBSBIVES ...ttt o sssses e v as e s ebs e bbb o aaba 8 8o b e s S bea bbbk ebebab e s s bt s s b s sbre bt reton 9d(2)
(3) Other reserves .............. e e e L e 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered Inline 9¢{2).).......oococcevniennn e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Pait 10 CAIMIET....cc.....vc v rrrcnire et see st sres s eremta e saeaesesees 10a
b Ifthe carrier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b
Specify nature of costs.

fiPart v [ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes @ No

12 1f the answer to line 11 is "Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information

OME No. 1210-0110

(Form 5500) 2022
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).
This Form is Open to Public
Department of Lab .
Employee B:r?eafcls ;:czrity Ag:ninis(ralion ) 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 11/30/2022
A Name of plan B Three-digit
Simpson Senior Services Retirement Plan plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
Simpson Senior Services, Inc.

D Employer Identification Number (EIN)

23-2948951

| 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)

b If you answered line 1a “Yas," enter the name and EIN or address of each person praviding 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 pravided 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 disclesures on eligible indirect compensation

{b) Enter name and EIN or address of person whe 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 efigible indirect compensation

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




Schedule C (Form 5500} 2022

Page 3 -

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).

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

IVC Wealth Advisors LLC
163 E. Main Street
P.O. Box 539
Silverdale PA 18962
(b) (c) (d) (&) A _ ~(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 fo 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" fo element
(f). If none, enter -0-.
27
Lnvestment Yes D No @ Yes D No D Yes D No D
Advisor 17,333

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

Delaware Valley Retirement Inc.

21 Chester Pike

Ridley Park PA 13078
(b) (c) (d) (e) N (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 indiract an amount or
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
i3
fonteactyAdain Yes g] No D Yes D No @ Yes D No E]
27,296 4,273
(a) Enter name and EIN or address (see instructions)
Empower Annuity Insurance Company
8515 East Orchard Road
Greenwood Village Co 80111
(b) (c) (d) (e} (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 | compsnsation, 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-.
54
Recerikeppsr Yes @ No D Yes E] No D Yes X| No D
13,479 0
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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).

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

Empower Advisory Group, LLC

8515 East Orchard Road

Greenwood Village CO 80111
_(b) _ {9 (d) (e) 4] (9) (h)
Serviee Retationskipte - — Enterdiract - - Did-series provder— ———Entortotalindiregt———Did-the-serdee. —
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). ¥none, enter -0-.
78
tnvestmentiHymE Yes D No @ Yes D No D Yes D No D
1,134
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) f (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
persen 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| estirated amount?
answered "Yes” to element
(f). fnone, enter -0-,
YesD NoD YesD NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) g (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

arganization, or
person known fo be
a party-in-interest

by the plan. !f none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compsnsation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes® to element
(f). !fnone, enter -0-.

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

Yes D No D

Yes D No B

Yes D No D
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[ Partl [Service Provider Information (continued)

3. I 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
(see instructions)

{c) Enter amount of indirect
compensation

Delaware Valley Retirement Inc.

13

4,274

{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.

Empower Annuity Insurance Company
8515 East Orchard Road

Greenwood Village CcCO 80111

TPA Allowance Payment

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(¢} Enter amount of indirect
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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IT’art Il | Service Providers Who Fail or Refuse to Provide Information

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.
(a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)

(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 pravider 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

(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)

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




Schedule C (Form 5500) 2022

Page 6 - :]

Part Il | Termination information on Accountants and Enrolled Actuaries (see instructions)

{compiete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone;
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: @ Telephone:

Explanation:




SCHEDULE H Financial Information RS 2o

(Form 5500) 2022
Dopatimontiof fio\Teass This schedule is required to be filed under section 104 of the Employee
sipedeh LU Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

Depariment of Labor This Form is Open to Public
Employee Benefits Security Adminislration b 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 11/30/2022
A Name of plan B Three-digit
Simpson Senior Services Retirement Plan plan number (PN) S 001

a l A e B roloreriorireater e

Simpson Senior Services, Inc.

23-2948991

| Part] | Asset and Liability Statement

1 Current value of plan assets and ligbilities 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 1c(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 doflar
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), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complets lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing €ash. ... 1a
b Receivables (less allowance for doubtful accounts):
{1) EMPIOYEr CONLHDULONS w....ovmmeercvoncereesseneaereasennscerrenesreessesaes st ssmenssesnss . 1b(1) 243,262 0
{2) Participant COtrBUBONS.............c..ovrvveervvriesiersirsesssnrerses s sss s cesnesersons 1b(2)
(N0 O R e O O el e 0 O S PSS T 1b(3)

¢ General investments:
(1) interest-bearing cash (include money market accounts & certificates

Of AOPOSIE) ..o cvvirriiicrircrccriirio et et rrs bt s s e atrr s r e e en e 1e(1)
(2) U.S. GOVErNMENE SECUMHES .......ovvovveeoeeceeeeeeraeceseeceessis e ens s eesensiens 1¢(2)
(3} Corporate debt instruments (other than employer securities):
{A) PIEfermed ..o oot 1c(3)A)
(B) AlLGINGE.....c.oeoeceeieieoeceeie s eaes e eeressssessse e e sas s orenestse e 1c(3)(B)
{4) Corporate stocks (other than employer securities):
(A) Preferred ...t et s eraecanonsnes 1c(4)(A)
(B) COMIMION c.ovonivievtrieers oo sae e essasssonesss s s sesnese st ensanescssmsssenannes 1c(4)(B)
{5) Partnership/joint venture interests ..................cc....... A p— 1c(5)
(6) Real estate (other than employer real property) ...........ccoeovveviernncnn 1¢{6)
(7) Loans (other than to participants).... 1¢(7)
(8) Participant I0anS .........ccoovcvnmvrvenesisransoesesmes e eeeeenns 1c(8)
{9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate accounts ........cc..ccooeveevevrricerennn. 1¢(10)
(11) Value of interest in master trust investment 8CCOUNES ......................... (1)
{12) Value of interest in 103-12 investment entities ................ 1c(12)
(13) \flalue of interest in registered investment compames (e. g mu:ual 1¢(13)
UNAS) 1. ve vttt e e et e aaees 5,237,313 0
{14} Value of funds held in insurance company general account {unallocated 1¢(14)
COMTBEES). ..o eeeeeeecee e et ras b b st bbb s s s s s eman s 2,164,735 0
{15) DUNT....cvevercvereeeen et eeersess oo cesnsnesese s sns s sees s s ersssissemsessners st enneas 1¢(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022

v. 220413
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMPIOYET SBOUNBES ......vcoorrrerreeermemaeseeessentieiesoneseerseesasansessstssenessenccses 1d(1)
(2) EMPIOYEr rBal PrOPBHY ...ccrirssvremevemvesseemssensesseressacesssnansresessasensseererecrenns | VO(2)
e Buildings and other property used in plan operation ... 1e
f Total assets (add all amounts in fines 1a through 1€) ......c.ccccovenniinnnennns 1f 7,645,310 0
Liabilities
g Benefit claims payable ig
h Operating payables 1h
I ACQUISION INAEDIBANESS .....c...ovceerrecarecresenseresvctrises e sens srsesesssscnsanis i
J OMhEr HABIHHES . .ccommcreervermsrennsssrer st s b e s 1
k Total liabilities {(add all amounts in lines 1g through1j) ..., 1k 0 0
Net Assets
! Net assets (subtract line 1k from fine 1o vcveueriorccicreeiniins e r 11 I 7,645,310 I 0

IPart I} llncome 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 trusi{(s) or separaiely maintained
fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not
complete lines 2a, 2b(1)E), 2e, 2f, and 2g.

Income (a) Amount (b) Total

a Contributions:

{1) Received or receivable in cash from: (A) EmpIOYers ... | 28(1HA)

{B) PartiCipants ... 2a(1)(B)
{C) Others (iNCIUdiNg rONIOVEIS)......o. v verreeceeersreaesnsecensreenermmniaeecns 2a(1)(C)
(2) NOMCESH COMABUIONS -..ccovrvvece e ceeeneeeeersaeees e esientemissaseesisscns 2a(2)
(3) Total contributions. Add lines 2a(1)(A), {B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:
(1} Interest:

(A) Inte'rest-bearing casp (including money market accounts and 2b(1)(A)
certificates of deposit)........cccveinireniecicee et

(B} U.S. GOVEMNMENE SECUITES ......coeeeeeeeeverirenierenneesesnesersneseecensonee 2b{1)(B)

{C) Corporate debt INSTUMENES .........co..cvvvemveerrerrrierecresenssesesesnssessereans 2b(1)}(C)

(D) Loans (other than to participants) ..o rreeceremsvensrcnnnes 2b(1)(D)

(E) Participant loans...........c.coccciiiiiiiinniinin vt 2b(1)(E)

(E) O then = e e e e .. | 2b{1)(F) 10,116

(G) Total interest. Add fines 2b{1){A) through (F) 2b(1)(G) 10,116
(2) Dividends: (A) Prefermed SIOTK.......ivc o rrrserersrreecaeresercsessesesseriness 2b(2}A)

{B)  COMIMON SLOCK ..oecvvvvvaisensessvvecisasssnssessssesenssssssssssssessassassnssnsasss 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and {C) 2b(2)(D) 0
(B) IRETHI A hensens esserts v soeErsnsss o b snsesssaosasnsssheski Tinsoyinnns soasssesdTie Mocys 2b(3)
{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) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .......c.oo..... 2b{5)A)

(123 TR0, 11 RO SO et ot e e S 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C)

Add lines 2b(5){(A} and (B) ... Q
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{a) Amount {b) Total
(6) Netinvestment gain (loss) from common/coliective trusts.........coo.cevnee. 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 ...............c.... 2b(9)
{10) Net investment gain (loss) from registered investment 2h(10)
companies {e.g., mMutual funds) ... ~749,464
C Other income 2c
d Totalincome. Add all income amounts in column (b) and enter total............c.c.... 2d ~-739,348
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct roflovers............ 2e(1) 6,846,669
(2) To insurance carriers for the provision of benefits 2e(2)
T TR0 i OO ] 2e(3)
{4) Total benefit payments. Add lines 2e(1) through (3) «.......ovvviereccricrnnirrs 2e{4) 6,846,669
f Corrective distributions (S88 INSHUCHONS) ..ev.vvviives s esesevensrerrserereesiens 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
P INEErESE BXPEMSE....covviv ittt bbbt eb bbb enanenaenee 2h
i Administrative expenses: (1) Professional fees ..............cccoooeevveveronnensernnn. Zi(1)
{2) Contract admMINISIALON FEES .......oo.eevverierireriecenisecsessiesssresssasse s ssessrens 2i(2)
{3) Investment advisory and management fees ... .l 203
(O e TS sy Rt T R T 2i(4} 59,293
(5) Total administrative expenses. Add lines 2i(1) through (4) .........c..ccoo..... 2i(5} 59,293
j Totalexpenses. Add all expense amounts in column (b) and enter total....... 2j 6,905,962
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k -7,645,310
I Transfers of assets:
(1) TO OIS PIAM. . ccosrecoereeeeesnr et resss st sssssss st sass s st snsens 2(1)
(2} FIOM IS PIBN .covvereceveenereenvnnncressssnes s s s sese s snssens 21(2)

Partlll 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
aftached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
()] unmodified (2] Qualified (3)[ ] pisclaimer @[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both bexes (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.

()] @ DOL Regulation 2520.103-8 (Z)D DOL Regulation 2520.103-12(d) (3) D 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:Baker Tilly US, LLP (2) EIN: 39-0859910

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

| Part IV ]Compliance Questions

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

During the plan year: Yes No Amount

@  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 untit
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.} .................. 4a X
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Yes No Amount

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

close of the plan year or classified during the year as uncoilectible? Disregard participant loans

secured by participant's account batance. (Attach Schedule G (Form 5500) Part 1 if “Yes" is

o L0 L e e rer M e I iy T T e T 4b X
C  Wers 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 checked.) ... 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part |1l if “Yes” is

O R B e et e eree e e touirsenetuurssbuetuosthodesabrtate s e Stk Ton . SeEt oe TS e SOLE T  Tos, STy, 4d X
@  Was this plan covered by a fidelity Bong?.......oceccniieconiinion o s enes e 4| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

AU OF ISNONBSIV? uicrecnurer i rsasinsainesismsons sTsas s77senssges o man sise oS e i o3 5044 50T s s FEAREVESRFv 2 EAS3 8 TSR0 4f X
g 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? ..o, 4g 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? .................. 4h X
i  Did the ptan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and

see instructions for format requIrBMBNES. ).t s e 4i X
i 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.)......ccoovvi e 4j X
k  Were all the plan assets either disiributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .......evcvieeericoninseesiiecons et senssassesesssirens ak| X
i Has the plan failed to provide any benefit when due underthe plan? ... 4! X
m if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

DL O 0K Tt o B N e R oy S O O i Y e 4m X
N 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 2520.107-3........ccovvvveriiivneecrenencenen 4n

5a Has aresolution to terminate the ptan been adopted during the plan year or any prior plan year?........ Yes |:| No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) fo which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5Sb(2) EIN(s)

5b(3) PN(s)

5¢ 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

HISHUCHOMS )| L. vmiveeennctioiiesis ssontons 1735 b voiinnnnen Foh AL oo s o dmAusiss oo dB s 7808 4 B H L LA L m b i wilo s
if “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

...| | Yes

[Ino

[ ] Not determined
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(Form 5500) 2022

This schedule is required to be filed under sections 104 and 4065 of the
f the Ti
D.ﬁ?:,’,i‘;:egéb’e,ﬁti sr:f;,iséjew Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
Inspection.

Department of Labor
Empioyee Benefits Security Administration

Pension Benefit Guaranty Corporation

) File as an attachment to Form 5500.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 11/30/2022

A Name of pian B Three-digit

Simpson Senior Services Retirement Plan plan number
(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Simpson Senior Services, Inc.
23-2948991

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
ENSIUCHIONIS . ... e veiii et et e e e e s e e e e en e e e gra ee ettt s ot em e e e ekt r b e e et s an s eeneee e e nanenns

2  Enterthe 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): 84-0467907

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

Part 1l Funding Information (I the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenus Code or
ERISA section 302, skip this Part.)

4  Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)? .......rerrernr- D Yes D No D NIA
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 rufing 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 -

deficiency not waived) ................................................................................................................................

Enter the amount contributed by the employer to the plan for this plan year ..o 6b

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).........c..coovri e 6¢c

If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 8¢ be met by the funding deadiing?.............ceevcveerercensneiens D Yes D No D NIA

8  If a change 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 2gree With the ChANGET ........c....c.oviveveeveeieeteeeevevseeescaessesessese s enrseesessssseasnassnsssasessssseanssesssnes D Yes I:l No D N/A

[ Part Il l 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. N0, ChBCK the “NO” BOX......vrverecveeceerrrevereeereenescersomsesisenssessessesesseesansesessseessisaneen D Increase D Decreasa [ | Both D No

[ Part IV l ESOPs (see instructions), If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Cods, 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 @ Does the ESOP holt @ny preforrat SI0CK? .......cciieiviiirivereriiesceeeceetesisiassersressse st eesssasssssessase s s tass e a1 erersmtonsnsassessssesossssntasns 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 "back-to-back™ I08AN.} ..o e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............cc.o...covevveeceiresececereceeaens 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 Enterthe 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 fo report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agresment expires (if employer contributes under more than one colfective bargaining agreement, check box[l
and see instructions regarding required attachment, Otherwise, enter the applicable date.} Month Day Year

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwiss,
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 I:I Other (specify):

& Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(71) and 13e(2).)
{1} Contribution rate (in doflars and cents}
(2) Base unit measure: D Hourly D Weekly D Unit of production D 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 box [I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e 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 Hourty [I Weekly [[ Unit of production D Other (specify):

a  Name of contributing employer

b 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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)
(2) Baseunitmeasure:[] Houtly  [] weekly  [] Unitofproducton  [] 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 box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.}) Month Day Year

e Contribution rate information {If more than one rate applies, check this box D and see instructions regarding required aftachment. 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 D Other (specify):




Schedule R (Form 5500) 2022 Page 3

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 {o indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see

instructions for required HACKITIENE). ..o e et eee e e esctrrte e esas s seessesesr s asanesssessranbresaresensnsasns

b The plan year immediately preceding the current pian year, I:I Check the box if the number reported is a

change from what was previously reported (see Instructions for required attachment).........ccooecovveinice e,

C The second preceding plan year. D Check the box if the number reported Is a change from what was

previously reported (see instructions for required attachmIeNt).. ... ecirisrr it scsiiisr e s rsresres e eer s eresssresresees

14a

14b

14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an

fo:
@ The corresponding number for the plan year immediately preceding the current plan year.........cc.coovinnecennns 15a
b The corresponding number for the second Preceding PlAN YOI ...........cc.covvevrirviisiriieresisisiariorismsessoresssissienee 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 ........ccccoevivciivv v 16a
b 'fline 16a is greater than 0, enter the aggregate amount of withdrawal liabifity assessed or estimated to be 16b

assessed against SUCh WIthdrawn @mMPIOYEIS . ..o iyttt ceeiieereeesaenssar e smneesnneeianes

17 f assets and liabilities from another plan have been transferred o or merged with this plan during the plan year, check box and sée instructions regarding

stpplemental information to be included as an attachment. .....c.covviveerrscicnnanninn, RS AR RS SR

MasaavacesarEsRI Rt RcEnavans ersavrtsrarvastaasas ree

| Part VI

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

18 If any fiabilitiss 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 {o be included a5 an attaChMIENL.........oocovii s ettt e s sree s erneerrr e

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:
b Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more

€ 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, |f 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 D No
b ifline 20a is “Yes," has PBGC been nofified 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

[l
[l 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




Simpson Senior Services Retirement Plan

Statements of Net Assets Available for Benefits in Liquidation
November 30, 2022 and December 31, 2021

2022

2021

Assets
Investments:
At fair value $
At contract value

5,237,313
2,164,735

Total investments

Employer contribution receivable

7,402,048

243,262

Total assets

Liabilities

7,645,310

Net assets available for benefits $

7,645,310

See notes to financial statements
4



Simpson Senior Services Retirement Plan

Statement of Changes in Net Assets Available for Benefits in Liquidation
Period From January 1, 2022 to November 30, 2022

Additions
Investment loss (income):
Net depreciation in fair value of investments
Interest and dividends
Net investment loss
Net additions
Deductions
Benefits paid to participants
Administrative expenses
Total deductions

Net decrease

Net Assets Available for Benefits
Beginning of year

End of year

See notes to financial statements
5

$

(788,141)
48,793

(739,348)

(739,348)

6,879,022
26,940

6,905,962

(7,645,310)

7,645,310




Simpson Senior Services Retirement Plan

Notes to Financial Statements
November 30, 2022 and December 31, 2021

1.

Description of the Plan

The following description of the Simpson Senior Services Retirement Plan (the Plan) provides only
general information. Participants should refer to the plan document for a more complete description of
the Plan's provisions.

General

The Plan was a defined contribution plan established on January 1, 2000, covering substantially all
employees of Simpson Senior Services and certain of its affiliated employers, including Simpson
House, Inc., Simpson Meadows and Third Century Services (collectively, the Company). The Plan
was most recently restated on January 1, 2019 and subsequently amended January 1, 2020. The
Plan was subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA),
as amended. The Board of Directors of the Company was responsible for the oversight of the Plan,
determining the appropriateness of the Plan's investment offerings and monitoring investment
performance.

Plan Termination

On December 7, 2021, the Company resolved to terminate the Plan effective December 31, 2021.
As of December 31, 2021, the Plan no longer accepted participant contributions or new participants
and all participants in the Plan became fully vested in their accounts. Final benefit payments to
participants were made in November 2022 and the related trust was liquidated by November 30,
2022.

Eligibility
Employees were eligible to participate in the salary reduction arrangement of the Plan after attaining
age 21 and completion of two months of service. Employees were eligible to participate in Company
discretionary profit sharing contributions after attaining age 21, completion of one year and 1,000

hours of service. Employees enter the Plan immediately following the completion of the eligibility
requirement for the salary reduction arrangement and semi-annually (January 1 or July 1).

Participants were eligible for Company discretionary profit sharing contributions based on the date of
hire. Participants had to have a year of service at either January 1 or July 1 of the current plan year to
be eligible for Company discretionary profit sharing contributions.

Effective January 1, 2021, prior service with Unidine Lifestyles, LLC was credited only for employees
of the Company hired between January 1, 2021 and December 31, 2021.

Contributions

The Plan included a salary deferral arrangement allowed under Section 401(k) of the Internal
Revenue Code (IRC), as defined in the plan document. Contributions were subject to certain Internal
Revenue Service (IRS) limitations. Participants age 50 or older before the end of the plan year were
eligible to make catch-up contributions.

The Company did not contribute a profit sharing contribution to the Plan for the period from
January 1, 2022 to November 30, 2022. Participants directed all contributions into various investment
options offered by the Plan.

At its discretion, the Company could have elected to make a matching contribution to the Plan only for
eligible employees of Simpson Senior Services. The Company did not contribute a discretionary
matching contribution for the period ended November 30, 2022.

The Plan allowed for rollover contributions from other qualified defined benefit or defined contribution
plans.



Simpson Senior Services Retirement Plan

Notes to Financial Statements
November 30, 2022 and December 31, 2021

Participant Accounts

Each participant's account was credited with the participant's contributions and the allocation(s) of the
Company's discretionary profit sharing contribution, if eligible, and the Plan's earnings. Participants
were charged with an allocation of administrative expenses that were paid by the Plan. Allocations
were based on participant earnings, account balances or specific participant transactions, as defined.
The benefit to which a participant was entitled was the benefit that could be provided from the
participant's vested account.

Vesting

A participant's deferral and rollover contributions and earnings thereon were fully and immediately
vested. The Company's contributions and earnings thereon were 100% vested after three years of
credited service. As of December 31, 2021, all participants became fully vested in their accounts due
to the resolution to terminate the Plan. Notwithstanding the above, a participant was fully vested upon
retirement at the Plan's normal retirement age, disability, death or termination of the Plan.

Payment of Benefits

On termination of service due to death, disability, retirement or other reasons, a participant may have
received a lump-sum distribution equal to the value of the participant's vested interest in their
account. In addition, the Plan allowed for hardship distributions if certain criteria were met. The Plan
allowed for in-service distributions if a participant reached age 59%: If a participant terminated
employment and the participant's account balance did not exceed $1,000, the plan administrator
authorized the benefit payment without the participant's consent. If the balance of the terminated
participant's account was between $1,000 and $5,000, the Company may have authorized that the
benefit payment be rolled into an individual retirement account in the participant's name.

Forfeited Accounts

At November 30, 2022 and December 31, 2021, forfeited nonvested accounts totaled $0 and $50.
Forfeited, nonvested accounts would first be used to reduce administrative expenses and then would
be used to reduce future Company contributions. In 2022, the Company used forfeitures of $50 to
reduce administrative expenses.

2. Summary of Significant Accounting Policies
Basis of Accounting

As a result of the plan termination and liquidation described in Note 1, the financial statements of the
Plan are presented on the liquidation basis of accounting in accordance with accounting principles
generally accepted in the United States of America (U.S. GAAP).

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and changes therein, and disclosures of contingent
assets and liabilities. Actual results could differ from those estimates.



Simpson Senior Services Retirement Plan

Notes to Financial Statements
November 30, 2022 and December 31, 2021

Investment Valuation and Income Recognition

Investments are reported at fair value (except for fully benefit-responsive investment contracts, which
are reported at contract value). Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date.
The Company's Board of Directors determined the Plan's valuation policies utilizing information
provided by the custodians. See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net depreciation includes the
gains and losses on investments bought and sold as well as held during the year.

Expenses

The Plan's expenses were paid either by the Plan or the Company, as provided by the plan
document. Expenses paid directly by the Company are excluded from these financial statements.
Certain expenses incurred in connection with the general administration of the Plan that were paid by
the Plan are included in administrative expenses. In addition, certain investment related expenses are
included in net depreciation in fair value of investments.

Payment of Benefits
Benefits are recorded when paid.
Subsequent Events

The Plan has evaluated subsequent events for recognition or disclosure through September 15,
2023, the date the financial statements were available to be issued.

3. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under authoritative guidance
are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;

e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.



Simpson Senior Services Retirement Plan

Notes to Financial Statements
November 30, 2022 and December 31, 2021

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observables and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2021.

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan were open-end mutual funds that were registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value and to transact at that
price. The mutual funds held by the Plan were deemed to be actively traded.

The following table set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2021:

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total

Mutual funds $ 5,237,313 $ - $ - $ 5,237,313

4. Group Annuity Contract With Insurance Company

The Plan held a group annuity contract with Great-West Life & Annuity Insurance Company. At
December 31, 2021, the contract value of the fully benefit-responsive contract $2,164,735. Great-West
Life & Annuity Insurance Company maintained a portion of the contributions in a general account. The
account was credited with earnings on the underlying investments and charged for plan withdrawals and
administrative expenses. The guaranteed investment contract issuer was contractually obligated to repay
the principal and a specified interest rate that is guaranteed to the Plan. The crediting rate was based on
a formula established by the contract issuer and was reviewed on a six-month basis for resetting. The
guaranteed investment contract did not permit the insurance company to terminate the agreement prior to
the scheduled maturity date.

This contract met the fully benefit-responsive investment contract criteria and, therefore, is reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under
the terms of the Plan.

Contract value, as reported to the Plan by Great-West Life & Annuity Insurance Company, represents
contributions made under the contract, plus earnings, less participant withdrawals and administrative
expenses. Participants direct the withdrawal or transfer of all or a portion of their investment at contract
value.

The Plan did not hold this contract as of November 30, 2022.



Simpson Senior Services Retirement Plan

Notes to Financial Statements
November 30, 2022 and December 31, 2021

5. Related-Party and Party In Interest Transactions

Certain of the Plan's investments were managed by Empower Annuity Insurance Company of America,
Empower Trust Company, LLC, Great-West Trust Company LLC and Great-West Life & Annuity
Insurance Company (collectively, the custodians). Empower Annuity Insurance Company of America and
Empower Trust Company, LLC, were the custodians of the Plan and, therefore, the investment
transactions qualified as party in interest transactions. Fees incurred by the Plan for the investment
manager services are included in net depreciation in the fair value of the investment, as they are paid
through revenue sharing, rather than a direct payment. Administrative expenses are paid by the Plan.

Certain administrative functions of the Plan are performed by officers or employees of the Company.
No such officer or employee received compensation from the Plan.

6. Tax Status

The Company adopted a Volume Submitter Profit Sharing Plan with CODA which received a favorable
advisory letter from the IRS on March 31, 2014 which stated that the Plan and related trust is designed in
accordance with applicable sections of the IRC. Although the Plan had been amended since receiving the
advisory letter, the plan administrator believed that the Plan was designed and operating in compliance
with the applicable requirements of the IRC and, therefore, believed that the Plan was qualified, and the
related trust was tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is
subject to routine audits by taxing jurisdictions.

7. Risks and Uncertainties

The Plan invested in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market and credit risks. Due to the level of risk associated with certain investment
securities, it was at least reasonably possible that changes in the values of investment securities could
occur in the near term and that such changes could materially affect participants' account balances and
the amounts reported in the Statements of Net Assets Available for Benefits in Liquidation.

As of December 31, 2021, the Plan had investments of $2,164,735, that were concentrated in one fund.

8. Information Certified by Custodians

The plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA for 2022 and
2021. Accordingly, Empower Annuity Insurance Company of America and Empower Trust Company,
LLC, have certified to the completeness and accuracy of the investment activity reported in the
Statement of Changes in Net Assets Available for Benefits in Liquidation for the period January 1, 2022
to November 30, 2022.

Great-West Trust Company LLC and Great-West Life & Annuity Insurance Company, the prior custodians

of the Plan, have certified to the completeness and accuracy of all investments reported in the
accompanying Statements of Net Assets Available for Benefits in Liquidation as of December 31, 2021.
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