Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
CH EMPLOYMENT SERVICES, LLC 401(K) 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) 32-0050913
CH EMPLOYMENT SERVICES, LLC 2C Plan Sponsor’s telephone
number
305-374-5700
2200 BISCAYNE BLVD. 2d Business code (see
MIAMI, FL 33137 instructions)
531390

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, | d

eclare 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. 09/21/2023 EDGARDO VEGA
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 09/21/2023 ARTURO DE LA VEGA
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 ‘ 325
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 ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 247
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 234
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 14
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 74
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 322
€ 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 322
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 69 179
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 6
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 2K 2T 3D
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 (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
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

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

and ending  12/31/2022

A Name of plan

CH EMPLOYMENT SERVICES, LLC 401(K) PLAN

B Three-digit
plan number (PN)

»

001

C Plan sponsor’'s name as shown on line 2a of Form 5500
CH EMPLOYMENT SERVICES, LLC

D Employer Identification Number (EIN)
32-0050913

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
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
EMPOWER ANNUITY INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
84-0467907 68322 332053-01 0 01/01/2022 12/31/2022

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

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

(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

Schedule A (Form 5500) 2022

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

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 1122930
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 68404
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 14373
(4) Transferred from separate account............ .| 7c(4) 238115
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 11655
» LOAN PYMTS, FORFEITURES
(B)TOtAI AAAIIONS....... .ot 7c(6) 332547
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 1455477
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3889
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 65
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 1451523
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 0
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) 1455477
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  12/31/2022
A Name of plan B Three-digit
CH EMPLOYMENT SERVICES, LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CH EMPLOYMENT SERVICES, LLC 32-0050913

| 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




Schedule C (Form 5500) 2022

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)

DEFINITI, LLC 2201 TIMBERLOCH PL
STE 150

THE WOODLANDS, TX 77380

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 10445 833
ADMIN Yes No D Yes D No Yes D No

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

EMPOWER ANNUITY INSURANCE COMPANY

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
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

receive indirect

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by

Did the service
provider give you a

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-.
64 RECORDKEEPER 11137

Yes No D

Yes No D

Yes No D

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

NFP RETIREMENT INC

120 VANTIS
STE 400
ALISO VIEJO, CA 92656

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

organization, or
person known to be

by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by

Did the service
provider give you a

service provider excluding | formula instead of
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 43702
ADVISOR

Yes D No

Yes D No

Yes D No
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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
DEFINITI, LLC 13 833
(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 TPA ALLOWANCE PAYMENT
COMPANY
84-0467907
(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.




Schedule C (Form 5500) 2022

Page5-| 1

| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan 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).

2022

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
CH EMPLOYMENT SERVICES, LLC 401(K) PLAN plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CH EMPLOYMENT SERVICES, LLC

D Employer Identification Number (EIN)
32-0050913

Part |
(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VALUE FUND Il CL II

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity

C EIN-PN  38-4097325-488 code

C

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

205849

a Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP GROWTH FUND Il FEE CLASS

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity

code c

C EIN-PN 38-4126288-488

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

745494

a Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP VALUE Il

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity

code c

C EIN-PN  38-4139852-488

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

5982

a Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP GROWTH lI

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity

code c

C EIN-PN 38-4126247-488

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

526521

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

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity
code

C EIN-PN 82-1986152-488

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

651495

a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE Il

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity c

C EIN-PN 38-4065329-426
code

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

1570787

a Name of MTIA, CCT, PSA, or 103-12 IE:  STABLE VALUE FUND FEE CLASS I

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity c

C EIN-PN  85-4031707-488 code

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

1374128

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
CH EMPLOYMENT SERVICES, LLC 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CH EMPLOYMENT SERVICES, LLC

D Employer Identification Number (EIN)
32-0050913

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 Total noninterest-bearing Cash ............ccccoviiiii i
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtioNsS...........ccoeoiiiiiiiiiiic e
(2) Participant contributions

{63 O 1= PR URPPR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
() 10 =T oo L7 § FO PRSP UPPUUPPRRN

(2) U.S. Government SECUNTIES .........cceeiiuiiiiiieiiieeiii e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred ... e
(B) COMMON. ...ttt ettt ettt

(5) Partnership/joint venture interests ............ccooeviiiiiniii i,
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee.
(7) Loans (other than to participants)..........cccueeeiiiiiiiiiiiee e
(8) Participant 10aNS............coiiiiiiiii e
(9) Value of interest in common/collective trusts............ccocceeviieiiieeneecee.
(10) Value of interest in pooled separate accounts............cccceeviiieeeiniiienennne

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities .............cccoooveiiieevieeenn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
[olo] g1 = (o1 ¢ SRR

(15) ONET ..o eee e

(a) Beginning of Year (b) End of Year
1a 13153 22512
1b(1)
1b(2)
1b(3)
1c(1) 0 0
1c(2)
1c(3)(A) 0
1¢(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1¢(5) 0 0
1¢(6) 0 0
1¢(7) 0 0
1c(8) 88559 115795
1¢(9) 0 0
1¢(10) 0 0
1¢(11) 0 0
1¢(12) 0 0
1¢c(13) 18910631 16718168
1c(14) 1109777 0
1¢(15) 0 0

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) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 0 0

(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2) 0 0

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e 0 0

f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 20122120 16856475
Liabilities

g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 0 0

h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEDEANESS ...t 1i 0 0

J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 0 0

Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 20122120 16856475

|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
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...........c.cccoovvvennn. 2a(1)(A) 303669
(B) Participants.........c...ccco...... 2a(1)(B) 677677
(C) Others (including rollovers).. 2a(1)(C) 52013
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 1033359
b Earnings on investments:
(1) Interest:
O eriioates of Geposi) oo oreY Merke! Be0uS e | 220A) 333
(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0
(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0
(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0
(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 4723
(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F) 0
(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 5056
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)
(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 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)
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)
(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 0
(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..................... 2b(5)(A) 0
(=3 T Y=Y OO U OO TTRO 2b(5)(B)
() A 1S Z(A) BB e e 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -3822677
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d -2784262
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 393320
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 393320
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 23399
g Certain deemed distributions of participant loans (see instructions) .............. 2g 2555
N INtEreSt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 0
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 0
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 62109
(B) ONET ettt s s ee et es e es e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 62109
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 481383
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -3265645
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1) 0
(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: GERSON, PRESTON, KLEIN, LIPS, EISEN (2) EIN: 59-1262947

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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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

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.

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

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

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

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

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?...................

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

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

X No

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

L1 (0T (1] T T PP PP

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 12/31/2022
A Name of plan B Three-digit
CH EMPLOYMENT SERVICES, LLC 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CH EMPLOYMENT SERVICES, LLC 32.0050913
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
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INDEPENDENT AUDITOR’S REPORT

Plan Administrator
CH Employment Services, LLC 401(k) Plan
Miami Beach, Florida

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

We have performed audits of the accompanying financial statements of CH Employment Services, LLC 401(k) 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). The financial statements comprise the statements of net assets available for benefits as of
December 31, 2022 and 2021, and the related statement of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of CH
Employment Services, LLC 401(k) 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 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 Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2022 and 2021, and for the
years then ended, stating that the certified investment information, as described in Note 6 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 Auditor’s Responsibilities for
the Audit of the Financial Statements section—

o the amounts and disclosures in the financial statements referred to above, 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.

o the information in the financial statements referred to above 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.
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of CH Employment Services, LLC
401(k) 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.
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Cont’d.

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 CH Employment Services, LLC 401(k) 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.

Our audit of the financial statements does not relieve you of your responsibilities related to the preparation and fair
presentation of the financial statements.

Auditor’s 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 auditor’s 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 generally accepted auditing standards 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 generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audits.

e 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 audits 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 CH
Employment Services, LLC 401(k) Plan’s internal control. Accordingly, no such opinion is expressed.

o 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 CH Employment Services, LLC 401(k) 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.
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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.

Supplemental Schedules Required by ERISA

The supplemental schedule of Assets Held for Investment Purposes at Year End is presented for purposes of additional
analysis and is not a required part of the financial statements but is supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedule, other than that agreed
to or derived from the certified investment information, has been subjected to auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted auditing standards. For
information included in the supplemental schedule that is agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than the
information agreed to or derived from the certified investment information, including their form and content, is
presented in conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the supplemental schedule that is
agreed to or is derived from the certified investment information, are presented, in all material respects, in
conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule 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).

Miami, Florida
September 1, 2023
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Available for
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of Changes
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Available for
Plan Benefits

CH Employment Services, LLC 401(k) Plan
Financial Statements
Modified Cash Basis
As of and For the Years Ended December 31, 2022 and 2021

2022 2021
Assets
Cash $ 22,512 § 13,153
Investments, at fair value 16,718,168 20,020,408
Notes receivable from participants, interest ranging
from 5.25% to 9.00% 115,795 88,559
Net assets available for plan benefits $ 16,856,475 $ 20,122,120
Additions to net assets attributed to:
Contributions:
Participants $ 303,669 $ 312,456
Employer 677,677 672,533
Rollover and others 52,013 50,000
Investment (loss) income:
Net (depreciation) appreciation in fair value of investments (3,822,677) 2,725,393
Interest and dividends 5,056 5,124
Total additions (2,784,262) 3,765,506
Deductions from net assets attributed to:
Benefits paid to participants 393,320 548,075
Corrective distributions 23,399 -
Certain deemed distributions of participant loans 2,555 -
Administrative expenses 62,109 47312
Total deductions 481,383 595,387
Net (decrease) increase (3,265,645) 3,170,119
Net assets available for plan benefits:
Beginning of year 20,122,120 16,952,001
End of year $ 16,856,475 $ 20,122,120

See accompanying notes.
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Notes to Financial Statements

Description of Plan

The following description of CH (Crescent Heights or “the Company”) Employment Services, LLC 401(k) Plan
(“the Plan™) provides only general information. Participants should refer to the Plan Agreement for a more
complete description of the Plan’s provisions.

General. The Plan is a defined contribution plan covering substantially all full-time employees of the Company
who have 90 days of continuous service and are age 21 or older. Date of eligible participation occurs immediately
upon meeting all eligibility requirements.

The Plan was established on January 1, 2000, under Section 401(k) of the Internal Revenue Code, and is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions. Each year, participants may contribute up to 75% of pre-tax annual compensation or up to 75%
after-tax to a Roth, as defined in the Plan, subject to a maximum of $20,500 and $19,500 for the years ended
December 31, 2022 and 2021, respectively. Participants who have attained the age of 50 before the end of the
Plan year are eligible to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined benefit or contribution plans. The Company makes matching
contributions equal to a uniform percentage of the participant’s elective deferral not to exceed 3% of the
participant’s compensation not to exceed $8,400 or 3% of the annual compensation limit of $280,000.

Participant Accounts. Each participant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contribution and (b) Plan earnings. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting. Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the
Company’s matching contributions is based on years of continuous service. A participant is 100% vested after
five years of credited service for the Company’s matching contributions plus actual earnings thereon.

Notes Receivable from Participants. Participants may borrow from their fund accounts up to a maximum equal
to the lesser of $50,000 or 50% of their account balance. Under the CARES Act, plan participants were allowed
to borrow up to 100% of the vested balance or $100,000, whichever was less. The loans are secured by the
balance in the participant’s account and bear interest at rates ranging from 5.25% to 9.00%. Principal and interest
is paid ratably through payroll deductions.

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Delinquent participant loans are reclassified as distributions based on the terms of the Plan document.

Investment Options. Upon enrollment in the Plan, a participant may direct their contributions into any of the
investment options offered under the terms of the investment contract. There are a total of 18 different mutual
funds and investment options available to the participants.

Payment of Benefits. On termination of service due to death, disability, or retirement, a participant may elect to
receive a lump sum payment paid directly to the participant or rolled over to an IRA, a partial “ad-hoc”
distribution, or installment distributions but only with respect to the participant’s required minimum
distributions. In the event of death or total and permanent disability, a participant’s account becomes fully
vested.

The non-vested portion of a terminated participant’s account is forfeited and allocated to the employer
contribution account of all participants who have not had a one-year break in service during the Plan year and
who are employees as of the end of the Plan year. The forfeited amounts are allocated to a participant’s
account based on the proportion that each participant’s basic compensation bears to the total basic
compensation of all active participants. In addition, a participant can elect to receive all or part of their vested
account at any time after reaching the age of 59 ' or if the participant rolled over funds into this Plan from
another qualified retirement plan.
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Notes to Financial Statements

Description of Plan (Cont’d.)

Administrative Services. Certain administrative functions are performed by officers or employees of the
Company. No such officer or employee received compensation from the Plan. Administrative expenses for the
trustee are paid directly by the Company.

Summary of Significant Accounting Policies

Basis of Accounting. The financial statements are prepared using the modified cash basis of accounting.
Contributions and interest income are recognized when collected and administrative expenses and benefits are
recognized when paid.

Investment contracts held by a defined-contribution plan are required to be reported at fair value. The Statements
of Net Assets Available for Plan Benefits presents the fair value of the investment contracts. The Statements of
Changes in Net Assets Available for Plan Benefits are prepared on a contract value basis.

Estimates. The plan administrator uses estimates and assumptions in preparing those financial statements in
accordance with the modified cash basis of accounting. Those estimates and assumptions affect the reported
amounts and disclosures. Actual results could vary from the estimates that were used.

Investment Valuation and Income Recognition. Investments are reported at fair 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. See Note 8 for a 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 appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Forfeited Accounts. At December 31, 2022 and 2021, there were $22,512 and $13,153 of forfeited non-vested
accounts, respectively. These accounts can be used to reduce future employer contributions and fees. Also in
2022 and 2021, there was $22,376 and $33,598, respectively, of forfeitures used to reduce contributions and fees.

Subsequent Events. The Company has evaluated subsequent events through September 1, 2023, the date these
financial statements were available to be issued.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts. Any unallocated assets of the Plan
should be allocated to participant accounts and distributed in such a manner as the Company may determine.

Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated March 31, 2014,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (“IRC”).

Although the Plan has been amended since receiving the determination letter, the plan administrator believes that the
Plan is designed and is currently being operated in compliance with the applicable requirements of the IRC and
therefore believes that the Plan is qualified and the related trust is 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 (or asset) if the Plan has taken an uncertain tax
position that more likely than not would not be sustained upon examination by the Internal Revenue Service.
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CH Employment Services, LLC 401(k) Plan
Notes to Financial Statements

Income Tax Status (Cont’d.)

The plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December
31, 2022, there are no uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan administrator
believes it is no longer subject to income tax examinations for years prior to 2020.

Risks and Uncertainties

The Plan provides for various investment options in any combination of stocks, bonds, fixed income securities,
mutual funds, and other investment securities. Investment securities are exposed to various risks such as interest
rate, market and credit risk. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will 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 Plan Benefits and the Statements of Changes in Net Assets Available for Plan Benefits. The
Company manages the Plan’s credit risk by offering participants diversified investment options.

Information Prepared and Certified by the Trustee

Empower Annuity Insurance Company of America, the Trustee, holds all of the Plan’s investment assets and
executes transactions in the assets.

The following information included in the accompanying financial statements and supplemental schedules was
obtained from data that has been prepared and certified to as complete and accurate by the Trustee:

2022 2021
Cash $ 22,512 $ 13,153
Investments, at fair value $ 16,718,168 $ 20,020,408
Notes receivable from participants $ 115,795 $ 88,559

Investment (loss) income:
Net (depreciation) appreciation in fair value of investments  $ (3,822,677) § 2,725,393
Interest and dividends $ 5,056 $ 5,124

Investments

The following presents investments that represent 5% or more of the Plan’s net assets at December 31, 2022 and
2021:

2022 2021

LARGE CAP VALUE 11 $ 1,570,787 $ 1,728,445
JANUS HENDERSON BALANCED I $ 2,143,679 $ 2,497,356
AMERICAN FUNDS NEW PERSPECTIVE R6 $ 922,772 $ 1,152,946
AB LARGE CAP GROWTH Z $ 2,077,392 $ 2,929,759
STATE STREET EQUITY 500 INDEX K $ 2,538,795 $ 3,162,116
BAIRD CORE PLUS BOND INST $ 1,213,319 $ 1,386,654
STABLE VALUE FUND FEE CLASS II $ 1,351,616 *

SMALL CAP GROWTH FUND II FEE CLASS I1 * $ 1,165,556
GWI FIXED ACCOUNT - SERIES CLASS III * $ 1,109,777

* - Investment does not represent 5% or more of the Plan's net assets available for benefit
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Fair Value Measurements

The applicable guidance provides the framework for measuring fair value. That framework 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
measurements) and the lowest priority to unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy under the applicable guidance are described below:

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 to the valuation methodology include:
a) Quoted prices for similar assets or liabilities in active markets;
b) Quoted prices for identical or similar assets or liabilities in inactive markets;
¢) Inputs other than quoted prices that are observable for the asset or liability;

d) 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.

The asset’s 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 used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

The following are descriptions of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2022 and 2021.

Funds Held in Insurance Company: Valued daily based on the valuation method disclosed in the annuity
contract, as calculated by the annuity provider.

Registered Investment Companies: Valued at the closing price reported in the active market in which the
fund is traded.

Collective Trust Funds: Valued daily based on the share prices / net asset values (“NAVPE”) as obtained
from the fund house or investment provider.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.
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Fair Value Measurements (Cont’d.)

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements at
December 31, 2022 and 2021:

Fair Value Measurements at December 31, 2022

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Registered investment companies  $ 11,660,424 $ - $ - $11,660,424
Total Assets at Fair Value $11,660,424 $ - $ - $11,660,424

Collective trust funds (NAVPE) 5,057,744

_S16.718,168_

Fair Value Measurements at December 31, 2021

Quoted Prices Significant

in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Funds held in insurance company $ - $ 1,109,777 $ - $ 1,109,777
Registered investment companies 14,332,501 - - 14,332,501
Total Assets at Fair Value $ 14,332,501 $ 1,109,777 $ - $15,442,278

Collective trust funds (NAVPE) 4,578,130

520,020,408



CH Employment Services, LLC 401(k) Plan
Schedule of Assets Held for Investment Purposes at End of Year
Modified Cash Basis
At December 31, 2022

Schedule H, Line 4i - Schedule of Assets Held for Investment Purposes at End of Year

(b)

(a) Identity of issue, borrower, lessor, or similar party

Registered investment companies:
ROYCE INTERNATIONAL PREMIER INVESTMENT
SMALL CAP VALUE FUND II CL 11
ISHARES RUSSELL MID-CAP INDEX A
MID CAP GROWTH I1
LARGE CAP VALUE 11
JANUS HENDERSON BALANCED I
CORE BOND I1
AMERICAN FUNDS EUROPACIFIC GR R6
AMERICAN FUNDS NEW PERSPECTIVE R6
JPMORGAN EMERGING MARKETS EQUITY R6
SMALL CAP GROWTH FUND II FEE CLASS I1
VANGUARD SMALL CAP INDEX ADM
MID CAP VALUE I1
AB LARGE CAP GROWTH Z
STATE STREET EQUITY 500 INDEX K
BAIRD CORE PLUS BOND INST
PGIM GLOBAL TOTAL RETURN R6
STABLE VALUE FUND FEE CLASS II

Total

Fair Value

$ 229,895
205,849
238,401
526,521

1,570,787
2,143,679
651,495
802,023
922,772
246,336
745,494
819,038
5,982
2,077,392
2,538,795
1,213,319
428,774

1,351,616

8 16,718,168
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D Check box if filing under: [{ Form 5558 [] automatic extension [] the DFVC program
|:| special extension {enter description)

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 1b Three-digit plan

CH Employment Services, LLC 401{k) Plan number (PN) » 001
1¢ Effective date of plan
01/01/2000

2a Plan spensor's name {employer, if for a single-employer plan)

Mailing address {include room, apt., suite no. and street, or P.O. Box)

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

2200 Biscayne Blvd.

Miami, FL 33137

2b Employer Identification
Number (EIN)
32-0050913

2¢ Plan Sponsor's telephone
number
(305) 374-5700

2d Business code (see
instructions)
531390

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

Under penalties of perjury and other %ﬂes set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as wel!

electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

HERE

| SIGN | % . ‘Z/;‘}w\- | ‘?/Z/ / Z5| edaardo Veas

.

Signature of plan administrator | Date Enter name of individual signing as plan administrator
son | S o Vg aloil23 | prtupe de (a Vooa
Signature of employer/plan spensor - | Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE I T ——— -
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 E Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4 I the name andfor EIN of the plan sponsor or the plan name has changed since the last returnireport 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
€ Plan Name
5  Total number of participants al the beginning of the plan year 5 | 325
6  Number of participants as of the end of the plan year unless olherwise 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 PIAN YA ... ciieceiieeecicree e 6a(1) 247
a{2) Total number of active participants at the end of 1he PIAN YA ........c.ococoiriiiee et nee e et st 6a(2) 234
b Retired or separated participants reCeiVING DENEIES.........c..iviiviirrr vt reereresssb st srsrsressasasesesasasnte s asasentsenesasesesesesenconn 6b 14
C Other retired or separated participants entitled to future DENEFLS ... e ebeeaes 6¢c 74
d  Subtotal. AGd INES BA(2), BB, BNT BC........oocrireeeeceereeieerisissetretsnsessssssssssessesssseresssssssessmsnrensssssnssssssessssassssesssssssenssessessassenss | 0Q 322
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Tolal, A HNes B AN BA. ......o.oveeieeeeeeeees e eee et et sseenssessesseese s meensensissssessmesneenssseaetasasssssssssasssssnsansesassssasarsense | OF 322
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEEE TS IBIM) ...oeeveerreeereeereeresseeeessesessesssessseseseesersesseesssesssesseessesssessassassessaressesnoessasssosssnsenssessrsmmassssesssssnsnsssennenennes | OQ 179
b Number of participants who terminated employment during the plan year with accrued benefits that were
158 HNAN 00 VOB ittt ettt s et snseisesener et msaenor e e ek e A A A S e a Tttt 6h 6
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:
26 2F 2G 2J 2K 2T 30D
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 Pian benefit arrangement (check all that apply)
{1} Insurance [ Insurance
{2} I Code section 412(e)(3) insurance contracts {2) 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) (@)} E H (Financial Information)
(2) |:| I {Financial Information — Small Plan)
{2) I:I MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuariai Information) - signed by the plan @) IE LR i )
actuary 4 E C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial C)] E D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transacticn Schedules)
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| 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.} ccovcvvcrennnrrrccsnracreeene L] 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.) ........... [(ves [] Ne

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. 1f the plan was nol 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 Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
intemal Revanue Service Employee Retirement Income Security Act of 1974 (ERISA), 2022
D f Labo
Employee B:::ig?ggt:ﬁriwaAd;inislratiun P File as an attachment to Form 5500.
TG R T L T » 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 12/31/2022

A Name of plan B Three-digit 001
CH Employment Services, LL.C 401(k) Plan plan number (PN} »

C Plan spensor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CH Employment Services, LLC 32-0050913

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

Empower Annuity Insurance Company

{c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
{b} EIN . f . persons covered at end of
code identification number policy of contract year {f) From (g) To
84-0467907 68322 332063-01 0 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persens 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 commissicns paid
commissions paid {e) 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 Fees and other commissions paid
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 commissicns paid {e}
{b) Amount of sales and base Organization
commissions paid () 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 lo whom commissions or feeswerepaid
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 cther commissions paid {e)
{k) 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 pad
Fees and olher commissions paid {e}
{b) Amount of sales and base Qrganization
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 yearend .........cooociiiiiiiiimvrnnnennenns 4 Y
§ Current value of plan’s interest under this contract in separate accounts at Year end..........c.occcoevvveevvvecinesinserens 5 0
6 Conlracts With Allocated Funds:
a  State the basis of premium rates P
B PremiUms DI 10 CAITIET ivueiceiies ettt et bbb et ste s sttt b s secb £ s0 st e b b st bbb en b st ss bt senenas 6b o
€ Premiums due but unpaid at the end of the Year ... s e 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, @NEEM AMOUNL . ...t b s enerresbessasbssensnes
Specify nalure of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) [] other (specify) P
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracis With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2} I_—_l immediate participation guarantee
3) D guaranteed investment (4) El other » Group Annuity Contract
b Balance at 1he end Of e PrEVIOUS YEAT ...........ocoveeeeevereieeeeveeeeeeeeeeeeetreeeseeeseeenseeeesemeessseesseesssrasesesnsesesesensone | 7b 1122930
¢ Additions: (1) Contributions deposited during the Year ..............cccoovevuvene. 7¢(1) 68404
(2) DIVIHENdS N0 CrEAIS..........ocieueieceec ettt eeeeae s es b ettt cis 7¢(2) 0
{3) Interest credited dUMNG the YEA............ceemrireseis sevecesssisssessoeiesrenns 7¢(3) 14373
{4) Transferred from Separale BCCOUN ...........ccrvverssseeceersnesisssecssssosesnnne 7c(4) 238115
(5) Other (specify below) 7¢(5) 11655
» Loan Pymts, Forfeitures
(B)TOA! BOGIIONS ....ovvovseisersresisesssesreesassssess s s ebasss st b s s s ebb s ssban et sra st enaas 7¢(6) 332547
d Total of balance and additions (2dd ENeS 7B NG TE(BY). ......ocoveiueeeieeeereeeee e st eeess e er e s eemeasesoeennneeen | 7d 1455477
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1} 3889
{2} Administration charge made by Carmer. ... eee e ieeseisiarens 7e{2} 65
{3) Transferred (0 SEPArate ACCOUNL. ........c..cv.ivenscveessceemeeeeeese e seeeees e 7e(3}) 1451523
(4) Other (SPecify BEIOW) ..o evveeeeeeeeeeciseteeeeeeereeeee e, |7 0{8) 0
4
{5) TOIAL BEAUBHONS ......ocveo e eeiecencecsrsrccvscecescisecarsuosesssssecrssessoseessessseerss esssesasseersoesrassasssoecsssbscessrsiasseneesimresianess 7e(5) 1455477
f Balance at the end of the current year {(subtract line 7e{5) from line 7d)...............coevvvviommreeririercerirreresienrensraens | 7f 0
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Part Il | 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 reporling 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 [j Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k D PPO conlract | [] Indemnity contract
m |:| Other (specify) P
9 Experience-rated contracts:
3 Premiums: (1)} AMOUNE FECRINEL .......eurvoeereeieereeresmrrees e se s eeeeecessesaesen 9a{1)
{2) Increase (decrease) in amount due but unpaid ..............ococerieinininiinn 9a(2)
(3) Increase (decrease) in unearned Premium réServe ... 9a(3)
(AYEamed ({11 + {2) - (3} eerieee e et e SV »» 358 s o FpemmkbnsRsamen e kunn e oo s s s nssarass 9a{4)
b Benefit charges (1) Claims paid..........ocvevcvnnreen, 9b(1}
(2) Increase {decraase) in ClaiMm r@S@IVES. .........cccovcevveeereereeereeeeere s s 9b(2)
(3) Incurred C12ims (Add (1) AN {2)) ... vireiiiirreccei ettt e e et et a e e st e e r e menenens oot b bbb ernate e 9b({3)
(4) CIBIMS CRANGE ...ovevereimvcrirre et e it et it srsssssss e a8 e beraa e v s e s e be oA s ec e e b esbb 6 e4 s b e4 66 h bt eaee st s sana s e reEabesnterrnats 9h{4)
C Remainder of premium: (1) Retention charges {on an accrual basis} --
(A) Commissions .. JUSS U RTUUTOURURRROR " [~ i § 17V}
(B} Adm-mstrallve service or other fees eeerrereereneneeneseneneenneees | 3C(1)BY
{C} Other specific acquisition costs................... e e 9c(1)(C)
(D) OtNer @XPENSES _..ouiiieeiiiiiiiaiei e i eeeste e e e ts st emsote e b e ebeene e eams een 9c(1)(D}
(E) Taxes......o.o..., o e e e sttt nnereritine | 9C(1)ED
{F) Charges for nsks or other :onllngenmes ................................ e | 96(1HF)
{3) Cther retention Charges ............cocoeeererrevroererecironeeeenrrnneenenne. | 96U)(G)
(H) Total retention... i " 9c(1){(H)
{2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited. ) 9¢(2)
d Status of policyholder reserves al end of year: (1) Amount held to provide benefils after retirement............... 9d(1)
{2) CIRIMI TRSBIVES ...t eemeeeee b esb e e eeeseeseesmeemseeemeseeasemsensssseseesemmsanaesass st sessmmamsamssasssteemeemsensaseasenessemnen 9d(2)
{3} Other reserves .. . 9d(3)
@ Dividends or retroactwe rate refunds due (Do not mclude amount entered in Ilne 9c(2) ) .............................. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMIBI..........co.cceveviieceiieiee et e eae e ae e raess s ensas e s s 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 (, line 2 above, report amount. .......cevecvvvevvnens 10b
Specify nature of costs.
| Part IV | Provision of Information
11 Did the insurance company fail lo provide any information necessary to complete Schedule A? ............ D Yes EI No

12 )fthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMS 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).
Da f Labo
Employes Benefic. g:::ﬁrity dminicication P 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 heginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit 001
CH Employment Services, LLC 401(k) Plan plan number (PN) 3
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CH Employment Services, LLC 32.0050913

|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 tolal compensation (i.e., money or anything else of monelary value) in connection with services rendered to the plan or the person's position with the
ptan 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 persen 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 exciuding 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).. . . ............ D 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 eiigible 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 perscn 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



Schedule C (Form 5500} 2022 Page 2-| 1 |

{b) Enter name and EIN or address of person who provided you disclosures on eligible ndirect 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 E(N or address of person who provided you disciosures on ehgible indirect compensation

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

(h) 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 whe provided you disclosures on eligible indirect compensation

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




Schedule C (Form 5500) 2022

Page 3 -[ 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value)} in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address {see instructions}
Definiti, LLC 2201 Timberioch Pl
Ste 150
The Woodlands, TX 77380
(b} (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal 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,| compensalion? (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"” lo element
(f). If none, enter -0-,
13 Contract Admin 10445 833
YesE] NOD Yes[] NOE YesD NoEl
{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 Relationshig 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 5ponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{f). If none, enter -0-.
64 Recordkeeper 11137
YesEl NOD YesE| NOD YesEI No|:
(@) Enter name and EIN or address (see instructions)
NFP Retirement Inc 120 Vantis
Ste 400
Aliso Viejo, CA 92656
{b) {c) (d) (e} (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensalion
Code(s) |employer, employee

27

organization, or
person known {o be
a party-in-interest

compensation paid
by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan

receive indirect

sponsor}

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

Enter total indirect

compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

investment Advisor

43702

Yes D No El

Yes D No El

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

3. If you reported on line 2 receipt of indirect compensation, cther 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 il appears on line 2

(b) Service Codes
(see instruclions)

{€) Enter amount of indirect
compensation

Definiti, LLC

13

833

(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

84-0467907

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

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibilily
for or the amount of the indirect compensation.

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

(b} Service Codes
{see instruclions)

{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 lo delermine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | 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 lo complete
this Schedule.
{a) Enter name and EIN or address of service provider (see {b) Nature of | {C) Describe the information thal 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
Codels)

{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 o
provide

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

(b} Nature of
Service
Code(s)

(€) Describe the informalion that the service provider failed or refused o
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

ta} 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




Schedule C (Form 5500} 2022 Page6-[ 1 |

Part 1l | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: e Telephone:
Explanation:

a Name: i b EIN:

€ Position - '
d Address e Telephone:
Explanation;

a Name: b EIN:

C  Positicn:

d Address: e Telephone:
Explanation:

a_ Name T b EIN:

C  Posilion: g AN

d Address | @ Telephone

Explanation:




SCHEDULE D
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Depanment of Labor
Employee Benefils Security Administration

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

DFE/Participating Plan Information

OMB No. 1210-0110

2022

Retirement Income Security Act of 1974 (ERISA).
P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal ptan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit 001
CH Employment Services, LLC 401(k) Plan plan number (PN) 3

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

CH Employment Services, LLC

D Employer Identification Number (EIN)
32-0050913

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: Small Cap Value Fund if CL Il

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

AST Wilmington Trust

e maosan |9 08 o |© b e pAT oo e
a Name of MTIA, CCT, PSA, or 103-12 IE: Small Cap Growth Fund Il Fee Class

b Name of sponsor of enlity listed in (a): (o AR L LSO

 Enenmasan |9 S o | ° Sl siest T OCT oo
a Name of MTIA, CCT, PSA, or 103-12 IE. Mid Cap Value Il

b Name of sponsor of enlity listed in (a): ST Wilmington Trust

R I e A e A
@ Name of MTIA, CCT, PSA, or 103-12 IE. Mid Cap Growth Il

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

cenenssazmras |9 o | Dol e n i CCT PO o
a Name of MTIA, CCT, PSA, or 103-12 IE: Cgre Bond Il

b Name of sponsor of entity listed in (a): AST Wilmington Trust

ceneno w0 G o | ° o dnee i ST e
a Name of MTIA, CCT, PSA, or 103-12 IE: Large Cap Value Il

b Name of sponsor of entity listed in (a): AST Wilmington Trust

 Enenismas |9 W c | @ Colae ol MTA OOT PoR
a Name of MTIA, CCT, PSA, or 103-12 IE: Stable Value Fund Fee Class Il

B Name of sponsor of entity listed in (a): ARl SR

c enensswororas |4 @ Comiave siees M CCT P o

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

Schedule D {(Form 5500) 2022
v. 220413
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a Name of MTIA, CCT, PSA, or 103-12 IE:

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

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

a Name of MTIA, CCT, PSA, of 103-12 [E: S o '

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

c EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instructions}

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions}

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

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

o ENEN d Entity € Dollar value of interest in MTIA, CCT, PSA, or o -
code ___103-12 IE at end of year {see instructions)

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

b Name of sponsor of entity listed in (a)

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

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

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

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

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

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

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

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instruclions}

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instruclions}

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}
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Partil | Information on Participating Plans {to be completed by DFEs)
{Complele as many entries as needed to report all participating plans})

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ) ¢ EINPN
plan sponsor

Plan name
b Name of € EIN-PN
p_lan Sponsor i
Plan name
b Name of - ¢ EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of S ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of c EIN-PN
plan sponsocr
Plan name
Name of ' C EIN-PN

ol

plan sponsor

a Plan name

b Name of _ - ¢ En-PN
plan sponsor =

a Plan name

b Name of € EIN-PN

plan sponsor




SCHEDULE H
{Form 5500)

Depariment of the Treasury
Internal Revenue Service

Cepartment of Labor
Employes Bengflits Security Administralion

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

} File as an attachment to Form 5500,

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning _ 01/01/2022 and ending 12/31/2022
A Name of plan B  Threedigit
CH Employment Services, LLC 401(k) Plan plan nurmber (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500
CH Employment Services, LLC

32-0050913

D Employer Identification Number (EIN)

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 1c(9) through 1c{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 |[Es do not complete fines 1b(1), 1b(2}, 1¢(8), 1g, 1h

and 1i. CCTs, PSAs, and 103-12 IEs aiso do not complele lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b} End of Year
A Total NONINIErest-DEAMNG CASH .......vvev..eeeeeesssetststeeesemeemeeeeseees s sen e 1a 13153 22512
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONIBULONS ....ooovieeeeeeeeee et eeeeee s eess e ernrene 1b(1) 0
(2) Participant CoONtABUBONS. ..........ovvcvvecteeeeene e ceessensees e eensae s essensene st 1b{2) 0
(3) Other 1b{3) 0
€ General investments:
(1) Ir;lfeégst-bgaring cash {include money market accounts & certificates 1¢(1) 0
oTv L OOt SOOI - D =15 o
{2) U.S. GOVEIMMENt SECUMIEIES ...cv.vvvsveesceeeaera e aensetonssns s sressssseesessns 1c(2)
{3) Corporate debt instruments (other than employer securities):
(A} PIEIEITEA oo n e nereeen 1¢(3)(A) 0
(B) AIOINET........ovvvviiitiisisiees et re s s ssse s s s s s ia b asss st anes 1¢(3)(B) 0
{4) Corporate stocks (cther than employer securities):
{A) Preferred..... 1c(4)(A) 0 0
{B) COMIMON ...oovitieiieeetecvceeaes ettt eesesses e e sttt eenenas s 1c(4)(B) 0 0
{5} Partnershipijoint venture interests .. 1¢(5) 0 o
{6) Real estate (other than employer real propenty) ...........coococoveveevrirne (6} 0 0
{7} Loans {other than to partiGiPaNtS) ............vemermesriemmmceninme e 1¢(?) 0| 0
{8) PartiCipant IOANS .......cv.overeriireserrnerensesesressnssseesesassss s esacs o ese e 1¢(8) 88559 115795
(9} Value of interest in common/collective trusts.............c.ocecceeenicmenencee. 1¢(9) 0 = 0
{10) Value of interest in pooled separate acCOUNtS ........covvmvvireconiiniie s 1e(10) 0 0
{11) Value of interest in master trust investment accounts.. 1e{11) 0 0
{12} Value of interest in 103-12 investment entities .. . 1c(12) 0 - 0
{13} \f{Jal:téz)af interest in reglslered investment companles (e. g mutual 1c(13) R T
(14)Vaueof s ned i nurance company gonera)accout(nalocated | 114 1109777 0
(15} OHHBE. 5 3 BB e s e oese s noons i T S 1c(15) 0 I

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

Schedule H (Form 5500) 2022
v. 220413
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Employer-related investments:
{1} Employer SECUNES..........coooiviiiirieecciesrrceeeerrie e e arsneesseseeesssnsssneesgerte

{2} Employer real property............ccccoceiiiioeceiieaneet e e ssrernraseses

€ Buildings and other property used in plan operation .............ccocoovev e,

Total assets {add all amounts in lines 1a through 1e).......cccoeoiiiiiiiene. i
Liabilities
Benefit claims payable ..o T Ry

Operating payables .........

Acquisition indebtedness

Other liabilitles.:. . i BREERE e iBeae il e eveees e Siaia 5 -

Total liabilities {add all amounts in lines 1g through1j} ...,
Net Assets

Net assets (subtract line Tk from line 1F). ...

{a) Beginning of Year (b) End of Year
1d(1) 0 0
1d(2) 0 0
1e 0 0
1" 20122120 16856475
19 0 0 o
1h 0 0
1i 0 a
1j 0 0
1k 0 0
1 I 20122120 16856475

lPart L llncome and Expense Statement

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

complete lines 2a, 2b{1)E). 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ............cccoecvnenen.
(B) Participants ... ..o et e
{C} Others (including rolloVErs).........cocoveviiieceeenrieeie e vreeee e
(2} Noncash contributions.. ..........coo e 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 dePOSIE)-......co i ireerriii it rissss e s s msisressaressnes

(B) U.S. Government Secunties ............c.oooiiiieinioninne s e i
{C) Corporate debt inStruMents ...........ccoeooveeves e
{D) Loans {other than to participants) ............ceeviieeecvee e e
(E) Participant J0ans..........oc.oiiiieesaee i smanss s sssrsssssnanss siesnsiineriesres
{F) Other. ... i@ gt e iy
{G) Total interest. Add lines 2b{1}(A} through {F)...
{2) Dividends: (A} Preferred stock..........ccoeoveeeeciiiiniiciinine,

{B} Common stock .......... Bt Lo I <. SUOUOPN

(C) Registered investment company shares {e.g. mutual funds)..........
{D) Total dividends. Add lines 2b(2){A), (B), and {C)
(3] RBALS ....oooeeeeiiracnrreererieneerere s bt o oo TR o TGS 0 e vl AR LT S
{4) Nel gain (loss) on sale of assets: {A) Aggregate proceeds ..................
(B) Aggregate carrying amount {see instructions}.... ........c....cccovvvnnns
{C) Subtract line 2b{4){B) from Ine 2b{4)(A) and enter result
(5} Unrealized appreciation (depreciation) of assets: {A)} Real estate ....................

(B} OREr.. ..o ieriie e ssesssesns e s e
{C} Total unrealized appreciation of assels.
Add lines 2B{S)A) and {B) .........c..coerre et

{a)} Amount ib} Total

2a{1)(A) 303669
2a(1)(B) 677677
2a(1)(C) 52013

2a(2) 0

2a(3) 1033359
2b(1)(A) 333
2b(1){B) 0
2b{1)(C) 0
2b{1)(D) 0
2b(1)(E) 4723
2b{1){F) 0
2b{1)(G) 5056
Zb(2)(A)
2b(2)(B)
2b(2)(C) 0
2b(2)(D) 0

2b{3)
2b(4)(A) 0 ]
2b(4)(B) 0 e Sl
2b{4)(C) 0
2b(5)(A} g
e8| 0 Wl s
2b(5)(C) j 0
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(a) Amount {b} Total
{6) Net investment gain (loss) from commonicollective trusts ... .................| 2B{6) 0
{7) Net invesiment gain (loss) from pooled separate accounts..................| 20{7} 0
{8) Net investment gain (loss) from master trust investment accounts .......... | 2B(8} .
(9) Net investment gain {loss) from 103-12 investment enfities ..................... 2b(9) o =
{10} Net investment gain (loss) from registered investment 2b(10)
companies {e.g., MUILE! FUNDS) ... eieaee e -38226TT
€ ONET INCOME 7055 s eoeenens IR dmene e st ne e fiiememsmemaane et e s e e e EIRLETR en e 2c o ‘ o
d Total income. Add all income amounts in column {b) and enter total.... 2d -27B4262
Expenses
€ Benefit payment and paymenils lo provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 393320
(2) To insurance carriers for the provision of benefits ..., | 28(2) 0
(3] ORIl e ot eesensve e T et eree e venenenenseenennnenn Sionensiarizacione | 263) 0
{4) Total benefit payments. Add lines 2e{1) through (3} ......ccccoieeiiiiinncnae 2e{4) | 393320
f Corrective distributions {586 iNStUCHENS) ... ..o.eoeoevir it eeeeeee s vene 2f | 23399 )
g Certain deemed distributions of participant loans {see instructions}.............. 29 l 2555
Dl INEreSt BXPENSE. ... . ore e oo sss s st e s s ser e 2h | 0
i Administrative expenses. (1) Professional fees .............o.ecmvmvvrecrvesvernnnnn | 201} 0
(2) Contracl administrator fees .. ... e s 2i2) 0
{3) Investment advisory and management fees .. 2i(3) 62109
() Other i s, s T e 2i(4) 0
{5) Total administrative expenses. Add lines 2i{1) through (4) ..................... | 2I(8) 1 62108
j Total expenses. Add all expense amounts in column (b} and enter total....... 2j 481383
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from ine 2d ... 2k -3265645
| Transfers of assets: i
(1) TO N PIAM.....s e e cercessersesn s ssrassssssinssessesersessessssssmssesmamsonsseaseesrassns | M) |l
{2) FrOm this PIAM ..cov it sessese et | SHR) =

| Partlll Accountant’s Opinion

3 Complete knes 3a through 3¢ if the opinion of an independent qualified public accountant is attached o this Farm 5500. Complete line 3d if an aginion is not
attached.

a The attached apinion of an independent qualified public accountant for this plan is (see instructions)
(1) x| Unmodified (2)| | Qualified (3)|:| Disclaimer (4| | Adverse

b Check the appropriate box{es) to indicate whether the IQPA performed an ERISA section 103(a)(3)C) audil. 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) [x] 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: Gerson, Preston, Klein, Lips, Eisen {2) EIN: 59-1262947
d The apinion of an independent qualified public accountant is not attached because
(1) I:I This form is filed for a CCT, PSA, or MTIA. {2} D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l Part IV ICompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |IEs, and GlAs do not complete lines 4a_ d4e, 4f, 4g, 4h, 4k, 4m_4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MT}As also do not complele line 41
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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Yas No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes™ is X
CREEKEE.) ..ot et ettt e st seeme e s e e s ae e e ne e 42 em e s b e e e e E bt et e samseene e s aamae e e 4b
C  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.) .oovoviicccniinnnenn dc X
d  Were there any nonexempt transactions with any pary-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G {Form 5500) Part lll if “Yes" is X
Lot 2T Tl 2=« 1 USROS SPRURRPR 4d
@  Was this plan covered by a fidelity BONG? ........coc..ovvrvvesiemeeees st ensrsnsseessssssenssensssssnsseseenaennennes | 88 | 5 500000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
TrAUG OF GISNONESIY? .. ooeoeoeeoe oot eeeeeeeeeee et e ere e eees e eeeeeeeeeeesraesseseseseeneesvesesesseseenreraeresesenencareeeee | & 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? ..........cocveeeniiiececeesiee e 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 plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format reqUIreMENIS. b .. i e bbb s aseses sbbere s raans 4i | X
j  Were any plan transactions or series of transaclions in excess of 5% of the current
value of plan assels? {(Attach schedule of transactions if “Yes" is checked and
see instructions for format requUIreMENES. ). .. ... it e e sr s 4j X
k  Were all the plan assets eilher distributed to participants or beneficiaries, Iransferred to ancther
plan, or brought under the control of the PBGC? ...ttt ccrvsvvsss s s e e 4k X
| Has the plan failed to provide any benefit when due underthe plan? ... | 81 X
m If this is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
25201013, ecsvvvvversusrsssssessesessssss s s ar e SR RS 0 am 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 2520.101-3........ccc i 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes E] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan te another ptan(s), identify the plan(s) to which assels or liabilities were

transferred. (See instructions.)

5b{1) Name of plan(s)

5h(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

1L T T =
If “Yes" is checked, enter the My PAA, confirmation number from the PBGC premium filing for this plan year

|:| Yes DNo D Not determined




SCHEDULE R Retirement Plan information
(Form 5500)

Department of the Treasury

Employes Benalils Securily Administration

Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).

This schedule is required to be filed under sections 104 and 4085 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2022

This Form is Open te Public

P File as an attachment to Form 5500. Inspection.
Pensign Benefil Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
CH Employment Services, LLC 401(k) Plan plan number
(PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
CH Employment Services, LLC

32-0050913

D Employer Identification Number (EIN}

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

13T g Lo - RSP | 0

i .

2 Enfer 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

VBB 1vveesvvererriressressersesnesessrvreonnrrnsestonsentascssmnsts e eenees et s aat e esaasase et ee e e e n et e aeeEenre e atene s ere s ere s et s et e n e e e s Ahr LS

Part 1l Funding Information (If the plan is not subject to the minimum funding requirements of seclion 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(dX2)7 ..o eeerrecrecronnne [] Yes I:l 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 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 ..............c.ocoeeeivevveenrrieerinrenns &b
¢ Subtract the amount in line 6b from the amount in line Ba, Enter the result
{enter a minus sign to the left of @ Negative AMOUNL) ..ot e bans 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on kine ¢ be met by the funding deadling?...........cccooccecivnniennnnn.s. |:| Yes D No D NIA
8 |f 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? ............co.vooveveciiiiiiiieieeac T T T PR T T YT Y Y RICr T

. D Yes

DNo

(] wa

| Part I |Amendments

9

If this 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 approprlate

box. If no, check the “NO" BOX.......occievr i sns e irceeercanenns D Increase

I:] Decrease

[] Both

[] No

| PartiV | 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 1o repay any exempt loan? ............. D Yes

[INO

11 a

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back™ loan?

(See instructions for definition of "BACK-E0-DACK™ JOAN.) .....veiiviieiirieeeenieriiriecrrrraes e s s ste e eeseeeearenserenaresemesensinessersabassasbasssses

Does the ESOP Mol any Preferred SEOCKT .......oior et eeee et ertea et et s ees s b s bbb b b et bbb s D Yes

D Yes

[INO
DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........o.vvcviicovmeeiececiceecrreeccriecn D Yes

|:|No

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

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) contribuled 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 eniries as needed to repont all applicable employers.

a Name of contributing employer

b ENN C  Dollar amount contributed by employer

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

@  Contribution rate infformation (if more than one rate applies, check this box |:| 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 l:] Weekly D Unit of production |:| Qther (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 altachment. Otherwise, enler 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 Hourly |:| 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 emplover contributes under more than one colflective bargaining agreement, check box |:|
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: [l Hourly D Weekly |:| Unit of preduction D Other {specify):

a Name of contributing employer

b EIN € Dollar amount coniributed 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 attachmen!. 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} Base unit measure: D Hourly |:| 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 D
and see instruclions regarding required attachmeni. Qtherwise, 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 altachmen!. Otherwise,
complete lines 13e(1} and 13e(2}.)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly |:| Unit of production |:| Gther (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 instruclions regarding required attachment. Qtherwise, enfer 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):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for

@ The current plan year. Check the box to indicate the counting method used to determine the number of

inactive paricipants: D last conltributing employer E alternalive |:| reasonable approximation (see 14a
instructions for required attachment)............cccccooovoiivnviri e =il v

b The plan year immediately preceding the current plan year. |__] Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment}...........cccoociniinnn e

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c

previously reported {(see instructions for required attachment)..........cooeoiniiiien i

15 Enter the ratio of the number of participants under the plan on whose behaif no employer had an cobligalion 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.............cooccvvvmveeees 15a

b The corresponding number for the second preceding Plan YE@F ._........cocoo v srmonn 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 ..........coveiiiinnnnnnn, 16a

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Wil raWN EMPIOYEIS ..o ettt e e ceemee s s ey re st sea bbb s asar b e e e sergaas

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.___...................

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

18 |f 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 liabililies to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplementat

information 10 be inCluded s AN AtACNAMENE. ... et eees e cree e e r e s e m e eees e R LS bS s 48 bR e 4aa b b Tr 8 R T 4ra b4 S0 e e re e vas manenaneaesabesaranns

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- % RealEstate: % Other: %

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

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

€ What duraticn measure was used to calcutate line 19{b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

a |s the amount of unpaid minimum required contributions for all years from Schedute SB (Form 5500} line 40 greater than zero? |:| Yes I:I No

b Ifline 20ais “Yes,” has PBGC been nolified as required by ERISA seclions 4043(c)(5) and/or 303(k)}(4)? Check the applicable box:

[ Yes.

No. Reporting was waived under 28 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 reguired contribution by the 30th day after the due date.
No. Other, Provide explanation

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




CH Employment Services, LLC 401(k) Plan
Schedule of Assets Held for Investment Purposes at End of Year
Modified Cash Basis
At December 31, 2022

Schedule H, Line 4i - Schedule of Assets Held for Investment Purposes at End of Year

(b)

(a) Identity of issue, borrower, lessor, or similar party

Registered investment companies:
ROYCE INTERNATIONAL PREMIER INVESTMENT
SMALL CAP VALUE FUND II CL 11
ISHARES RUSSELL MID-CAP INDEX A
MID CAP GROWTH I1
LARGE CAP VALUE 11
JANUS HENDERSON BALANCED I
CORE BOND I1
AMERICAN FUNDS EUROPACIFIC GR R6
AMERICAN FUNDS NEW PERSPECTIVE R6
JPMORGAN EMERGING MARKETS EQUITY R6
SMALL CAP GROWTH FUND II FEE CLASS I1
VANGUARD SMALL CAP INDEX ADM
MID CAP VALUE I1
AB LARGE CAP GROWTH Z
STATE STREET EQUITY 500 INDEX K
BAIRD CORE PLUS BOND INST
PGIM GLOBAL TOTAL RETURN R6
STABLE VALUE FUND FEE CLASS II

Total

Fair Value

$ 229,895
205,849
238,401
526,521

1,570,787
2,143,679
651,495
802,023
922,772
246,336
745,494
819,038
5,982
2,077,392
2,538,795
1,213,319
428,774

1,351,616

8 16,718,168



