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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE PAINTING COMPANY 401(K) PLAN AND TRUST plan number
(PN) D 002
1c Effective date of plan
10/01/1995
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-1224860
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
THE PAINTING COMPANY 2c Sponsor’s telephone number

614-873-1334

2d Business code (see instructions)

6969 INDUSTRIAL PARKWAY 238300
PLAIN CITY, OH 43064-8799

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 95
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 100
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 97

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 70
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 63
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/29/2023 DAVID L. ASMAN

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

SIGN Filed with authorized/valid electronic signature. 09/29/2023 DAVID L. ASMAN

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

v.220413




Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 4591287 4400595
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 4591287 4400595

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 1035839

(2) Participants..........cccccv.v... 8a(2) 118855

(3) Others (including rollovers).. 8a(3) 14749
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -646222
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 523221
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 614969
€ Certain deemed and/or corrective distributions (see instructions). 8e 60113
f Administrative service providers (salaries, fees, commissions)..... 8f 38831
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 713913
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -190692
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 158911
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Dapartment of ha Treasury Baneflt Plan
Intemnal Revande Sarvice 20 2 2

This form is required ‘o ba flled under seclions 104 and 4065 of 1he Employee Reliremenl
Income Security Acl of 1974 (ERISA), and secllons 6057(b) and 5058(a) of he Internal
Ravanue Cadla {the Code).

Dapariment of Labor
Employen Beneflia Setuity Adminisiation

Pensian BenaM Gusranty Corporalon

This Form |s Open to
Publiz Inspaction

) _Complefe all entries in accordance with the Instrucllons ta the Form §500-5F.

art)l] Annual Report [dentification Informatlon
For calendar plan year 2027 or fiscal plan year beginning

A This returmireport i for: @ a single-employer plan

01/01/2023 12/31/2022

D a mulliple-employer plan (not mulllemployer) (Filers checking this box musl allach 3
lst of parlicipaling employer information In ageordance wilh Lhe form inslruclions,)

and ending

B This relurniteport is []1ne final retumirepont

D a shond plan year relurn/repor (less than 12 months)

[] the first rewumireport
|:| ah amended relum/repor

C Check box iffiling undar: @ Fomm 5558

|:| aulomatlc extansion D DFYC program
D speclal exlension (enter dascrlplion)
D If this 16 a relroactively adopled plan permilied by SECURE Act sacllon 204, check here. ... ........... 3 |-|

Basic Plan Information—enler all raquested information

“Ia Name of plan 1b Three-digll
The Painting Company 401(K) Plan and Trust plan number
(PN) b 002
1c Effeclive date of plan
16/01/1955

2a Plan sponsor's name (employer. il for a singla-employer plan)
Malllng address (nclude room, apl,, sulle no. and elresl, or PO, Box)
Clly or lown, stale or province, coundry, and ZIF or foreign poslal code (If foralgn, see ingtructions)
The Painting Company

6569 Induatrial Parkway

Plain City OH 43064-8792

2b Employar ldentiflzatlon Number
(EIN)31-1224860

2¢ Sponsor's lelephone number
614-873-1334

2d Business cods (see Ingtructions)

L 238300

3a Flan admlnlstrators name and address @ Same 8k Plan Sponsor.

3b Administrators EIN

3¢ Adminisirator's lelaphona number

4 I the name ard/or EIN of the plan sponter or the plan name has changed since the asl relurnirepor filed for 4b EIN
thls ptan, enter Lhe plan sponsors name, EIN, the plan name and Lhe plan numbar fram the last relurn/reparl.
a Sponsor’s name - 4d PN
C Flan Name
§a Total number of parlicipants al lhe beginning of the plan year ... Sa 95
b Tolal number of parlicipants al the end of the plan year.... - &b 100
€ Number of parllmpanls wilh account balances az of lhe end of he plan yaar (anly deﬂned conlribulion plans S
complete lhis ilem)..... IR ek e b mrmc e eepa e e ma s s e RS 97
d{1) Tolal number of aclive particlpants al Ihe beginning of Lhe plan year......... Gd(1) 70
d{2) Tolal numbar of active pariicipants al lhe end of the plan year., s . | 9d(2) 63
€ MNumber of parlicipanis who lerminaled employmenl during the plan year wﬂh accruad benaﬂla Ihalwme ress Ee
than 100% vested... 1}

_Caullon: A penalty for the I |ﬂtﬂ Ounqﬁ'mpmﬂ flling of this rﬂturnfrenmt wlll b assessed unless reasunahle cauge Js eslabliansd.

“Under penallies of perj
8B or Sc:hedula M

Bqzlties/set forth in lhe inslrucllong, | declare that | have examined lhis relum/report, Including, If applicable, a Schedule
81 by an enrolled acluary, as wall as Whe eleclronic version of this refurnfraport, and Lo tha bagt of my knowledge and

SEP 29 23 [pavid L. Asman
P Dale . Enler neme of Individual signing as plan admnlsiratar
T SFP 2 9 2”23 David L, Asman
Slgare of ampla\;eriplan Sponsor Date Enler neme of Individual signing as employer or plan Epongor

Form EG00-8F (2022)
v.220413

For Paperwark Reduallon Act Molles, see 1he InetrucHona For Form 6600-5F,
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Form 5500-5F (2022) Page 2

No. 4549 F 5

Wiere all of lha plan's assels during Lhe plan year Invested in eligitle aszels? (See Instruclicns. e

Are you clalming a waiver of lhe annual examinalion and reperl of an Indapendent qualified puhhc accounlant (IQFA)

under 28 GFR 2520.104-467 (See Instruetlons on waiver eligibility and condlllons.)...,

ITyou answerad “No™ to eilher line 8a of ling 8k, the plan cannot uss Farm 5500—EF and must Inslaad use Fnrm 5500.
Ifthe plan is a deflned benefil plan, Is il covered under Ihe PEGC Insurance program (zee ERISA seclion 4021 )7
If*Yes" Is checled, enler the My PAA confirmelion number from tha PBGC premium filing for s plan year

@ Yes I:l No
@ Yes D No

|:| Yes DND I:l Not delermined

- (Bee Inslruellons.)

i Flnancial Information
7 Plan Assels and Liabililies (a) Beginning of Year (b) End of Yaar
B TOLAl PIAN BEEIS 1 vuvuuussrvrserserssssssecsecrommeene s cmsrensseseseessessasessane 4,591,287 4,400,595
b Tolal plan Dabillies. ....coceescescniec oo s eesseenssrssesesssennsenses | TR
C_Nel plan assets (sublract fing 7b [om e 78) ..o 4,591,287 4,400,595
8 Income, Expenses, and Transfers for this Plen Year (2) Amount Iy) Total
a Contriputlans received or receivabla frony: ;
(1] EMPIOYEIS s cereisiieics oo sssssssssssssinsnees | B2{1) 1,035,839
(2] Parlicpanty, .., Ba(2) 118,855
(3] Olhers (mcludlnq rulrovera) Ba(3) 14,745
b OMEr INCOME (OEE) e rrsresmsrrsersssssseenoe e e | BB -645,222
€ Tolal incoma fadd lines Ba(l), Ba{?) Aa(3), and h),... : [+
d Benefils paid (Inc!ud'lng direct rollovers and insurance premlurna
(o prOVidE DENEAIE). ... sesseseessessessessenneeeeeeeseneees | 8 614,969
8 Cerlain deemed and/or correclive dislibulicns (zee Inslrucuons). Ba 60,113
f _Adminisiralive service providers (selaries, lees, commisslons)..... 8 38,4831
0 Othar expénises... ig i
h Talal expenses (add lines 8d, Be, Bf, and Bg) o, | Bh 713,513
| Net lncoma (Joss) (sublract line 8h from line a.:) Bi -190,632
] Transfars |o (irom) the plan (52 NSIUCIONS) ..o ooevevrsosreesreses 8 £

] Plan Characteristics

2E 2F 2G 2J 2K 2T 3D

If lhe plan provides penslon beneflts, enter he applicable panslon faature codes from Ihe List of Plan Characleristic Codes in the inslrucllons:

If the plan provides welfare benefils, enlar the applicable welfare lealure codes from the Ligl of Flan Characterisllc Codes In the Instruclions:

Compllance Questions

During [he pran year:

10 Yes | No Amount
d Was lhere afallura (o Irahsmil Lo the plan any parlicipanl contributtons wilhin the ime parod
deswlbed In 20 CFR 2610.3-102? (See Instruclions and DOL's Voluntary Flduciary Correclion
Program) ... . .| 108 X
b Were there anv nonexempt lransacllona Wllh any parly-ln |nleresl‘3' (Do not Inc.lude lransanlions
reporied on ling 10a).... e .. | 10b X
€ Was lhe plan covared by a fidality BONAT ...cc.o..ovcceerieee oo vsrssss e sesesemssssss s sassesssssesssseeseseneeee e | X £00,000
d Did lhe plan hava a loss, whether cr not reimburzed by Lha plan ] ﬂdehty bond, lhal was caused
by Iraud or dishonesty? .............cormeeeneins . v s | 10d X
® Were any fees or commisslone pald to any brokers, agenls, or olher parsons by an insurance
carrler, insurance service, of other organlxallun lhat prnvides some or all of the benelils under
lhe plan? (See Inslrucllnns) e e 108
f  Has Ine plan falled to m’ovlde any benelit when due under the plan? 10F X
g Dld the plan have any parlicipanl loans? (|1 “Yes,” enter amounl 85 of YRaRend.) ..o 109 | X 158,911
h Ifthisis an Individual account plan, was there a blackoul perlod? (See [nslructions and 29 CFR
2520.104-3.) oovevresersnreseniins v | 10N
i 1110h was answerad "Yeg," check lhe box if you eilher providad the required nolice or one of the
axcaplions lo providing he nolice applied under 28 CFR 2520,101-3 .. vmcisssmineccreeeeeeeeoeeneeee | A0
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Form 6500-5F (2022) . Paga 3- |

Penslon Funding Compliance

11 1z thls a defined benefit plan subject Lo minimum furnding requiremenis? (I “Yas," see Ingtructions and complele Schedule SB
(Form 55(10) and lines 11a and b below.,)  this 1s a defined conlribulion pension plan laave line 11 blank and cnmplele line 12 |:| Yos D Na
halow.... e s
8 Enler lhe unpald minlmum ragulted conliibulions for &l years from Scheadule 56 (Form 5600) line 40 .................... I 11a |

b PBGC missed contrlbution reporting requiraments. Il Lha plan |s covered by PBGC and Lhe amount reparlzd on llne 11a is grealer than $0, has PEGC
been nolified az raqulred by ERISA seclions 4043(c)(5) and/or 303(k)(4)7 Check Ihe appllcable box:

D Yes.

|:| No. Reporling was walved under 29 CFR 4043.25(c)(2) because contlbullons equal lo or exceeding the unpald minimum required ccmlnhulron were made
by tha 30th day after ihe due date.
Nao. The 30-day perlod raferenced in 20 CFR 4043.25(c)(2) has nol yet snded, and the sponsor intends 1o maka a conlibution equel lo or exceeding tha
unpald minimum required contributlon by the 30Lh day afler the due date,
No. Other. Provida explanalion

12 s his a defined conidbution plan subjecl Lo the minlmum fundlng requirernents of seclion 412 of lhe Code or seclion 302 of
ERISA? .. - I:l Yes @ Mo
(il "ves," complele Ilne 123 ur llnes 12h 120 12d ang 12& below as appllcablﬂ) Il!hls Ia B deﬂned henert pensmn plan Ieave Ilna
12 blank and complele line 11 above,

8 I walver of Iha minlmum "Uﬂdlﬂg standard for a Pﬂor vear I belng amarlized in (his plan year, ses Ingtruclions, and enter he date of the latter ruling
granling lhe waiver. - Crti st s Month Day Year

Ifyou completed llne 12a complele linae 3, 9, and 10 oI Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum reguired conlribution for Iig PIAN YBAT ..., srseessesseeseesnonens | V2D
C_Enler Ine amount conlrbuled by the employer Lo the plan for thls plan YEar ........ooooveeoeeeweeeereseerreneeeeeroere. | 12E
d Sublract ihe amauntin line 12¢ from the amount in line 12b. Enter Lhe resull (enter @ minus sign lo Ihe lefl of a 124
hetalive ameunt) .. e s
Will tha minlmum fUHdlng emounl reporied on Ine 12d he mel by he funding deadline?...............ocoevceennsssesieseens U Yes D No I:l NiA

Plan Terminations and Transfers of Assels
13@ Has arosolution ta lerminate the plan been adoplad N BNy PIEN YEEI? it eeereeesoooerserssmssssmsssssressarsssssssssss D Yes @ No
If "fes,” enler the amount of any plan assels thal revertad Lo the employer his year... SPFSUORR N I~ -
b ‘Were all the plan assels disirbuled Lo parlrmpﬂnls or beneficiarlas, (ransfarced Lo gnolher plan or broughl under lha D Yos @ No
centrof of lhe PBGCY................ —

G If, durlng this plan year, any azsels or Hablllles ware lransferred I'rorn this plan to anolher plan(s) Idanufy lhe plan(s) lo
which asgats or lablliiee were transferred. {See Instrucllons,)

13c{1) Name af plan{s); 13c(2) EIN(s) 13¢(3) PN(g)




