Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

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

B This return/report is:

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

Form 5558

D Check box if filing under:

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
number (PN) » 002
APTURA GROUP INC., 401(K) PLAN
1c Effective date of plan
01/01/2022
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) 87-0850201
APTURA GROUP, INC. 2C Plan Sponsor’s telephone
number
314-218-3911
9190 CORPORATION DR. 2d Business code (see
INDIANAPOLIS, IN 46256 instructions)
423700

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/09/2023 GASPARE J. MANZO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 ‘ 262
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 262
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 274
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 27
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 301
€ 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 301
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 69 202
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 14
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 2J 2K 2R 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I 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 @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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
APTURA GROUP INC., 401(K) PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APTURA GROUP, INC. 87-0850201

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

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).

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

(f)

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

(¢)]

(h)

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?

Yes D No D

Yes D No D

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

(f)

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

(¢)]

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

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

Yes D No D

Yes D No D

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

(f)

Did indirect compensation
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-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

INVST
81-1661697
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
26 27 28 NONE 21389
51 Yes D No
AMERITAS
47-0098400
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
12131517 | NONE 15106
37384950
64 65 99 ves [] No
FIDELITY INVESTMENTS
04-2647786
(o) © (d) @
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
15 RECORDKEEPER 6999
Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CHARLES SCHWAB BANK

(h)

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
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?

Yes No D

Yes No D

Yes No D

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

(h)

(e)
Did service provider
receive indirect
compensation? (sources

other than plan or plan
sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(h)

82-3967259
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
19 37 50 NONE 1158
62
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

(e)
Did service provider
receive indirect

compensation? (sources
other than plan or plan

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

enter -0-.

Sponsor)

disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
CHARLES SCHWAB TRUST BANK 19 59 0
(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.

FIDELITY INVESTMENTS RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS
06-1194217
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
CHARLES SCHWAB TRUST BANK 19 59 0
(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.

MORGAN STANLEY RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS
36-3145972
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
APTURA GROUP INC., 401(K) PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
APTURA GROUP, INC.

D Employer Identification Number (EIN)
87-0850201

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cccoccoeoiiiiiiic e 1a 0 55300
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 0 33729
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 0 66932
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 0 8317919
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 0 1337

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:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

8475217

19

1h

1i

1j

1k

|

8475217

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

189269

2a(1)(B)

989325

2a(1)(C)

223031

2a(2)

2a(3)

1401625

2b(1)(A)

200

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3590

2b(1)(F)

2b(1)(G)

3790

2b(2)(A)

2b(2)(B)

2b(2)(C)

284509

2b(2)(D)

2b(3)

284509

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -2699294
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 788
d Total income. Add all income amounts in column (b) and enter total................... 2d -1008582
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 186683
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 186683
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 23263
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 21389
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 44652
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 231335
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1239917
| Transfers of assets:
(1) TO IS PIAN oottt ee e en e es e eereen 21(1) 9715134
(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: KATZ, SAPPER AND MILLER, LLP (2) EIN: 35-1090346

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

X

4n

X

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 D 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
APTURA GROUP INC., 401(K) PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APTURA GROUP, INC. 87-0850201
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): 82-3967259
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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Katz, Sapper & Miller, LLP

Certified Public Accountants
\ 800 East 96th Street, Suite 500

Indianapolis, IN 46240

Independent Auditor’'s Report

To the Plan Administrator
APTURA Group, Inc. 401(k) Plan

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

We have audited the accompanying financial statements of APTURA Group, Inc. 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) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statement of net assets available for benefits as of December 31, 2022, and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes
to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of
APTURA Group, Inc. 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 audit 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 a certification from a qualified institution as of and for the year ended
December 31, 2022, stating that the certified investment information, as described in Note 4 to the
financial statements, is complete and accurate.

Opinion

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

e 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.

e 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).

T 317.580.2000 ‘ F 317.580.2117 W ksmcpa.com



Basis for Opinion

We conducted our audit 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 APTURA Group, Inc. 401(k) Plan and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audit. 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.

Emphasis of Matter - Plan Mergers

As discussed in Note 1 to the financial statements, the Employer established the APTURA Group, Inc.
401(k) Plan and approved the merging of the Central Indiana Hardware Co., Inc. 401(k) Salary
Reduction Plan and Trust and the H & G Sales, Inc. Salary Deferral Plan into and with the APTURA
Group, Inc. 401(k) Plan, effective January 1, 2022.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these 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 APTURA Group, Inc. 401(k)
Plan’s ability to continue as a going concern within one year after 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.

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 audit.

¢ 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.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of APTURA Group, Inc. 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 APTURA Group, Inc. 401(k) Plan’s ability to continue as a going
concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022, 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 audit 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 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 its 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:

o The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is 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).

K, gy Wi, 21

Indianapolis, Indiana
October 6, 2023



APTURA GROUP, INC. 401(k) PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2022

ASSETS
Investments at fair value $ 8,319,256
Cash, interest-bearing 33,729
Total Investments 8,352,985
Notes receivable from participants 66,932
Cash, noninterest-bearing 55,300
NET ASSETS AVAILABLE FOR BENEFITS $ 8,475,217

See accompanying notes.



APTURA GROUP, INC. 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2022

ADDITIONS (DEDUCTIONS) TO NET ASSETS ATTRIBUTED TO
Investment Income (LosSS):
Net (depreciation) in fair value of investments
Dividends
Interest
Total Investment (Loss)

Interest income on notes receivable from participants
Contributions:
Employer
Participant
Rollover
Total Contributions
Total
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid

Administrative expenses
Total

NET (DECREASE) BEFORE TRANSFERS

TRANSFER OF ASSETS FROM CENTRAL INDIANA HARDWARE CO., INC.
401(k) SALARY REDUCTION PLAN & TRUST

TRANSFER OF ASSETS FROM H & G SALES, INC. SALARY DEFERRAL PLAN
Total Transfers

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year

End of Year

See accompanying notes.

$ (2,698,506)
284,509
200

(2,413,797)

3,590

189,269
989,325
223,031

1,401,625

(1,008,582)

186,683
44,652

231,335

(1,239,917)

4,649,047

5,066,087

9,715,134

$ 8475217



APTURA GROUP, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2022

NOTE 1 - DESCRIPTION OF PLAN

The following description of APTURA Group, Inc. 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 was organized effective January 1, 2022, as a defined contribution retirement savings plan
covering all eligible employees of APTURA Group, Inc. and its affiliated participating employers (collectively, the
Employer) who are at least 18 years of age and have a minimum of three months of service. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Board of Directors and
Trustees are responsible for oversight of the Plan. The 401(k) Plan Committee determines the appropriateness of
the Plan’s investment offerings, monitors investment performance and reports to the Board of Directors and
Trustees.

Plan Mergers: On June 1, 2021, Central Indiana Hardware Co., Inc., Security Door & Hardware Co., Security
Builders Supply Co., and H & G Sales, Inc. became wholly-owned subsidiaries of APTURA Group, Inc.
(APTURA). On November 30, 2021, the Board of Directors of APTURA approved a resolution and an adoption
agreement to establish the Plan and to merge the Central Indiana Hardware Co., Inc. 401(k) Salary Reduction
Plan and Trust (CIH Plan) and the H & G Sales, Inc. Salary Deferral Plan (H&G Plan) into and with the Plan,
effective January 1, 2022. As such, all of the assets and liabilities of the CIH Plan and H&G Plan were assigned
to or assumed by the Plan immediately as of January 1, 2022, at which time the CIH Plan and H&G Plan and their
related trusts ceased to exist. All affected Plan participants immediately became eligible in the Plan as of January
1, 2022.

As of January 1, 2022, Central Indiana Hardware Co., Inc., Security Door & Hardware Co., Security Builders
Supply Co., and H & G Sales, Inc. were recognized as participating employers in the Plan, for which all CIH Plan
and H&G Plan participants affected by the merger have been granted service credits for purposes of eligibility,
vesting, and contribution allocations under the Plan. The resolution and adoption agreement, as well as any
future amendments to the Plan will not reduce the accrued benefit of the CIH Plan and H&G Plan participants per
Section 411(d)(6) of the IRC or under ERISA Rules & Regulations.

Contributions: Each year, participants may authorize the Employer to contribute to the Plan up to 100% of their
eligible annual compensation, subject to the maximum annual amount permitted under Section 402(g) of the
Internal Revenue Code (IRC). Participants who attain age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also make rollover contributions from amounts representing distributions
from other qualified plans and certain Individual Retirement Accounts (IRA) as defined in the Plan Agreement.
Contributions are subject to certain limitations under the IRC.

The Employer may elect to make discretionary matching and profit-sharing contributions to the Plan. In 2022, the
Employer made matching contributions equal to 25% of the first 8% of compensation that each participant
contributed to the Plan. No Employer profit-sharing contributions were made to the Plan in 2022.

Participants direct the investment of their contributions, as well as those made by the Employer, into various
investment options offered by the Plan and/or through a self-directed brokerage account in which a participant
selects their own investment options.

Participant Accounts: Each participant’s account is credited with the participant’s contributions and the
Employer’s matching contributions, as well as allocations of the Employer’s profit-sharing contributions and Plan
earnings. Participant accounts may also be charged with an allocation of certain administrative expenses of the
Plan. Allocations are based on participant earnings or account balances, or specific participant transactions, as
defined in the Plan Agreement. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.



NOTE 1 - DESCRIPTION OF PLAN (CONTINUED)

Vesting and Forfeitures: Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Employer’s contribution portion of their account is based on years of service. A participant
becomes 20% vested after two years of service, increasing by 20% per additional year, with full vesting after six
years of credited service.

At December 31, 2022, forfeited nonvested accounts of terminated participants totaled $14,247. These accounts
will be used to reduce future Employer contributions as defined in the Plan Agreement. In 2022, no forfeited
nonvested accounts were used.

Notes Receivable from Participants: Participants may borrow from their account a minimum of $1,000 up to a
maximum amount equal to the lesser of $50,000 or 50% of their vested account balance. The repayment terms
of the notes cannot exceed five years except for the purchase of the participant’s principal residence, for which
the terms may exceed five years per the Plan Agreement. The notes are secured by the balance in the
participant’s account and bear interest at rates which are commensurate with local prevailing rates as determined
by the Plan Administrator. Principal and interest are paid ratably through regular payroll deductions.

Benefits: Upon the occurrence of a distributable event due to separation from service by termination, death,
disability, retirement, or other reasons, as defined by the Plan Agreement, a participant may elect to receive a
lump-sum cash distribution equal to the value of the participant’s vested interest in their account. Hardship and
in-service withdrawals, as well as required minimum distributions, rollover contribution accounts, and automatic
distributions to former participants, as defined in the Plan Agreement, are also permitted from a participant's
account.

Plan Termination: Although it has not expressed any intent to do so, the Employer 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, the participants will become 100% vested in their accounts.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

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

Investment Valuation and Income Recognition: The Plan’s 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. The 401(k) Plan Committee determines the Plan’s valuation
policies utilizing information provided by the Plan’s investment advisor and custodian. See Note 3 for discussion
of fair value measurements.

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

Notes Receivable from Participants: The Plan’s notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
No allowance for credit losses has been recorded as of December 31, 2022. If a participant ceases to make
repayments and the Plan Administrator deems the note receivable from the participant to be in default, the
balance of the note receivable from the participant is reduced and a benefit payment is recorded per the Plan
Agreement.



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Payment of Benefits: Benefits are recorded when paid.

Expenses: Administrative expenses for maintaining the Plan may be paid by the Employer or the Plan, at the
Employer’s discretion. Certain administration fees are charged directly to the participant’'s account and are
included in administrative expenses. Investment-related expenses are included in net appreciation (depreciation)
in fair value of investments.

Tax Status: The Plan is based on a pre-approved defined contribution plan document whose sponsor has
received an opinion letter from the Internal Revenue Service (IRS) dated June 30, 2020, stating that the pre-
approved defined contribution plan document was designed in accordance with the applicable sections of the
IRC. Although the Plan and the pre-approved defined contribution plan document have been amended since
receiving the opinion letter, the Plan Administrator believes that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC. Therefore, the Plan Administrator believes
that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require the Plan’'s management to
evaluate tax positions taken by the Plan and to recognize a tax liability if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the IRS or other taxing authorities.

The Plan is subject to routine audits by taxing authorities; however, there are currently no audits for any tax
periods in process.

Subsequent Events: The Plan Administrator has evaluated the financial statements for subsequent events
occurring through October 6, 2023, the date the financial statements were available to be issued. See Note 8.

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan has categorized its assets and liabilities that are measured at fair value into a three-level fair value
hierarchy. The hierarchy prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1)
and the lowest priority to unobservable inputs (Level 3). The asset or liability’s fair value measurement level
within the fair value hierarchy is based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of observable inputs and minimize the use
of unobservable inputs.

The three levels of the fair value hierarchy are described as follows:

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

Level 2 — Inputs to the valuation methodology include: quoted prices for similar assets or liabilities in active
markets; 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; and 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.
In situations where there is little or no market activity for the asset or liability, the Plan makes estimates and
assumptions related to the pricing of the asset or liability including assumptions regarding risk.



NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a description of the valuation methodologies used by the Plan for assets that are measured at fair
value on a recurring basis. There have been no changes in the methodologies used at December 31, 2022.

Registered Investment Companies (Mutual Funds and/or Exchange-traded Funds): Valued at the daily
closing price as reported by the funds. These funds are required to publish their daily net asset value (NAV)
and to transact at that price. These funds held by the Plan are deemed to be actively traded.

Common Stocks: Valued at the closing price reported on the active market on which the individual securities
are traded.

Following is a summary, within each level of the fair value hierarchy, of the Plan’s assets that are measured at fair
value on a recurring basis as of December 31, 2022:

Level 1 Total
Registered investment companies $8,317,919 $8,317,919
Self-directed brokerage accounts 1,337 1,337
Total Investments at Fair Value $8,319,256 $8,319,256

NOTE 4 - INFORMATION CERTIFIED BY THE PLAN’S CUSTODIANS (UNAUDITED INFORMATION)

All Plan information related to investments and notes receivable from participants held at December 31, 2022,
and net appreciation or depreciation in fair value of investments, and interest and dividends, and interest income
on notes receivable from participants for the year then ended, disclosed in the accompanying financial statements
and supplemental schedule was obtained by the Plan’s management and agreed to or derived from information
certified as complete and accurate by Charles Schwab Trust Bank and Fidelity Management Trust Company, the
Plan’s custodians, in accordance with Section 2520.103-5 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

The Plan’s independent auditor did not perform auditing procedures with respect to this information, except for
comparing such information to the related information included in the financial statements and supplemental
schedule.

NOTE 5 - PLAN AMENDMENT

Effective February 12, 2022, the Employer amended the Plan Agreement to modify the Plan’s eligibility service
requirement to one year of service for the Employer’s matching and/or profit-sharing contribution provisions.

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are covered by the Plan, an employee organization whose
members are covered by the Plan, a person who owns 50% or more of such an employer or employee
association, or relatives of such persons.

The Plan has arrangements with several third-party service providers. The Plan pays certain expenses related to
the Plan’s operation, administration, and investment activity. The Plan’s expenses may be paid directly to the
respective service provider or indirectly through the Plan’s investments returns. Therefore, these transactions
qualify as exempt party-in-interest transactions under ERISA.

The Plan may receive revenue-sharing compensation from certain Plan investment options. This revenue, if any,

is used to offset certain recordkeeping and administration services to the Plan and/or allocated to participant
accounts as additional earnings.
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NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS (CONTINUED)

The Employer provides certain accounting, administrative and investment management services to the Plan for
which it receives no compensation.

Notes receivable from participants are permitted party-in-interest transactions.
NOTE 7 - RISKS AND UNCERTAINTIES

The Plan’s investment securities are exposed to various risks, such as interest rate, market, and credit risks.
Market risks include global events which could impact the value of investment securities, such as a pandemic or
international conflict. 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 statement of net assets
available for benefits.

NOTE 8 - SUBSEQUENT EVENT

On August 28, 2023, the Employer approved a corrective amendment to the Plan Agreement to permit allocations
of the Employer’s matching contributions on participant 401(k) catch-up contributions, effective January 1, 2022.

11
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Eorm 5500 Annual Return/Report of Employee Benefit Plan OMS Nas. $210-0110
This form is required o be filed for employee benefil pians under sections 104
and 4065 of the Emgloyee Retirement Income Security Act of 1974 (ERISA) and
Dapament of tva Ti
;ﬁfﬁmﬁiufmi s’;’,",’,fi‘f sections B0SY{b} and 6058(a} of the Internal Revenue Code (the Code}. WI2
Emﬁz":’g"g;:‘ g}’ L’S‘b": i ¥ Complete all entries in accordance with
O e acunty the Instructions to the Form 5500.
Pension Benefit Guzranty Corporation This Form is Open to Public
inspection
t Part i [ Annual Report Identification Information
For calendar plan vear 2022 or fiscal plan year beginning 01/01L/2022 and ending l2/3172022
A This returnireport is for: D & multiemnployer plan D a multiple-employer plan {Filers chacking this box must attach a #ist of
periicipating employer information in accordance with the form instructions.)
@ a single-employer plan D 4 DFE (specify)
B This returnireport is: E the first return/report D ihe final returmireport
D an amended retumnfreport D a shori plan year returnfreport {less than 12 months}
$ If the plan is 3 collectively-bargained plan, Check NeTe, . . .. . ittt it e i S D
B} Check box ¥ filing under: Form 5558 D automatic extension D the DFYC program
D special extension (enier description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. ... ... ... .. . 3 D
I Part i} l Basic Plan Information—enter all requested infermation
48 Name of pian 15 Three-digit plan
Aptura Group Inc., 401{k) Plan aumber (PN) » 002
1e Effective date of plan
G1/01/2022
Za Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Idendification
Mailing address (include room, apt., suite no, and streel, or P.O. Box) Number (EiN}
City or town, slate or provinge, country, and ZiF or foreign posial code (if forgign, see instructions) 87-G850201
Aptura Group, Inc. 2% Plan Sponsor's telephone
number
314-218~3911
8120 Corporation Dr. 2d Business code (see
- instructions}
. . - 423700
Indianapolis IN 46256

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

Under penalties of perury and other penatties set farth in the instructions, 1 declare that | have examined this return/report, including accampanying schedules,
statements and atlachments, as well as the efectronic version of this return/report, and to the best of my knowledge and belief, itis true, correct, and complste.

v - f

SIGN .. « 4 - éﬂi‘ggffj&ﬁ Gaspare J. Manzo
HERE = . s : - A

Signature of pldn adwinistrator Date Enter name of individual signing as plan administrator

24
f% é ] . 2 f” s r

Sgg\é A ?gﬁ%ﬁ%ﬁw £ ;gjéf%}‘@ﬁ@ Gaspare J. Manzo

Slgnature of emplogéfﬁp!an SpOSor Date * Enter name of individual signing as employer or plan sponser
SIGN
HERE

Signature of DFE Dale Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Fotm 5500 (2022}

v. 220413



Form 5500 (2022) Page 2
3a Plan administrator’s name and address @ Same as Plan Sponsor 3 Administrator's EIN
3¢ Adminisirator's telephone
number
4 If the name andfor EIN of the plan sponser or the plan name has changed since the last return/report filed for this plan, dh BN
enter the pian sponsor's name, EIN, the plan name and the plan number from the last return/report:
& Sponsor's name 4d P
¢ Plan Mame
$  Total number of participants at the beginning of the plan year 5 i 267
&  nNumber of participants as of the end of the plan year unless otherwise stated {welfare plans comgpiete only lines §a(1),
Sa{2), 6b, 8c, and 6d}.
af{1) Totat number of active participanis &l the beginning of the PIAN YEET ... rbsens aesaeess Ga{1) 262
a{2} Total number of active participants at the end of the PIBN YEHF .. sisa s Sa{?} 274
b Retired or separated participants receiving BEOETIS ....cco..coivvcerivvivinesresrssesssesnsssssmaseereesssresmsenessssnariesscisesssrsnecisseensassscs | OR o
& Other retired or separated participants entifed to future Denefils . g 27
& SUBLOLEL AdA HIES BA(2), 61, BNE BC..ovoovvevevvesseseasssemsotsessessssses oo ressses e oot Ao AL A8 et 6d 301
e Deceased participants whose beneficiaries are recsiving or are entitied 1o receive benefils, . e 0
£ Total, ACEHNES B8 ANG BR. . rovvvveeressssressereeesseereseeeseeesessess s eesteseese st oseassesossstsese s st semes st csssssessssssssssssascnsnnrnnione | BE 301
g MNumber of participanis with account balances as of the end of the plan year {only defined contribution plans -
COMBIBIB 1S TIBITI) 1 1overmesserveseresssensresanssaevsrasresoaerecseama et oAb co s s b SRS e Gy 202
h  Number of participants who terminated employment during the plan year with acorued benefits that were .
(E55 HAAN TO0% VESIEA ...v.eevvvvvsessoessssessseesesesicsseeeesssieebesseebe et b EL ST 141 5L RS 5 o E 1 &h 14
7 Enter the total number of employers obligated {o contribute o the plan (only mulliemployer plans complete this item)....... ré
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2ZF 26 2J 2K 2R 2T 30  3H
B if the plan provides welfare benefits, anter the applicabie welfare feature codes from the List of Plan Characteristics Codes in the instructions:
Sa Plan funding arrangement {check all that apply) 8k Plan benefit arrangement {check all that apply}
i) Insurance (1) insurance
{7 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 alf applicable haxes ip 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number atfached. (See instructions)
& Pension Schedules b General Schedules
{1} @ R {Retirement Plan information) {1 [% H {Financial Information)
] D 1 {Financial Information ~ Smail Plan)
2} D MB {Muliemployer Defined Benefit Plan and Certain Money nf i
Purchase Plan Actuarial Information) - signed by the plan ) D A (tnsurance Information}
aciuary {4) H € (Service Provider Information)
® [] sB (Single-Employer Defined Benefit Pisn Actuarial ® [ B (DFE/Participating Plan Infarmation)
information) - signed by the plan actuary {8} B G {Financial Transaction Schedules)




Form 5500 (2022) Page 3

| Partiti | Form M-1 Compliance Information (to be completed by welfare benefit plans)

14a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing reguirements duyring the plan vear? {See instructions and 28 CFR
2520.401-2.) corovcccservirevscesrnicnccnee || Yes [} Mo

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currenily in compliance with the Form bd-1 filing requiremenis? (See instructions and 29 CFR 2520040%-2) ... DYes [] No

41¢ 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 reporl, 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 io enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider information OME No. 1210-0110
{Form 5500) ‘

Deparnnent of tw Treasury This scheduie is required to be filed under section 104 of the Employes 2022
tntemat Revenue Sarvica Retirement Income Security Act of 1874 (ERISA).
¥ imen of Lab .
Eniployes Benefits Security Adminisiration b File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.

For catendar plan year 2022 or fiscal pian year beginning gr/01/2022 and ending 12/31/2022
A Narfa of plan B B thres-digit

Aptura Group Inc., 401{k) Plan plan number (PN) 5 002

€ Plan sponsor's name as shown on line 2a of Form 55060 3 Employer tdentification Number (EIN)

Aptura Group, Inc. g7-0850201

fparti j Service Provider Information (see instructions)

You must complate this Part, in accordance with the instructions, to report the information required for each person who received, direclly or indireclly, $5,000
or more in total compensation {i.e., money or anything else of monetary value) in connaction wilh services rendered to the pian or the person's posilion with the
plan during the plan year. Hf a person received only efigible indirect compensation for which the pian received the required disclosures, you are required to
answer line 1 but are not reguired to include that person when completing the remainder of this Part.

1 information on Persens Receiving Only Eligible Indirect Compensation
& Check "Yes” or "No" to indicate whether you are excluding & 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 definiions and conditions).. . ............. D Yes E No

b 1f you answered line 12 “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service praviders who
racaived only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b} Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

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

{b) Enter name and EiN or address of person who provided you disclosures on efigible indirect compensation

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

For Paperwork Reductich Act Notice, see the Instructions for Form 5500. Schedule C (Form 5560) 2022
v, 220413



Schedule C (Form 5500) 2622 Page 2-[ |

{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

(i)) Enter name and EIN or address of parson whe provided you disclosures on seligible indirect compensation

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

{b} Enter name and EIN or address of persan who provided you disclosures on eligible indirect compensation

{b} Enter neme and EIN or address of persen who provided you disclosures on efigible indirect compensation

{3} Enter name and EIN or address of person who provided you disclosuras on eligible indirect compensation

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




Scheduie C {Form §500) 2022

Page3 -] |

2. information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persens for whom you
answered "Yes" to line 1a above, complete as many enbrles as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.&., money or anything else of value) in connection with services rendered {o the plan or their position with the plan during the plan year. (See instructions).

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

INVET

81-1661697

{d)
Enter direct
compensation paid
by the plan. [f none,
enter (-,

(e}

Did service provider
receive indirect
compensation? {sources
other than pian or pian
sponsor}

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

Enter toial indirect
compensation received by
service provider excluding

sligible ndirect
compensation for which you
answered “Yes" {o element
(6. " none, enter -0-.

{h)

Did the service
arovider give you a
formula instead of

an amount or
estimated amount?

21,389

Yes D No @

Yes D No D

Yes D o B

{a} Exter name and EIN or address {see instructions)

{b) (c)
Service Retationship to
Code(s) |employer, employee

organization, or
oersen known in be
a party-in-interest

26

27

28 None

51

Amaritas

47-0098400

(b)
Service
Code(s)

12 38 98
1349
15 50
17 64
37 65

{c}
Retationship o
employer, emplioyes
organization, or

{d)
Enter direct
compensation paid
by the plan. if none,

(e}
Did service pravider
receive indirect
compensation? {sources

()
Dig indirect compensation
inciude eligible indirect
compensation, for which the

Enter tolal indirect
compensation received by
service provider excluding

{h}
Did the service
provider give you a
formuta instead of

parsen known to be enter -0-. other than plan or plan ptan received the required eligible indirect an amoaurnt or
a parfy-in-interest SPONSOor) disclosures? sompensation for which you]estimated amount?
answered "Yes" {o element
(). i none, enter -0,
None
‘r’esm No@ Yesa N{}D YesD NOD
15,1906

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

FIDELITY INVESTMENTS

0d-2647786

{b)
Service
Code(s)

15

(¢}
Relationshis o
employer, employee
organization, or
person known {o be
a parfy-in-interest

{d}
Enter direct
compensation paid
by the plan. if none,
enter -0-,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

{f)

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

Enter total ingirect
compensation recelved by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{f). If none, enter -0-,

{h}

Did the service
provider give you &
formuia instead of

an amou or
estimated amount?

Recordkeeper

6,899

Yes B Ne @

Yes D No D

Yes El No D




Schedule C (Fenm 5500) 2022

Page 4 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Excapt for those persons for whom you
answered "Yes” 1o line 1a above, complete as many eniries as needed to list each person receiving, directly or indirectly, $5,660 or more in total compensation
(i.e.. money or anything else of value) in connection with services rendered 1o the plan or their position with the plan during the plan year. (See instructions),

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

Charies Schwab Bank

82-326725%

(b}
Service
Code{s)

139
37
50
62

{c}
Relationship to
employer, employee
arganization, or

{d)
Enter direct
compensation paid
by the plan. if none,

{e)
2id sarvice provider
receive indirect
compensation? (sources

Did indirect compansation
include eligible ndirect
compensation, for which the

(o)

Enter total indirect
campensation received by
sarvice provider excluding

(k)
Did the service
provider give you a
formula instead of

person known to be enter -{-. other than plan or plan plan received the reqisired eligible indirect an amount or
a party-in-interest SpONSOT) disclosures? campensation for which youiestimated amount?
answered “Yes" to element
(). ¥ none, enter -0-.
None
Yes@ NOD Yes@ NOD Yes NOD
1,158

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

()
Service
Codels}

{c}
Relaticnship to
amployer, employee
organization, or

{d)
Enter direct
compensation paid
by the plan. If none,

(e}
Did service provider
receive indirect
compansation? (sources

Did indirect compensation
include efigible indirect
sompensation, for which the

Enter totai indirect
compensation received by
service provider excluding

(h})
Did the service
provider give you a
formula instead of

person kKnown {o be enter -0-, other than plan or plan pian received the required eligible indiract an amount or
a party-in-interest sponsar) disciosures? compensation for which you [ estimated amount?
answered "Yes” (o glement
{f). lf none, enter -0-.
YesD NGD YesD NGD YesD NOD
{8} Enter name and EIN or address {see instructions)
(b) {c} () (e) {f) (g} (h)

Service
Code{s)

Relationship to
employer, employee
organization, or
person known te be
a pary-irrinjerest

Enter direct
compensation pald
by the plan. If none,
enter -0-.

Did service provider
recelve indirect
compensation? (sources
gther than plan or plan
SpONSo}

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

Enter tolal indirect
compensalion received by
service provider excluding

etigible indirect
compensation for which you
answered “Yes® 1o element
{f). If none, enter -0-,

Did the service
provider give you a
formula instead of

an amouni or
estimated amount?

Yes D o D

Yes D Mo D

Yes D No {]
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i Part | ISenﬁceF&ovk@rhﬁoﬂnaﬁnn{ccnﬁnued}

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a sarvice provider, and the service provider is a fiduciary
or provides contract administralor, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the foliowing
guestions for (a) each source from whom the service provider received §1,000 or more in indirect compensation and (b) each source for whom the senvice
provider gave you a formuta used to daterming the indirect compensation instead of an amount or estimated amount of the indirect compeinsation. Complete as

many entries as needed o report the required information for each source,

{a} Erter service provider name as it appears on line 2

(b} Service Codes
{see ingtnsctions)

{c} Enter amount of indirect
compansation

Charles Schwab Trust Bank

{df} Enter name and EIN (address} of source of indirect compensation

{e} Describe the indirect compensation, including any
formula used (o determine the service provider's eligibility
for or the amount of the indirect compensation,

Fidelity Investments

06-1194217

Range of 0.00 ~ (.02% of average
dally balance of assets

{2} Enter service provider name as it appears on line 2

{b} Service Codes
{see instructions)

{c} Enter amount of indirect
compensation

Charles Schwab

Trust Bank

ia
59

{d) Enter name and EIN (address) of source of indirect compensation

{&} Descrive the indirect compensation, including any
formula used {o determine the service provider's eligibility
for or the amount of the indirect compensation.

Morgan 3tanley

36-3145972

Range of 0.00 - 0.02% of average
daily balance of assets

{2} Enter service provider name as it appears on ling 2

{b} Service Codes
(see instructions}

{€} Enter amount of indirect
compensation

{cl} Enter name and EIN (address) of source of Indirect compensation

{@} Describe the indirect compensation, including any
formula ysed to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedute C (Form 5500) 2022

Page & |

| Partll | Service Providers Who Fail or Refuse to Provide information

4

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

this Schedule.

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

{b) Nature of
Service
Caode(s)

{c} Describe the information that the service provider faifed or refused to
provide

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

{ib) Natwre of
Senvice
Codefs)

(&) Describe the information that the service provider faled or refused o
providea

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

{b} Mature of
Service
Code{s}

{c} Describe the information that the service pravider failed or refused to
provide

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

{5} Nature of
Service
Code(s)

{c} Describe the information that the service provider failed or refused to
provide

(@) Entsr 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 of refused to
provide

{8} Enter name and EIN or address of servise provider (see
instructions)

{b) MNature of
Sarvice
Code(s}

{e} Describe the informalion that the service provider falled or refused to
provide
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T

Part Hl | Termination information on Accountants and Enrolled Actuaries (see instructions)
fcomplete as many entries as neaded)

2 Name; b BN
£ Position:
g  Address: & Tetephone:
Explanation:
a Name: b EIN:
¢ Position:
d  Address: & Telephone:
Explanation:
g Name: b EN:
£ Position:
d  Address: & Telephone:
Explanation:
@ Name: b Emn:
G Position:
d  Address: & Telephone:
Explanation:
3 Name: b EmN:
¢ Position:
d  Address: & Telephone:

Explanation:




SCHEDULEH
{Form 5500)

Dapanment of the Treasury
Internal Revenue Service

Departinent of Labor
Employee Benelils Security Administration

Financial Information

OMB No, 1216-0110

This schedule is requirad 1o be filed under section 104 of the Employee
Retirernent Income Security Act of 1974 (ERIBA), and section 6058{(a) of the
internal Revenue Code (the Code).

2022

b Fite as an attachment to Form 5500,

This Form is Open to Public

Pension Benefil Guaranty Cerporalion Inspection
For calendar plan year 2022 or fiscai plan year beginning 0170172027 and ending 1273172022
A Name of plan B Three-digit
Aptura Group Inc., 401{k) Plan plan number (PN) B 002

C Plan sponsor's name &5 shown on line 2a of Form 5500

Aptura Group, Inc.

I} Employer identification Number (EiN)
870850201

| Parti | Asset and Liability Statement

1 Current value of gtan assets and fiabilities at the beginning and end of the plan year. Combing the value of plan assels held in more than one rust. Report
the value of the plan’s interest in a commingled fund conlaining the assets of mors than one plan on a line-by-ling basis unless the value is reportable on
lines 16(2) thraugh 16(14). Do not enter the value of that portion of an Insurance contract which guarantees, during this plan year, 1o pay a specific dollar
henefit at a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, P8As, and 103-12 1Es do not complele lines 1h{1), 16(2}) 10(8), 19, 1h,

and U, CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. Ses instructions.

Assels {a} Beginning of Year b} End of Year
a Total noninterest-bearing cash....... e 1a 0 55,300
b Receivables (less allowance for doubtful accounts:
(1) Employer CONYIBUIONS ....o.v oot este e v eree oo 1h{%)
{2) Participant ContBUIONS. ..o\ ooor oot renen s 1h{2)
(3) O v 1h(3}
¢ General investments:
{1y lg}e&zﬁt-bgarﬁng cash {include money markel accounts & ceriificates 1e(t) " 33,929
PIOBHET o oivvtiece st ee e e e s e e e s e e aar et aeen et e rmaeeaspane e nsea e e e nees ER
(2) U.5. GOVEINMEN SBOUMHES ..covviveer s iecries st eensssessrs s sos s resssosseraos 1e{2)
{3} Corporate debt insfruments (other than employer securities):
EAY PIEIBITEO ooocovoerv et cea et e bs st as e sss b s st revaests te(3)A)
Y OO OO L1 t), 1=
{4y Corporate stocks (other than employer securities):
(A} PIOIOITEU oo reeonerearees oo eeeeesese s enressessernesnseesnemnerse | TE{AHA)
(B3] COMMION ottt eoee e ens st nss oo 1c{4){B}
{5} Partnership/oint VErture INEEIESIS .o e s sssssnsens 1e{5)
{6) Real estate {other than employer real property) ... 1c{6)
{7) Loans {other than 16 pariclpants) ... ..o o oo 1e(7)
{8) PAHCIPANTI0BNS 11irivi et ceis ittt st st s e sems e st 1c{8} 0 66,932
{9) Value of interest in convmon/collactive trustS ... 1¢(9)
{10} Value of interest in pooled sepatate accoumts e 1e(10)
(41} Value of interast in master trust investment 86C0UMS ... 1e{11}
{12} Value of interest in 103-12 investment entities ,, 1o{12)
{13} }/ua'igg)of interest in registered investment compames (e g mutual 1c(13) o 8,317,919
(14) Value of funds held In insurance company general account (unaliocated | 1o
COMACIS ] et s
(BT OURBY ..o ee e em st moeee s e om e eem st b sse e b s s rre s 1e(15) 0 1,337

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

Schedule H {Form 5500} 2022
v. 220413



Schedule H {Form 55003 2022 Page 2
td Employer-related investments: {a} Beginning of Year {b} £End of Year
{1} Employer securities_. . ...... 1d(1}
{2) EMPIOYET FEAI PIODEIY cvoreerreresrereceesrstiressvreserssssassasistesressssnossssesarsssaes 1d(2}
@ Buildings and other properly used in plan operation ..o 1e
f Total assets (add ali amounts in lines Ta through 18) . ..., if 0 8,475,217
Liabilities
€ Benefit claims PAVEDIE Lo e ettt 1g
B Operating payables e th
I ACQUISIION INJEBtBONESS. .. vttt ecereeir e cteaeib s oot eenen i
§OMGE HEIIIES ..o oooveoee s ecvise s s 1] e
K Total ligbilities {add all amounts in lines 1g theoughii) o e ik G g
Met Asseis
I Net assets (subtract ine 1K from e T e eeeeeees s eresneseenns 1 { Os 8,47%,217
Part I |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 mainiained
fundis) and any paymentsirecsipts toffrom ingurance camiers, Round off amounts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b{1}{E), 2e, 2{, and 2g.
income

Contributions:

{1} Received or receivable in cash from: {&) Emplovers ..o
(B) Parlicipants e e s e e
{C} Ohers {nciuding rOBOVEMS i s e v e ine e

£2) Noncash contribUHONS e

{3) Total coniributions. Add lines Za{1}{A}, (B), (C), and line 2a(2) .............

Earnings on investmenis,

{1} Interest:

(A} Interest-bearing cash (including money market accounts and
certificates of deposil)......

(B} U.S. Government SBCUMiES ... i
{C} Cormporate debl INSrUments ..o seeres s
(D) Loans {other than to pardeipanis} ........cec e
(£} Pardicipant I0aNS... i
(420 T L 2= OO TS OO U OO O PP TP PRPTOPN
(G} Total inferest. Add lines 2b{1){A) through {F)..........co
{2} Dividends: {A) Preferrad stock...ic i
{8} Common stock

{C} Registered investment company shares {e.g. mutual funds).........
(D} Total dividends. Add knes 2Zb{Z}A}, (B}, and (C}
{3} RBIES oot e e e e e
{4} Net gain (loss) on sale of assets: {A) Aggregaie proceeds ...
(B} Aggregate carrying amount (see nstructions).......ocovninn
{C} Subiractline 2b{4}{B) from line 2b(4)}{A) and enter result..............
{5) Unreslized appreciation (deprecialion} of assets: (A} Real estate ...

{BY OB e s

{C} Toial urrealized appreciation of assets.
Add lines 2ZB{5XA)} and {B) ..o e

{2} Amount

{b) Total

2a{T){A)

188,269

2a{1){8)

989,325

Za{t}{C)

223,031

2a(2)

2a(3)

1,401,025

2b{1}{A)

2b{1){B)

2b{1)(C)

2b{1){D}

ZB{1)1E)

3,590

2b11){F)

2RETHG)

3,780

2b{2)(A}

2b{2}{B}

2b{2)(C}

284,509

Zh{2}D)

2b13)

284,509

2b{4}A}

2b{4){B)

2b{4}{C}

2b(5)(A}

2B(5)(B}

2b{E{C}
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{8) Amount b} Total
{8} Net investment gain {loss) from commonjooliective trusts ..., | 2R(8)
{7} Netinvestment gain (loss) from pooied separate accountS.......ovoen.., 2b{7}
{8} MNet investment gain {loss) from master tryst investment accounts.......... 2(8}
{9} Net investment gain (foss) from 103-12 investment entifies ... | 2048}

(0 b o ) s e =
€ OEI HICOMIE ot ettt e e e et ee e e e e et s e e e eer1neens de 788
d Tatatincome. Add &l income ameunts in column (b) and entertotal................... 2d ~1,008,582

Expenses

e Benefit payment and paymenis to provide benasfits:

{1} Directly to participants or beneficiaries, including direct rollovers............. 2e{t) 186,683

{2) Toinsurance carriers for the provision of DEREfts ......oo.oeevcireceene. | 2€(2)

{3 ORI ettt e verer et | 283

{4) Total benafit payments. Add lines 2e{1) through {3) .o, | 26(4) 186,683
f Corractive distribulions (See iNSIUGHONS) ..o viv e er s o
g Certain deemed disiributions of participant lcans (see instructions)............... 24
Bl IntErest BXpensa. ..o e er e s e 2h
b Administrative expenses: (1) Professicnal fees .. 2i(1)

{2} Contract administrator 188s ..oovvoveevvevreeennn, 2(2} 23,263

{3) fnvestment advisory and management fees .. 2i{3) 21, 388

{AY OB ..ottt s er e ass st es et eesiee e 2i{4}

{5) Total administrative expenses. Add lines 2i(1) through (4} ..oooooevevec 2i(5) 44,652
I Total expenses. Add all expense armourts in colurn {b) and enter totat ... 2 231,335

Net Income and Reconciliation

K Netincome (loss). Subtract ling 2] froms ine 20 ..o 2k -1,235,517
I Transfers of assets:

{1) TO IS PIEN. oo reeresesrnsronnsssssssrseessssensesesssossrenrens | 20 9,715,134

(2) FromhiS PIAN ..ot ee oo s e | ETAR)

I Part ili Accountant's Opinion

3 Complete fines 3a thraugh 3c If the opinion of an independent gualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
atlached.

@ The attached opinion of an independent qualified public accountant for this plan is (ses instructions):
() Unmodifiee  (2)[] Qualified (3| ] Disclaimer @[] Acverse

&y Check the appropriate box{es) to indicate whether the 1QPA performed an ERISA section 103(a)(3)(C) audit. Check hoth boxes {1) and (2) if the audit was
performead pursuant to both 28 CFR 2520.163-8 and 29 CFR 2520.103-12(d). Check box {3} if pursuant to neither,

{t) @ DOL Regulation 2520.103-8 (2) G DOL Regulation 2520.103-12{d) (3}D neither DOL Reguiation 2520,103-8 nor DOL. Requlation 2520.103-12(d}.

¢ Enter the name and EIN of the accountant (or accaunting firm) below:
{{yName:Katz, Sapper And Miller, LLP (B EN:35-1090346

d The opinian of an independent qualified public accountant is not attached because:
{1} D This form is filed for a CCT, PSA, or MTIA. () D It will be attached to the next Form 5500 pursuant to 28 CFR 2520, 104-50.

! Part IV !Compiiance Questions

4 CCTs and PSAs do nol complete Part IV. MTiAs, 103-12 IEs, and GlAs do not complate lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4) and 41 MTIAs also do not complete line 41,

During the plan year: Yes Ho Arpount

@  Was there a failura to fransmit to the plan any paricipant coniributions within the time
period described in 26 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Veluntary Fiduciary Correction Program.) ...oceeeen.e. 4z X
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Yes | 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 lnans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes"is
checked.)... prernererene BV P U U PRV URTORRTRURVOI 4h X
€ Were any leases to which the plan was a parly in default or classified during the year as
vncoflectible? {Attach Schedule G {Form 5300} Part Il if “Yes™ is checked.) .o | de b4
& Were there any nonexempt ransactions with any pary-in-interest? {Do not include transactions
reported on line 4a. Atlach Schedule G {Form 5508) Part Il f "Yes" is
checked.) ... 4d X
2  Was this plan covered by a fidalily bond? ... e dei & 500,000
f  Did the plan have a loss, whather or nol refmbursed by the plan’s fidelity bond, that was caused by
fraud OF diSHONESIYT oo e et e eee st e e nen e naeee e eneseceantenieenats | AT X
¢ Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third parly appraissr? e dg s
Bt Did the plan receive any norcash contributions whose value was neither readily
determinable on an established market nor set by an independent third pariy appraiser? ... A %
i {id the plan have assets held for invesiment? (Altach schedule(s) of assets if "Yes” is checked, and
see instructions for format requirements.}.......c e et 4§ X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan asseis? (Aliach schedule of transactions If "Yes” is checked and
see instructions for format requirements. ). e | 4] X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the controf of the PBGC? st nnees | B X
i Has the plan failed {o provide any benefit when due underthe plan? e 41 X
M [f this is an individual account plan, was there a blackout perlod? (See instructions and 28 CFR
o 4m was answered “Yas," check the “Yes” box if you either provided the required notice or one of
the exceplions fo providing the notice applied under 29 CFR 2520.101-3.. oo dni X
Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?.... B Yes @ Mo
I "Yes," enter the amount of any plan asssls that revered io the employer this year
5% 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 liabilifies were

transferred. (See instructions. )

5b{1) Name of ptan{s}

3b(2} EiN(s)

5b{3) £N(s)

£ Was the plan a defined benefil plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
1Tt Ees 0T 0 OO S U U TR UOPO PP P Y

If *Yes" is checked, enter the My PAA confimalion number from the PBGC premium filing for this plan year

D Yes DNO Dth determined




SCHEDULER Retirement Plan information
{(Form 5506}

Department of e Treasury

Doraromen of Labar 6058(a) of the imtemnat Revenue Code (the Code).

Employes Benalits Sequrity Administration

This schedule is required o be filed under sections 104 and 4065 of the
internat Revanug Sarvice Empioyee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2022

This Form is Open o Public

b Filea tiach t o F 500,
Pension Benefit Guaranty Corporation s 2n sitachment to Form 3500 'nSpe{:ﬂcn'
For calendar plan year 2022 or fiscal plan year beginning DL/01/2022 and ending 12/31/72022
A Name of plan B Three-digit
Aptura Group Inc., 401(k) Plan plan number
(PN & 002

€ Plan sponsor's name as shown on line 22 of Form 5500

Aptura Group, Inc.

D BEnployer Identification Number {EIN}

87-0850201

Part i { Distributions

Al 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

Lt 1 o o - T ST E R SSRUSTRTTRPRURTRUTUTN

1

2 Enterthe EIN{s} of payoris) wha paii benefils on behalf of the plan to participants or beneficiaries during the year {if more than two, enter £INs of the

twe pavors who paid the greatest dollar amounts of benefits):

Proefit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in 2 single sum, during the plan 3
VBB 1ot esreeetebecas e e b re e et hSen Lyt e ee e eE £t e e et e e e b oA e s 2 en e s e £ e A<t yRa et AT A et bt S bd At er et b ear et et
Part i} Funding Information (if the plan Is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

ERISA section 302, skip this Part.}

4 s the plan administrator making an election under Code section 412(d)(23 or ERISA section 302(dY2)7 .o evevvvevereenrs

i the plan is a defined benefit plan, go to line 8.

5 if a waiver of the minimum funding standard for a prior vear is being amortized in this

plan year, see instructions and enter the date of the ruling lelter granting the wakver. Date:  Month

[ ves [] #o ] wa

Year

Day

If you completed fine 5, complete lines 3, 2, and 10 of Schedule MB and do not complete the remalnder of this schedule.

§ a Enter the minimurn required contribution for this plan year {include any prior year accumulated funding
ARICIENEY NOLWEIVEE ] 1ovcroeerrriireonesoeasoesmeese st st s ssss s ss et ebe bbbttt b b

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

€ Subtract the amount in line 6b from the amount in ling 8a, Enter the resuit

{enter a minus sign to the left of a negative BMOUNE) ... e

If you completed line 8¢, skip lines 8 and 8,

Will the minimum funding amount reported on line Bc be met by the funding deadline? ...

Ba

&b

[] ves [] Ne [] wa

2]

If a change in astuarial cost method was made for ihis plan year pursuant to a revenue procedure or other
authority providing avtomatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree WIth the ChENOBT .. . ooy ey veee e eea sy reonce ey e et ae st armerms s vbeeseaes

[l Yes [1ne [} wa

l Part lli }Amendments

9 ifthisis a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefils? If yes, check the 8ppr0pna!e
box. If no, chack the "No” box... . -

D increase

DDecr&ase D Both D No

| PartiV | ESOPs (see mstmctlcns) I this is not a p?an described under section 408(s) or 4975(e}(7) of the Internal Revenue Code, skip this Part.

10 wWere unallocaled employer securifies or proceeds from the sale of unallocated securities used lo repay any exempt loan? ............. B Yes G Ho

11 2 Does the ESOP hold any preferred SIOCKT .o icrec et ere e

B ifthe ESOP has an cutstanding exempt loan with the employer as lender, is such ioan part of a “back-to-back” loan?

(See instructions for definilion of "DACKAC-DECK" JOBM. Y ...icivr i iviiverirsireaiere et eves s et e sbe et asre s rtessteserstasvnesataasssvressesssseres

D Yes D Mo
D Yes D No

12  Doss the ESOP hold any stock that is ot readily tradabie on an established SECUMNHES MAKEIT oo et eeee s rrrssarssrons

D Yes D Mo

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  Enterthe following information for each employer that {1} contributed more than 5% of total contributions to the plar during the plan year or {2} was one of
the top-ien highest contributors (measured in doliars). See instructions. Complele as many enfries as needed to report all applicable smplovers.

& Name of coniribuling employer

b EIN c__ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If emplover contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required sftachment. Otherwise, enter the appiicable date.]  Month Day Year

@  Contribution rate information ( more than one rale sppiies, check this box D and see instructions regarding required affachment. Otherwise,
complete fines 13e{1} and 13e(2}.)
{ty  Coniribution rate {in doliars and cents)
{2} Base unit measure: D Hourly ﬂ Weekly ﬂ Unit of production H Other {speciiy):

& Mame of contributing smployer

b Em ¢ Dollar amount contribuled by employer

d  Date coliective bargaining agreement expires (If employer confributes under mere than one collective bargaining agreement, check box D
and see instructions regarding required affachment. Otherwise, enfer the applicable dafe.) Maonth Day Year

&  Contribution rate information (if more than one rale applies, check this box D and see instructions regarding required aftachment. QOtherwise,
complele lines 13e{1) and 13e{2).)
(1) Contribution rate {in dollars and cents)
{2} Base unit measure; ﬂ Hourly ﬂ Weekly H uUnil of production ﬂ Other {specify):

& Name of contribuling employer

b EIN € Dofiar amount contribuied by employer

¢  Date collective bargaining agreement expires (If employer contributes undsr more than one collective bargaining agreement, check box D
and see instructions regarding required sttachment. Otherwise, enler the applicable dafe.] Month Day Year

&  Contribution rate information (If more than one rats applies, check this box D and see Instructions regarding required altachmanl. Otherwise,
complete lines 13s{1} and 13e(2}.)
{1y Confribution rate (in doliars and cents)
{2} Base unit measure: U Hourly D Weekly D Unit of production H Other (specify):

d  Mame of contributing employer

b EIN ¢ Doliar amount contributed by emgloyer

d  Date collective bargaining agreement expires (If employer contributes under more then one coflective bargaining agreement, check box D
and see instructions regarding required atfachmend, Otherwise, enler the applicable date.) Month Day Yeat

&  Contribulion rate information (if more than one rale appligs, check this box D and see Instructions regarding required attachment, Otherwise,
complete lings 13e(1) and 13s(2).}
(1) Contribution rate (in dollars and cenis)
(2} Base unit measure: D Hourly H Weekly ﬂ Unit of production D Other {specify):

8  Name of contributing employer

b EIN ¢ Dellar amouni contributed by empioyer

d Date collective bargaining agreement axpires (If employer conlributes under more than one collective bargaining agreement, check box D
and see inskructions regarding required attachment. Otherwise, enter the applicable date.] Maonth Day Year

& Contribution rate infermation {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele lines 13e{1) and 138{2}.)
(1) Contribution rate {in dollars and cenlts)
(2) Base unit measure: D Hourly D Weakly ﬂ Unit of production rl Other (specily):

& Name of contribuling employer

b EIN € Dollar amount contributed by employer

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

&  Contribution rate information (/f more than ohe rale applies, check this box D and see instructions regarding reguired atlachment. Clherwise,

complete lines 13e(1} and 13a(2}.)
{1} Contribution rate (in doliars and cents)

{2y Base unitmeasum:D Hourly D Weekly D Unit of production f] Other (specify):




Schedule R (Form 5500) 2022 Page 3

f4  Enter the number of deferred vested and retired participants (inzctive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions 1o the plan for:

& The current plan year, Check the box to indicate the counting methad used to determine the number of
inactive parlicipants: [‘ last cantributing employer E:_] alternative D reasonable approximation (see 14a
instructions for required attachment}

b The plan year immediately preceding the current plan year. B Checlc the box if the number reported is a 145
change from what was previously reported {ses instructions for required AtEECHMENT).......ccooeivecceirre e

€ Ths second preceding plan vear. D Check the box if the number reported is a change from what was

1dc
previously reporied (see INStructions Jor reqUINed AUBCHIMBM. ..o iesirsessisnsrseeeesn seseressmeessrereessassssessaen

15 Enter the ratic of the number of participants undar the plan on whose behalf na employer had an obligation {0 make an
amployer contribution during the current plan year to;

@ The corresponding number for the plan year immediately preceding the current plan vear....cvv v, 15a

b The corresponding number for the second Precading PIaN YA .. iiesisie it eee e aracesserrenne s s sarean 15b
18 Information with respect to any employers who withdrew from the plan during the preceding plan vear

& Enter the number of employers who withdrew during the precading PN Y887 it i6a

B Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16k
assessed against such withdrawn emplovers

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 1o DE INCIUARE B8 A1 BHACIIMBIL. ..o\t i oot e et sb e et et me e s et eeme et e e e ee e e ea s et e eee e ees et e eee s esses s e e et e reereevsenenne s

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

18 If any Babiiities in participants or their beneficiaries under (ke plan as of the end of the plan year consist (in whole or in part) of liabifities to such participants
and beneficiaries under two or more pension plans as of immedizaly before such plan year, check hox and see instructions regarding supplemental
information 10 he NCIUGRA 85 A BHBCIIMIBI.. ... s eeees et st et e e et e tses v s estesteaebeessmaee s on e st e b eeeeenss s et es e amesssmeemsesnetensies s ersenrasnenorset oo

18 W ibe total number of participants is 1,000 or mare, complete fines (a) through (c)
a  Enter the perceniage of plan assets held as:
Steck: % Investmem-Grade Debt: %  High-Yield Debt: % RealBstate: % Other %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years a 3-8 years D 5-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years ar more
¢ What duralion measure was used 1o calculate line 19{l3)?
D Effective duration D Macaulay duration D Modified duration D Other (specify)

20 PBGC missed coniribution reporting requirements. [f this is a mulliemployer plan or a singfe-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years fram Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043{c)(8) andfor 303(k)(4)7 Check the appficable hox:
Yes.

[

D No. Reperting was waived under 20 CFR 4043.25(c)(2) because contributions equal {o 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 inlends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.

D No. Other. Provide explanation
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independent Auditor's Report

To the Plan Administrator
APTURA Group, Inc. 401{k) Plan

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

We have audited the accompanying financial statements of APTURA Group, Inc. 401 (k) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1874 (ERISA), as
permitted by ERISA Section 103(2)(3){C) (ERISA Section 103(a)(3)(C) audit). The financial staternents
comprise the statement of net assets available for benefits as of December 31, 2022, and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes
to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of
APTURA Group, Inc. 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 Depariment of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3}{C), our audit need
not extend to any statemenis or information related to assets held for investment of the plan
(investment information) by a bank or simitar 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 a certification from a qualified institution as of and for the year ended
December 31, 2022, stating that the certified investment information, as described in Note 4 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statemenis section:

s The amounis and disclosures in the financial statements referred io above, other than those agreed
{0 or derived from the certified investment information, are presented fairly, in all material respects,
in accordance with accounting principles generally accepted in the United States of America.

e The information in the financial statements referred to above related {o assets held by and certified
to by a qualified institution agrees 1o, or is derived from, in ali material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 163(a}{3}C).

T 317.580.2000 F 317.580.2117 W ksmepa.com



Basis for Opinion

We conducted our audit 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 Staternents section of our report. We are required to be
independent of APTURA Group, inc. 401{k) Plan and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate o provide a basis for our ERISA Section
103(a)}(3)C) audit opinion.

Emphasis of Maifter - Plan Mergers

As discussed in Note 1 to the financial statements, the Employer esiablished the APTURA Group, Inc.
401(k) Plan and approved the merging of the Central Indiana Hardware Co., Inc. 401(k) Salary
Reduction Plan and Trust and the H & G Sales, Inc. Salary Deferral Plan into and with the APTURA
Group, Inc. 401(k) Plan, effective January 1, 2022.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of Amaerica, and for the
design, implementation, and mainienance of internal control relevant {o 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 APTURA Group, Inc. 401{k)
Plan’s ability to continue as a going concern within one year after 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 disciosed 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.

Auditor's Responsibilities for the Audit of the Financial Statemenis

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 obiain 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 bul 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 missiatement 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:
s Exercise professional judgment and maintain professional skepticism throughout the audit.

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

s Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of APTURA Group, Inc. 461(k) Plan’s internal control. Accordingly, no such opinion is
expressead.

s Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overali presentation of the
financial siatements,

s Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about APTURA Group, Inc. 401(k) Plan's ability to continue as a going
concern for a reasonable period of time,

Our audit did not extend to the certified investment information, except for obtaining and reading the
ceriification, comparing the ceriified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the cerlified investment
infarmation o assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a}{3)C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepied 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 audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Suppiemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022, 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 audit 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 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
schadule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Reguilations for Reporting and Disclosure under ERISA.

In our opinion:

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

s The information in the supplemental schedule related o 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).

4, Aogpe YL, 22/

Indianapolis, Indiana
October 6, 2023



APTURA GROUP, INC. 401k} PLAN
STATEMENT OF NET ASBETS AVAILABLE FOR BEMEFTTS
Decamber 11, 2022

ASSETS
invesiments at fair valus £ §.318.,256

Cash, intergsi-bearng
Tetal Invesiments 98D
Motes recsivabla from parlicipants §6,032
{ash, nonintsrest-bearing 55300
HET ASSETS AVAILABLE FOR BENEFITS & B4787

Sea acoompanying notes.



APTURA GROUP, INC. 401{k} PLAN

STATEMENT OF CHANGES IN NET ASSETE AVAILABLE FOR BEMEFITS

Year Ended December 31, 2022

ADDHTIONS (DEDUCTIONS) TO NET ASSETS ATTRIBUTED TO
Invastment Income {Loss}:
Net (depreciation) in fair value of investments
Dividends
Interest
Total tvestment Loss)

Interest income on notes recaivabls from participants
Condrbutions:
Employer
Participant
Roliover
Total Condributions
Total
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid

Administrative expenses
Total

MEY (DECREASE) BEFORE TRANSFERS

TRANSFER OF ASSETS FROM CENTRAL INDIANA HARDWARE CO. INC.
461(k) SALARY REDUCTION PLAN & TRUSY

TRANSFER OF ASSETS FROM H & G SALES, INC, SALARY DEFERREAL FLANM
Tatal Transfers

MET ASSETS AVAILABLE FOR BEREFITS
Beginning of Year

Ernd of Year

Seg arcompanying noles.

$ {2.698,506)
284 509

189,269
588,326

223031
1,401,825

(1,239 9173

4,649 047

5,068,087

Tl e e ]

9715134

IR MebPrtivet Mbte Py




APTURA GROUP, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2022

NOTE 1 - DESCRIPTION OF PLAN

The following description of APTURA Group, inc. 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 was organized effective January 1, 2022, as a defined contribution retirement savings plan
covering all eligible employees of APTURA Group, Inc. and its affiliated participating employers (collectively, the
Emplover) who are at least 18 years of age and have a minimum of three months of service. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1874 (ERISA). The Board of Direclors and
Trustees are responsible for oversight of the Plan. The 401(k) Plan Committee determines the appropriateness of
tha Plan's investment offerings, monitors investment performance and reports io the Board of Directors and
Trustees.

Plan Mergers: On June 1, 2021, Central Indiana Hardware Co., Inc., Security Door & Hardware Co., Security
Builders Supply Co., and H & G Sales, Inc. became wholly-owned subsidiaries of APTURA Group, ne.
(APTURA). On November 30, 2021, the Board of Directors of APTURA approved a resolution and an adoption
agreement to establish the Plan and to merge the Central Indiana Hardware Co., Inc. 401(k) Salary Reduction
Plan and Trust {CIH Plan) and the H & G Sales, Inc. Satary Deferral Plan (H&G Plan} into and with the Plan,
effective January 1, 2022. As such, all of the assets and liabilities of the ClH Plan and H&G Plan were assigned
to or assumed by the Plan immediately as of January 1, 2022, at which time the CIH Plan and M&G Plan and their
related frusts ceased o exist. All affected Plan participants immediately became eligible in the Plan as of January
1, 2022,

As of January 1, 2022, Central Indiana Hardware Co., Inc., Security Door & Hardware Co., Securily Builders
Supply Co., and H & G Sales, Inc. ware recognized as participating employers in the Plan, for which all CiH Plan
and H&G Plan participants affected by the merger have been granted service credits for purposes of eligibility,
vesting, and contribution allocations under the Plan. The resolution and adeption agreement, as well as any
future amendments fo the Plan will not reduce the accrued benefit of the ClH Plan and H&G Flan participants per
Section 411(d)}{6) of the IRC or under ERISA Rules & Regulations.

Contributions: Each year, participants may authorize the Employer to contribute to the Plan up to 100% of their
eligible annual compensation, subject to the maximum annual amount permitted under Section 402(g) of the
internal Revenue Code (IRC). Participants who atiain age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also make roliover contributions from amounts representing distributions
from other qualified plans and ceriain Individuat Retirement Accounts {IRA) as defined in the Plan Agreement.
Contributions are subject to certain imitations under the IRC.

The Employer may elect to make discretionary matching and profit-sharing contributions to the Plan. In 2022, the
Employer made maiching contributions equal to 25% of the first 8% of compensation that each participant
contributed to the Plan. No Employer profit-sharing contributions were made to the Plan in 2022.

Participants direct the investment of their contributions, as well as those made by the Employer, into various
investment options offered by the Plan and/or through a self-directed brokerage account in which a participant
selects their own investment options.

Participant Accounts: Each participant's account is credited with the participant’s contributions and the
Employer’s matching contributions, as well as allocations of the Employer's profit-sharing contributions and Plan
earnings. Participant accounts may also be charged with an allocation of cerlain administrative expenses of the
Plan. Allocations are based on participant earnings or account balances, or specific participant transactions, as
defined in the Plan Agreement, The benefit {0 which a participant is entitled is the benefit that can be provided
from the participant’s vested account.



NOTE 1 - DESCRIPTION OF PLAN (CONTINUED)

Vesting and Forfeltures: Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Employer's contribution portion of their account is based on years of service. A participant
becomes 20% vested afier two years of service, increasing by 20% per additional year, with full vesting after six
years of credited service.

At December 31, 2022, forfeited nonvested accounts of terminated participants totaled $14,247. Thase accounts
will be used o reduce future Empioyer contributions as defined in the Plan Agreement. In 2022, no forfeited
nonvested accounts were used.

Notes Receivable from Participants: Patticipants may borrow from their account @ minimum of $1,000 up to a
maxirum amount equal to the lesser of $50,000 or 50% of their vested account balance. The repayment terms
of the notes cannot exceed five years except for the purchase of the participant’s principal residence, for which
the terms may exceed five vears per the Plan Agreement. The notes are secured by the balance in the
participant’s accoun{ and bear interest at rates which are commensurate with local prevailing rates as determined
by the Pian Administrator. Principal and interest are paid ratably through regular payroli deductions.

Benefits: Upon the occurrence of a distributable event due to separation from service by termination, death,
disabitity, retirement, or other reasons, as defined by the Plan Agreement, a pariicipant may elect {o receive a
lump-sum cash distribution egual {o the value of the participant’s vested interest in their account. Hardship and
in-service withdrawals, as well as required minimum distributions, rollover contribution accounts, and automatic
distributions to former participants, as defined in the Plan Agreement, are also permitted from a participant's
account,

Plan Terminatior: Although it has not expressed any intent to do so, the Employer has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject fo the provisions of ERISA, in the
event of Plan termination, the padicipants will become 1006% vested in their accounts.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: Thea financial statements of the Plan are prepared on the accrual basis of accouniing.

Estimates: The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America requires the Plan's management 1o make estimates and assumptions that affect
the reported amounts of assefs and liabilities and changes therein, and the disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment Valuation and income Recognition: The Plan's investments are reported at air value, Fair value
is the price that would be received 1o sell an asset or paid to transfer a liability in an orderly iransaction between
market participants at the measurement date. The 401(k) Plan Commitiee determines the Plan’s valuation
policies utilizing information provided by the Plan’s investment advisor and custodian. See Note 3 for discussion
of fair value measuremenis.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accruat
basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s gains
and losses on investments bought and soid as well as held during the year.

Mofas Receivable from Participanis: The Plan's notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
No allowance for cradit losses has been recorded as of December 31, 2022, If a participant ceases to make
repayments and the Plan Administrator deems the note receivable from the participant to be in cefault, the
balance of the note receivable from the participant is reduced and a benefit payment is recorded per the Plan
Agreement,



ROTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)
Payment of Benefits: Benefils are recorded when paid.

Expenses: Administrative expenses for maintaining the Plan may be paid by the Employer or the Plan, af the
Employer’s discretion. Certaln administration fees are charged directly to the participant’'s account and are
included in administrative expenses. Investment-related expenses are included in net appreciation (depreciation)
in fair value of investmenis.

Yax Status: The Plan is based on a pre-approved defined contribution plan document whose sponsor has
received an opinion lefter from the internal Revenue Service (IRS) daied June 30, 2020, stating that the pre-
approved defined contribution plan document was designed in accordance with the applicable sections of the
IRC. Although the Plan and the pre-approved defined contribution plan document have been amended since
receiving the opinion letier, the Plan Administrator believes that the Plan is designed, and is currently being
operated, in compliance with the applicable reguirements of the IRC. Therefore, the Plan Administrator believes
that the Plan is gualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require the Plan’s management io
evaluate tax positions taken by the Plan and to recognize a iax liability if the Plan has faken an uncertain position
that more fikely than not would not be sustained upon examination by the IRS or other taxing authaorities.

The Plan is subject to routine audits by taxing authorities; however, there are currently no audits far any tax
periods in process.

Subseguent Events: The Plan Administrator has evaluated the financlal statements for subseguant events
occurring through October 8, 2023, the date the financial statements were available to be issued. See Note 8.

NOTE 3 - FAIR VALLUE MEASUREMENTS

The Plan has categorized its assets and liabilities that are measured at fair value into a three-leve! fair value
hierarchy. The hierarchy prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1)
and the lowest priority fo unobservable inputs (Level 3). The asset or liability's fair value measurement level
within the fair value hierarchy is based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of observabile inputs and minimize the use
of unobservable inputs.

The three levels of the fair value hierarchy are described as follows:

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

Level 2 — inputs to the valuation methodology include: quoted prices for similar assets or liabilities in active
markets; 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; and inputs that are derived principally from or coroborated
by observable market data by correlation or other means. f 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 fabiiity.

Levef 3 - Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
In situations where there is little or no market activity for the asset or liability, the Plan makes estimates and
assumptions relfated to the pricing of the asset or liability including assumptions regarding risk.



NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a description of the valuation methodologies used by the Plan for assets that are measured al fair
value on a recurring basis. There have been no changes in the methodologiss used at December 31, 2022.

Registered Investment Companies {(Mutual Funds and/or Exchange-traded Funds): Valued al the daily
closing price as reporied by the funds. These funds are required o publish thelr dally net asset value [NAV)
and to transact at that price. These funds held by the Plan are deemed to be actively traded,

Common Sfocks: Valued at the closing price reported on the active market on which the individual securities
are traded.

Following is a summary, within each level of the fair value hierarchy, of the Plan's assets that are measured at fair
value an a recurring basis as of December 31, 2022:

Level 1 Total
Registered investment companies $8,317,.818 $8,317.819
Self-directed brokerage accounts 1.337 1,337
Total Investments at Fair Value £8.218.256 $8.318.256

NOTE 4 - INFORMATION CERTIFIED BY THE PLAN'S CUSTODIANS (UNAUDITED INFORMATION)

All Plan information related to invesiments and notes receivable from participants held at December 31, 2022,
and net appreciation or depreciation in fair value of investments, and interest and dividends, and interest income
on notes receivable from participants for the year then ended, disclosed in the accompanying financial statements
and supplemental schedule was obtained by the Plan’s management and agreed to or derived from information
certified as complete and accurate by Charles Schwab Trust Bank and Fidelity Management Trust Company, the
Plan's custodians, in accordance with Section 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA.

The Plan's independent auditor did not perform auditing procedures with respect to this information, except for
comparing such information to the related information included in the financial statlements and supplemental
schadule.

NOTE 5 - PLAN AMENDMENT

Effective February 12, 2022, the Employer amended the Plan Agreement to modify the Plan's efigibility service
requirement to cne year of service for the Employer’s matching and/or profit-sharing contribution provisions,

MOTE § - PARTY-IN-INTEREST TRANSACTIONS

Pariy-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
servicas 1o the Plan, an employer whose empiloyees are covered by the Plan, an employee organization whose
members are covered by the Plan, a person who owns 50% or more of such an employer or employee
associalion, or relatives of such persons.

The Plan has arrangements with several third-party service providers. The Plan pays certain expenses related o
the Plan’s operation, administeation, and investment activity. The Plan’s expenses may be paid directly o the
respective service provider or indirectly through the Plan’s investments returns. Therefore, these transactions
qualify as exempt party-in-interest transactions under ERISA.

The Plan may receive revenue-sharing compensation from certain Plan investment options. This revenue, if any,

is used io offset ceriain recordkeeping and administration services fo the Plan and/or allocated {0 participant
accounis as additionai eamings.
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NOTE 6 - PARTY-INJNTEREST TRANSACTIONS (CONTINUED)

The Employer provides certain accounting, administrative and investment management servicas to {he Plan for
which i receives no compensation.

Notes receivabie from participants are permitied party-in-interest transactions.
NOTE 7 - RIBKS AND UNCERTAINTIES

The Plar’s investment securifies are exposed to various risks, such as interest rate, market, and credit risks.
Market risks include giobal events which could impact the value of investment securities, such as a pandemic or
international conflict. Due to the level of risk associated with ceriain investment securities, it is at least reasonably
possible that changes in the values of investment secwrities will occur in the near term and that such changes
could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE 8 - SUBSEGUENT EVENT

On August 28, 2023, the Employer approved a corrective amendment to the Plan Agreement to permit aflocations
of the Employer’s matching contributions on participant 401(k} catch-up contributions, effective January 1, 2022.
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EiM 87.0850201 PN 002

SCHEDULE H, LINE 4] - SCHEDULE OF ASSETS [HELD AT END OF YEAR)
December 31, 2022

{b} and (c} {dd} {e}
Humber of Current
tdentity of issue ! Description of Investment Shnargs/Unils Cost Yalue
MYESTMENRTS AT FAIR VALUE:
REGISTERED IMVESTMENT COMPARIES
American Funds 2015 Target Date Retiremant Fund HE 470 “ 5 5,313
American Funds 2020 Target Dale Relirernent Fund RE 14,236 i 173,862
Amaerican Funds 2025 Targst Date Retirement Fund R6 72,250 b Q77,541
American Funds 2030 Target Date Reirement Fund R 34,338 i 500,991
American Funds 2035 Target Date Retiremeni Fund RS 52,6089 e 834 478
American Funds 2040 Target Date Retirement Fund RS 11,848 "‘ 184 654
American Funds 2045 Target Date Retlremeni Fung Ko 0 489 T 154,761
American Funds 2050 Target Dale Retirernent Fund RE 15,953 - 754 128
American Funds 2055 Targe! Date Retirement Fund RE 4313 ** 865,138
American Funds 2060 Target Date Retirement Fund KB 4,920 - 66,370
American Funds 2065 Target Date Retirement Fund R 102 . 1,328
Columbia Dividend Income Fund Institutional 3 1,559 i 45,999
Fidslity Blus Chip Growth Fund 2,104 e 236,840
Fidality Contrafund Fund 5403 i B5 318
Fidelity Exiended Marke! index Fund 493 A 31,080
Fidelity lnvesiment Grads Bond Fund 26,185 184,868
Fidelity Low-Priced Stock Fund 478 - 22,112
Fidelity Mid Cap Slock Furd 7 ** 252
Fidelity OTC Portfolio 7.308 " 83,770
Fidslity Overseas Fund 407 * 20,586
Fidelity Punian Fund 2,338 ”“ 47,918
Fidslity Smaill Cap Value Fund 1,178 A 20,805
Fidelity Total Market Index Fund 611 - 84,780
tnvesce QQQ Trust 1,690 - 450,076
ishares MSCI EAFE ETF 3,536 e 232,108
iShares Russell Top 200 Growth Index Fund 5,026 e 506,751
iShares TIPS Bond ETF 1485 " 158,092
ishares 20 Plus Year Treasury Bond ETF 3,323 e 332,854
[Shares 7-10 Year Treasury Bond ETF 4783 h 408 337
John Hancock Disciplined Value Mid Cap Fund R6 23 e 554
JPMorgan U.S. Equity Fund R6 55 b 94
dMorgan Stanley Institutional Fund, inc. Growth Portfolio | 2,044 = 52.270
Morgan Stanley Institutional Fund Trust Discovery Portfolio Ré Z.461 i 28,010
PIMCO Investment Grade Corporate Bond Index ETF IV 1.648 e 153,362
PIMCO StocksPLUS Small Fund Institutional 2,480 i 15,818
Schwab Emerging Markets Equity ETF 14 547 = 344,376
SPOR S&P B00 ETF 71 = 2T AT2
Vanguard Real Estate Index Fund ETF 3,378 " 278.603
Vanguard Short-Term investment-Grade Fund Admiral 1,169 A 11,836
Vanguard Small Cap Growth Index Fund ETF 2,671 " 835,891
Yanguard Small Cap Value Index Fund ETF 1,446 . 182.004
Wanguard Total International Bond Index Fund ETF 3,609 - 174,183
Vanguard Valus Index Fund ETF 1,787 - 252 292
Total Registered investment Companies 8,317,915
SELF-DIRECTED BROKERAGE ACCOUNTS T 1,337
-ASH, INTEREST-BEARING
Schwab Bank Savings e 33,729
YOTES RECEVABLE FROM PARTICIPANTS, bearing
interest at 5.25-9.00%, with maturities through January 2027 0 56,932
roOTAL

Zarty-in-interest, but not prohibited fransactions.
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APTURA GROUP, INC. 401(k) PLAN
EIN 87-0850201 PN 002

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2022

(b) and (c)

Identity of Issue / Description of Investment

INVESTMENTS AT FAIR VALUE:
REGISTERED INVESTMENT COMPANIES

American Funds 2015 Target Date Retirement Fund R6
American Funds 2020 Target Date Retirement Fund R6
American Funds 2025 Target Date Retirement Fund R6
American Funds 2030 Target Date Retirement Fund R6
American Funds 2035 Target Date Retirement Fund R6
American Funds 2040 Target Date Retirement Fund R6
American Funds 2045 Target Date Retirement Fund R6
American Funds 2050 Target Date Retirement Fund R6
American Funds 2055 Target Date Retirement Fund R6
American Funds 2060 Target Date Retirement Fund R6
American Funds 2065 Target Date Retirement Fund R6
Columbia Dividend Income Fund Institutional 3
Fidelity Blue Chip Growth Fund
Fidelity Contrafund Fund
Fidelity Extended Market Index Fund
Fidelity Investment Grade Bond Fund
Fidelity Low-Priced Stock Fund
Fidelity Mid Cap Stock Fund
Fidelity OTC Portfolio
Fidelity Overseas Fund
Fidelity Puritan Fund
Fidelity Small Cap Value Fund
Fidelity Total Market Index Fund
Invesco QQQ Trust
iShares MSCI EAFE ETF
iShares Russell Top 200 Growth Index Fund
iShares TIPS Bond ETF
iShares 20 Plus Year Treasury Bond ETF
iShares 7-10 Year Treasury Bond ETF
John Hancock Disciplined Value Mid Cap Fund R6
JPMorgan U.S. Equity Fund R6

Morgan Stanley Institutional Fund, Inc. Growth Portfolio |

Morgan Stanley Institutional Fund Trust Discovery Portfolio R6

PIMCO Investment Grade Corporate Bond Index ETF IV

PIMCO StocksPLUS Small Fund Institutional
Schwab Emerging Markets Equity ETF
SPDR S&P 500 ETF
Vanguard Real Estate Index Fund ETF
Vanguard Short-Term Investment-Grade Fund Admiral
Vanguard Small Cap Growth Index Fund ETF
Vanguard Small Cap Value Index Fund ETF
Vanguard Total International Bond Index Fund ETF
Vanguard Value Index Fund ETF

Total Registered Investment Companies

SELF-DIRECTED BROKERAGE ACCOUNTS

CASH, INTEREST-BEARING
Schwab Bank Savings

NOTES RECEIVABLE FROM PARTICIPANTS, bearing
interest at 5.25-9.00%, with maturities through January 2027

TOTAL

Party-in-interest, but not prohibited transactions.
Cost has been omitted for participant-directed investments.
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Number of
Shares/Units

470
14,236
72,250
34,338
53,699
11,846

9,489
15,953
4,313
4,920
102
1,559
2,104
5,403

493
26,185

479

7,309
407
2,338
1,178
611
1,690
3,536
5,026
1,485
3,343
4,263
23

55
2,044
2,461
1,649
2,460
14,547
71
3,378
1,169
2,671
1,146
3,609
1,797

(d)

Cost

*%
*%
*%k
*%*
*%*
**
*%
*%
*%
*%
*%k
*%*
k%
**
*%
*%
*%
*%
*%
*%k
*%*
k%
**
*%
*%
*%
*%
*%*
**
k%
*%
*%
*%
*%
*%
*%
*%*
**
k%
*%
*%
*%

*%

*%

*%

(e)
Current
Value

$ 5,313
173,962
977,541
500,991
834,476
189,654
154,761
254,128

86,138
66,370
1,328
45,999
236,640
65,319
31,050
184,868
22,112
252
93,770
20,586
47,919
20,905
64,760
450,076
232,106
605,751
158,092
332,854
408,337
554

940
52,270
26,010
153,362
15,818
344,326
27,172
278,603
11,636
535,691
182,004
171,183
252,292
8,317,919

1,337

33,729

66,932

$ 8419917



