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
B This return/report is: D the first return/report
D an amended return/report

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

Form 5558

D 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
BERLIN GARDENS, LLC 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/2017
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) 26-3925753
BERLIN GARDENS, LLC 2C Plan Sponsor’s telephone
number
330-893-3411
5029 TOWNSHIP HWY 359 2d _Busines_s code (see
MILLERSBURG, OH 44654 instructions)
337000

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. 10/11/2023 NATHANIEL P YODER
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




Form 5500 (2022) Page 2

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 ‘ 165
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) 150
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 153
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 11
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 164
€ 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 164
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 69 111
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) 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




SCHEDULE C Service Provider Information OMB No. 12100110
(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 Labor .
Employee Ber?efits Security Administration 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
BERLIN GARDENS, LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BERLIN GARDENS, LLC 26-3925753

| 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 D 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

JULY BUSINESS SERVICES 630 LEXINGTON AVE
MANSFIELD, OH 44907

34-1888990
(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



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

(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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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)

JULY BUSINESS SERVICES

630 LEXI

NGTON AVE

MANSFIELD, OH 44907

(€)

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

(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

Yes D No D

Yes D No D

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

P.0. BOX 250
BERLIN, OH 44610

(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
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?

Yes D No

Yes D No D

Yes D No D

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

34-1888990
(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
15 RECORD 9860
KEEPER
HUMMEL WEALTH MANAGEMENT
47-2613993
(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
26 FINANCIAL 5445
ADVISOR
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

()

Did service provider

receive indirect

(f)
Did indirect compensation
include eligible indirect

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

compensation? (sources

compensation, for which the

by the plan. If none,

other than plan or plan

plan received the required

eligible indirect

enter -

0-.

Sponsor)

disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(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
BERLIN GARDENS, LLC 401(K) PLAN plan number (PN) |3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BERLIN GARDENS, LLC

D Employer Identification Number (EIN)
26-3925753

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 6427 7162
(2) Participant contributions 1b(2) 8157 10280
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 148418 186634
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 3776103 3660690
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(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

3939105

3864766

19

1h

1i

1j

1k

|

3939105

3864766

|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)

263929

2a(1)(B)

374061

2a(1)(C)

2167

2a(2)

2a(3)

640157

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

54781

2b(2)(C)

2b(2)(D)

2b(3)

54781

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 -702088
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -7150
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 49796
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 49796
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 ...........cccocvoveeerveeecsieinennns 2i(1) 11948
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 5445
(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) 17393
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 67189
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -74339
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MOORE & NEIDENTHAL, INC (2) EIN: 34-1115383

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




Schedule H (Form 5500) 2022 Page 4- 1

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

394000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OMB Ro. 1210-0710
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
BERLIN GARDENS, LLC 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BERLIN GARDENS, LLC 26-3925753
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): 27-3169253
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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¢> NEIDENTHAL & CO

CERTIFIED PUBLIC ACCOUNTANTS

neidenthalcpa.com | 330.364.7774
3034 N Wooster Ave. Dover, OH 44.622

Independent Auditor's Report

To the Plan Administrator and Plan Participants of Berlin Gardens, LLC 401(K) Plan

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

We have performed an audit of the financial statements of Berlin Gardens, LLC 401(K) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (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 related
statement of changes in net assets available for benefits for the year ended December 31, 2022, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of
Berlin Gardens, LLC 401(K) Plan's financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) 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 DOL's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).



Management has obtained a certification from a qualified institution as of December 31, 2022, and for the
year ended December 31, 2022, stating that the certified investment information, as described in Note
9 to the financial statements, is complete and accurate.

Opinion

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

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

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). 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 Berlin Gardens, LLC 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.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Berlin Gardens, LLC 401(K)
Plan’s ability to continue as a going concern for at least one year following the date that 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 GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e exercise professional judgment and maintain professional skepticism throughout the audit.

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

e obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Berlin Gardens, LLC 401(K) Plan’s internal control. Accordingly, no such
opinion is expressed.

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

e conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Berlin Gardens, LLC 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.
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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

Other Matter—2021 Financial Statement

The financial statement of the Plan as of December 31, 2021, was audited by a predecessor auditor. As
permitted by 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA, management, having determined it was permissible in the circumstances, elected to have the
audit performed pursuant to ERISA Section 103(a)(3)(C). Accordingly, the audit did 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, as the statements or information regarding assets so held were
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the DOL’'s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution). The predecessor auditor’s report, dated September 28, 2022, indicated that (a) the amounts
and disclosures in the financial statement, other than those agreed to or derived from the certified
investment information, were presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America and (b) the information in the
accompanying financial statement related to assets held by and certified to by a qualified institution
agreed to, or was 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).

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4i - 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 DOL’'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 GAAS. 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 DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

¢ 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, are presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

¢ 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).

Jleidonithal, ¢ (o-

Neidenthal & Co.
Dover, Ohio

October 5, 2023



Berlin Gardens, LLC 401(K) Plan

Statements of Net Assets Available for Benefits

As of December 31, 2022 and 2021

2022 2021
Assets
Investments
Investments at fair value
Money market funds $ 186,634 $ 148,418
Mutual funds 3,660,690 3,776,103
Total investments at fair value 3,847,324 3,924,521
Total investments 3,847,324 3,924,521
Receivables
Participant contributions 10,280 8,157
Employer contributions 7,162 6,427
Total receivables 17,442 14,584
Total assets 3,864,766 3,939,105
Net assets available for benefits $ 3,864,766  $ 3,939,105

See accompanying notes to the financial statements.
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Berlin Gardens, LLC 401(K) Plan

Statement of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2022 and 2021

2022 2021
Additions
Investment income
Interest and dividends $ 54781 $ 42,032
Net appreciation (depreciation) in fair value of investments (702,088) 455,676
Total investment income (647,307) 497,708
Contributions
Participant contributions 374,061 328,396
Employer contributions 263,929 231,823
Rollovers 2,167 98,054
Total contributions 640,157 658,273
Total additions (7,150) 1,155,981
Deductions
Benefits paid to participants 49,796 231,322
Administrative expenses 17,393 19,443
Total deductions 67,189 250,765
Net increase (decrease) (74,339) 905,216
Net assets available for benefits
Beginning of year 3,939,105 3,033,889
End of year $ 3,864,766  $ 3,939,105

See accompanying notes to the financial statements.



Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

1. Description of Plan

The following description of the Berlin Gardens, LLC 401(K) Plan (the Plan) provides only general
information. Participants should refer to the plan agreement for a more complete description of the Plan's
provisions.

General. The Plan is a defined contribution plan established effective January 1, 2017, as restated
January 1, 2021. The Plan covers all employees of Berlin Gardens, LLC (the Company) who have
completed 1000 hours of service and are age 20 or older. The Plan requires a participant to be
employed as of year end to be eligible to receive employer profit sharing contributions. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA). The Plan Trustee is responsible for oversight of the Plan. The Plan’s Trustee determines
the appropriateness of the Plan's investment offerings and monitors investment performance.

Contributions. Each year, participants may contribute up to 100 percent of pretax annual
compensation, as defined in the plan document, up to the maximum limits of the Internal Revenue
Code (IRC). Participants also may designate all or a portion of their deferral contributions as after-
tax contributions into a Roth account. Participants who have attained age 50 before the end of the
plan year are eligible to make catch-up contributions. Participants also may contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans
(rollover). Participants direct the investment of their contributions into various investment options
offered by the Plan. The Company makes safe harbor matching contributions. The Company made
matching contributions equal to 100% of the first 3% and 50% of the next 2% of compensation that
a participant contributes to the Plan. Additional profit sharing amounts may be contributed at the
option of the Company's management. For the year ended December 31, 2022, there were
no profit sharing contributions to the Plan. Additional discretionary amounts may be contributed by
the Company at the option of the Company's management. For the year ended December 31,
2022, there were no discretionary contributions to the Plan. Contributions are subject to certain
Internal Revenue Service (IRS) limitations.

Participant accounts. Each participant's account is credited with the participant's contributions,
Company matching contributions, allocations of the Company's discretionary contributions and an
allocation of the Plan’s earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions, as defined. The benefit to which a participant
is entitled is the benefit that can be provided from the participant's vested account.



Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

1. Description of Plan (continued)

Vesting. Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Company's contribution portion of their accounts is based on years of continuous
service. A participant is 20 percent vested after 2 years of credited service and continues to vest in
increments of 20 percent until 100 percent vested after 6 years of credited service.

Payment of benefits. On termination of service due to death, disability, or retirement, a participant
may elect to receive either a lump sum amount equal to the value of the participant's vested
interest in his or her account, or installment payments as provided in the plan document. For
termination of service due to other reasons, a participant may receive the value of the vested
interest in his or her account as a lump sum distribution. If a terminated participant’s vested
balance is less than or equal to $5000, the amount may be automatically distributed in the form of a
lump sum cash payment. In addition, the Plan allows for hardship distributions if certain criteria are
met.

Forfeited accounts. At December 31, 2022 and 2021, forfeited nonvested accounts totaled
$736 and $0, each year. These accounts will be used to reduce future employer contributions or to
pay plan administrative expenses. During 2022, no amounts were applied to plan activities from
forfeited nonvested accounts.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

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



Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

2. Summary of Accounting Policies (continued)

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
The Plan's Administrator determines the Plan's valuation policies utilizing information provided by the
investment advisers, custodians and insurance company, as applicable. 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.

Payment of Benefits

Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.

Expenses that are paid by the Company are excluded from these financial statements. Investment
related expenses are included in net appreciation (depreciation) in fair value of investments.

Subsequent Events

Subsequent events were evaluated through October 5, 2023, the date the financial statements were
available to be issued.
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Notes to Financial Statements

3. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
qguoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820, Fair
Value Measurement, are described as follows:

Level 1 - Inputs to the valuation technique 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 technique include:

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive markets;

e inputs other than quoted prices that are observable for the asset or liability;

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

other means.

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

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

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

Following is a description of the valuation techniques used for assets measured at fair value. There have
been no changes in the techniques used at December 31, 2022 and 2021.

Interest-bearing cash: These investments are stated at cost, which approximates fair value.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.
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Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

3. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2022 and 2021

Assets at Fair Value as of December 31,

2022 Level 1 Level 2 Level 3 Total
Money market funds $ 186,634 $ -8 - $ 186,634
Mutual funds 3,660,690 - - 3,660,690
Total assets in the fair value hierarchy 3,847,324 - - 3,847,324
Total investments at fair value $3,847,324 $ - % - $3,847,324

Assets at Fair Value as of December 31,

2021 Level 1 Level 2 Level 3 Total
Money market funds $ 148,418 $ -8 - $ 148,418
Mutual funds 3,776,103 - - 3,776,103
Total assets in the fair value hierarchy 3,924,521 - - 3,924,521
Total investments at fair value $3,924521 $ - $ - $3,924,521

For the years ended December 31, 2022 and 2021, the Plan did not hold any Level 2 or Level 3 assets.

4, Concentrations

As of December 31, 2022 and 2021 the Plan held $3,093,576 and $3,197,888, respectively, of American
Funds investments, which was approximately 80% and 81%, respectively, of total investments.

5. Related-Party and Party In Interest Transactions

Parties-in-interest are defined under Department of Labor Regulations as any fiduciary of the Plan, any
party rendering services to the Plan, the employer and certain others. During 2022 and 2021, the Plan
paid administrative fees to July and Hummel Wealth Management for services rendered. Such
transactions qualify as party-in-interest transactions.

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

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In
the event of Plan termination, participants would become 100 percent vested in their employer
contributions.

7. Tax Status

The Plan adopted a pre-approved plan offered by Rea & Associates. The pre-approved plan received an
IRS Opinion Letter dated June 30, 2020, that the Plan and related trust are designed in accordance with
the applicable sections of the Internal Revenue Code (IRC). The plan administrator believes that the Plan
is designed, and is currently being operated, in compliance with the applicable requirements of the IRC,
and, therefore believes that the Plan is qualified, and the related trust is tax exempt.

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax liability if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it 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.

9. Information Certified by Custodian

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’'s Rules and Regulations for Reporting and Disclosure under ERISA for 2022 and
2021. Accordingly, Mid Atlantic Trust Company (Pershing), the Custodian of the Plan, has certified to the
completeness and accuracy of all investments reported in the accompanying Statements of Net Assets
Available for Benefits as of December 31, 2022 and 2021, and the supplemental Schedule H, Line 4(i) -
Schedule of Assets (Held at End of Year) as of December 31, 2022, and the related investment activity
reported in the Statement of Changes in Net Assets Available for Benefits for the years ended December
31, 2022 and 2021.
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Berlin Gardens, LLC 401(K) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN: 26-3925753 Plan Number: 001
As of December 31, 2022

(c) Description of
investment
including maturity
date, rate of interest,

(b) Identity of issue, borrower, collateral, par, or (e) Current
(a) lessor, or similar party maturity value (d) Cost value
Cash, interest bearing Money market fund $ - $ 186,634
American Funds Trgt Ret 2025 R6 Mutual fund - 129,576
American Funds Trgt Ret 2030 R6 Mutual fund - 802,299
American Funds Trgt Ret 2035 R6 Mutual fund - 8,316
American Funds Trgt Ret 2040 R6 Mutual fund - 820,319
American Funds Trgt Ret 2045 R6 Mutual fund - 66,472
American Funds Trgt Ret 2050 R6 Mutual fund - 586,153
American Funds Trgt Ret 2055 R6 Mutual fund - 44,329
American Funds Trgt Ret 2060 R6 Mutual fund - 598,085
American Funds Trgt Ret 2065 R6 Mutual fund - 38,027
DFA Global 25/75 Portfolio Mutual fund - 82,250
DFA Global 60/40 Portfolio Mutual fund - 104,393
DFA Global Equity Mutual fund - 197,230
Vanguard Total Stock Index Admiral Mutual fund - 117,185
Invesco Oppenheimer Gold & Mutual fund - 6,459
Minerals Fund
Vanguard Mid-Cap Index Fund Mutual fund - 33,732
Admiral Shares
Vanguard Small-Cap Index Fund Mutual fund - 25,865

Admiral Shares

$ - $ 3,847,324

Note: Column (d) cost information has been excluded as all investments are participant directed.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required fo be filed for employee benefit plans under sections 104 1210-0089

Department of the Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6057{b} and 6058(a) of the Intemal Revenue Code (the Code). 2022
Departmant of Labor » Complete all entries in accordance with
e the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspaction
| Part | | Annual Report Identification Information
For calendar plan year 2022 of fiscal plan year beginning_ 01/01/2022 and ending 12/31/2022
A This retumireport is for: D a multiemployer plan |:| a multiple-employer ptan (Filers checking this box must attach a list of
participating employer informalion in accordance wilh the form instructions.)
a single-employer plan U a DFE (specify) ____
B This retlum/report is: D the first retum/report D the final relurn/report
D an amended returnfreport |:| a short plan year relurn/report {less than 12 months)
C Ifthe plan is a colleclively-bargained plan, check hare. . . .. .. ...t » D
D Check box if filing under: E Form 5558 D automalic extension D the DFVC program
|:| special extension (enter description})
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . . . ................... . o » D
| Partll l Basic Plan Information—enter a!l requested information
1a Name of plan 1b Three-digit plan
Berlin Gardens, LLC 401{K) Plan number (PN} » | 001
1c Effective date of plan
01/01/2017
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and streel, or P.O. Box) Number (EIN)
City or lown, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) 26-3925753
Berlin Gardens, LLC 2c Plan Sponsor's telephone
number
330-893-3411
5029 Township Hwy 359 2d Business code (see
instructions)
337000
Millersburg OH 44654 IR

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 penallies 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 returnireport, and fo the best of my knowledge and belief, it is lrug, correct, and complete.

SIGN —W Nathaniel P Yoder
HERE
Signature of plan adrnlnlstratgy Date Enter name of individual signing as plan administrator
[ 74
SIGN
HERE
Signature of employer/plan sponsor Dale 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 §500. Form 5500 {2022)

v. 220413



Form 5500 (2022} Page 2

3a Plan adminisiraler's name and address E Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
ry If the name and/or EIN of the plan sponsor or the ptan 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 tast retum/report:
a Sponsors name 4d PN
C Plan Name
§  Tolal number of participants al the beginning of lh-e plan year - 5 [ 165
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), &b, B¢, and 6d).
a(1) Total number of active participants al the beginning of e PIan YEAF ... oo, B6a(1) 150
a(2} Total number of active participants al the end of 1N€ PIAN YEAF _.................coooeorooooeoeooooos oo 6a(2) 153
b Retired or separated participants reCeIVING BENEMIS ......cccccooo..ooooioi oo oo oo 6b 0
C Other retired or separaled pariicipants entitled to future benefits . ... _....coooeeooeceovorremr | B 11
) Subotal, AGH s BB(2Y, BI, BN B.xss uimssainniosssinsaisiasiebastiiesis s e bbb b b e i 6d 164
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefSs. ... ..., | 6@ 0
FTOM, AQU NS B NG B0y 0iiacivmiaessindios st it e b b e e e St s i, of 164
9 Number of participanis with account balances as of the end of the plan year {only defined contribution plans
COMPIELE U8 HEITOY:iyvaiiamis oo o s B e T, ey o . |_6g 111
b Number of participants who terminated employment during the plan year wilh accrued benefils that were
le85 han 1000 VOsted i o it i i e i e e s St B e e it iz 1B 0
7 Enter the total number of employers obligated to contribute to the plan {only mulliemployer plans complete this item)........ 7
Ba Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characlerislics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arangement {check all that apply) 9b Ptan benefit arrangement (check all that apply)
{1) Insurance {1) Insurance
{2} Code section 412(e)(3) insurance contracls (2) Code section 412(e)(3) insurance conlracts
{3) Trust {3) Trust
L) 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 altached, and, where indicated, enter the number attached, (See instruclions)
a Pension Schedules b General Schedules
) E R (Retirement Plan Information) (1) E H (Financial Information)
@ [] I (Financial nformation — Small Pian)
{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary ) X} C (Service Provider Information)
3 [] sB (Single-Employer Defined Benefit Plan Actuarial ® [ O (DFE/MParticipating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaclion Schedules)




Form 5500 (2022) Page 3

[Part t_| 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.) vvvevversssmeemeeesen s e e [1 Yes No

if *Yes" is checked, complete lines 11b and 11c.

11b is the plan cumently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) ... Oves [ no

14 C Enter Ihe Recelpt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M- 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 fiting requirements. (Failure o enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmalion Code




SCHEDULE C Service Provider Information L
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Intemal Revenwe Sarvice Retirement Income Security Act of 1974 (ERISA),
Employes Benefra Setuety Admirisiration » File as an attachment to Form 5500. This Farm is Open to Public
Penston Benefit Guaranty Corporation } lnsmﬂon'
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 g and ending 12/31/2022
A Name of plan B Three-digit
Berlin Gardens, LLC 401(K) Plan plan number (PN) b a0l
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Iﬁenllﬁcation Number {(EIN)
Berlin Gardens, LLC 26-3925753

|Part1 | Service Provider Information (see instructions)

You must complete this Par, in accordance with the instructions, to repert the infermation required for each person who received, directly or indirecily, $5.000
of more in tolal 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 efigible 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
@ Check "Yes" or "No” 1o 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).. . ............ E Yes D No

b I 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

July Business Services 34-1888990 Fal
630 Lexington Ave

Mansfield OH 44907

{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



Schedule C {Form 5500) 2022 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

{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 compensalion

{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 indirecl compensation

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




Schedule C (Form 5500) 2022

Page 3 -|

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

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

July Business Services

630 Lexington Ave

Mansfield

34-1888990

OH 44907
{b) (c) {d) (e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known (o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimaled amount?
answered “Yes" to element
15 {f). i none, enter -0-,
Record
Keeper Yes [] No [ Yes [| No [] Yes [| No[]

9,860

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

Hummel Wealth Management 47-2613993
P.0O. Box 250
Berlin OH 44610

(b} (c) {d) (e) N g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensalion received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes" to element
28 (f. )f none, enter -0-.
Financial
Advisor Yes B No @ Yes |:| No D Yes |:| No |:|
5,445
(@) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-ir-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
{f. If none, enter -0-.

Yes D No |:|

Yes D No D

Yes |:| No |:|




Schedule C (Fonm 5500) 2022

Page 4 - |

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 {olal compensation
{i.e.. money or anything else of value) in connection with services rendered to the plan or their posilion with the plan during the plan year. {See inslructions).

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

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” lo element
(f). If none, enter -0-.
ves [] No[] Yes [| No[] ves [] No[]
{a) Enter name and EIN or address (see instruclions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensalion, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amouni?
answered "Yes” to element
(. 1f none, enter -0-.
Yes [] No[] Yes [] No [] Yes [] o {]
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) {e) . {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} [employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by |provider give you a

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

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

compensation? {sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. Ifnone, enter -0-.

formula instead of
an amount or
estimated amount?

ves [| Nof]

Yes D No I:l

Yes |:| Na D
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Page 5 - |

Partl | Service Provider Information (continued)

3. If you reporied on line 2 receipt of indirect compensation, other than eligible indirect compensalion, 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
queslions for {(a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

{b) Service Codes
{see instructions}

{c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the senvice provider's eligibility
for or the amount of the indirect compensation.

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

(b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including ary
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

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

(b) Service Codes
(see inslructions)

(¢} Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the sesvice provider's eligibility
for or the amount of the indirect compensation.




Schedule C {Form 5500) 2022

Page 6 - | |

| Partll | Service Providers Who Falil 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 informalion necessaty to complete

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

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider faited or refused to
provide

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

(b) Nature of
Service
Code(s)

{c) Describe the infonmation that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

(b} Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Page 7 -]:|

Part Il | 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:

a8 Name: b EIN:

C  Position:

d Address: @ Telephone:
Explanation:

a  Name: b EIN:

€ Position:

d Address: € Telephane:
Explanalion:

a Name: b EIN:

C __ Position: o LN
d Address: @ Telephone:
Explanation:

a Name: b EIN:

€  Position:
d Address: e Telephone:

Explanation:




SCHEDULE H
{Form 5500)

Depariment of the Traasury

Financial Information

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

OMB No. 1210-0110

2022

Intemal Revenua Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Ooparmontof Lobor Internal Revenue Code (the Code).
Emeloyee Benafits Socuity Administration » File as an attachment to Form 5500, This Form Is Open to Public
Pengion Benafit Guaranty Corporation Inspection
For calendar ptan year 2022 or fiscal plan year beginning 0170172022 and ending 12/31/2022
A Name of plan B  Three-digit
Berlin Gardens, LLC 401(K} Plan plan number (PN} > 001

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

Berlin Gardens, LLC

D Employer Identification Number (EIN)
26-3925753

Partl |Asset and Liability Statement

1 Current value of plan assels and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one lrust. 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 untess the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, o pay a specific dollar
benefit at a fulure date, Round off amounts to tha nearast dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, th,

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

Assels {a) Beginning of Year {b} End of Year
a Total noninterest-bearing cash......... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONIBUBONS .....coovuurerensrerrserssserssessssnsssersrsssssessssssrmsssssoserees 1b{1) 6,427 7,162
(2) Participant contibutions.................oooereeecisieniens 1b(2) 8,157 10,280
(3] ONEE covevevor e cnen s e s e vt o8 o0 sv s et barsonsreen 1b{3)
C General investments:
ety e e oot |1t 148,418 186, 634
{2) U.S. Govemment secunties .. 1¢(2)
{3) Corporate debt instruments (olher than employer securities):
(AY PrefBITRO 1w af o i o bt i S R 4 1c(3)(A)
(B) All other............ 1c(3)(B)
{4) Corporate stocks (other than employer secunlies)
(A} Preferved... 1c(4)(A)
(B} Comman .. Fereens S reserssens 1e(4)(8)
{5) Pannership!]oint venture interests .. 1c(5}
{6) Real estate (other than employer real property) .................................... 1c(6}
{7) Loans (other than 10 ParticiPanI5)...........c.ceesrrsieesreeeressessessensesssessens 1c(7}
(8) Participant loans .. SO - e L 1c(8}
{9} Value of interest in common/collective trusts.. 1c{9}
{10) Value of inferest In pooled Separate ACCOUNS ..........o.cerivirrerisrmrsessrees 1c{10}
{11) Value of interest in master trust investment accounts... 1c{11})
{12) Value of interest in 103-12 investment entities .. . 1c(12)
) ey orest In reailered invesiment comparies eg. mutial | "1e 3,776,103 3, 660, 690
{14) Value of funds held in insurance company general account {unallocated 1c(14)
COMMIACES ... ceovesie e rnmscor esnssasses e ameasesam s ens s e s saes remd bbb e
R 5] OVt s S e N e PR LR 1c{15)

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

Schedule H (Form 5500) 2022
v. 220413



Schedule H (Form 5500) 2022 Page 2 o
1d Employer-related investments: {a) Beginning of Year (b} Endd of Year
{1) Employer securities. . 1d{1}
{2) Employer real property... . 1d{2) B
e Buildings and other property used in plan operation ... - 1e
f Total assels {add all amounts in lines 1athrough 1€} ... ... ..., 11 3,939,105 3,864,766
Liabilities -
g Benefit claims payable 19
N Operaling PAYAIES ............cccoieririrrmsemseme e eaecraee eeeeassssssns rress e oo 1h
T ACQUISHION INAEDIBANESS .....oeoenveeerieireeeie et et e s aen s sttt ot cetann i
j Other liabilities... G A R 1
k Total liabifities (add all amounts in lines 1g through1j) ... 1k 0 0
Net Assets
| Net assels (subtract ling 1K from ne M. esessreeens 1l | 3,939, 105[ _ 3,864,766

Partll |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 trusi{s) or separately maintained
fund(s) and any payments/receipts toffrom insurance camiers. Round off amounts 1o the nearest dollar. MT1As, CCTs, PSAs, and 103-12 |Es do nol

complete lines 2a, 2b{1)(E), 2e, 2{, and 2g.
Income
a Contributions:
{1) Received or receivable in cash from: (A) Employers ...
{B) Participants:aiiiaifi. e st sassssisds oo ks e acusmnssssoeswomiiniun o
{C) Others (including rolloVers}.......ccomiieiii
{2) Noncash ContBLIEONS ... i mens s s s
(3) Total contributions. Add lines 2a{1){A}, (B), (C), and line 2a{2) .............
b Earnings on investments:

{1} Interest:

(A) Interesl-bearing cash (including money market accounts and
cerificates of deposit)..........coiiicii i

{B) U.S. Government SeCURties ... i s
{C) Corporate debl inStIUMENLS ...............coommsmssisiiimss e
{D) Loans (bther than 10 padicipants) .........c..ocovievsnrersmssrssssssscsnne e
{E)} Participant 10aNS ... i
[ TS, 1= N o 1ot P 3P B e o e
(G) Total interest. Add lines 2b{1){A) through {F)...........cocorercrrrarian

(2} Dividends: (A) Prefemed stock...........comimini s
(B} Common stock ..
(C} Registered investment company shares (¢.g. mutual funds)....
(D) Total dividends. Add lines 2b{2){A), (B). and (C)

{3) Rents .. i = :

{4) Net gain (loss) on sale of assels: (A) Aggregale proceeds ...

{B) Aggregate camying amount (see Instruclions) ...
{C) Subtract line 2b{4)({B) from line 2b{4){A) and enter resull..............
{5) Unrealized appreciation (depreciation} of assets: (A) Real estate ...................

(B) Other...
(C) Total unrealized appreciatuon of assels
Add lines 2B{5HA) and (B) .........ccooorrecnesenissisies s e

{a) Amount

(b) Total

2a(1)(A)

263,929

2a(1)(B)

374,061

2a(1)(C)

2,167

2a(2)

2a(3)

640,157

26(1)(A)

2b{1)(B)

2b{1)(C)

2b{1)(D)

2b{1}E)}

2b{1)(F)

26{1)(G)

2b{2)(A)

2b{2)(B)

54,781

2b{2)(C)

26{2)(D)

2b(3)

54,781

2b{4)(A)

2b(4)(B)

2b{4)(C)

20(5)(A)

20{5)(8)

ZB{SHC)




Schedule H {(Form 5500) 2022

Page 3

(6) Net investment gain {loss) from common/collective trusts.................
(7) Net investiment gain (loss) from pooled separate accounts...............
{8) Net investment gain (loss) from master trust investment accounts....
(9) Net investment gain (loss) from 103-12 invesiment entilies ..............

{10) Net investment gain {loss) from registered investment
comparnies (2.9., Mutual funds) ... ...

€ Otherincome...........

d Tolal income. Add all income amounts in column (b) and enter total....

Expenses
€ Benefit payment and payments to provide benefits:
(1} Directly to participants or beneficiaries, including direct rollovers......
{(2) To insurance carrlers for the provision of benefits ........................
{3) Other... eeereen b reee s
{4} Total benefit payments. Add lines 20(1}lhrough {3 ...

Corrective distribulions {see inslructions) ...

- Ta -

Administrative expenses: (1) Professional fees .....
{2) Contract administrator fees .........ccoeeiiinns
{3) Investment advisory and management fees
(4) Other...

{5) Total administrative expenses. Add lines 2[(1} lhrough () miiman i

j Tolal expenses. Add all expense amounts in column {b) and enter tolal
Net income and Reconciliation
K Net income (loss). Sublract line 2] from line 2d

Cerlain deemed distributions of panlcspant loans (see |ns|rucl|ons)
INTErESE BXPENSE.....vicisisii i e rrres s rsras g s a e et e s

{a) Amount

{b) Total

2b{6)

2b(7)

2h{8)

2h{9)

2b{10)

-702,088

2c

-7,150

2e{1)

49,796

2e(2)

20(3)

2e(4)

29
zh

43,796

2i{1)

11,948

2i{2)

2i(3)

5,445

2i(4)

2i(5)

17,393

2

67,189

2k

| Transfers of assets:
{1) To this plan............cce...

{2) From this plan ...

-74,339

21(1)
21(2)

I Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinicn of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

altached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

([ unmodified  (2)[] Qualified  (3) [] Disclaimer

{4) D 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 {o both 29 CFR 2520.103-8 and 28 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) [] nelther 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:Moore & MNeidenthal, Inc

{2) EIN:34-1115383

d The-opinion of an independent qualified public accountant is not attached because:
{1) D 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 JCompIiance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4I.

During the plan year:
a Was there a fallure {o Iransmit to the plan any participant confribulions

period described in 20 CFR 2510.3-1027 Conlinue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Comection Program.} ................. 4a

within the time

Yes

No

Amount




Schedule H (Form 5500) 2022 Paged-[
Yas | No Amount
b were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by parliclpant s account balance. (Anach Schedule G (Fnrrn 5500) Part | if “Yes" is
checked.)... i O I | *
C  Were any leases to which the plan was a parly in default or classified dunng the year as
uncolleclible? (Attach Schedule G (Form 5500) Part Il if “Yes"is checked.) ..............cocoiiiiiiciiiinnn. 4c X
d  Were there any nonexempt transaclions with any party-in-interest? (Do not include transactions
reported on line 4a, Attach Schedule G (Form 5500) Part Nlif “Yes"is
checked.) ... o et e X B
@  Was this plan covered by a fidelity bond? X i 394, 000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud OF dISHONESIYT .....cciiiiirsarn e e e st sas i i st ra 04084 s e m s s mm e s sn s 4f X
@ 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? .....ccoeiocerreesseeseeenens | 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third parly appraiser? ..........cc.... 4h X
i Did the plan have assets held for investmen!? (Attach schedule(s} of assets if “Yes" is checked, and
see instructions for format reqUIFEMENES.)...........oeii v i s b it st e saasass 4l X
J  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
5ee iNStCHions for format reqUIFEMBIEE.) . ...t v s erses e sere s crmn e pememananan 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 6f the PBGIT? ...........ooivi i i ie st s e ssses e ssenssames 4k X
I Has the plan failed to provide any benefil when due under the plan ... 41 X
m i this is an individual account plan was there a blackout penod? {See instructions and 29 CFR
2520.101-3.).... S N s am X
n If 4m was answered “Yes,” check the “Yes" box if you either provided the requlred notice or one of
the exceptions to praviding the nolice applied under 29 CFR 2520.101-3... Sy | 4n B
5a Has a resolution to lemminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes E No
II*Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transfered. (See instructions.)

5h(1) Name of plan{s)

5b{2) EIN(s)

5b(3) PN(s)

5 Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

instruclions.) .

. ..[] Yes []Ne []Not determined
If *Yes"is checked enler the My PAA conf nmation number from the PBGC prernium ﬂllng for th|s plan year .




SCHEDULE R Retirement Plan Information OME No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under seclions 104 and 4065 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the [nternal Revenue Code (the Code).
Employee g:asﬁu &ﬁ?ﬁnﬁm This Form Is Open to Public
P File as an attachmient 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
Berlin Gardens, LLC 401(K) Plan plan number
(PN) 4 001
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Berlin Gardens, LLC 26-3925753

Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distribulions pald in propeny other than in cash or the forms of property spectﬁed in the 1
instructions... crarens ; 0

2 Enter lhe EIN(s) of payor(s) who paid benefils on behalf of the plan to parlicipants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounis of benefits):

EIN(s): 27-3169253

Profit-sharing pians, ESOPs, and stock bonus plans, skip line 3.

3  Number of parllctpanls (Ilvmg or deceased) whose benefits were dislributed in a smgle sum, duﬂng the plan 3
year...

Part II Funding Informatlon (If the plan is not subject to the minimum fundlng requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)

4 15 the plan administrator making an election under Code section 412(d){2) or ERISA section 302(d)(2)? ............coovvevene [] Yes |:| No [] wa
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 ruting letter granting the waiver. Date: Month ___ Day Year

If you completed line 5, complate lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schadule.

6 a Enter the minimum required conltribution for this plan year {include any prior year accumulated funding sa
QEACIENCY NOUWEIVE) 1o..vueerrsvoeeeeeeerecoas o ssessseesimt e etk sme s P S e iy -
b Enter the amount contributed by the employer to the plan for this plan year ..., 6b
€ Subtract the amount in line b from the amount in line 6a. Enter the result
(enter a minus sign 10 the left of a negative amoOuNt) .......... ... 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadiine? ... oo [] ves _ [] No [] wa

8 Ifachange in acluarial 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 ruhng letter, does the p!an spunsor or plan D ¥ N NIA
adminisiralor agree with the change? ... o I (L [] No [

| Part Il | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefils? If y&s check the approprtale
box. If no, check the “No” box... . [Jmerease  []pecrease  [] Both [] No
[ PartlV | ESOPSs {(see inslruclions) 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 securilies used to repay any exempt loan?............. D Yes El No
11 @ D0es the ESOP hokd @y Preferfet SIOCK? ........oovumo.vrvsusmmeosssoss oo seeessssseeees s 1041664 et bttt sson s o [yes [] e
b 1f the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? L| Yes ﬂ No
e (See instructions for definition of “back-to-back™ loan.} ..., cassemssssmem sumsemsesssrassmsseassssersssenssassmnens d b pbbs gL LB
12 Does the ESOP hold any stock that is nol readily tradable on an established securities Markel?................ooooori e [1yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R {Form 5500) 2022

v. 220413
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~ PartV_|_Additional information for Muitiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of lolal contributions to the plan during the plan year or (2) was one of
the top-ten highest contribuiors (measured in dollars}. See instruclions. Complete as many entries as needed to report all applicable employers,

a Name of contributing employer

b EN C  Dollar amount coniributed by employer
d Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box D
and see instructions reqarding 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 aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[| Houdy  [] weekly  [] Unitof production [ Other (specify):

a Name of contributing employer

b EIN € Dollar amount contribuled by employer
d Date collective bargaining agreement expires (If employer contributes under more than ane coffective bargaining agreement, check box D
and see instructions f uired aftachment. Otherwise, enter the licable date.) Month Da Year

8 Contribution rate information (/f more than one rate applies, check this box D and see instructions reqarding required attachment. Otherwise,

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

{2) Base unit measure:D Hourly J__[ Weekly U_Unit of produclion _ﬂ Other {specify):

a Nameof contributing employer
b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniribules under more than one coflective bargaining agreement, check box |:[
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information {if more than cne rale applies, check this box D and see instructions regerding required altachment. Otherwise,
complete lines 13e(1) and 13e{2}.)
(1) Contribution rate {in dollars and cents)
{2) Base unil measure: D Hourty ]:[ Weekly [] Unit of prf_'duclion El Other {specify): ___

@ Name of contributing employer
EIN € Dollar amount contributed by employer

o

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

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

&  Name of contributing employer . S

b Emw € Dollar amoun contributed by employer

d Dale colleclive bargaining agresment expires (If employer contributes under mare than one collective bargaining agreement, check box D
and see instruclions ired attachment. Otherwise, enter the icable date.}] Month D Year

€ Contribution rate information {/if more than one rale applies, check this box D and see instructions regarding required aliachment. Otherwise,

complete lines 13e(1) and 13e{2).)
{1) Conftribution rate (in dollars and cents)

(2) Baseunitmeasure:[ | Hourly  [] weekly || unitofproduction [ Other (specify):

4 Name of contnbuling employer

b EN G Dollar amount contributed by employer
d  Dale collective bargaining agreement expires (if employer contribules under more than one collective bargaining agreement, check box |:|
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 I:] and see instructions regarding required altachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1) Conlribution rate (in dollars and cenls)
(2) Base unil measure; D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive paricipants), 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: [:| last conln‘butmg emplayer D allemative |:| reasonable approximation (see 14a
instructions for required attachment).... Lden s e et s basa e aas

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)............oo i e

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 cumrent plan year {o:

a The comresponding number for the plan year immedialely preceding the curment planyear............ccc............ 15a

b The comresponding number for the second preceding Plan Year ... ...t iisiisis e 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 Ifiine 16a is grealer than 0, enter the aggregate amount of withdrawal liability assessed or eslimated to be 16b
assessed against SUch Withdrawn EMIPIOYETS ... st s g g s

17 i 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 allachmenll]

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

48 |f any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part} of liabilities to such pariicipanis
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 a5 an At ACHMENT. ... . i it s s es e R e b S e e rr s e bR bR aae

19  Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
d 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 invesiment-grade and high-yield debt:
[Jo3years []|36years []6oyears []o12years []1215years [] 15-18years [] 18-21years [] 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duraiion D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan thal 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? |:| Yes I:l No
b Iiline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

OO

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

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

No. Other. Provide explanation

O O3




Berlin Gardens, LLC 401(K) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN: 26-3925753 Plan Number: 001
As of December 31, 2022

(c) Description of
investment
including maturity
date, rate of interest,

(b) Identity of issue, borrower, collateral, par, or {e) Current
(@) lessor, or similar party maturity value (d) Cost value
Cash, interest bearing Money market fund $ - $ 186,634
American Funds Trgt Ret 2025 R6  Mutual fund - 129,576
American Funds Trgt Ret 2030 R6 Mutual fund - 802,299
American Funds Trgt Ret 2035 R6 Mutual fund - 8,316
American Funds Trgt Ret 2040 R6  Mutual fund - 820,319
American Funds Trgt Ret 2045 R6  Mutual fund - 66,472
American Funds Trgt Ret 2050 Ré Mutual fund - 586,153
American Funds Trgt Ret 2055 R6  Mutual fund - 44,329
American Funds Trgt Ret 2060 R6 Mutual fund - 598,085
American Funds Trgt Ret 2065 R6 Mutual fund - 38,027
DFA Global 25/75 Portfolio Mutual fund - 82,250
DFA Global 60/40 Portfolio Mutual fund - 104,393
DFA Global Equity Mutual fund - 197,230
Vanguard Total Stock Index Admiral Mutual fund - 117,185
Invesco Oppenheimer Gold & Mutual fund - 6,459
Minerals Fund
Vanguard Mid-Cap Index Fund Mutual fund - 33,732
Admiral Shares
Vanguard Small-Cap index Fund Mutual fund - 25,865

Admiral Shares

$ - $ 3,847,324

Note: Column (d) cost information has been excluded as all investments are participant directed.

14



Berlin Gardens, LLC 401(K) Plan

Financial Statements and Supplemental Information
As of December 31, 2022 and 2021
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NEIDENTHAL & CO

CERTIFIED PUBLIC ACCOUNTANTS s

| neidenthalcpa.com | 330.364.7774
| 3034 N Weoster Ave. Dover, OH 44622

Independent Auditor's Report

To the Plan Administrator and Plan Participants of Berlin Gardens, LLC 401(K) Plan

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

We have performed an audit of the financial statements of Berlin Gardens, LLC 401(K) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (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 related
statement of changes in net assets available for benefits for the year ended December 31, 2022, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of
Berlin Gardens, LLC 401(K) Plan's financial statements performed in accordance with ER{SA Section
103(a)}(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations
for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a}(3)(C), our 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 DOL's Rules and Regulations for Reporting and
Disclosure under ERISA {(qualified institution).



Management has obtained a certification from a qualified institution as of December 31, 2022, and for the
year ended December 31, 2022, stating that the certified investment information, as described in Note
9 to the financial statements, is complete and accurate.

Opinion

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

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

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). 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 Berlin Gardens, LLC 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.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Berlin Gardens, LLC 401(K)
Plan's ability to continue as a going concern for at least one year following the date that 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 GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve coliusion, 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 wouid influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

« 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 controi relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Berlin Gardens, LLC 401(K) Plan's internal control. Accordingly, no such
opinion is expressed.

« 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.

« conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Berlin Gardens, LLC 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,
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Accordingly, the objective of an ERISA Section 103(a)(3)(C} audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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

Other Matter—2021 Financial Statement

The financial statement of the Plan as of December 31, 2021, was audited by a predecessor auditor. As
permitted by 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under
ERiSA, management, having determined it was permissible in the circumstances, elected to have the
audit performed pursuant to ERISA Section 103(a)(3)(C). Accordingly, the audit did 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, as the statements or information regarding assets so held were
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution). The predecessor auditor's report, dated September 28, 2022, indicated that (a) the amounts
and disclosures in the financial statement, other than those agreed to or derived from the certified
investment information, were presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America and (b) the information in the
accompanying financial statement related to assets held by and certified to by a qualified institution
agreed to, or was 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).

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4i - Schedule of Assets (Held at End of Year), as of
December 31, 2022 is presented for purposes of additiona! analysis and is not a required part of the
financial statements but is supplementary information required by the DOL'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 GAAS. 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 DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

« 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, are presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

« 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).

Neidenthal & Co.
Dover, Chio

Qctober 5, 2023



Berlin Gardens, LLC 401(K) Plan

Statements of Net Assets Available for Benefits

As of December 31, 2022 and 2021

2022 2021
Assets
Investments
Investments at fair value
Money market funds $ 186634 $ 148418
Mutual funds 3,660,690 3,776,103
Total investments at fair value 3,847,324 3,924,521
Total investments 3,847,324 3,924,521
Receivables
Participant contributions 10,280 8,157
Employer contributions 7,162 6,427
Total receivables 17,442 14,584
Total assets 3,864,766 3,939,105
Net assets available for benefits $ 3,864,766 $ 3,939,105

See accompanying notes to the financial statements.
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Berlin Gardens, LLC 401(K) Plan

Statement of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2022 and 2021

2022 2021
Additions
Investment income
Interest and dividends $ 64781 % 42,032
Net appreciation (depreciation} in fair value of investments (702,088) 455,676
Total investment income (647,307) 497,708
Contributions
Participant contributions 374,061 328,396
Employer contributions 263,929 231,823
Rollovers 2,167 98,054
Total contributions 640,157 658,273
Total additions (7,150) 1,155,981
Deductions
Benefits paid to participants 49,796 231,322
Administrative expenses 17,393 19,443
Total deductions 67,189 250,765
Net increase (decrease) {74,339) 905,216
Net assets available for benefits
Beginning of year 3,939,105 3,033,889
End of year $ 3,864,766 % 3,939,105

See accompanying notes to the financial statements.



Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

1. Description of Plan

The following description of the Berlin Gardens, LLC 401(K) Plan (the Plan} provides only general
information. Participants should refer to the plan agreement for a more complete description of the Plan's
provisions.

General. The Plan is a defined contribution plan established effective January 1, 2017, as restated
January 1, 2021. The Plan covers all employees of Berlin Gardens, LLC {the Company) who have
completed 1000 hours of service and are age 20 or older. The Plan requires a participant to be
employed as of year end to be eligible to receive employer profit sharing contributions. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA). The Plan Trustee is responsible for oversight of the Plan. The Plan’s Trustee determines
the appropriateness of the Plan's investment offerings and monitors investment performance.

Contributions. Each year, participants may contribute up to 100 percent of pretax annual
compensation, as defined in the plan document, up to the maximum limits of the Internal Revenue
Code (IRC). Participants also may designate all or a portion of their deferral contributions as after-
tax contributions into a Roth account. Participants who have attained age 50 before the end of the
plan year are eligible to make catch-up contributions. Participants also may contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans
(rollover). Participants direct the investment of their contributions into various investment options
offered by the Plan. The Company makes safe harbor matching contributions. The Company made
matching contributions equal to 100% of the first 3% and 50% of the next 2% of compensation that
a participant contributes to the Plan. Additional profit sharing amounts may be contributed at the
option of the Company's management. For the year ended December 31, 2022, there were
no profit sharing contributions to the Plan. Additional discretionary amounts may be contributed by
the Company at the option of the Company's management. For the year ended December 31,
2022, there were no discretionary contributions to the Plan. Contributions are subject to certain
Internal Revenue Service (IRS) limitations.

Participant accounts. Each participant's account is credited with the participant's contributions,
Company matching contributions, allocations of the Company's discretionary contributions and an
allocation of the Plan's earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions, as defined. The benefit to which a participant
is entitled is the benefit that can be provided from the participant's vested account.



Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

1. Description of Plan (continued)

Vesting. Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Company's contribution portion of their accounts is based on years of continuous
service. A participant is 20 percent vested after 2 years of credited service and continues to vest in
increments of 20 percent until 200 percent vested after 6 years of credited service.

Payment of benefits. On termination of service due toc death, disability, or retirement, a participant
may elect to receive either a lump sum amount equal to the value of the participant's vested
interest in his or her account, or installment payments as provided in the plan document. For
termination of service due to other reasons, a participant may receive the value of the vested
interest in his or her account as a lump sum distribution. If a terminated participant's vested
balance is less than or equal to $5000, the amount may be automatically distributed in the form of a
lump sum cash payment. In addition, the Plan allows for hardship distributions if certain criteria are
met.

Forfeited accounts. At December 31, 2022 and 2021, forfeited nonvested accounts totaled
$736 and $0, each year. These accounts will be used to reduce future employer contributions or to
pay plan administrative expenses. During 2022, no amounts were applied to plan activities from
forfeited nonvested accounts.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

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



Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

2. Summary of Accounting Policies (continued)

investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
The Plan's Administrator determines the Plan's valuation policies utilizing information provided by the
investment advisers, custodians and insurance company, as applicable. 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.

Payment of Benefits

Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.

Expenses that are paid by the Company are exciuded from these financial statements. Investment
related expenses are included in net appreciation (depreciation) in fair vaiue of investments.

Subsequent Events

Subsequent events were evaluated through October 5, 2023, the date the financial statements were
available to be issued.
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Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

3. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation technigues used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820, Fair
Value Measurement, are described as follows:

Level 1 - Inputs to the valuation technique 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 technigue include:

» quoted prices for similar assets or liabilities in active markets;

e 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;

« 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 techniqgue are unobservable and significant to the fair value
measurement.

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

Following is a description of the valuation techniques used for assets measured at fair value, There have
been no changes in the techniques used at December 31, 2022 and 2021.

interest-bearing cash: These investments are stated at cost, which approximates fair value.

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



Berlin Gardens, LLC 401(K)} Plan
Notes to Financial Statements

3. Fair Value Measurements {continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2022 and 2021.:

Assets at Fair Value as of December 31,

2022 Level 1 Level 2 Level 3 Total
Money market funds $ 186,634 $ - 3 - $ 186,634
Mutual funds 3,660,690 - - 3,660,690
Total assets in the fair value hierarchy 3,847,324 - - 3,847,324
Total investments at fair value $3847,324 % - % - $3,847,324

Assets at Fair Value as of December 31,

2021 Level 1 Level 2 Level 3 Total
Money market funds $ 148,418 $ - $ - $ 148,418
Mutual funds 3,776,103 - - 3,776,103
Total assets in the fair value hierarchy 3,924,521 - - 3,924,521
Total investments at fair value $3,924521 % - $ - $3,924,521

For the years ended December 31, 2022 and 2021, the Plan did not hold any Level 2 or Level 3 assets.

4, Concentrations

As of December 31, 2022 and 2021 the Plan held $3,093,576 and $3,197,888, respectively, of American
Funds investments, which was approximately 80% and 81%, respectively, of total investments.

5. Related-Party and Party In Interest Transactions

Parties-in-interest are defined under Depantiment of Labor Reguiations as any fiduciary of the Plan, any
party rendering services to the Plan, the employer and certain others. During 2022 and 2021, the Plan
paid administrative fees to July and Hummel Wealth Management for services rendered, Such
transactions qualify as party-in-interest transactions.

Certain administrative functions of the Plan are performed by officers or employees of the Company, No
such officer or employee receives compensation from the Plan.
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Berlin Gardens, LLC 401(K) Plan
Notes to Financial Statements

6. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In
the event of Plan termination, participants would become 100 percent vested in their employer
contributions.

7. Tax Status

The Plan adopted a pre-approved plan offered by Rea & Associates. The pre-approved plan received an
IRS Opinion Letter dated June 30, 2020, that the Plan and related trust are designed in accordance with
the applicable sections of the Internal Revenue Code (IRC). The plan administrator believes that the Plan
is designed, and is currently being operated, in compliance with the applicable requirements of the IRC,
and, therefore believes that the Plan is qualified, and the related trust is tax exempt.

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax liability if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.

8. Risks and Uncenrtainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it 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.

9. Information Certified by Custodian

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA for 2022 and
2021. Accordingly, Mid Atlantic Trust Company (Pershing), the Custodian of the Plan, has certified to the
completeness and accuracy of all investments reported in the accompanying Statements of Net Assets
Available for Benefits as of December 31, 2022 and 2021, and the supplemental Schedule H, Line 4(i) -
Schedule of Assets (Held at End of Year) as of December 31, 2022, and the related investment activity
reported in the Statement of Changes in Net Assets Available for Benefits for the years ended December
31, 2022 and 2021.
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Berlin Gardens, LLC 401(K) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN: 26-3925753 Plan Number: 001
As of December 31, 2022

(c) Description of
investment
including maturity
date, rate of interest,

(b) Identity of issue, borrower, collateral, par, or (e) Current
(a) lessor, or similar party maturity value (d) Cost value
Cash, interest bearing Money market fund $ - $ 186,634
American Funds Trgt Ret 2025 R6  Mutual fund - 129,576
American Funds Trgt Ret 2030 R6 Mutual fund - 802,299
American Funds Trgt Ret 2035 R6 Mutual fund - 8,316
American Funds Trgt Ret 2040 R6  Mutual fund - 820,319
American Funds Trgt Ret 2045 R6  Mutual fund - 66,472
American Funds Trgt Ret 2050 R6 Mutual fund - 586,153
American Funds Trgt Ret 20556 R6  Mutual fund - 44,329
American Funds Trgt Ret 2060 R6  Mutual fund - 598,085
American Funds Trgt Ret 2065 R6  Mutual fund - 38,027
DFA Global 25/75 Portfolio Mutual fund - 82,250
DFA Global 60/40 Portfolio Mutual fund - 104,393
DFA Global Equity Mutual fund - 197,230
Vanguard Total Stock Index Admiral Mutual fund - 117,185
Invesco Oppenheimer Gold & Mutual fund - 6,459
Minerals Fund
Vanguard Mid-Cap Index Fund Mutual fund - 33,732
Admiral Shares
Vanguard Small-Cap Index Fund Mutual fund - 25,865

Admiral Shares

-
1

$ 3,847,324

Note: Column (d) cost information has been excluded as all investments are participant directed.
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Berlin Gardens, LLC 401(K) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN: 26-3925753 Plan Number: 001
As of December 31, 2022

(c) Description of
investment
including maturity
date, rate of interest,

(b) Identity of issue, borrower, collateral, par, or (e) Current
(a) lessor, or similar party maturity value (d) Cost value
Cash, interest bearing Money market fund $ - $ 186,634
American Funds Trgt Ret 2025 R6 Mutual fund - 129,576
American Funds Trgt Ret 2030 R6 Mutual fund - 802,299
American Funds Trgt Ret 2035 R6 Mutual fund - 8,316
American Funds Trgt Ret 2040 R6 Mutual fund - 820,319
American Funds Trgt Ret 2045 R6 Mutual fund - 66,472
American Funds Trgt Ret 2050 R6 Mutual fund - 586,153
American Funds Trgt Ret 2055 R6 Mutual fund - 44,329
American Funds Trgt Ret 2060 R6 Mutual fund - 598,085
American Funds Trgt Ret 2065 R6 Mutual fund - 38,027
DFA Global 25/75 Portfolio Mutual fund - 82,250
DFA Global 60/40 Portfolio Mutual fund - 104,393
DFA Global Equity Mutual fund - 197,230
Vanguard Total Stock Index Admiral  Mutual fund - 117,185
Invesco Oppenheimer Gold & Mutual fund - 6,459
Minerals Fund
Vanguard Mid-Cap Index Fund Mutual fund - 33,732
Admiral Shares
Vanguard Small-Cap Index Fund Mutual fund - 25,865

Admiral Shares

$ - $ 3,847,324

Note: Column (d) cost information has been excluded as all investments are participant directed.

14



