
 

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 I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

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

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2022 12/31/2022

X

X

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN 003

01/01/1998

34-0602148
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216-781-1212

THE TOWER AT ERIEVIEW 
1301 E. NINTH STREET, SUITE 3500 
CLEVELAND, OH 44114-1821

SAME 
CLEVELAND, OH 44114-1821

541110

Filed with authorized/valid electronic signature. 10/11/2023 GERALD SINK
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

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: 
 

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)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

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

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

WALTER & HAVERFIELD PROFIT SHARING RETIREMENT PLAN 
 
THE TOWER AT ERIEVIEW 
1301 E. NINTH ST, SUITE 3500 
CLEVELAND, OH 44114-1821

34-0602148

216-781-1212

226

168

114

0

123

237

0

237

234

0

2A 2E 2F 2G 2J 2K 2R 3B 2T

X X

X X

X X

X 1

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

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

 
         Receipt Confirmation Code______________________              
                                             



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022 
v. 220413 

 

01/01/2022 12/31/2022

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN 003
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NATIONWIDE LIFE INSURANCE COMPANY

31-4156830 66869 GAP-CP-LT3V 33 01/01/2022 12/31/2022
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1



Schedule A  (Form 5500) 2022            Page 3 

Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end.................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ..................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ...............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ..............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account .........................................................  7c(4) -123456789012345  

(5) Other (specify below) ..............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ..................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  ......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier.....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ..............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ...............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions...............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

X

5074654
224628

0

106883

51884
14851

LOAN REPAYMENT - PRINCIPAL

398246

5472900

831463

424

105582

5383

LOAN WITHDRAWAL

942852

4530048
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................. 9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .................................... 9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)).................................................................................................................................................. 9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................ 9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ................................................. 9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) .................................................................................................................. 9b(3) 123456789012345 

      (4) Claims charged ............................................................................................................................................ 9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................ 9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................. 9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ..................................................... 9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................ 9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................ 9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ....................................... 9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................ 9c(1)(G) -123456789012345  

             (H) Total retention ....................................................................................................................................... 9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) .................. 9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 123456789012345 

     (2) Claim reserves ............................................................................................................................................ 9d(2) 123456789012345 

   (3) Other reserves ............................................................................................................................................ 9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................... 9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................... 10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

0

0

0

X



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

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

D   Employer Identification Number (EIN)
012345678 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X No 

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

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

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

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

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

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

01/01/2022 12/31/2022

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN 003

WALTER & HAVERFIELD LLP 34-0602148

X

MGO SECURITIES CORP 24400 CHAGRIN BLVD 
SUITE 310 
BEACHWOOD, OH 44122
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

1



Schedule C (Form 5500) 2022 Page 3 - 1  x

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

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

NATIONWIDE ONE NATIONWIDE PLAZA 
COLUMBUS, OH 43215

15 26 49 
59 60 63 
64 99

CUSTODIAN/REC
ORD KEEPER

87464
X X

15424
X

MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD 
SUITE 310 
BEACHWOOD, OH 44122

26 27 28 
31 35

INVESTMENT 
ADVISOR

22613
X X

58453
X

MOSKAL GROSS ORCHOSKY 24400 CHAGRIN BLVD 
SUITE 310 
BEACHWOOD, OH 44122

15 16 17 
37

TPA 43100
X X

17301
X
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

1

MOSKAL GROSS ORCHOSKY, INC 15 16 17 37 17301

NATIONWIDE ONE NATIONWIDE PLAZA 
COLUMBUS, OH 43215

ADMINISTRATIVE/ADVISORY FEE

NATIONWIDE 29 49 64 58453

MGO INVESTMENT ADVISORS INC. 24400 CHAGRIN BLVD 
BEACHWOOD, OH 44122

ADVISORY FEE
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Part II 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. 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2022 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 

 

 

 

   

01/01/2022 12/31/2022

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN 003

WALTER & HAVERFIELD LLP 34-0602148

1382872 1423565

277127 221636

0 140

241573 287067

33537016 27420393

5074653 4530048

2900625 2034405
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

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

    

43413866 35917254

0 0

43413866 35917254

1426340

1560462

103002

3089804

11505

105010

116515

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

 Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. 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    
    

-6427345

-3221026

4122411

4122411

43454

109721

153175

4275586

-7496612

X

HOBE & LUCAS CPA'S INC. 31-1488076

X

X



Schedule H (Form 5500) 2022  Page 4- 1  x  
 

  Yes No Amount 
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) .............................................................................................................................................  

    

4b    

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  .......................................  

    
4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ..................................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser?...................  

    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ............................................................................................  

    

4i    

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  
see instructions for format requirements.) ............................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .................................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........................................  

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan 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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ..................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ..........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ................................................................................................................................... X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ................................................................................................................. 

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2022 
v. 220413 

 
 

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

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):  _______________________________   _______________________________  

 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 
year ....................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year..................................................  6b -123456789012345 

      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)......................................................................................  6c -123456789012345 

01/01/2022 12/31/2022

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN
003

WALTER & HAVERFIELD LLP 34-0602148

0

31-1592130



                   Schedule R (Form 5500) 2022                                                                              Page 2 - 1- x 

  

Part V 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 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 
 
 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment) .........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year ......................................................................   15b 123456789012345 

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 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ..................................................................................................   16b 

123456789012345 

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 ................................................................................................................................................... X 

 

Part VI 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 ......................................................................................................................................................................... X 

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

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 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. 

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

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

_ No. Other. Provide explanation__________________________________________________________________________________________ 
 

 

 

 

 

















































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 lncome Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the lnternal Revenue Code (the Code).

) Complsto all ontries in accordance with
the instructions to the Form 5500.

and

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

Form 5500

Depsrlmont ol th€ Treasury
lntemal Revonue SeM@

Depertment of Labor
Employee B€n€fits Searity

AdminrstEtion

Pensron Eenefit Guarsnty Corporation

Annual ldentification ation

THE TOWER AT ERIEVIEW
1301 E. NINTH STREET, SUITE 35OO

CLEVELAND OH 44114-]-82I

2022

This Form is Open to Public

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

participating employer information in accordance with the form instructions.)

! tn" orvc program

OMB Nos. 1210-01 1 0
1 21 0-0089

F

fi a single-employer plan ! a DFE (specify) 

-B This return/report is: ! tne Rrst return/report ! tne nnat return/report

! an amended return/report ! a snort plan year return/report (less than 12 months)

C tt tne plan is a collectively-bargained plan, check here. ' !
D Check box if filing under: I Form 5558 ! automatic extension

! speciat extension (enter description)

E tttnis is a retroaclively adopted plan permitted SECURE Act section 201, check here.

Basic Plan lnformation--enter all sted information

1d Name of plan

WALTER & HAVERFIELD LLP PROFIT SHARING RETTREMENT PLAN

2a plan sponsor's name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City oi town, state or province, country, and ZIP or foreig n postal code (if foreig n, see instructions)

WALTER & HAVERFTELD LLP

003

1c Effective date of plan

0r/01./L998
2b Employerldentification

Number (ElN)
34 - O6021,48

2c Plan Sponsor's telephone
number
216 -7 81,-1212

2d Business code (see
instructions)
5 41110

SAME

CLEVELAND oH 44aL4-182L

Caution: A for the late or incomDlete filinq of this return/reoort will be assessed unless leasonable cause is established.

Part ll
1b Three-digit plan

)

Under penalties of perjury and other set forth in the instruclions. I declare that I have examined this return/report, including accompanying schedules'

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

/O/r o lzrz= Gerald Sink

Date Enter name of individual signing as plan administrator

SIGN
HERE

Sionature of plan administrator

lo/rol13 Fe tI

as em orEnterDate

SIGN
HERE

Siqnature of employer/pl .n.pki-

Date Enler name of individual signing as DF F

SIGN
HERE

Siqnature of DFE
Reduction Act see the lnstructions for Form Form

v.220413

)



5

1

6a(21

6b

6c

5d

6e

6f

6g

6h

7

Form 5500 (2022)

3a Plan administrator's name and address Same as Plan Sponsor

WALTER & HAVERFIELD PROFIT SHARING RETIREMENT PLAN

Page 2

3b Administrator's EIN
34-0602148

3c Administrator's telephone
number

216-781,-1,21,2THE TOWER AT ERIEVIEW
1301 E. NTNTH ST, SUITE 35OO

CLEVELAND OH 44114-r82]-

4 tt tne name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,

enterthe plan sponsor's name, ElN, the plan name and the plan numberfrom the last return/report:

a Sponsor's name

c Plan Name

4b EIN

4d pr.t

5 Total number of participants at the beginning of the plan year

6 Number of participants as of the end of the plan year unless othenarise stated (welfare plans complete only lines 6a(1),

6a(2),6b, 6c, and 6d).

a(1) rotat number of active participants at the beginning of the plan year

a(2) fotat number of active participants at the end of the plan year . ...........

b Retired or separated participants receiving benefits............

c Other retired or separated participants entitled to future benefits

d Subtotal. Add lines 6a(2), 6b, and 6c...

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.

f Total. Add lines 6d and 6e.

$ Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item)

h Number of participants who terminated employment during the plan year with accrued benefits that were

7 Enterthe total number of employers obligated to contribute to the plan (only multiemployer plans complete this ilem) .. .

8a tttneplanprovidespensionbenefits,entertheapplicablepensionfeaturecodesfromtheListofPlanCharacteristicsCodesintheinstructions:
2A 2E 2F 2G 2J 2K 2R 38 2T

b lf tne plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

226

158

rl4

0

L23

237

0

23 t

234

9a Ptan

(1)

t2l
(3)

(4)

arrangement (check all that apply)

lnsurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

R (Retirement Plan lnformation)

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial lnformation) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial

lnformation) - signed by the plan actuary

9b ptan benefit arrangement (check all that apply)

(1)

t2l
(3)

(4)

lnsurance

Code section 412(eX3) insurance contracts

Trust

General assels ofthe sponsor

H (Financial lnformation)

I (Financial lnformation - Small Plan)

1 A (lnsurance lnformation)

C (Service Provider lnformation)

D (DFE/Participating Plan lnformation)

G (FinancialTransaction Schedules)

10 Cnecf all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enterthe number attached. (See instructions)

a Pension Schedules b General Schedules

(1) I
t2t !

(3) !

(1)

l2t
(3)

(4)

(s)

(6)

E
!
E
E!!

0



Form 5500 (2022) Page 3

Form M-l Com !iance lnformation be welfare benefit
1 1a lt tne plan provides welfare benefits. was the plan su to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR

No

biect

f,2520 101-2.\ ! Yes

lf "Yes" is checked, complete lines 1 1 b and 1 1c

Part lll

11b ts tne plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520J01-2.1 .. ..... fl Ves ! f'lo

1 1C Enter tne Receipt Confirmation Code for lhe 2022 Form M-'l annual report. lf the plan was not required to file the 2022 Fotm M-1 annual report, enter the

Receipt Confirmation Code for the most recent Form M-1 that was required to be liled under the Form M- l filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to re.iection as incomplete.)

Receipt Confirmation Code



SCHEDULE A
(Form 5500)

Department of the Treasury
lnternal Revenue Serui@

OMB No 12'10-0110

2022
Department of Labor

Employee Beneflts Security Admrnistration

Pension Benefit Guaranty Corporation
This Form is Open to Public

For calendar 2022 ot fiscal 01 2022
A Name of plan

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN 003

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

WALTER & HAVERFIELD LLP 34 - 06021,48

lnformation Concerning lnsurance Gontract Coverage, Fees, and Commissions Provide information for each contract

ona rate Schedule A it in Parts ll and lll can be ona

1 Coverage lnformation:

This schedule is required to be filed under section 1 04 of the
Employee Retirement lncome Security Act of 1974 (ERISA).

) File as an attachment to Form 5500.

) lnsurance companies are required to provide the information
pursuant to ERISA section '103(a)(2).

lnsurance lnformation

3101 2022 72and

number

B Three-digit

Part I

(a) Name of insurance carrier

NATIONWIDE LIFE TNSURANCE COMPANY

(b) ErN (g) ro

31-41s6830 t2/3L/2022

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

Total amount of Total

3 Persons receivinq commissions and fees. (ComDlete manv entries as needed to report all persons).AS

(f) From
(c) NAIC

code
(d) Contract or

identification number

(e) Approximate number of
persons covered at end of

policy or contract year

0t/0L/202266869 GAP-CP-LT3V 33

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

Fees and other commissions paid

(d) Puroose(c) Amount
(b) Amount of sales and base

(a) Name and address ofthe aqent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(c) Amount (d) Purpose
(b) Amount of sales and base

commrssrons

Schedule A (Form 55OOt.2022
v.22O413

For Paperwork Reduction Act Notice, see the for Form 5500



Schedule A (Form 5500\ 2022 Page 2 -

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

Fees a

(d) Purpose(c) Amount
(b) Amount of sales and base

(e)
Organization

code

Ial Name and address of the aoent. broker, or other oe rson to whom commissions or fees were oaid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization(b) Amount of sales and base

commtsstons

lal Name and address of the aqent, broker, or other oerson to whom commissions or fees were paid

Fees and other commission paid

(d) Purpose(c) Amount
(b) Amount of sales and base

com

(e)
Organization

code

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

Fees and other commissions paid

(d) Purpose(c) Amount
(b) Amount of sales and base

rssrons

(e)
Organization

code

lal Name and address of the broker or other oerson to whom or fees were oaid

Fees and other commissions oaid

(d) Purpose(c) Amount

(e)
Organization(b) Amount of sales and base

code
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lnvestment and Annuity Contract lnformation
Mtere individual contracts are provided, the entire group of such individual conlracts with each carrier may be treated as a unitfor purposes of

4 Current value of interest under this contract in the account at end

5 Current value of interest under this contract in accounts at end.

6 Contracts Wth Allocated Funds.

a State the basis of premium rates >

Premiums paid to carrier

Premiums due but unpaid at the end of the year..

lf the carrier, service, or other organization incuned any specific costs in connection with the acquisition or

retention of the contract or policy, enter amount...

Specify nature of costs )

Typeof contract' (f) ! individualpolicies

(3) ! other (specify) )
(2) ! group deferred annuity

b
c
d

f lf contract purchased, in whole or in part, to distribute benefils from a terminating plan, check here )l

Part !l

4
5

6b
6c

6d

7 Contracts Wth Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

? Type of contrac{: (1) ! deposit administration (2) ! immediate participation guarantee

(3) ! guaranteed investment (a) ! other )

b Balance at the end ofthe

C Additions: (1) Contributions deposited during the year

(2) Dividends and credits

(3) lnterest credited during the year......... . ......

(4) Transferred from separate account

(5) Other (specify below).

)Loan repa)rment - principal

d Total of balance and additions (add lines 7b and 7c(6)). ... . .

e Deduclions:

(1) Disbursed from fund to pay benefits or purchase annuities dunng year

(2) Administration charge made by carrier......... ...

(3) Transferred to separate account ............

(4) Other (specify below).

)Loan withdrawal

f Balance at the end of the current line from line

5 o74,654

7

398 ,246
5 472 ,900

942 852
4 530,048

7b
7c(11 224,628
7c(21 0

106, 8837c(3)
7c(41 51, 884

7c(5) 14,851

7d

7e('ll 831, ,463
7e(21 424

1,05 ,5827e(3)
7e(41 5,383

7l
(5) Total deductions
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Part Ill Welfare Benefi t Contract lnformation
lf more than one contract covers the same group of employees
the information may be combined for reporting purposes if such

of the same employer(s) or members of the same employee organizations(s),
contracts are experience-rated as a unit. Where contracts cover individual

employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report

8 Benefit and contract type (check all applicable boxes)

a I Health (other than dental or vision) b ! Dental

e ! temporary disability (accident and sickness) f ! Long-term disability

i ! Stop loss (large deductible) I ! nuO contract

m ! Otner (specify) )

9 Experience-rated contracts:

a Premiums: (1)Amount received

(2) lncrease (decrease) in amount due but unpaid

(3) lncrease (decrease) in unearned premium reserve

(4) Earned ((1) + (2) - (3))

b Benefit charges (1)Claims paid

(2) lncrease (decrease) in claim reserves...... .. . ... ........

c! vision d! r-iteinsurance

g ! Supptemental unemployment h ! Prescription drug

k ! eeo contract I ! tnoemnity contract

0

0(3) lncurred claims (add (1)and (2))..

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions. ...................

(B) Administrative seNice or other fees

(C) Other specific acquisition costs.........

(D) Other expenses

(E) Taxes.

(F) Charges for risks or other contingencies

(G) Other retention charges

(H) Total retention

(2) Dividendsorretroactiveraterefunds. (Theseamountswere! Paidincash,or! credited.)..................

d Status of policyholder reserves at end of year: (1 ) Amount held to provide benefits after retirement

(2) Claim reserves...........

(3) Other reserves...........

e Dividends or retroaclive rate refunds due not include amount entered in line

10 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b f tne carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, other than reported in Part l, line 2 above, report amount.

Specify nature of costs.

9a(1 )

9a(2)
9a(3)

9a(4)

9b(1 )
9b(2)

9b(3)

9c(1)(A)
9c(1XBl
ec(1Xc)
sc(1)(D)
sc(1 XE)
ec(1 XF)
9c(1XG)

9c(1)(H)

9c(2)
9d(1)
sd(2)
9d(3)

9e

10a

'l0b

0

Provision of !nformation

11 Did the insurance comDany fail to provide any information necessary to complete Schedule A? ........ ...

Part IV

12 tttne answerto line 11 is "Yes," specity the information not provided. )
fl ves El ruo



Seruice Provider lnformation

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

) File as an attachment to Form 5500.

31

Three-digit

number (PN)

Part I

SCHEDULE C

(Form 5500)
2022

Depadment of the Treasury
lnternal R€venue Seryr@

Pensron Benefit

This Form is Open to Public
lnspection.

For calendar 2022 or fiscal ot/07/2022 and end t2 2022

A Name of plan
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN 003

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

WALTER & HAVERFIELD LLP 34 - 0602l-48

Service Provider lnformation instructions

you must complete this Part, in accordance with the instructions, to report the information required foroach person who received, directly or indirectly, $5,000

or more in totai 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 yeat. ll 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.

OMB No 121G0110

Department of Labor
Employee Beneflts Security Adminrstratron

1 tnformation on Persons Receiving Only Eligible lndirect 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

indirectcompensationforwhichthe plan receivedthe required disclosures (see instructionsfordefinitions and conditions). ........IVes

blfyouansweredlinela "Yes,"enterthenameandElNoraddressofeachpersonprovidingtherequireddisclosuresfortheserviceproviderswho
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

!*o

laCO Securities Corp
24400 Chagrin Blvd
suite 310
Beachwood OH 44r2Z

(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 dasclosures on eligible indirecl compensation

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

For Papenrork Reduction Act Notice, see the lnstructions for Form 5500, Schedule C (Form 550012022
v.2204'13
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(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

(bl 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) f nter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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



Schedule C (Form 5500)2022 Page 3 -

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

answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions)

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

NATIONWTDE
ONE NATTONW]DE PLAZA

COLU},IBUS

(b)
Service
Code(s)

OH A)'1C

15 63
26 64
49 99
59
50

(g)
Enter total indirec{

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(0. lf none, enter -0-.

(d)
Enter direct

compensation paid
by the plan. lf none

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(0
Did indirect compensation

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

disclosures?

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

15 ,424
ves[ ruo! vesS ruo!

CUSTODIAN/
RECORD
KEEPER 87 ,464

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amount?

ves! ruoE

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

MGO fnvestment Advisors
24400 Chagrin Blvd
suite 310
Beachwood OH

Service
Code(s)

44L22

(b)

26
)1

28
31
35

(f)
Did indirect compensation

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

disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(d)
Enter direct

compensation paid
by the plan. lf none

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
olher than plan or plan

sponsor)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

58,453
vesS uo!Investment

Advisor
22 ,613

ves I r'lo !

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amount?

ves! NoB

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

Moskal Gross Orchosky
24400 Chagrin Blvd
Suite 310
Beachwood

(b)
Service
Code(s)

OH 44122

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(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?

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enler -0-.

l'7 ,30L
vesI No! ves! ruoB

TPA

43,100

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amount?

15
16
L7
3'7

ves! noE
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2. Information on Other Service Providers Receiving Direct or lndirect Compensation. Except for those persons for whom you

answered "Yes" to line 'la 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)

(b)
Service
Code(s)

(0
Did indirect compensation

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

disclosures?

(s)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f). lf none, enter -0-

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

ves! no!ves! ruo!

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amount?

ves! ruo!

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

(b)
Service
Code(s)

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(0
Did indirect compensation

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

disclosures?

(c)
Relationship to

employer, employee
organization. or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan lf none

enter -0-

ves! ruo! ves! No!

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amounl?

ves! ruo!

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

(b)
Service
Code(s)

(g)
Enter total indirect

compensalion received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(0
Did indirect compensation

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

disclosures?

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sPonsor)

(c)
Relationship to

employer, employee
organization. or

person known to be
a party-in-interest

ves! ruo!ves! ruo!

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amount?

ves! uo!
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Service Provider !nformation nued

many entries as needed to report the required lnformation for each source

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

Moskal- Gross Orchosky, Inc
(d) f nter name and EIN (address) of source of indirect compensation

Nat ionwide
One Nationwide Pl-aza

oH 432L5Columbus

(a) f nter servrce provider name as it appears on line 2

Nationwide
(d) enter name and EIN (address) of source of indirect compensation

MGO Investment Advi-sors Inc
24400 Chagrin Blvd
Suite 310
Beachwood OH 44L22

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

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

(c) enter amount of indirect
com

17 ,304
(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

istrative/Advisory Fee

(c) enter amount of indirect
compensation

58,453
(e) Describe the indirect compensation, including any

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

visory Fee

(c) enter amount 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

Page 5 -

3. lf you reported on line 2 receipt of indirect compensation. olher 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, answerthe following

questions for (a) each source from whom the service provider received g1,000 or more in indirect compensation and (b) each source for whom the service

providergaveyouaformulausedtodeterminetheindirectcompensationinsteadofanamountorestimatedamountoftheindirectcompensation. Completeas

Part I

(b) Service Codes
(see instructions)

15 3'7

15

L7

(b) Service Codes
(see instructions)

29

49

64

(b) Service Cooes
(see instructions)
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Service Providers Who Fail or Refuse to Provide !nformation
4 provide, to the extent possible, the following information for each service providerwho failed or refused to provide the information necessary to complete

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

instructions)

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

instructions)

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

instructions)

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

instructions)

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

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

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

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

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

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

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

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

Part ll

(b) t'tature or
Service
Code(s)

(b) ruature ot
Service
Code(s)

(b) Nature of
Service
Code(s)

(b) ttature of
Service
Code(s)

(b) Nature of
Service
Code(s)

(b) Nature ot
Service
Code(s)



a
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
as entries as

b etru

Position:

d Address

Explanation:

e

Part lll

a Name

C Position

d Address

Explanation:

b EIN

ET

Name

C Position

d Address

Explanation:

b Etr.t

e

a Name

C Position

d Address

Explanation:

b rtr.t

ET

a Name

Position

d Address

b etru

e

Explanation:



This schedule is required to be liled undersection'104 of the Employee
Retirement lncome Security Act of '1974 (ERISA), and section 6058(a) of the

lnternal Revenue Code (the Code).

) File as an attachment to Form 5500.

Financial lnformation

number

B Three-digit

I

SCHEDULE H

(Form 5500)
Deparlment of the Treasury
lnternal Revenue Seryr@

Department ol Labor
Employee Benef its Secunty Admrnistration

Pensron Benelit

2or
A Name of plan

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN

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

WALTER & HAVERFIELD LLP

OMB No. 121G0110

2022

This Form is Open to Public
lns

003

D Employer ldentification Number (ElN)

34 - 0502148

Asset and Liabi! 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 lhan 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-byJine basis unless the value is reporlable on

lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, d uring this plan year
not complete lines

, to pay a specific dollar

benefit at a future date. Round offamounts to the noarest dollar. MTlAs, CCTS. PSAs, and 103-12 lEs do 1b(1), 1b(2), 1c(8),'lg, th
and 103-12 lEs a lines 1d and 1e See

Assets End of Year

a Total noninterest-bearing cash.

b Receivables (less allowance for doubtful accounls)

('l ) Employer contributions
L ,423 ,565

(2) Participant conlributions..
221,636

(3) Other.........

c General investments:
(1) lnterest-bearing cash (include money market accounts & certiflcates

of deposit)

(2) U.S. Government securities

(3) Corporate debt instruments (other than employer securities):

140

'li

(B) All other

(4) Corporate stocks (otherthan employer securities):

(A) Preferred ..... .

(A) Preferred...

(B) Common

(5) Partnership/joint venture interests......

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of inlerest in common/collectlve trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts.....

(12) Value of interest in 103-12 investment entities ..
(13) Value of interest in registered investment companies (e.9.. mutual

funds)
(14) Value offunds held in insurance company general accounl (unallocated

contracts).

287 ,06'7

27 ,420 ,393

4,530,048
2,O34,405

(a) Beqinninq of Year

'ta

1,382,8721b(1)

1 b(2) 277,127
01b(3)

1c(1 )

1cl2l

1c(3)(A)

1c(3)(B)

1c(4XA)

1c(4XB)

1 c(s)

1 c(6)

1c(7)

24L,5731c(8)

1 c(s)

1 c(1 0)

1c(1 1 )

1 c(l 2)

1 c(1 3) 33, 537, 015

1 c(1 4) 5,O74,653
2 ,900 ,6251 c(1 5)

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500. Schedule H (Form 5500l-2022
v.220413

and ending 12 / 3l / 2(0t/o1/20 22
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1 d Employer-related investmenls: End of Year

35 ,97'7 ,254

Total

(1) Employer securities

e Buildings and other property used in plan operation

f Total assets (add all amounts in lines 1a through 'le) .......

Liabilities
g Benefit claims payable

h Operating payables

i Acquisition indebtedness .

(2) Employer real property

j Otnerliabilities......... .......
0k Total liabilities (add all amounts in lines 1g throughl j)

Net Assets

I Net assets (subtract line 1k from line 1fl.... 35 ,9r1 ,254

!ncome and Statement
2 planincome,expenses,andchangesinnetassetsfortheyear lncludeall incomeandexpensesoftheplan,includinganytrust(s) orseparatelymaintained

fund(s)andanypayments/receiptsto/frominsurancecarriers Roundoff amountstothenearestdollar MTlAs,CCTs,PSAs,andl03-l2lEsdonot
complete lines 2a, 2b(1XE), 2e,2f , and 29.

lncome

a Contributions:

(1) Received or receivable in cash from. (A) Employers

(B) Participants

(C) Others (including rollovers)

(2) Noncash contributions .. . . .

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)

b Earnings on investments:

(l) lnterest:

(A) lnlerest-bearing cash (including money market accounts and

3, 089,804

certificates of deposit).

(B) U.S Governmenl securities

(C) Corporate debt instruments .........

(O) Loans (other than to participants)

(E) Participantloans...

(F) Other

(G) Total interest. Add lines 2b(1XA) through (F)
115,515

(2) Dividends: (A) Preferred stock.

(B) Common stock .,.......

(C) Registered investment company shares (e.9. mutual funds)........ .

(D) Total dividends. Add lines 2b(2XA) (B), and (C)

(3) Rents

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate carrying amount (see instructions)

(C) Subtract line 2b(a)(B) from line 2b(4XA) and enter result .. . ...

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate . ..

(B) Other......
(C) Total unrealized appreciation of assets.

0

0

0

(a) Beginning of Year

1d(1)

1 d(2)

1e

43 ,4A3 ,8661t

1g

th

1i

1j

1k 0

1l 43 , 41,3 ,865

Part ll

(a) Amount

2a(1)(A) t ,425 ,340
2a(1 XB) 1, ,560 , 462

2a(1Xc) 103, 002

2al2l

2a(3)

2b(1XA)

2b(1 XB)

2b(1Xc)

2b(1 XD)

2b(1 XE) 11,505

2b(1 XF) 105, 010

2b(1XG)

2b(2XA)

2b(2XB)

2b(2)(c)

2b(2XD)

2b(3)

2b(4XA)

2b(4XB)

2b(4Xc)

2b(sxA)

2b(sxB)

2b(5Xc)
Add lines 2b(s)(A) and (B)
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(6) Net investment gain (loss) from common/collective trusts.......... . . . ....

(7) Net investment gain (loss) from pooled separate accounts

(8) Net investment gain (loss) from master trust investment accounts ..

(9) Net investment gain (loss) from 103-12 investment entities.. ...

(10) Net investment gain (loss) from registered investment
companies (e g , mutual funds)

c Olher income

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

Expenses

e Benefit payment and payments to provide benefits:

(l) Directlytoparticipantsorbeneficiaries,includingdirectrollovers.......

(2) To insurance carriers for the provision of benefits

(3) Other

(4) Total benefit payments. Add lines 2e(l) through (3)

f Conective distributions (see instructions)

$ Certain deemed distributions of participant loans (see instructions).... . .....

h lnterest expense...

i Administrative expenses. (1) Professional fees

(2) Contract administrator fees

(3) lnvestment advisory and management fees

(4) Other

(5) Total administrative expenses. Add lines 2a(1) through (4)

j total expenses. Add all expense amounts in column (b) and enter total.

Net lncome and Reconciliation
k Net income (loss). Subtract line 2j from line 2d..

! Transfers of assets:

(1) To this plan

Total

-6 ,427 ,345

-3 ,221 , 025

4 ,722 ,4lt

153,175

4,275,586

-7 ,496 ,6L2

(2) From this plan

Part lll Accountant's O on
3 Completelines3athrough3ciftheopinionof anindependentqualifledpublicaccountantisattachedtothisForm5500 Completeline3difanopinionisnot

attached.

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

(1)[ Unmodified (2) ! aualified 13) ! Disclairner (a) I nouerse

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) E DoL Resulation 2s20.103-8 (2) ! DOL Regulation 2520 103-12(d) (3) ! neither DOL Regulation 2520.'103-8 nor DOL Regulation 2520.103-12(d).

(a) Amount

2b(6)

2b(71

2b(8)

2b(s)

2b(1 0)

2c

2d

2e(1 ) 4,L22,4Lt
2el2l

2e(3)

2e|d.l

2t

2g

2h

2i(1 )

2il2l

43 ,4542i(3)

L09,72).2i(41

2i(s)

21

2k

2t(11

2t(21

c Enter the name and EIN of the accountant (or accounting firm) below:

(l) Name:Hobe & Lucas CPA's Inc. (2) EIN:31-1488076

d The opinion of an independent qualified public accountant is not attachcd because

(1) E This form is filed for a CCT. PSA, or MTIA l2l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Questions
4 CCtsandPSA5donotcompletePartlV MTlAs. 103-'l2lEs,andGlAsdonotcompletelines4a,4e,4l,49,4h,4k,4m,4n,or5.

103-12 lEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year.

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.)

Part lV

Yes No

x4a

Amount



Yes No

x4b

4c x

x4d

4e

x4t

x4g

4h

4i x

4j x

4k x

4t x

4m x

4n

Schedule H (Form 5500\2022 Page 4-

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

close ofthe plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant's account balance. (Attach Schedule G (Form 5500) Part I if "Yes" is

checked.)

c were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part ll if "Yes" is checked.)

d Were there any nonexempt transactions with any party-in-inlerest? (Do not include transactions

reported on line 4a Attach Schedule G (Form 5500) Part lll if "Yes" is

checked.)

Was this plan covered by a fidelity bond?

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

fraud or dishonesty?

g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser?

h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?

i Ola the plan have assets held for investment? (Attach schedule(s) of assets if 'Yes" is checked, and

see instructions for format requirements.)..

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

see instructions for format requirements.) .

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ....

I Has the plan failed to provide any benefit when due under the plan?

m lf this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Amount

500,000
e

f

n lf 4m was answered 'Yes," check the 'Yes" box if you either provided the required notice or one of

the to the notice under 29 CFR 2520.101-3...... .. ..

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ ! Ves Eruo
lf 'Yes," enter the amount of any plan assets that reverted to the employer this year

5b lf, 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

Name of 5b(2) EIN(s)

(See ERISA section 4021 and

! *o ! Not determined

lf "yes" is checked, enter the My PAA confirmataon number from the PBGC premium filing for this plan year

x

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan

instructions.) !



Retirement Plan lnformation

This schedule is required to be filed under sections 104 and 4065 ofthe
Employee Retirement lncome Security Act of 1974 (ERISA) and section

6058(a) of the lnternal Revenue Code (the Code).

) File as an attachment to Form 5500.

31and end 122022
B Three-digit

plan number

(PN) )

Part I

OMB No 1210-0110
SCHEDULE R

(Form 5500)
Depsrtmont ol the Treasury
lnt€mal Rownu€ Serut@

Departmont of Labor
Employee Benefils Secunty Admrnrstration

Pensron Benefit Corporation

For calendar r 2022 or fiscal

2022

n 01 01

This Form is Open to Public
lnspection.

2022

A Name of plan

WALTER & HAVERFIELD LLP PROFTT SHARING RETIREMENT PLAN
003

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

34 - O6021,48

Distributions
All reforences to distributions relate only to payments of benefits during the plan year

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

instructions

2 Enter the EIN(s) of payo(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter ElNs of the

two payors who paid the greatest dollar amounts of benefits)

EIN(s): 31- 15 9 213 0

Proflt-3harlng plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of pa(icrpanls (living or deceased) whose benefits were distributed in a single sum, during the plan

FUnding !nfOfmatiOn (lf the plan is not subject to lhe minimum funding requirements of section 412 of the lnternal Revenue Code or

ERISA section 302, ski this Part.)

4 ls the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ................. ! ves No !ue
lf the plan is a defined benefit plan, go to line 8'

5 tt a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enlerthe date of the ruling lettergranting the waiver. Date: Month Day- Year-

0

lf you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remai

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

deficiency not waived )

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

C Subtract the amount in line 6b from the amounl in line 6a. Enter the result

(enter a minus sign to the left of a negative amount)

lf you completed line 6c, skip lines 8 and 9.

nder of this schedule.

7 Will tne minimum funding amount repo rted on line 6c be met by the funding deadline? ! ves ! *o ! r.rrr

1

3

Part ll

6a

6b

6c

8 lf 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 !v"s !*o !Nreadministrator with the

Amendments

9 tf tnls is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? lf yes, check the appropriate

box. lf no, check the 'No" box ! tncr""se ! De"t"""" ! aom ! *o

Part l!!

ESOPs lf this is not a n described under section or of the lntemal Revenue this Pa(.

10 Were unallocated employer securittes or proceeds from the sale of unallocated securities used to repay any exempt loan? ..... ..... Yes ! No
Part

11 Does the ESOP hold any preferred stock? .

lf the ESOP has an outstanding exempl loan with the employer as lender, is such loan part of a "back{o-back" loan?
a

b

lves ! to

!v"s ! *o
(See instructions for definition of "back{o-back" loan )

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?
Yes ! No

For Papenrvork Reduction Act Notice, see the lnstructions for Form 5500. Schedule R (Form 550012022
v.220413



Schedule R (Form 5500)2022 Pase 2 -f--l

Additional lnformation for r 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 as manv entries as needed to repoft all emDlovers

v

a Name of contributing employer

b rrru G Dollar amount contributed by emPloyer

d Date collective bargaining agreement exptes (lf enployer contibutes under more than one collective bargaining agreement, check Ooxl
and see instructions reoardino reouired attachment Otherwise, enter the eDDliceble date ) Month DaV Year

Contribution rate informalion (tf more than one rate applies, check thls box ! and see instructions regarding required attachment Otherwise,

complete lines 13e(1) and 13e(2) )
(1)

(2)

Contribution rate (in dollars and cents)

Base unil measure: l-l Hourly n weekly n Unit of production [-l Other (specify)

a Name of contributing employer

b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement expies (lf employer contibutes under more than one collective bargaining agreement, check boxl
and see reo ardinq reouired attachment Otherwise, en ter the aDolicable date ) Month Dav Year

e Contribution rate information (lf more than one rate appties, check this box ! and see instructions regarding required attachment Otherwise,

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

fl weekry u(2t Base unit measure: fl uourty Unit of production [-l Other (specify)

a Name of contributing employer

b EIN c Dollar amount contributed by employer

d Date collective bargaining agreemenl expies (lf employer contibutes under more than one collective bargaining agreement, check boxl
and see instructions reoardino reouired attachment Otherwise, enter the aoolicable date ) Month Dav Year

e Contribution rate informalio n (lf more than one rate applies, check this boxland see instructions regarding required attachment. Othe1vise

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

(2) Base unit measure: [-l nourty fl weerty ! unit of production n Other (specify):

a Name of contributinq employer

b EIN c Dollar amount contributed by employer

d Date collective bargainang agreement exptes (tf employer contibutes under more than one collective bargaining agreement, check boxl
and see reoardinq reouired attachment Otherwise. enter aoolicable date ) Month Day Year

e Contribution rate information (tf more than one rate applies, check this box ! and see instructions regarding required attachment. Otherwise,

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

fl Weekly [l unit of production(2) Base unit measure. [l uourty [-l otner (speciry):

a Name of contributing employer

b rtu c Dollar amount contributed by employer

d Date collective bargaining agreement exptes (lf employer contibutes under more than one collective bargaining agreement, check box

and see instructions reaardina required attachment Otherwise, enter the aDplicable date ) Month Day Year
!

e Contribution rate information (lf more than one rate applies, check thls box ! and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure:fl nouay l-l weekly ! unit o!ryqgqll n Other (specafy):

a Name of contributinq employer

b etru c Dollar amount contributed bv emplover

d Date collective bargaining agreement exptes (lf employer contibutes under more than one collective bargaining agreement, check boxl
and see i n st ructi on s reo ardino reo u t red Otherwise enter the aoolicable date ) Month Dav Year

e Contribution rate informatio n (tf more than one rate applies, check this ooxland see instructions regarding required attachment Otherwise,

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

(2) Base unit measure: ! Hourty [_.] Weet<ly 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

inactive participants:

year. Check the box

! last contributing

to indicate the counting method used to determine the number of

employer ! alternative reasonable approximation (see

instructions for required attachment)

b The plan year immediately preceding the current plan year. ! Cnecf the box if the number reported is a

change fiom what was previously reported (see instructions for required attachment)...

C The second preceding plan year. ! Cnecf the box if the number reported is a change from what was

instructions for

15 Enter the ratio of lhe 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 numberforthe plan year immediately preceding the current plan year..........

bme number for the second

16 lnformation 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

b lf line l6aisgreaterthanO,entertheaggregateamountof wrthdrawal liabilityassessedorestimatedtobe
assessed

1 7 lf 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

Additional Information for Si r and Mu Defined Benefit Pension PIans

18 lf 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 tvvo or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

19 lf 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: _% lnvestment-Grade Debt: _Yo High-Yield Debt: _% Real Estate: 

-% 

Other:

b Provide the average duration of the combined investment-grade and high-yield debt:- 
! o-s y""r. !-sO y".r, ! o-s years ! s-tz y..r. ! tz-ts years ! ts-to y"rts ! te-zt years 

I

C Vvhat duration measure was used to calculate line '19(b)?

I effective duration ! uacautay duration ! uooin"a duration ! otn"t (specify):

Yo

! 2i years o,. more

20 pBGC missed contribution reponing requiiements. lf this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20

a ls the amount of unpaid minimum required contributions for all years from Schedule SB (Form 55OO) line 40 greater than zero? ! Ves ! ruo

b tf tine 20a is "Yes," has PBGC been notifled as required by ERISA sections a0a3(c)(5) and/or 303(k)(4)? Check the applicable box:

! ves.

! 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.

! ruo. fne 30-day period referenced in 29 CFR a}a3.25(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.

! ruo. Otner. Provide explanation

14a

14b

14c

15a

15b

16a

16b

Part Vl



..,.555 Application for Extenslon of TIme
To File Certain Employee Plan Returns

) For Privacy Act and Paperwork Reduction Act Notice, see instructions.
) Go to www.irs,govlForm555S for the latest information.

OMB No 1545-0212

File With IRS Only

B Filer's identifying number (see inskuctions)

Employer rdentification number (ElN) (9 dig[s )q-XXXXxxX)

34-O602448
Social security number (SSN) (9 digits XXX-)G-)OSX)

2022

(Rev September2018)

Department of the Treasury
lnternal Revenue Service

!dentification

A Name of filer, plan administrator. or plan sponsor (see instructions)

Number, street, and room or suite no (lf a P-O box, see instructlons)

THE TOWER AT ERIEVIEW 1301 E. NINTH STREET, SUITE 350

City or town, state, and ZIP code

c Plan name

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT
PLAN

EII Extension of Time To File Form 5500 Series, andlor Form 8955-SSA

Plan
MM DD

Plan
number

310 0 3 72

1E Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part l, C above.

2 I request an extension of time until to file Form 5500 series. See instructions

Note: A signature lS NOT required if you are requesting an extension to file Form 5500 series.

3 I request an extension of time until to file Form 8955-SSA. See instructions.

Extension of Time To File Form 5330 (see instructions)

10 /15 /2023

10 / 15 /2023

4 I request an extension of time until to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330'

a Enter the Code section(s) imposing the tax

b Enterthe payment amount attached b

c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

5 State in detail why you need the extension:

c

Under penalties of perjury, I declare that to the best ot my knowledge and belef, the statements made on this form are true, correct, and complete, and that I am authorized

to prepare this application

Signature > Date >

Cat No 120057 rorm 5558 (Rev s-zot 8)

Note: A signature lS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before

the noimal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2

andlor line 3 (above) is not later than the 1sth day of the 3rd month after the normal due date.



WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN
FINANCIAL STATEMENTS

AS OF AND FOR THE YEARS ENDED
DECEMBER 3I,2022 AND 2O2I



WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN

TABLE OF CONTENTS

INDEPENDENT AUDITORS' REPORT

FINANCIAL STATEMENTS AS OF AND FOR THII YEARS ENDED
DECEMBER 31, 2022 AND 202 1 :

Statements of Net Assets Available for Benefits

Statements of Changes in Net Assets Available tbr tsenetits

Notes to Financial Statements

SUPPLEMENTAL SCFIEDULES

Schedule of Assets (Held at End ol-Year)
As Of December 31.2022

Schedule of Assets (Held at End of Ycar)
As 01 December 31.2021

PAGE

t-4

l8-19

20-21

5

6

7-16



obe & Lucas
Certified Public Accountants. lnc

4807 Rockside Road. Suite 510 Phone: (216) 524 8900

lndependence. Ohio ,l4t3l Fax: (216) 5248777
http://uwu'hobe com

IN DEPENDENT AUDITORS' REPORT

To the Trustee and Plan Participants of the

Walter & Haverfield LLP Profit Sharing Retirement Plan

Cleveland. OH

Scope and Nature of the ERISA Section 103(aX3XC) Audit

We have performed an audit of t.he accompanying financial statements of Walter & Haverfield LLP

Profit Sharing Retirement Plan. an ernployee benetlt plan subject to the Ernployee Retirement Income

Security Act of 1974 (llRISA). as permitted by ERISA Section 103(aX3)(C) [ERISA Section

103(a)(3XC) auditl. 'l'he f-rnancial staternents comprise the statements of net assets available for
benefits as of December 3 I .2022 anci 2021. and the related statement of changes in net assets available

for the years then ended. and the related notes to the financial statements.

Managenrent. having determined it is pernrissihle in the circumstances. has elected to have the audits

of Walter & Havertleld LLP Profit Sharing Retirement Plan's financial statements performed in

accordance with ERISA Section 103(aX3XC) pursuant to 29 CFR 2520.103-8 of the Department of
Labor's Rules and Regulations lbr Reporting and Disclosure under ERISA. As permitted by ERISA

Section 103(aX3)(C),ourauditsneednotextendtoanystatementsorinfbrmationrelatedtoassetsheld
fbr investrnent of the plan (investrnent intbrmation) by a bank or similar institution or insurance carrier

that is regulated, supervisccl. and subjcct to pcriodic examination by a state or federal agency. provided

that the statements or infbnnation regardirlg assets so held are prepared and certified to by the bank or

similar institution or insurance carrier in accordance with 29 CFR 2520.103'5 of the Department of
Labor's Rules and Regulations tbr Reporting and Disclosure under ERISA (qualified institution).

Managenrent has obtaincd a ccrtitlcation tiorn a qualified institution as of December 31,2022 and

2021, and for the years then ended. stating that the certified investment information, as described in

Note 8 to the financial statements. is complete and accurate.

Opinion

In our opinion. based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section-

o the amounts and disclosures in the tinancial statements referred to above, other than those

agreed to or derived fiom the certitled investment infbrmation. are presented fairly, in all

material respects. in accordancc rvith accounting principles generally accepted in the United

States of America.

o the infomtation in thc financial statements referred to above related to assets held by and

certified to by a qualified institution agrees to, or is derived from, in all material respects, the

information prepared and certified by an institution that management determined meets the

requirements of ERISA Section 103(a)(.1)(C).

IndcpcDdcnlMcrnbcr -l-

BKR
INTERNATIONAL

Firors ln PriDcrprl Crlres Worldwidc



Basis for Opinion

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

of Arnerica. Our responsibilities under those standards are further described in the Auditor's
Responsibilities tbr the Audit of the Iinancial Statements section of our report. We are required to be

independent of Walter & Haverfleld LLP Prolit Sharing Retirement 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 sufflcient and appropriate to provide a basis for our ERISA
Section 103(aX3XC) audit opinion.

Responsibilities of Management for the Financial Statements

Managernent is responsible fbr the preparation and fair presentation of the financial statements in

accordance with accounting principlcs gcncrally accepted in the United States of America, and for the

design. implemenlalion. and maintenance o[ internal control relevant to the preparation and fair
presentation of financial statements that are tiee fiorn material misstatetnent. whether due to fi'aud or

error. Managemerrt's election of the IIRtSA Section 103(aX3)(C) audit does not afI-ect management's

responsibility for the tinancial statentents.

In preparing the llnancial statements. utanagcment is required to evaluate whether there are conditions

or events. considered in tlre aggregate. that raise substantial doubt about Walter & Haverfield LLP

Profit Sharing Retireurent Plan's abilitl to continue as a going concem for one year after the date the

financial statements are available to be issued.

Management is also responsible lilr rnaintaining a current plan instrument. including all plan

amendments; adrninistering the plan: and detern-rining that the plan's transactions that are presented

and disclosed in the fiuancial stateurents are in contbrmity with the plan's provisions, including
maintaining suff-rcient 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 thc Scopc and Naturc of the ERISA Section 103(aX3)(C) Audit section of our

report, our objeclivcs are to obtain reasonable assurance about whether the financial statements as a

whole are free fiom material rnisstatement. whether due to fiaud 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 theretbre is not a guarantee that an audit conducted in accordance with generally

accepted auditing standards w'ill alwal's detect a uraterial misstatetnent when it exists. The risk of not

detecting a material misstateruent resulting fiom fiaud is higher than for one resulting from eror, as

fiaud may invol'u'e collusion. tbrgery. intentional ontissions, misrepresentations, or the override of
internal control. Misstaternents are considered rnaterial if there is a substantial likelihood that,

individually or in the aggregate. they woLrld inl'luence the judgment made by a reasonable user based

on the financial statelnents.

2



In pertbrming an audit in accordance rvith generally accepted auditing standards, we:

o Exercise prof'essional.judgment and rnaintain professional skepticism throughout the audit.

o Identifu and assess the risks of material misstatement of the financial statements, whether due

to fraud or error. arrd design and perfbrnr audit procedures responsive to those risks. Such

procedures includc cxamining. on a test basis. evidence regarding the amounts and disclosures

in the financial statements.

o Obtain an undcrstanding of intcrnal control rclevant 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 efl-ectiveness of Walter & Haverfleld LLP Profit Sharing Retirement Plan's

internal control. Accordingly. no such opinion is expressed.

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

financial statements.

. Conclude whethcr, in our.iudgrncnt. therc arc conditions or events. considered in the aggregate,

that raise substantial doubt about Walter & Haverfield LLP Proflt Sharing Retirement Plan's

ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the cerlit'ied investrnent infbrniation. except fbr obtaining and reading the

certitlcation. comparing thc ccrtiflcd inr,'cstment infbrmation with the related information presented

and disclosed in the llnancial staternents. and reading the disclosures relating to the certified

investrnent infonlation to assess whether they are in accordance with the presentation and disclosure

requirements of accounting principles generally accepted in the United States of America.

Accordingly. the objectivc of an BRISA Scction 103(a)(3)(C) audit is not to express an opinion about

whether the financial statements as a whole are presented lairly, in all material respects, in accordance

with accounting principles generally accepted in the United States of America.

We are required to conlnLUlicate rvith those charged with govemance regarding, among other matters,

the planned scope and timing of thc audit. signilicant audit tindings. and certain intemal control-rclated

matters that rve identilled during the audit.

Supplemental Schedules Required by ERISA

The supplemental schcdulcs of Schcdulc of Asscts - Hcld at End of Year for the years ended

December 31.2022 and2021 are presented lbr purposes o[additional analysis and are not a required

part of the financial statements but are supplementary infbrmation required by the Departrnent of
Labor's Rules and Regulations fbr Reportirtg and Disclosure under ERISA. Such infbrmation is the

responsibility of managcmcnt and was dcrivcd tiorn and relatcs directly to the underlying accounting

and other records used to pl'eparc the tlnancial statements. The information included in the

supplemental schedules. other than that agreed to or derived frorn the certified investment intbrrnation,

has been subjected to auditing procedures applied in the audit of the tlnancial statements and certain

additional procedures. including comparing and reconciling such infonnation directly to the underlying

accounting and other records used to prepare the linancial statements or to the financial statements

--) -



themselves, and other additional procedures in accordance with generally accepted auditing standards.

For information included in thc supplcrnental schedules that agreed to or is derived from the certified
investment inlbnnation. we compared such inlbrmalion to the related certified investment information.

In forming our opinion on the supplemental schedules. we evaluated whether the supplemental
schedules, other than the infbrnration agreed to or derived fionr the certified investment infbrmation.
including their form and contcnt. arc prcsentcd in confonnity with the Department of Labor's Rules

and Regulations lor Reporting and Disclosure under ERISA.

In our opinion-

o the forrn and content of the supplernental schedules. other than the information in the

supplernental schedules that agreed to or is derived fiom the certified investment information,
are presented. in all material respects. in contbrrnity with the Department of Labor's Rules and

Regulations for Reporting and Disclosurc under ERISA.

o the infbnnation in the supplernental schcdulcs related to assets held by and certified to by a
qualified institution agrces to or is derived from, in all material respects. the infonnation
prepared and certified by an institution ttrat management determined meets the requirements of
ERISA Section I 03(a)(3XC).

lH. * t/tq/)
&nhfr"d 79rI4A fut oturinmL, t /tt .

Independence. Ohio
September 7.2023
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WALTER & HAVERFIBLD I,LP PROFIT SHARING RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 3I.2022 AND 2O2T

2022 202t
ASSETS

Investments. At Fair Value
Mutual funds

Self'-Directed Brokerage,\ccouttt

Investments, At Contract Value
Fixed funds

Total Investments

Receivables
Employer contributions
Participant contri butions
Corrective qualilied non-elective contributions

Interest receivable
Notes receivable liom participants

Total Receivables

Net Assets Available For Benetits

s 27.420.393 $

2.034.405
33.537.016
2.900.625

4.5 30,048 5.07 4.653
33.984 846 41.5 12.294

1.423.565

221.636
27.626

140

287 067

1.382,872
277.127

241 Jt5
960 034 I 90r.572

$ 35.944.880 $ 43.413,866

Sce accompanf ing notcs to financial statements
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WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 3I.2022 AND 2021

2022 2021

Additions
Additions to net assets attributed to:

Interest income
Loan interest
Unrealized and real i zed gains/( losses)

Contributions
Employee
Employer
Rollovers

Total Additions/( I -osses )

Deductions
Deductions from nct asscts attributcd to

Distributions to participants
Administratir, e expenses

Net Increase/(Decrease) in Net Assets Available for Benefits

Net Assets Available for Benefits. Besinning
of Year

Net Assets Available for Benefits. End of Year

_) tt4 e 13 3.204.552
(3, r 93.400) 8.41 6.0s0

4.t22.411 1.5t0,644
147.350t53 175

4.275 586 1.657 .994

(7,468.986) 6.758.0s6

43.413 866 36.655.810

$ 35.e44,880 $ 43.413.866

$ r 0s.010 $

I l._s05
(6.424.828\

111.891

15.268

5 339
(6.308.313) 5.2 I l.-198

1.583.046
1.428.865

103.002

1.434.577
t.382.872

387 103

See accourparrying nc'tes to flnancial statements
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WAI,TER & TIAV FIEI,D I,I,P PROFIT SHARING RETIREMENT PLAN
NOTES 1'O FINANC IAL S'I'ATEMENTS

NOTEl-D

DECBMBER 3I,2022 AND 2O2I

ON OF PLAN

The following brief description of Walter & Ilaverfield LLP Profit Sharing Retirement Plan (the

Plan), is provided fbr general intbnlation purposes only. Participants should refer to the Plan

document for rnore coniplete intbrmatton.

General
The PIan is a defined contribution retireurent plan that was tbrmed for the purpose of providing

retirement benefits to en-rployees of Walter & Ilaverfleld LLP (the Firm). Employees of the Firm are

eligible to participatc in thc Plan aficr having completcd I hour of service. as defincd. and reaching a

minimum age of l8 l ears old. The Plan is sub.iect to the provisions of the Entployee Retirement

Income Security Acr of 1974 (ERISA). The ['lan's Tnrstee is responsible tbr oversight of the Plan

and tbr detennining the appropriateness of the Plan's investment ofl-erings and monitoring investment

performance.

Contributions
Each year. plan participants ula)' elect to contrihute pre-tax annual compensation. as defined in the

Plan. up to pcrmissiblc arnounts undcr thc Intcrnal Rcvcnue Code (lRC). Eligible employees may

elect to make additional "catch up" contributions. Participants may also contribute amotlnts on an

after-tax basis through Roth contributions subject to the same lirnitations as pretax basis

contributions. Participants nray also contrihute aurounts representing distributions trom other

qualified dctincd bcncflt or contribution plans. 'l'hc Firm contributes a matching contribution on

behalf of each participant in an autouut equal to 25Yo ol' the first 4% of the participant's compensation

contributed to the plan. Partners. as deflned. are not eligible for rnatching contributions. At the

discretion of the Firm. additional discretionarl'plotit sharing contributions may be authorized for the

related year. These contributions are fundecl in the year subsequent to their authorization.

Allocations ol the Firm's pro[it shariug contribution are given only to participants employed at the

end of the Plan year who have completed at least I .000 hours of service during the Plan year. and are

based on parricipants' compensation tirr the Plan year relating to the contribution. Employer

matching and discretionarl'profit sharing conlributions tbr the years ended December 31.2022 and

2021 were $1.428,865 and $1.382.872. rcspcctivell'. Contributions arc subject to certain Internal

Revenue Service (lRS) limitations.

Participant Accounts
A sepa.atc account is niaintaincd tbr cach int'cstment option sclected by the participant. Each

participant's account is credited u'ith the participant's contributions. the Firm's contributions, and the

Plun'r earnings. Allocation ol'the Plan's carnings is based on participant's account balances.

participant eamings. or specific participant transactions. as deflned. Participants direct the

investment of their contributions into various investmcnt options offered by the Plan. '[he plan

currently of'fers fifty-six funds as investtleut options 1br par-ticipants.

Vesting
eurtrcipuntr are imrnediately vested in employe'e contributions and Firrn contributions as well as

earnings thereon.
-7-



WALTER & HAV RFII]I,I) I-I,I' I'ITOFIT SHARIN(; RETIREMENT PLAN
NOTES TO FINANC IAL STATEMENTS

DECEMBER 3I.2022 AND 2O2I

NOTE 1 . DESCRIPTION OF PLAN (CONTINT]ED)

Pavment of Benefits
In case of a normal retircmcnt. rctircmcut duc to pcrmanent disability or tcrmination of employment,
participants may elect to receive the value of their account balance in a lurnp surn distribution, or as a

rollover in whole or in part to an eligible retirenrent plan. in accordance with the provisions of the

Plan. For in-service distributions (including attainrnent of age 59.5). a participant may elect to
receive partial r.vithdrarvals fiorn his or hcr accourlt. Distributions of a participant's account may be

authorized by the plan adrlinistrator undcr certain hardship conditions.

NOTE 2. SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financialstatements of the Plan are prepared r,rnder the accrual basis of accounting. in confbrmity
with generally acccpted accounting principlcs.

Estimates
The preparation of f-rnancial statenrents in confbnnity' with accounting principles generally accepted

in the United States of Anterica requires the Plan administrator and management to rnake estimates

and assumptions that aff'ect certain reported amounts of assets. liabilities, and changes therein. and

disclosure of contingent assets and liabilities. Accordingly', actual results may differ lrorn those

estimates.

Benefit hutions
Benefit distributions are recorded when paid to participants

Valuation of Investmcnts
The Plan's investments are administered by Nationwide Trust Con-rpany. FSR and Nationwide Life
lnsurance Companl' and are stated at tair value (except tbr the fully benetit-responsive investment

contract. which is rcported at contract valuc). LJnits hcld in mutual tund accounts arc reported at fair
value based on the unit prices quoted b1 the funds. representing the fair value of the underlying

investments. Units held in the tired firnd are reported at contract value. Participant loans are valued

at cost. which approxirnates lair value.

Administrativ e Scrvices
The expenses necessary to administer the Plan are paid eitlier by the Plan or by the Firm as provided

by the Plan agreement. Expenses that are paid by the l'irm are excluded tiorn these tinancial

statemcnts. Invcstment rclate d cxpcl-lscs arc inc ludcd in nct appreciation of fair valuc of investments.

-8



WALTER & TIAVERFIEI,I) I,I,P PR()FIT STIARING RETIREMENT PLAN
NO'[ES 1'O ].'INANC IAL STATEMENTS

DECEMBEu 3t.2022 AND 2021

NOTE 2. SIGNIFICANT ACCOT]NTING POI,ICIES (CONTINUED)

Risk and Uncertainties
The Plan provides fbr various inr r;.sturent options. hrvestment securities are exposed to various risks,

such as interest rate. ntarket and credit. Due to the level of risk associated with certain investment

securities and the ler,'el of uncertaintv re lated to changes in the value of investment securities. it is at

least reasonably possible that changes in the value in the near tenn would materially affect participant

account balances and the anlounts reported in thc'stateurents of Net Assets Available for Benefits and

the Statements of Clranges in Net Assets Available tbr Benetits.

Notes Receivable from Particinants
Loans are made arailable to all participants in accordance with the specific provisions set forth in the

Plan. The amount of a loan callnot exceed the lesser of $-50,000 or one-half of a participant's total
vested account balance. Loan terms rauge lionr one to tive y'ears. Loan tenns range fiotn one to ten

years when used to construct or acquirc a principal rcsidencc. Thc loans are secured by the balance in
the participant's account. Participants rvith loan balances had interest rates ranging frorn 4.25o/o to

8% during the plan vear ending Decemt'rer 3i.2022. All loans are subject to specific repayment
plans and are secured by the parricipaut's vested interest in his/her account equivalent to the principal
amount of the loan. Loan origination lccs ol$100 arc paid by the participant requesting the loan.

Loan origination l'ees arc expensed *,hen incurred.

Notes receivable fiont participants are rrreasured at their unpaid principal balance plus any accrued.

but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as

administrative expenses and are expensed u hcn they are incurred. No allowance for credit losses has

been recorded as of Decetnbc'r 3 l. 2022 or' 2021 .

NOTI]3 - TAX ST,TTTIS

The Plan uses an individualll'-designed plau that has not received a favorable determination letter

from the IRS. The Plan's manallerlreut believes that the Plan is currently designed and being

operated in cornpliance with the applicable requirements of the IRC. Therefbre, no provision fbr
income taxes has bccn includcd in thc PIan's flnancial statcments.

Accounting principles ge neralll' acceptcd in the Llnitcd States of America require plan management

to evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken

an uncertain position that morc likcly than not rvould not be sustained upon examination by the

Internal Revenue Service. The Plan is subjcct to routine audits by taxing jurisdictions: however.

there are currently no audits lbr any tax periods in progress. The Plan administrator believes it is no

longer subject to incontc tax exatlittatitlrls lbr -r'ears ;lrior to 2019.
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WALTER & HAVERF]ELD I,LP PROFIT SHARING RETIRBMENT PLAN
No.I'OS -fO I'INAN(] IAL STATEMENTS

DECENIBER .3I. 2022 AND 2O2I

NOTE 4 - TRANSACTIONS WITH PARTIES.IN.INTEREST

Certain plan investlncnts are iuvestrncnts managed by Nationlvide Trust Cornpany. FSB. and

Nationu'ide Life Insurance Compan1,. the custodians of the PIan. Additionally, the Plan paid Moskal
Gross Orchosky Inc. tbr third parrl'adnrinistrative and investment advisory services to the Plan.

These transactions qualitl, as partl'-in-interest. Certain fees for investment management,

recordkeeping and administrative expenses are rvith the custodian and are not considered prohibited
transactions under ERISA.

NOTE 5. PLAN TERMINATION

Although it has not cxprcsscd an1, intcnt to do so. thc Firm has the right under the Plan to discontinue

its contributions at an1' time and to terurinate the Plan subject to the provisions of ERISA. In the

event of plan termination. participants rvill become l00oZ vested in their accollnts.

NOTE 6 . PARTICIPANTS SEPARATED FRONI SERVICE WITH A DEFERRED VESTED
INTEREST

As of December 31.2022. l2l participants with account balances totaling $13.385,173 have

separated lrom service and have not been paid.

NOTE 7 - STMENTS

The Plan's investments are helcl by Nationu,ide Trust Company. FSB. and Nationwide Lifb Insurance

Company as custodians. Nationuidc Tnrst Cornpanl,. FSB. and Nationwide Lif'e Insurance Company

ceailied as o1'December 31.)022. and 2021 as to the cornpleleness and accuracy ol'the information
reported. Realized and unrealized gainsi(lossc's) on investments totaled ($6.424.828) and $5,084,339

fbr tlre years ended Decenrber 3l .2022 and 2021. respectively.

NOTE 8 - INFORMA'TIO\ CEIT'TIFIEI) BY TFIE TRUSTEE

At December 31. 2022 and 2021. the Plan's investments were held by Nationwide Trust Company,

FSB. and Nationrvide Lil'e Insurance Cornpanl . -fhe tbllowing is a summary of the Plan's financial

information that is included in the financial statentents based on information certified by Nationwide

Trust Cornpany. FSB. and Natit'rnuidc l-it'e Insurance Company as complete and accurate in

accordance with Section 2520.103-8 of'the Department of Labor's Rules and Regulations for
Reporting rvith Disclosurc undcr thc Ernplol'cc l{ctircnrcnt Income Security Act of 1974.

- l0-



NoTE8-INF()RNl,.\T|O\CER.fIFIF-|)!}\,TrlEIIIW

The fair value of investments at Decernber 31.2022 and2021as reported by the custodian are:

2022 2021
Nationw'ide Fixed Sclect Option
AB Discol'ery Value
AB Small Cap Gror.rth
American Funds American Mutual
American Funds Cap World Groivth & Incomc
American Funds EuroPacillc Glowth
American Funds Inflation Linked Bonds
American Funds International Growth Inconre
American Funds Ncw World
American Funds Capital World Bond Fund
BlackRock Mid-Cap Growlh Equity'
Carillon Eagle Mid Cap Growth
Columbia GIobal'l'echnology Grorvth
DFA Intl Sustainability Core I Port
DFA Intl Small Company Port Inst Class

Fidelity Advisor Neu Insights
Fidelity Advisor Sniall Cap Value
Fidelity Advisor Encrgl' Fund Class I

Govemment Obligations Fund
Invesco Nasdacl 100 Index Fund Class R(r

Invesco Corp Bond R5

Invesco Gold & Spccial Nlincrals
Ivy High Income
Janus Henderson Balanced
JPMorgan Gromh Adr,antage Irund Class R6
JPMorgan US Equitl Fund Class R5

JPMorgan Large Cap Grorvth Fund Class R6
JPMorgan Small Cap Equiti'Fund Class R5

LeggMason Western Asset Corporate Boud
MFS Ernerging Markc'ts
MFS Mid Cap Value Fund Class R6
Morgan Stanley Institutional Fund
Nationu'ide Geneva Snrall-Cap Crouth
Nationwide lvlid-Cap Market Index
Nationu'ide S&P 500 Index
Nuveen Real Estate Securities

$ 4.530.048
15.659
40. I 87

647.381
827.874

t,389.446
229.141
581.660
t40.296
174.945
752.393
174.988
962.531

2.775
2.788

114.970
79.234
48.093
28_710

3.294
294.763

99.156
571.939

4.854.010
807.293

I 1.343
1.952.t78

215.590
170.415
71.365

1.372.103
30.862

740.070
775.458

1.468.01 3

.602

$ 5.074,653
59

63.130
t.192,976
t.t28.637
1.603,736

165,417
615,046
169,500
215.736

l .148,066
196.898

1.481,124
727
724

109.640
88,631

143,293
22.065
48.676

345,324
192,240
744,958

6,725,103
0

3,396
2.758,856

245.106
220,595

81,001
t.448,254

72,838
892.909
806,085

r.620,595
569.463

-t l-
$24.62s.573 $30.195.457

WALTER & IIAVERF!EI,D I,LP PROFIT SHARING RETIREMENT PLAN
NOTIIS TO FINANCIAL STATEMENTS

DECEMBER 3I.2022 AND 2O2I



WALTER & HAVERFIELD LI,P PROFIT SHARING RETIREMENT PLAN
NOTES I-O I'INANCIAL S'TATEMENTS

DECEMtsER 3I.2022 AND 2O2I

It\ -t'l-t Ii 1-t{t,sT'llFl

$24.62s.s73

380.632
356.630
304.tt7
380.436
909.743

1.297

1.763
256.721
:t31.598

2.65t.778
2.584

210.362
70.041
71.5t7

337.147
77.959

0

228.400
440.176
31t.967

2.034.405
$33.984,846

2021
$30.195,457

417,226
3 85,043
3 89.607
423.779

1,059,224
388

863.0 1 5

243.880
0

2.901.318
741

116,202
92,296
5 3.061

331,048
78.664
26.472

237,347
472,241
324.660

2.900.625
$4t.512,294

2022
Total Frorn Prior Pa-qe

PGIM High Yield
PIMCO IntlBond USD Holding lnstitution
PIMCO Income
PIMCO St Institution
Pioneer Bond
TIAA-CREF Rcal Estatc Sec Instl
T. Rowe Price Blue Chip Growth
T. Rowe Price Financial Serr ices Fund
Vanguard Clonsumer Staples Admiral
Vanguard Equity' Incomc
Vanguard Strategic Equity
Vanguard Infb Tech Index
Vanguard Real Ilstate Index
Vanguard Small-Cap Indcx
Vanguard Total Bond Nlarket Index
Vanguard Total International Stock Index
Vanguard Total Stocl< I\4arket Index lund
Victory INCORE F'r.rnd tbr Income I
Wells Fargo Special N{id-Cap Value
Wells Fargo Utilitl'& Telecomnis
Ameritrade Institutiorral Self'-Directed

fotal lnvestments

The incorne and expenses reported in the statement of changes in net assets available for plan benefits
fbrthe y'ears ended December 31.2022 and 2021 was certified by Nationwide Trust Company, FSB,

and Nationu'idc Lit'c Insurancc Courpany'.

The information included in the Schedule of Assets was certified by Nationwide Trust Company,
FSB. and Natiouwide I-if'e Insurance Conrpany.
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WAI,TER & TIAVERFIELD I,LP PRO FIT SHARING RETIREMENT PLAN
NOTES I-O FINANC IAL STA'IEMENTS

DE('EMBER 3I 2022 AND 2021

NOTE 9 - FAII{ VALI.,Ii NIIiASLITIiMI.]N'I'S

Financial Accounting Standards BoarJ .\c'cottntitrg Stundcu'd.s Codi/ication (ASC) 820. Fair Value

Mea.surement,s und Disclosure,s, provides the liatnework tbr measuring fair value. That framework
provides a f-air value hierarchy that prioritizes the inputs to r,'aluation techniques used to measure fair
value. The hierarchl' _uives the hi-irhcst prioritl' 1o unadjusted quoted prices in active markets for
identical assets or liabilities (level I r)reasurenlents) and the lowest priority to unobservable inputs
(level 3 measurernents). The three leve ls of the tair value hierarchy under FASB Statement ASC 820

are described below:

Level I Inputs to the valuation nrethodology are unadjusted quoted prices for identical assets or
liabilities in active rearkets that the Plan has the ability to access.

Levcl 2: Inputs to thc valuation Itrcthodologi' includc

o Qr-rotcd pliccs lor similar asscts or liabilities in active markets:

o Quored pricc.s lbr identical or similar assets or liabilities in active markets;
o Inputs other than quotcd prices that are observable fbr the assets or liability;
o Inputs that are derivecl principalll' from or corroborated by observable

rnarket data b1, correlation or by other means.

If the asset or liability has a specilled (contractual) term, the Level 2 input must be

observable lbr substantialh'the lirll tenn olthe asset or liability.

Lcvcl l Inputs to the valuation urcthodology arc unobservable and significant to the fair value

measurelnent.

The asset's or liabilitl''s fair ralue n-lcrsurelneut level rvithin the f'air value hierarchy is based on the

lowest level of any input that is signilicant to the tair value measurement. Valuation techniques used

need to maximize the use o1'obsen able inputs and rninirnize the use of unobservable inputs.

Following is a description of the valuation nrethodologies used tbr assets measured at tair value.

There have been no changes in the methodologies used at December 31.2022 and202l.

Mutual Fund.; Valued at the daily closing price as reported by the fund. Mutual funds held by

the Plan are open-end rnutual tunds that are registered with the SEC. These fi.rnds are required

to publish their daill,nct asset r,'alue (NAV) and to transact at that price. The mutual funds held

by the Plan arc dcemcd to be activcll'tradcd.

- l.l-



WALTER & IIA FIE,I,D I,LP PROFIT SHARING RETIREMENT PLAN
NOTES TO I.INANC IAL STATEMENTS

DECEMBER 3I.2022 AND 2021

NOTE 9 . FAIR VALUE MEASI.]REMENTS (CONTINT]ED)

Sclf-dire ctcd brokcragt, aL'L'ounts. \/alued at the appraised values of the underlying individual
assets within the brokerage accourlts. The brokerage accounts prirnarily included registered

investment cornpanies and individual equities that are traded on an active market.

The methods described abor e nrav produce a tair value calculation that may not be indicative of net

realizable value or retlective ot'luture fair val'res. Furthermore, while the Plan believes its valuation

methods are appropriate and consistent u'ith other market participants. the use of diff'erent

methodologies or assumptions to dctcrnrinc the lair value of certain flnancial instruments could result

in a different fair value nteasurernent at the reporting date.

The tbltowing table sets fbrth b1 lcrel. i,vithin the lair r,alue hierarchy, the Plan's assets at f'air value

as of December 3 I .2022:

Assets at Fair Value as of Decentber 3l .2022

Lerel I l-er el 2 Ler el 3 Total

Mutual Funds
SelFdirected brokerage acco Llnts

Total Assets at Fair Value

$ $27.420.393
2.034.405

$2e,4s4,798 $ $29.454-798

'fhe tbllowing table sets tbrth b1' level. u,'ithin the t'air value hierarchy, the Plan's assets at fair value

as of Decembcr 3 1. 102I :

,\sscts at Fair Valuc as of Dcccmbcr 3l .2021

Ler, el I Level 2 Level 3 Total

$

Mutual l'unds
Sell'-directed brokerage acco tttr Is

Total Assets at Fair Value

$3 3.s37.016
2.900.625

$i6-4itu4l

$ $ s33,537,016
2.900.625

93ha31,64l$

-14-
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WALTER & HAVERFIELD LLP PITOFIT S HARIN(; RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECBMBER 3I.2022 AND 2O2I

NOTE IO - GROUP ANNUIT\ C0 ACT WITI{ INSLIRANCE COMPANY

I'he Plan has entered into a lirlly benetit-respousive group annuity contract with Nationwide Life
Insurance Companl,. Nationwide [-il'e Insurance Cornpany maintains the contributions in a general

account. The account is credited rvith earnings on the underlying investments and charged for
participant withdrawals and erclministr atir.'e e xpenses. The group annuity contract issuer is
contractually obligated to repa), the principal and a specitied interest rate that is guaranteed to the

Plan.

Because the guarantc'ed interest contract is lLrlly benefit-responsive. contract value is the relevant

lneasurement attribute fbr that portion ol'the net assets available tbr benefits aftributable to the group

annuity contract. Contract valuc. as rcportcd to thc Plan by Nationwide Life Insurance Company
represents contributions rnadc' uncler the contracL. plus eamings. less participant withdrawals and

adrninistrative expenses. Participants rnay orclinarily direct the withdrawal or transfer of all or a

portion of their investnreuts at colltract r"alue.

There are no reserves against corrtlact ralue lb; credit risk of the contract issuer or otherwise. The

crediting interest rate is based on a toruula agreed upon witli the issuer. Such interest rates are

reviewed on a quarterly basis fbr resetting. The current credited interest rate is 2.62%.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events

include but rnay'not be lirlited to the fbllorving: (l) tlie complete or par-tial termination of the plan:

(2) the establishment or activatit'n o1. or rrarterial change in. any Plan investment fund. or an

amendment to the Plan or a change in the' administration or operation of the Plan. including the

removal of a group of crnployccs t}om Plan covcrage as a result of the sale or liquidation of a

subsidiary or division or as a resuh ol group layoffs or early retirement programs. The Plan

administrator believes that any events that would lin-rit the Plan's ability to transact at contract value

with participants are probablc ot'not occurritrg.

NOTE II . SUBSBOUENT EVENTS

Subsequent everlts were revierved tlrrough Septcrnber'7.2023. the date the financial statements were

availablc for issuancc. I)rior io Dcccurbcr 31.2025. the Plan will bc forrnally adopting certain

provisions of the Coronavirus Aid. Reliel. and Economic Security ("CARES") Act and the Setting

Every Cornnrunity Up fbr Retirement Enhancement ("SECURE") Act, in accordance with applicable

law and IRS guidance.

- I5-



WALTEI{ & HAVI'III.- I EI,I) I,LP PI{O}.'I'I' SHAI{ING RB.I'IREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECENIBER 31.2022 Atr-D 2021

NOTE I2 _ OPE TIONAI- DEFECT

During the year ended Deceurber 31.202). it rvas discovered that certain of the plan's provisions were

not properly applied in the daily' operation ol'the plan. The dellnition of compensation for participant

and employer contributions as per the plan documcnt was not properly applied when calculating

contribution arnounts. 'fhe plan atlnrinistrator deternrined the aftected participants and expects to

deposit approxirnately ti27.626 into the plan in Septetnber 2023 to make the plan whole. including

eamings. which is includcd in thc trnancial statcnrcnts as corrcctivc qualiticd non-elective

contributions receivable as of December 3 I .2022.

NOTE 13 - RECONCILIATTON OF FINANCIAL STATEI\TENTS TO FORM 55OO

The following is a reconciliation ol'nct risscts Lr\ailable lbr plan benefits. per the financial statements.

to Form 5500:

2022
Net assets available lbr plan benefrts. per the

financial statements
Correcti ve qual i fied non-electi r,'e contri bution rece il'a hle

Net assets available tbr plan benefits. per the

Forrn 5500

s 3s.e44.880 $ 43.413.866

$ 35,917,254 $ 43_.413.866

The following is a reconciliation of coutributions. per the flnancial statements, to the Form 5500:

2022 021

Ql42A

Contributions per the financial statements

Corrective qualitred non-electir, e contributions
Contributions pcr thc Form 5-500

Unrealized and realized gains/(losses).
per the financial staternents

Earnings on corrective' qualilied non-electi'u e

contributions
Unrealized and realized gains/(losses).

per the Forni 5500

s $ 5,084.339

-0-

$ 3.204.551
-0-

$

s _3*089jcr $______3204J51

The following is a reconciliation of unreali zed and realized gains/(losses), per the financial

statements. to the Form -5500:
2022 I

- l6-

$_______re-u;4il $-------5-084.339

2021

-0-
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WALTIR & IIAVERFIELD LLP I'I{O FIT SIIAITING RETIREMENT PLAN
SCHEDULE H. LINE 4I. SCHEDULE OF ASSETS - HELD AT YEAR END

PLAN NUMBER - OO3

EIN:34-0602148
DECEM 3t - 2022

(a) (b)
Party Identitv of issue,

In borrouer, lessor,

Participant Directed Program
(c)

Description of investment including
nraturitl date, rate of interest, (e)

Interest or similar col!:rtcral. Dar or nl r':tluc Fair Value

Irixed Funds

Nationwide l- ircd Sclcct Option Crotrp rltntrity ctltttract

Alliance Bernstein
Alliance Bernstein
Anrerican Funds

Anrerican Funds

Anrerican Funds

American Funds

American Funds

American Funds

Anrerican Funds

BlackRock
Carillon
Colurrrbia
DT.'A

DFA
Fideliry
Fidelity
Fidclity'
Federated Herntes

Invesco

Invesco

Invesco
Delau'are Ivy
Janus llenderson
JPMorgan
JPMorgarr

JPMorgan
JPMorgan
LeggMason
MFS
MI.'S

Morgan Stanley

Mutual Funds

AB Discovery Value
AB Snrall Cap GroMh
4.rrrerican Funds Anterican Mutual
Anrerican Funds Cap World Growth & Income

Anrerican Furtds EuroPacific Growth
Anrerican Funds Inflation Linked Bonds
Anrerican Funds Intcrnational GroMh Income

Anrerican Funds New World
Anrericarr Funds Capital World Bond Fund

BlackRock Mid-Cap Grow'th Equity
('arillon Bagle Mid Cap Growth
Colunrhia CkrbaI Technology Growth
Dl-A lntl Sustainabilitv Core I Pot't

DFA Intl Srrall Company Port Inst Class

I' idclitl,,A,dvisor Ncr,l' lnsights
F idelitl, Ad','isor Snrall Cap Value
Fidclit'. .\dvisor Energy Fund Cllass I

Ciover nnrent Ohligations Fund

lnvesco Nasdaq 100 Index Fund Class R6

Iuvesco Corp Bond R5

Invesco Gold & Special Minerals
Ir'y Higlr lncottte
.lanus I lenderson Balanced

.lPMorgr,n Grorvth Advantage Fund Class R6

.lPN4organ US llquity Fund Class R5

.lPN{orgrn l-arge Cap Growth Fund Class R6

.lPMorsan Snrall Cap Equity Fund Class R5

I eggNlrrsorr Westcrn Asset Corporate Bond

I\l FS En'erging Markets
\lFS I\4iC C'ap Valuc Fund Class R6
,rlorsan Stanlev Institutional Fund

$ 4.s30,048

15,659

40, I 87

647.381
827,874

t,389,446
229,r4t
s81,660
140.296
174,945
752,393
174,988
962.531

2.715
2,788

1t4,910
79.234
48,093

28;710
3.294

294,163

99.t56
571.939

4.854,010
807,293

I 1,343

1,952,178

215,590
n0,415
71.365

r.372.103
30,862

$ 16,667,382

See accornpan) irrg n-rte's to financial statenlents.



W.A,LTER & IIAVERFIELD LLI'I'ITOF-IT SHARING RETIREMENT PLAN
SCHEDTILE H. LI\E .II - SCHt]I)I.'LI,] ()T -\SSI.]'I'S - H1]LD AT YEAR END (CONTINTIED)

PLAN NU rrI,]r - 003

EIN:3 I4tt
DECEMBEIT 31. 2022

(a) (b)
Party ldcntitl'of issuc,

In borrouer, lessor,

Pa rticipant Directed Program
(c)

Dcscriplion of invcstment including
nraturitr rlale, rate ofinterest, (e)

Fair ValueIntercst or sintilar pa rtv collatcral, pa r or rnlturitv vrluc

*
*
{.

Nationwide
Nationwide
Nationwide
Nuveen
PGIM
PIMCO
PIMCO
PIMCO
Pioncer
TIAA
T. Ro,.le Price

T. Rowe Price
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanquard
Vanguard
Victory INCORE
Wclls Fargo

Wells Fargo

MutrraI Funrls (('ontinued)
'fotal Irr,rrn Prior Page

Nationrvide (ieueva Small-Cap Growth
\alionrr lde N'lid-Cap Market Index
Nationwide S&P 500 lndex
Nuveen Real Estate Securities
PGIM High Yicld
PIMCO lntl Rond LJSD Holding Institution
PIMCC) Inconte
PIMCO St Institution
Pionecr Bond
l-lAA-CRI:F Real Estate Sec Instl

T, Rou,e Price Blue Chip Growth
T. Rorve Plice Firtancial Services Fund

Vanguard C'onsumer Staples Admiral
Yanguard Eqrrity lnconte
\/anguald Strategic Dquity
\/arrguard !rrlb Tech Index
Vangnarcl Real Estate Index
Vanguard Small-Cap Index
Yar-.suarC Total Bond Market Index
Vangrrald I'otal lnternational Stock Index

Victon, INCORE Fund for ltrcome I

\,Vclls Frlgo Special Mid-Cap Value

We!ls Fergo t.ltility & Telecomms

$ 16.667,382
740,070
77 5.458

r ,468,013
444.602
3 80.632

3 56,630
304,|7
380,436
909.743

1.297

1,763

256,721

33 1.598

2.651.178
2,584

2t0.362
70,041
71,517

337,t47
17,959

228,400
440.176

3lt 967

$21 420.393

2.034.405

33.984.846

287 061

Anrcritradc lnst itutiona I

Notes Receivable From
Partic ipants

Sc' I t'-d i rcctcd brokerage accou nt

Total Investnrents

-' otes Recc it,able liom Participants
( inte-r'esl rrltr- i,l-J 1596 to 8.0%)

See accornpan) in8 note.s to llnancial statenrents.

$3 7l .913



WALTER & IIAYERFIELD LLP PRO }.IT SIIARIN(; RETIREMENT PLAN
SCHEDTILE H. LINE 4I - SCHEDTILT] OT'ASSETS - HELD AT YEAR END

EIN: J4-06021,ltt
DECEMBER 3I.2021

(a) (b)
Party ldentitr of issue,

ln borrou'er, lessor,

Partigi@
(c)

I)cscription of investment including
nraturitr date, rate ofinterest, (e)

Fair ValueInterest or sinrilar collatcral, pa r ol nraturitv value

Fixed lrunds
* Natiruwidc ["ircd Sclcct Optiou i ].oLtp rttnttitv c()l)lract

Alliance Bernstein
Alliance Bernstein
American Funds

Anrerican Funds

Anrerican Funds

Anrerican Funds

Anrerican Funds

Anrerican Funds

Anrerican Funds

BlackRock
Carillon
Columbia
DT.A

DFA
Fidclity
Fideliq,
Fidelity
Federated Herntes

Invesco
Invesco

lnvesco
Delau'are lvy
Janus Henderson

JPMt-rrgan

JPMorgarr

JPMorgan
LeggMason
M}.'S

MFS
Morgan Stanley

\lutrral Funds

AB Discovery Value
AB Snrall Cap GroMh
\nrerican Funds Arnerican Mutltal
American Funds Cap World Growth & Income
,\urcricar r Funds EuroPacifi c Grovvth

Anrerican lrunds [nflation Linked Bonds

Anrerican Funds International Growth Income

Anrericar Fr-rnds New World
Anrericrn Funds Capital World Bond Fund

BlackRock \4id-Cap Crowth Equity
('arillon liagle Mid Cap GroMh
Colunrbia CLrbal Technology GroMh
l)t-A Intl Sustainability Core I Port

I)FA Intl Srnrll Company Port lnst Class

iridclitr, '\dr isor Nc'* lnsights
F idc-litl' .\rlr isor Small Cap Value
Iidclityi .\dvisor Ener,qy Fund Cllass I

G,)ver r.rnrerrt Ohligations Fund

Invesco \asdaq 100 Index Fund Class R6

'n\esctt ('orp Bond R5
!nvesct'r Gcld & Special Minerals
ivv Hielr Inr:ottte

.lrnus I Ienderson Balanced

.lPN,loreirn I-)S Ecluity Fund Class R5

.lPl\4orgarr l-argle Cap Crowth Fund Class R6

.lPN,lorsirn Srnrll Cap Equity Fund Class R5

i eggMason Western Asset Corporate Bond

Ir{l- S Erner3ing Markets
\1FS I\4il Cap Value Fund Class R6

\lorgan \tirnlcv lnstitutional Fund

$ s.074,6s3

59

63,1 30

1,192,976

1.128.637

t.603,136
t6s,4t7
6t5,046
169,500

215,736
| . r 48,066

re6,898
t.48t,124

127

724

109,640
88,63 I

t43,293
22,065
48.676

345.324
192,240
744.958

6,72s,103
1 ig6

2.7s 8,856

245.t06
220,sgs

81,00 r

1.448,254

l2 838

See acconrpanl ing notes to llnancial statements.
-t 0-

$ 21.231,'752



WALTIR & HAV FIEI,I) I-I-I' I'R0[TII' SIIARING RETIREMENT PI,AN

PL.{N NUMBER - OO3

[- In-: 34-0602 148

DECEMBER 3I.2O2I

(a) (b)
Party ldcntity'of issuc,

In borroll'er, lessor,

Interest or sinrilar

Pa rticirrant Directed Program
(c)

Dcscription of invcstment including
nraturilr rlate, rate ofinterest, (e)

coll:rtcral. lritr or nratu ritv valuc Fair Value

*
*
*

Nationwide
Natiorrwide
Nationu,ide
Nuveen
PCIM
PIMCO
PIMCO
PIMCO
Pionecr
TIAA
T. Ror,"e Price

T. Roue Plice
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Victory INCORE
Wells l-'argo

Wells Fargt'r

Mutual Funds (Continued)

Total Fr,rrn Prior Page

Nationrr idc Cjeno'a Small-Cap Growth
Nationrvide N4id-Cap Market lndex
Nationlr'ide S&P 500 Index

Nluveen Reirl Estate Securities
t'}ClM High Yicld
PIMCO lntl Bond tlSD Holding Institution
PIMCO Incotttc
PIMCO St Institution
Pioneer Bond
TIAA-CREF Real Estate Sec Instl

l'. Rorve Price Blue Chip GroMh
T Rou'e Price Financial Services Fund

Yanguald Equitl' lncome
\/anguar:l Strategic Equity
\/anguar,J Into Tech Index
\,/anguard Rell I:state lndex
\,/anguarC Snrall-Cap Index
\/anguarci Ttrtul Bond Market [ndex
\/anguarJ T'otal International Stock lndex
Vanguar--l 'l'otal Stock Market Index Fund

Victon' INCORE Fund for Income I

Wells tar'go Spccial N4id-Cap Value
Wells Fcrgo lltilit)'& Telecomms

$ 21,231,752
892,909
806,085

1,620,595
s69,463
417.226

3 85.043

389,607
423,779

1.059,224

388

863,015

243,880
2.901,3 I 8

741

n6.202
92.296
53.061

331,048
78.664
26,472

237,347
472.241
324.660

$ 33.s3 7.016

2.900.625

41.512.294

241.573

Anrcritradc I nstitutiona I

Notes Receivable From
Parlicipants

Sclf'-directed brokerage account

Total Inr u'stnrcnts

Notes Receivable fiom Participants
( irttelest rat-' rrl'.-l )506 to 6.5%o)

See accompanying note's ttt lrnarrcial statenlents

-l l-

$ 41.753.867
















































