
 

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

SHEN MILSOM & WILKE, LLC 401(K) PLAN 001

01/01/1992

26-3758621
SHEN MILSOM & WILKE, LLC

212-725-6800

417 FIFTH AVE 
5TH FL 
NEW YORK, NY 10016 541990

Filed with authorized/valid electronic signature. 10/16/2023 IRENE SHEN
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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) 

  

X

 
 

171

113

113

1

79

193

0

193

192

10

2E 2F 2G 2J 2K 2S 2T 3B

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

SHEN MILSOM & WILKE, LLC 401(K) PLAN 001

SHEN MILSOM & WILKE, LLC 26-3758621

MASSMUTUAL LIFE INSURANCE CO.

04-1590850 65935 780475-01 192 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
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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 

1038499

0

X GROUP ANNUITY CONTRACT

1410276
73445

0

39425

274672
927

LOAN PAYMENTS

388469

1798745

13799

4073

742375

760247

1038498
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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

SHEN MILSOM & WILKE, LLC 401(K) PLAN 001

SHEN MILSOM & WILKE, LLC 26-3758621

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

(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

EMPOWER LIFE & ANNUITY INSURANCE CO 8515 EAST ORCHARD ROAD 
GREENWOOD VILLAGE, CO 80111

62 64 RECORDKEEPER 55313
X X

0
X

UBS FINANCIAL SERVICES INC 315 DEADERICK ST 5TH FL 
STEVE BRATTON 
NASHVILLE, TN 37238

27 INVESTMENT 
PROVIDER

6871
X X

36519
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
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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

SHEN MILSOM & WILKE, LLC 401(K) PLAN 001

SHEN MILSOM & WILKE, LLC 26-3758621

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

66006 43319

0 0

0 0

0 0

18306670 15479590

1410276 1038499

0 0
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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)   

    

0 0

0 0

0 0

19782952 16561408

0 0

0 0

0 0

0 0

19782952 16561408

60222

1016866

9900

0

1086988

0

0

0

0

3931

39425

43356

0

0

604315

604315

0

0

0

0

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    
    

0

0

0

0

-4415540

5127

-2675754

470596

0

0

470596

0

20031

0

0

1500

53663

0

55163

545790

-3221544

0

X

JANOVER 11-3258497

X

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

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

SHEN MILSOM & WILKE, LLC 401(K) PLAN
001

SHEN MILSOM & WILKE, LLC 26-3758621

0

20-3691708 04-1590850
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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__________________________________________________________________________________________ 
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[L�KO�L��LVWIVSLR�O�RTJU�IW�JKL�O��IS�OP�TP��WTPOP�TON�UJOJLSLPJU�IW�XKLP�YTNUIS�Z�[TN\L]�̂ _̂�
àbc\d�MNOP]�OP�LS�NI�LL��LPLWTJ��NOP�U���L�J�JI�JKL��S�NI�LL��LJTVLSLPJ��P�ISL�XL��VTJ��Q�J�IW�b��̀�
c���XQd]�OU��LVSTJJLR�������XQ�XL�JTIP�ba�cOdc�dc_d�����XQ�XL�JTIP�ba�cOdc�dc_d�O�RTJ���HKL�WTPOP�TON�
UJOJLSLPJU��IS�VTUL�JKL�UJOJLSLPJU�IW�PLJ�OUULJU�O�OTNO�NL�WIV��LPLWTJU�OU�IW��L�LS�LV��b]��a���OPR��a�b]�
OPR�JKL�VLNOJLR�UJOJLSLPJ�IW��KOP�LU�TP�PLJ�OUULJU�O�OTNO�NL�WIV��LPLWTJU�WIV�JKL��LOV�LPRLR��L�LS�LV��b]�
�a��]�OPR�JKL�VLNOJLR�PIJLU�JI�JKL�WTPOP�TON�UJOJLSLPJU��

YOPO�LSLPJ]�KO�TP��RLJLVSTPLR�TJ�TU��LVSTUUT�NL�TP�JKL��TV��SUJOP�LU]�KOU�LNL�JLR�JI�KO�L�JKL�O�RTJU�IW�
XKLP�YTNUIS�Z�[TN\L]�̂ _̂�̀abc\d�MNOP�U�WTPOP�TON�UJOJLSLPJU��LVWIVSLR�TP�O��IVROP�L��TJK����XQ�
XL�JTIP�ba�cOdc�dc_d���VU�OPJ�JI����_������a�ba����IW�JKL��L�OVJSLPJ�IW�̂O�IV�U���NLU�OPR��L��NOJTIPU�
WIV��L�IVJTP��OPR��TU�NIU�VL��PRLV����XQ��QU��LVSTJJLR�������XQ�XL�JTIP�ba�cOdc�dc_d]�I�V�O�RTJU�
PLLR�PIJ�L�JLPR�JI�OP��UJOJLSLPJU�IV�TPWIVSOJTIP�VLNOJLR�JI�OUULJU�KLNR�WIV�TP�LUJSLPJ�IW�JKL��NOP�
cTP�LUJSLPJ�TPWIVSOJTIPd����O��OP\�IV�UTSTNOV�TPUJTJ�JTIP�IV�TPU�VOP�L��OVVTLV�JKOJ�TU�VL��NOJLR]�U��LV�TULR]�
OPR�U���L�J�JI��LVTIRT��L�OSTPOJTIP����O�UJOJL�IV�WLRLVON�O�LP��]��VI�TRLR�JKOJ�JKL�UJOJLSLPJU�IV�
TPWIVSOJTIP�VL�OVRTP��OUULJU�UI�KLNR�OVL��VL�OVLR�OPR��LVJTWTLR�JI����JKL��OP\�IV�UTSTNOV�TPUJTJ�JTIP�IV�
TPU�VOP�L��OVVTLV�TP�O��IVROP�L��TJK����_������a�ba����IW�JKL��L�OVJSLPJ�IW�̂O�IV�U���NLU�OPR�
�L��NOJTIPU�WIV��L�IVJTP��OPR��TU�NIU�VL��PRLV����XQ�c��ONTWTLR�TPUJTJ�JTIPd��

YOPO�LSLPJ�KOU�I�JOTPLR��LVJTWT�OJTIPU�WVIS���ONTWTLR�TPUJTJ�JTIPU��S�I�LV�HV�UJ�_IS�OP�]�̂ _̂�OU�IW�
�L�LS�LV��b]��a���OPR�WIV�JKL��LVTIR���JI�LV���]��a���JI��L�LS�LV��b]��a���OPR�YOUUO�K�ULJJU�Y�J�ON�
T̂WL��PU�VOP�L�_IS�OP��OU�IW�OPR�WIV�JKL��LVTIR�LPRLR���JI�LV���]��a���OPR�OU�IW�OPR�WIV�JKL��LOV�LPRLR�
�L�LS�LV��b]��a�b]�JKL��LVJTWT�OJTIPU�UJOJL�JKOJ�JKL��LVJTWTLR�TP�LUJSLPJ�TPWIVSOJTIP]�OU�RLU�VT�LR�TP��IJL�
��JI�JKL�WTPOP�TON�UJOJLSLPJU]�TU��IS�NLJL�OPR�O���VOJL��

�iymyhmk

�P�I�V�I�TPTIP]��OULR�IP�I�V�O�RTJU�OPR�IP�JKL��VI�LR�VLU��LVWIVSLR�OU�RLU�VT�LR�TP�JKL�Q�RTJIVU��
�LU�IPUT�TNTJTLU�WIV�JKL�Q�RTJ�IW�JKL��TPOP�TON�XJOJLSLPJU�UL�JTIP��

� JKL�OSI�PJU�OPR�RTU�NIU�VLU�TP�JKL�WTPOP�TON�UJOJLSLPJU�VLWLVVLR�JI�O�I�L]�IJKLV�JKOP�JKIUL�O�VLLR�
JI�IV�RLVT�LR�WVIS�JKL��LVJTWTLR�TP�LUJSLPJ�TPWIVSOJTIP]�OVL��VLULPJLR�WOTVN�]�TP�ONN�SOJLVTON�
VLU�L�JU]�TP�O��IVROP�L��TJK�O��I�PJTP���VTP�T�NLU��LPLVONN��O��L�JLR�TP�JKL�¡PTJLR�XJOJLU�IW�
QSLVT�O��

� JKL�TPWIVSOJTIP�TP�JKL�WTPOP�TON�UJOJLSLPJU�VLWLVVLR�JI�O�I�L�VLNOJLR�JI�OUULJU�KLNR����OPR��LVJTWTLR�
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D̂D8ADFHFmDA8AQMDCbAAJ8CB8O@AG8PFDJCQ8R8SFDTAU8VVW8[N@A8_WCQM̂Gb̀\c8qQMDCbAAJ8mAKCQA8
ADFHFmDA8NC8M̂LNFKFM̂NA8FG8N@A8]D̂G8̂N8N@A8̂HA8CB8pZ8̂GI8N@A8KCQMDANFCG8CB8oY8ÎbJ8CB8JALaFKAc8
]̂LNFKFM̂GNJ8K̂G8AGNAL8N@A8MD̂G8rd̂LNALDbc8?@A8]D̂G8FJ8JdmsAKN8NC8N@A8MLCaFJFCGJ8CB8N@A8qQMDCbAA8
tANFLAQAGN8uGKCQA8OAKdLFNb8vKN8CB8ZowX8[_qtuOv̀\c8?@A8Q̂ ĜHAQAGN8CB8N@A8WCQM̂Gb8FJ8
LAJMCGJFmDA8BCL8N@A8CaALJFH@N8CB8N@A8]D̂Gc8?@A8]D̂G8vIQFGFJNL̂NCL8IANALQFGAJ8N@A8̂MMLCMLF̂NAGAJJ8CB8
N@A8]D̂GxJ8FGaAJNQAGN8CBBALFGHU8QCGFNCLJ8FGaAJNQAGN8MALBCLQ̂GKA8̂GI8LAMCLNJ8NC8Q̂ ĜHAQAGN8CB8N@A8
WCQM̂Gbc88
8
yzh{i|}~{|zh�8l8q̂K@8bÂLU8M̂LNFKFM̂GNJ8Q̂b8KCGNLFmdNA8MLA�N̂�8̂GGd̂D8KCQMAGĴNFCG8̂J8IABFGAI8mb8
N@A8]D̂Gc8]̂LNFKFM̂GNJ8E@C8@̂aA8̂NN̂FGAI8̂HA8�Y8mABCLA8N@A8AGI8CB8N@A8MD̂G8bÂL8̂LA8ADFHFmDA8NC8Q̂TA8
K̂NK@�dM8KCGNLFmdNFCGJc8]̂LNFKFM̂GNJ8Q̂b8̂DJC8Q̂TA8LCDDCaAL8KCGNLFmdNFCGJU8E@FK@8̂LA8̂QCdGNJ8
LAMLAJAGNFGH8IFJNLFmdNFCGJ8BLCQ8CN@AL8rd̂DFBFAI8mAGABFN8MD̂GJc8?@A8]D̂G8FGKDdIAJ8̂G8̂dNC�AGLCDDQAGN8
MLCaFJFCG8E@ALAmb8̂DD8GAEDb8ADFHFmDA8AQMDCbAAJ8̂LA8̂dNCQ̂NFK̂DDb8AGLCDDAI8FG8N@A8]D̂G8dGDAJJ8N@Ab8
B̂BFLQ̂NFaADb8ADAKN8GCN8NC8M̂LNFKFM̂NA8FG8N@A8]D̂Gc8vdNCQ̂NFK̂DDb8AGLCDDAI8M̂LNFKFM̂GNJ8@̂aA8N@AFL8
IABALL̂D8L̂NA8JAN8̂N898MALKAGN8CB8ADFHFmDA8KCQMAGĴNFCG8̂GI8N@AFL8KCGNLFmdNFCGJ8FGaAJNAI8FG8̂8
IAJFHĜNAI8BdGI8dGNFD8K@̂GHAI8mb8N@A8M̂LNFKFM̂GNc8?@A8]D̂G8̂DJC8FGKDdIAJ8̂G8̂dNCQ̂NFK8FGKLÂJA8CB8
IABALL̂D8̂QCdGN8mb8Z8MALKAGN8CB8ADFHFmDA8KCQMAGĴNFCG8BCL8M̂LNFKFM̂GNJ8ÂK@8MD̂G8bÂLU8mdN8GCN8NC8
A�KAAI8ZY8MALKAGN8CB8ADFHFmDA8KCQMAGĴNFCGc8
8
?@A8WCQM̂Gb8Q̂b8Q̂TA8IFJKLANFCĜLb8Q̂NK@FGH8CL8MLCBFN8J@̂LFGH8KCGNLFmdNFCGJ8NC8ADFHFmDA8
AQMDCbAAJ8E@C8@̂aA8KCQMDANAI8CGA8bÂL8CB8JALaFKA8dGIAL8N@A8NALQJ8CB8N@A8]D̂Gc88?@A8̂QCdGN8Q̂b8
âLb8BLCQ8bÂL8NC8bÂLU8̂GI8FG8JCQA8bÂLJU8̂8IFJKLANFCĜLb8Q̂NK@FGH8CL8MLCBFN8J@̂LFGH8KCGNLFmdNFCG8
Q̂b8GCN8mA8Q̂IAc8?@A8WCQM̂Gb8̂dN@CLF�AI8̂GI8JdmJArdAGNDb8Q̂IA8̂8IFJKLANFCĜLb8Q̂NK@FGH8
KCGNLFmdNFCGJ8FG8N@A8̂QCdGN8CB8�XXU�o�8BCL8N@A8bÂL8AGIAI88�AKAQmAL89ZU8pYppc8
8
]̂LNFKFM̂GNJ8IFLAKN8N@A8FGaAJNQAGNJ8CB8N@AFL8KCGNLFmdNFCGJ8̂GI8N@A8AQMDCbAL8KCGNLFmdNFCGJ8FGNC8
âLFCdJ8FGaAJNQAGN8CMNFCGJ8CBBALAI8mb8N@A8]D̂Gc8WCGNLFmdNFCGJ8̂LA8JdmsAKN8NC8KALN̂FG8uGNALĜD8
tAaAGdA8OALaFKA8[_utÒ\8DFQFN̂NFCGJc8
8
�ji{|�|�jh{�j��z~h{�8l8q̂K@8M̂LNFKFM̂GNxJ8̂KKCdGN8FJ8KLAIFNAI8EFN@8N@A8M̂LNFKFM̂GNxJ8KCGNLFmdNFCGJ8
ĜI8WCQM̂Gb8Q̂NK@FGH8KCGNLFmdNFCGJU8̂J8EADD8̂J8̂DDCK̂NFCGJ8CB8N@A8WCQM̂GbxJ8MLCBFN8J@̂LFGH8
KCGNLFmdNFCG8̂GI8MD̂G8ÂLGFGHJ8[DCJJAJ\c88]̂LNFKFM̂GN8̂KKCdGNJ8̂LA8K@̂LHAI8EFN@8̂G8̂DDCK̂NFCG8CB8
ÎQFGFJNL̂NFaA8A�MAGJAJ8N@̂N8̂LA8M̂FI8mb8N@A8]D̂Gc88vDDCK̂NFCGJ8̂LA8m̂JAI8CG8M̂LNFKFM̂GN8ÂLGFGHJU8
K̂KCdGN8m̂D̂GKAJU8CL8JMAKFBFK8M̂LNFKFM̂GN8NL̂GĴKNFCGJU8̂J8IABFGAIc88?@A8mAGABFN8NC8E@FK@8̂8
M̂LNFKFM̂GN8FJ8AGNFNDAI8FJ8N@A8mAGABFN8N@̂N8K̂G8mA8MLCaFIAI8BLCQ8N@A8M̂LNFKFM̂GNxJ8aAJNAI8̂KKCdGNc88



������������	�
��������
�������������

�
������������������������������
 !"!#$!%&'()&*+**&

,!!&-./!0!./!.1&23/-14%56&%!04%178 98

8
8

�:;<���=�>������?������@"4.1-.3!/A�
8
BCDEFGH8I8J8KLMNOPOKLQNRS8PTQNMOUVNOTQS8LQW8XLMQOQYS8NZXMXTQ8LMX8O[[XWOLNX\]8̂V\\]8_XSNXẀ8
aT[KLQ]8[LNPZOQY8LQW8KMT̂ON8SZLMOQY8PTQNMOUVNOTQS8LMX8SVUbXPN8NT8L8_XSNOQY8SPZXWV\X̀88cZX8
T̂\\TdOQY8NLU\X8O\\VSNMLNXS8NZX8KXMPXQNLYX8T̂8LQ]8aT[KLQ]8[LNPZOQY8TM8KMT̂ON8SZLMOQY8PTQNMOUVNOTQS8
NZLN8LQ8X[K\T]XX8OS8XQNON\XW8NTe8ULSXW8TQ8NZX8QV[UXM8T̂8]XLMS8T̂8PMXWONXW8SXM_OPX8dONZ8NZX8aT[KLQ]f8

8
g��=� � ��=�����h��
i8I8j8 8 ik8
l8 8 lik8
m8 8 9ik8
98 8 nik8
o8 8 pik8

n8TM8[TMX8 8 jiik8
8
qrECDstCuCFvwxyCsztr{s|wtEFuF|wGEDsI8}LMNOPOKLQNS8[L]8UTMMTd8̂MT[8NZXOM8̂VQW8LPPTVQNS8L8
[OQO[V[8T̂8~jeiii8VK8NT8L8[L�O[V[8X�VL\8NT8NZX8\XSSXM8T̂8~oieiii8TM8oi8KXMPXQN8T̂8NZXOM8_XSNXW8
LPPTVQN8UL\LQPX̀88cZX8\TLQS8LMX8SXPVMXW8U]8NZX8UL\LQPX8OQ8NZX8KLMNOPOKLQN�S8LPPTVQǸ8J8KLMNOPOKLQN8
[L]8TQ\]8ZL_X8NZMXX8�m�8TVNSNLQWOQY8\TLQS8LN8L8NO[X̀8cZX8\TLQ8OQNXMXSN8MLNXe8WXNXM[OQXW8LN8NZX8NO[X8
T̂8NZX8\TLQe8OS8SXN8LN8j8KXMPXQN8LUT_X8NZX8KMO[X8MLNXe8LS8WX̂OQXẀ8}MOQPOKL\8LQW8OQNXMXSN8OS8KLOW8MLNLU\]8
NZMTVYZ8SX[O�[TQNZ\]8KL]MT\\8WXWVPNOTQS̀8

8
�w�{CGEDsrzsxCGCzFEDsI��Q8NXM[OQLNOTQ8T̂8SXM_OPX8WVX8NT8WXLNZe8WOSLUO\ON]e8TM8MXNOMX[XQNe8L8
KLMNOPOKLQN8[L]8X\XPN8NT8MXPXO_X8XONZXM8L8\V[K8SV[8L[TVQN8X�VL\8NT8NZX8_L\VX8T̂8NZX8KLMNOPOKLQN�S8
_XSNXW8OQNXMXSN8OQ8ZOS8TM8ZXM8LPPTVQNe8TM8OQ8NZX8̂TM[8T̂8L8SXMOXS8T̂8OQSNL\\[XQN8KL][XQNSe8LS8WX̂OQXW8
U]8NZX8}\LQ̀8�TM8NXM[OQLNOTQ8T̂8SXM_OPX8̂TM8TNZXM8MXLSTQSe8L8KLMNOPOKLQN8[L]8MXPXO_X8NZX8_L\VX8T̂8NZX8
_XSNXW8OQNXMXSN8OQ8ZOS8TM8ZXM8LPPTVQN8LS8L8\V[K8SV[8WOSNMOUVNOTQ̀8cZX8}\LQ8L\ST8KMT_OWXS8̂TM8OQ�
SXM_OPX8WOSNMOUVNOTQS8SVUbXPN8NT8PTQWONOTQS8LQW8\O[ONLNOTQS8KMT_OWXW8̂TM8OQ8NZX8K\LQ8WTPV[XQǸ8
8
�rtzCFEC�swuur�GEDsI8JN8�XPX[UXM8mje8lill8LQW8lilje8̂TM̂XONXW8QTQ�_XSNXW8LPPTVQNS8NTNL\XW8
~lje9ll8LQW8~jme�ome8MXSKXPNO_X\]̀8cZXSX8LPPTVQNS8dO\\8UX8VSXW8NT8MXWVPX8̂VNVMX8X[K\T]XM8K\LQ8
X�KXQSXS̀8cZXMX8dXMX8QT8̂TM̂XONVMXS8VSXW8NT8KL]8K\LQ8X�KXQSXS8̂TM8NZX8]XLM8XQWXW8�XPX[UXM8mje8
lill̀8
8
������s���s�uEsI8�Q8�XPX[UXM8l�e8lille8cZX8aTQST\OWLNXW8JKKMTKMOLNOTQS8JPN8T̂8lilm8dLS8
XQLPNXW8OQNT8\Ld̀8cZX8JPN8OQP\VWXS8NZX8MXNOMX[XQN8KMT_OSOTQS8MX̂XMMXW8NT8LS8��a���8l̀ì8cZX8
aT[KLQ]8OS8MX_OXdOQY8L\\8KMT_OSOTQS8T̂8NZX8JPNe8LQW8NZX8}\LQ8OQNXQWS8NT8LWTKN8NZX8KMT_OSOTQS8T̂8
��a���8l̀i8OQ8LPPTMWLQPX8dONZ8NZX8\Ld̀8
8
8
8
8
8
8
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8
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8
?@ABACDEC@FFDGHIBHJCK8LMN8OPQRQSPRT8UVRVNWNQVU8XO8VMN8YTRQ8MRZN8[NNQ8\]N\R]N̂8XQ8VMN8RSS]_RT8[RUPU8
XO8RSSX_QVPQ̀a88

8
bAcCDECcAIBd@IcACK8LMN8\]N\R]RVPXQ8XO8OPQRQSPRT8UVRVNWNQVU8PQ8RSSX]̂RQSN8ePVM8RSSX_QVPQ̀8
\]PQSP\TNU8̀NQN]RTTf8RSSN\VN̂8PQ8VMN8gQPVN̂8hVRVNU8XO8iWN]PSR8jkliiYmn8]No_P]NU8WRQR̀NWNQV8VX8
WRpN8NUVPWRVNU8RQ̂8RUU_W\VPXQU8VMRV8ROONSV8VMN8]N\X]VN̂8RWX_QVU8XO8RUUNVU8RQ̂8TPR[PTPVPNU8RQ̂8
SMRQ̀NU8VMN]NPQq8RQ̂8̂PUSTXU_]N8XO8SXQVPQ̀NQV8RUUNVU8RQ̂8TPR[PTPVPNUa88iSV_RT8]NU_TVU8SX_T̂8̂POON]8O]XW8
VMXUN8NUVPWRVNUa8

8
rHscAIdcHICs@tG@IBDHC@HuCBHFDdcCvcFDJHBIBDH8KCwQZNUVWNQVU8R]N8]N\X]VN̂8RV8ORP]8ZRT_Na8xRP]8ZRT_N8
PU8VMN8\]PSN8VMRV8eX_T̂8[N8]NSNPZN̂8VX8UNTT8RQ8RUUNV8X]8\RP̂8VX8V]RQUON]8R8TPR[PTPVf8PQ8RQ8X]̂N]Tf8
V]RQURSVPXQ8[NVeNNQ8WR]pNV8\R]VPSP\RQVU8RV8VMN8WNRU_]NWNQV8̂RVNa88LMN8YTRQ8R̂WPQPUV]RVX]8
N̂VN]WPQNU8VMN8YTRQyU8ZRT_RVPXQ8\XTPSPNU8_VPTPzPQ̀8PQOX]WRVPXQ8\]XZP̂N̂8[f8VMN8V]_UVNNa8hNN8{XVN8|8
OX]8̂PUS_UUPXQ8XO8ORP]8ZRT_N8WNRU_]NWNQVUa8
8
Y_]SMRUNU8RQ̂8URTNU8XO8UNS_]PVPNU8R]N8]NSX]̂N̂8XQ8R8V]R̂N}̂RVN8[RUPUa88wQVN]NUV8PQSXWN8PU8]NSX]̂N̂8XQ8
VMN8RSS]_RT8[RUPUa88~PZP̂NQ̂U8R]N8]NSX]̂N̂8XQ8VMN8N�}̂PZP̂NQ̂8̂RVNa8{NV8R\\]NSPRVPXQ8ĵN\]NSPRVPXQn8
PQ8VMN8ORP]8ZRT_N8XO8PQZNUVWNQVU8PQST_̂NU8VMN8YTRQyU8̀RPQU8RQ̂8TXUUNU8XQ8PQZNUVWNQVU8[X_̀MV8RQ̂8UXT̂8
RU8eNTT8RU8MNT̂8̂_]PQ̀8VMN8fNR]a8
8
�DIcACvcFcBs@�tcCEvDdC�@vIBFB�@HIACK8{XVNU8]NSNPZR[TN8O]XW8\R]VPSP\RQVU8R]N8WNRU_]N̂8RV8VMNP]8
_Q\RP̂8\]PQSP\RT8[RTRQSN8\T_U8RQf8RSS]_N̂8[_V8_Q\RP̂8PQVN]NUVa88wQVN]NUV8PQSXWN8PU8]NSX]̂N̂8XQ8VMN8
RSS]_RT8[RUPUa88�NTRVN̂8ONNU8R]N8]NSX]̂N̂8RU8R̂WPQPUV]RVPZN8N�\NQUNU8RQ̂8R]N8N�\NQUN̂8eMNQ8VMNf8
R]N8PQS_]]N̂a8{X8RTTXeRQSN8OX]8S]N̂PV8TXUUNU8MRU8[NNQ8]NSX]̂N̂8RU8XO8~NSNW[N]8|�q8����8X]8����a88
8
��FcAACFDHIvB�GIBDHAC�@�@�tcC�CiWX_QVU8\RfR[TN8VX8\R]VPSP\RQVU8OX]8SXQV]P[_VPXQU8PQ8N�SNUU8XO8
RWX_QVU8RTTXeN̂8[f8VMN8w�h8R]N8]NSX]̂N̂8RU8R8TPR[PTPVf8ePVM8R8SX]]NU\XQ̂PQ̀8]N̂_SVPXQ8VX8VMN8
SXQV]P[_VPXQUa8LMN8YTRQ8̂PUV]P[_VN̂8VMN8����8N�SNUU8SXQV]P[_VPXQU8VX8VMN8R\\TPSR[TN8\R]VPSP\RQVU8
\]PX]8VX8�R]SM8�9q8���|a88LMN]N8eN]N8QX8N�SNUU8SXQV]P[_VPXQU8\RfR[TN8RU8XO8~NSNW[N]8|�q8����a888
8
�@�dcHICDEC�cHcEBIACK8�NQNOPVU8R]N8]NSX]̂N̂8eMNQ8\RP̂a8
8
���cHAcAC�8�N]VRPQ8N�\NQUNU8XO8WRPQVRPQPQ̀8VMN8YTRQ8R]N8\RP̂8[f8VMN8YTRQq8_QTNUU8XVMN]ePUN8\RP̂8[f8
VMN8�XW\RQfa88��\NQUNU8VMRV8R]N8\RP̂8[f8VMN8�XW\RQf8R]N8N�ST_̂N̂8O]XW8VMNUN8OPQRQSPRT8
UVRVNWNQVUa88xNNU8]NTRVN̂8VX8VMN8R̂WPQPUV]RVPXQ8XO8QXVNU8]NSNPZR[TN8O]XW8\R]VPSP\RQVU8R]N8SMR]̀N̂8
P̂]NSVTf8VX8VMN8\R]VPSP\RQVyU8RSSX_QV8RQ̂8R]N8PQST_̂N̂8PQ8R̂WPQPUV]RVPZN8N�\NQUNUa8wQZNUVWNQV8]NTRVN̂8
N�\NQUNU8R]N8PQST_̂N̂8PQ8QNV8R\\]NSPRVPXQ8ĵN\]NSPRVPXQn8XO8ORP]8ZRT_N8XO8PQZNUVWNQVUa8
8
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8
@AB8CDEFBGHDI8CHD8FBEJKDLMN8CELD8OEPKB8QDHOLRBJ8E8CELD8OEPKB8ALBDEDSAT8UAEU8QDLHDLULVBJ8UAB8LMQKUJ8UH8
OEPKEULHM8UBSAMLWKBJ8KJBR8UH8FBEJKDB8CELD8OEPKBX8@AB8ALBDEDSAT8NLOBJ8UAB8ALNABJU8QDLHDLUT8UH8
KMERYKJUBR8WKHUBR8QDLSBJ8LM8ESULOB8FEDIBUJ8CHD8LRBMULSEP8EJJBUJ8HD8PLEZLPLULBJ8[PBOBP8\]8EMR8UAB8PHGBJU8
QDLHDLUT8UH8KMHZJBDOEZPB8LMQKUJ8[PBOBP8̂]X8@AB8UADBB8PBOBPJ8HC8UAB8CELD8OEPKB8ALBDEDSAT8KMRBD8_̀ ab8
àc8defg8_ELD8hEPKB8iBEJKDBFBMUJ8EMR8jLJSPHJKDBJg8EDB8RBJSDLZBR8EJ8CHPPHGJk8

8
lBOBP8\8 mMQKUJ8UH8UAB8OEPKEULHM8FBUAHRHPHNT8EDB8KMERYKJUBR8WKHUBR8QDLSBJ8CHD8LRBMULSEP8EJJBUJ8HD

PLEZLPLULBJ8LM8ESULOB8FEDIBUJ8UAEU8UAB8nPEM8AEJ8UAB8EZLPLUT8UH8ESSBJJX8
lBOBP8e8 mMQKUJ8UH8UAB8OEPKEULHM8FBUAHRHPHNT8LMSPKRBk8

opWKHUBR8QDLSBJ8CHD8JLFLPED8EJJBUJ8HD8PLEZLPLULBJ8LM8ESULOB8FEDIBUJq8
opWKHUBR8QDLSBJ8CHD8LRBMULSEP8HD8JLFLPED8EJJBUJ8HD8PLEZLPLULBJ8LM8LMESULOB8FEDIBUJq8
opLMQKUJ8HUABD8UAEM8WKHUBR8QDLSBJ8UAEU8EDB8HZJBDOEZPB8CHD8UAB8EJJBU8HD8PLEZLPLUTq8EMR8
opLMQKUJ8UAEU8EDB8RBDLOBR8QDLMSLQEPPT8CDHF8HD8SHDDHZHDEUBR8ZT8HZJBDOEZPB8FEDIBU
REUE8ZT8SHDDBPEULHM8HD8HUABD8FBEMJX8

mC8UAB8EJJBU8HD8PLEZLPLUT8AEJ8E8JQBSLCLBR8[SHMUDESUKEP]8UBDFg8UAB8PBOBP8e8LMQKU8FKJU8ZB
HZJBDOEZPB8CHD8JKZJUEMULEPPT8UAB8CKPP8UBDF8HC8UAB8EJJBU8HD8PLEZLPLUTX8

lBOBP8̂8 mMQKUJ8UH8UAB8OEPKEULHM8FBUAHRHPHNT8EDB8KMHZJBDOEZPB8EMR8JLNMLCLSEMU8UH8UAB8CELD8OEPKB
FBEJKDBFBMUX8

8
@AB8EJJBU8HD8PLEZLPLUTrJ8CELD8OEPKB8FBEJKDBFBMU8PBOBP8GLUALM8UAB8CELD8OEPKB8ALBDEDSAT8LJ8ZEJBR8HM8UAB8
PHGBJU8PBOBP8HC8EMT8LMQKU8UAEU8LJ8JLNMLCLSEMU8UH8UAB8CELD8OEPKB8FBEJKDBFBMUX88hEPKEULHM8UBSAMLWKBJ8
FEsLFLVB8UAB8KJB8HC8DBPBOEMU8HZJBDOEZPB8LMQKUJ8EMR8FLMLFLVB8UAB8KJB8HC8KMHZJBDOEZPB8LMQKUJX8

8
_HPPHGLMN8LJ8E8RBJSDLQULHM8HC8UAB8OEPKEULHM8FBUAHRHPHNLBJ8KJBR8CHD8EJJBUJ8FBEJKDBR8EU8CELD8OEPKBX8
@ABDB8AEOB8ZBBM8MH8SAEMNBJ8LM8UAB8FBUAHRHPHNLBJ8KJBR8EU8jBSBFZBD8̂\g8efee8EMR8efe\X8

8
t3132u&v3./5w8hEPKBR8EU8UAB8RELPT8SPHJLMN8QDLSB8EJ8DBQHDUBR8ZT8UAB8CKMRX8iKUKEP8CKMRJ8ABPR8ZT8UAB8
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DE4FFEGHG43 IJKLM(&5HLNLFH(IG5M DD 1O8-0OPQQR((((((((

��!�"��S��� 
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8*8(&5Y DD 10+O+0.(((((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8*/(&5Y DD /Q*O0Q+(((((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8-8(&5Y DD 1O8..O00*((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8-/(&5Y DD 1/.O10-(((((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8P8(&5Y DD --QO-QP(((((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8P/(&5Y DD //*OP1+(((((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8/8(&5Y DD -P-O1-P(((((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8//(&5Y DD 11/O-.Q(((((((((((((
T45UG4NM T45UG4NM(V4NULH(WLHJNLXL5H(*8+8(&5Y DD .PO-P8(((((((((((((((
ZXLNIG5MF ZXLNJ[45(IG5MF(%GN624[J\J[(]N(W+ DD 0/POPQ*(((((((((((((
V̂6N5_GNU V̂6N5_GNU(&5HLN54HJ6543(T43GL(W+ DD P+8O.P+(((((((((((((
T45UG4NM T45UG4NM(%XLNUJ5U(E H̀F(aH6[̀(&MK(ZMX DD /0-O0/*(((((((((((((
T45UG4NM T45UG4NM(]36_43(%bGJHc(IG5M DD P*QO0.-(((((((((((((
T45UG4NM T45UG4NM(WL43(%FH4HL(&5MLK(ZMXJN43 DD 1Q-OP.*(((((((((((((
T45UG4NM T45UG4NM(aX433(d4e(&5MLK(ZMX DD ///O+*0(((((((((((((
T45UG4NM T45UG4NM(EJM,d4e(]N6fĤ(&5MLK(ZMXJN43 DD 011O0-.(((((((((((((
T45UG4NM T45UG4NM(EJM(d4e(&5MLK(IG5M(,(ZMXJN43 DD 188OP.1(((((((((((((
T45UG4NM T45UG4NM(EJM,d4e(T43GL(&5MLK(ZMXJN43 DD 0/.O.88(((((((((((((
V7(W6fL(2NJ[L V7(W6fL(2NJ[L(g3GL(d̂Je(]N6fĤ DD *O-PQO01/((((((((((
T45UG4NM T45UG4NM(/88(&5MLK(ZMXJN43 DD Q1-O--.(((((((((((((
T45UG4NM T45UG4NM(%bGJHc,&5[6XL(ZMX DD 1OQQPO/*8((((((((((
T45UG4NM T45UG4NM(IVa%(a6[J43(&5MLK(ZMXJN43 DD .++O1*-(((((((((((((
g34[̀W6[̀ g34[̀W6[̀(hJÛ(iJL3M(g65M(&5FH3 DD *P/O+*-(((((((((((((
ELHN6e63JH45(jLFH ELHN6e63JH45(jLFH(V6H43(WLHGN5(g65M(& DD +-PO+-+(((((((((((((
&5YLF[6 &5YLF[6(&5HLN54HJ6543(g65M(W+ DD *00O1-*(((((((((((((

D%Xe6fLN E4FFEGHG43(ka(]6YLN5XL5H(E5c(E H̀(IM DD **((((((((((((((((((((((
1/OP.QO/Q8((((((((

1+O/10O80Q((((((((
D'6HLF(NL[LJY4_3L(\N6X(e4NHJ[Je45HFl(J5HLNLFH(N4HLF(N45UJ5U
\N6X(P7*/m(H6(0m( P-O-1Q

1+O/+1OP80R((((((

DWLeNLFL5HF(e4NHc,J5,J5HLNLFH
DD'6H(NLbGJNLMO(e4NHJ[Je45H(MJNL[HLM(J5YLFHXL5HF

nopoqrostuvwtxyxx

zoot{|}o~o|}o|�t��}{��s��tso~�s�� 1*



�

�
�
�
�

�
�
�
�
�
�
�

�
�
�
�
�
�
�

�
�

�



Shen Milsom & Wilke, LLC 401(k) Plan
780475-01

29-OCT-22 to 31-DEC-22
GA

11-MAY-23 19:56:06
C

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

INVESTMENT OPTION COST OF ASSETS CURRENT VALUEMATURITY DATE INTEREST RATE

1VTWNX 191,893.90 186,687.41
1VTTVX 596,137.03 592,896.59
1VTHRX 1,091,421.00 1,077,882.14
1VTTHX 157,563.31 157,182.76
1VFORX 339,399.72 339,394.47
1VTIVX 552,597.55 552,416.19
1VFIFX 341,881.18 343,134.31
1VFFVX 114,858.51 115,378.62
1VTTSX 74,042.27 74,340.02
1RERGX 806,410.34 854,491.63
1TGIRX 407,747.35 460,746.16
1VEMAX 533,137.07 583,852.01
1VHGEX 457,266.86 429,872.93
1VGSLX 194,997.99 193,471.94
1VSMAX 569,065.46 555,627.86
1VMGMX 824,980.57 811,837.10
1VIMAX 100,986.31 100,470.82
1VMVAX 853,474.32 857,700.22
1TRBCX 2,606,766.51 2,349,814.66
1VFIAX 929,074.35 913,336.62
1VEIRX 2,072,185.04 1,994,519.65
1VFTAX 786,970.74 766,123.03
1BHYIX 246,029.68 245,623.59
1MWTIX 621,669.76 634,635.79
1OIBIX 265,640.42 288,131.70
1SNVTQ0 1,011,189.57   3.400 1,017,098.03

16,747,386.81 16,496,666.25

PARTICIPANT LOANS 17,509.20VARIOUS 4.250-8.000 17,509.20

FORFEITURES 21,298.16 21,422.28

Attachment to Form 5500, Schedule H, Part 4, Item I
EIN # 263758621
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Shen Milsom & Wilke, LLC 401(k) Plan
780475-01

29-OCT-22 to 31-DEC-22
GA

11-MAY-23 19:56:06
C

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

INVESTMENT OPTION COST OF ASSETS CURRENT VALUEMATURITY DATE INTEREST RATE

LEGEND

INVESTMENT OPTION:
1VTWNX Vanguard Target Retirement 2025 InvVanguard Target Retirement 2020 Inv 1VTTVX
1VTHRX Vanguard Target Retirement 2035 InvVanguard Target Retirement 2030 Inv 1VTTHX
1VFORX Vanguard Target Retirement 2045 InvVanguard Target Retirement 2040 Inv 1VTIVX
1VFIFX Vanguard Target Retirement 2055 InvVanguard Target Retirement 2050 Inv 1VFFVX
1VTTSX American Funds EuroPacific Gr R6Vanguard Target Retirement 2060 Inv 1RERGX
1TGIRX Vanguard Emerging Mkts Stock Idx AdmThornburg International Value R6 1VEMAX
1VHGEX Vanguard Real Estate Index AdmiralVanguard Global Equity Fund 1VGSLX
1VSMAX Vanguard Mid-Cap Growth Index AdmiralVanguard Small Cap Index Adm 1VMGMX
1VIMAX Vanguard Mid-Cap Value Index AdmiralVanguard Mid Cap Index Fund - Admiral 1VMVAX
1TRBCX Vanguard 500 Index AdmiralT. Rowe Price Blue Chip Growth 1VFIAX
1VEIRX Vanguard FTSE Social Index AdmiralVanguard Equity-Income Adm 1VFTAX
1BHYIX Metropolitan West Total Return Bond IBlackRock High Yield Bond Instl 1MWTIX
1OIBIX SAGIC Diversified Bond IIInvesco International Bond R6 1SNVTQ0

COST OF ASSETS:  The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE:  The value of all assets in each investment option as of the last day of the plan year
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