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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GLENWOOD FINANCIAL, INC. EMPLOYEES' RETIREMENT SAVINGS PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 38-2818126

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GLENWOOD FINANCIAL, INC. 2c Sponsor’s telephone number

734-741-1800

2d Business code (see instructions)

225 SOUTH ASHLEY SUITE 201
ANN ARBOR, MI 48104 523140

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 11/08/2023 MARK BENJAMIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 631481 608882
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 631481 608882

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -19088
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -19088
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3506
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3511
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -22599
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 35000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




OUT-EE-1998 2812

P.D2-04
Form 5500-5F Short Form Annual Return/Report of Small Employee OB o, 1
Dparimant of the Trassury Benefit Plan

Intomsl Revenus Service 2022

Lraparbrenl of Labior
Emploven Eanatits Sonaty Admisimtion

Panblon Bonolt Sunranty Corperation

Revanue Gode {the Code),

This form is required to be fisd under sections 104 and 4065 of the Employee Retirsmant
income Bocurity Act of 1874 (ERISA), and seetions BOST (b3 and 6058(z) of the intermal

» Complete all antries in accordance with the instructions o the Form 5500-SF.

This Form ls Open 1o
Publle iInspection

["Part] | Annual Report identification information

N1/01/2022 and ending

For calendar plan year 2022 or fiscal pian yeat beginning

12/31/2022

A This retumnirapor! is for; @ & single-amployer pian

D a muitipla-emplayer plan {not mutiemptayor} (Filers chacking this box must giiach a

list of participating smployar information in accordence with the form Instructions,)

[] tne first retumyreport
@ an amerded retum/report

B This retum/report is [Jte fingt returniraport

C Check box ffilng under: i Form 5568 [} automatic extension

D special gxtension (enter degeription)

£} If this is & retrosctively adopied plan penmitted by SECURE Act segtion 201, check here. . . . . . R | H

D 2 short plan yoar refurnfraport {less then 12 months)

[] pEve program

[ Partl- | Basic Plan Information—enter all requssted infarmation

1a Name of plan 1b Three-digh
GLENKODD FINANCIAL, INC. EMPLOYEES' RETTIREMENT SAVINGS Pi.AN plan m;mber 001
(PN}
1¢ Effective date of glan
01/01/.982
2a Pian sponsor's name {employer, If for a single-employar plan) 2b Employer ientification Numbsr
Malling sddress {Include rogm, apt. suite no, and street, or 7.0, Box) ) ) (EIN)3B~2818126
City or town, state or pravinee, country, and ZIF or foraign postal code (i foreign, see instructions) ¢ Sponsars felophons number

GLENWOODR FINANCIAL, INC.

734~741~1800

24 Business code (see instructions)
225 SCUTHE ASHLEY SUITE 201
ANN ARBCR MI 48104 523140
3a Plan administrator's name and address @ Same as Plan Spongor, 3b Adminisirator's EiN
3¢ Administratrs telephons number
4 1 the name andfor EIN of the plan spanser or the plan name has changed since the last retumireport filed for 4b EIN
this plat, snter the plan sponsor's rame, EIN, the plan name and the plan number from the last return/repart.
8 Sponsors neme 4d PN
€ fHan Name
58 Total number of parficipants ot the baginning of the plan Year .. ettt bR DAYA TP R v e e e 5a 4
b Total number of parlicipants at the end of the plan year. " §b 2
¢ Number of participants with account batances as of the end of the plan year (only definad confribution plans Sc
COMPIELE IS HEIMY.vuvrsvreomecessassresrsrinerss b
(1) Total number of active participants at the beginning of the PIAN YEAr. ..o 5d(1) 2
cl{2) Total number of active participants. at the A Of the PR YEAT.c.cmswsrrsrrreerescessmsrmesesosensamssinins | DIR) a
@ Number of participants who tarminated employment during the plan year with accrued benefits that were less Se
than 100% vested ... Y

Laution: A

naity for the late or Incomplate fillng of this rsturmireport will be assessed unlens reasonable cause Is ostablished.

tinder panattias of parjuty and other penalties set forth in the Instructions, | declare that | have examined this retumfreport, including, if applicable, e Seheduie
5B or Schedule MB compietes and signed by an enrolled actuary, as well a5 the electronic version of this return/report, and to the best of my knowladge and

baliaf, It (s .

SIGN Udus J e I /'S /7.3 MARK BENIAMIN

HERE Slgnéttum of plan administrator ngfta 4", - Erdor name of Ingdividupl signing as plan administrater

- SIGN

N L sianaturs of smployerplan sponzor Date Enter name of individusl signing as emalover or pian sponsar

For ammm Radaction Aot Notice, ase tha instructions for Form S500-8F,

Form BSO0-SF [2022)
v. 220413




OCT-E6—-139 28013

Form S500-SF {2022) Page £

P, B304

P

§a Wore all of the plan's assets during the plan year invested in eligible asseiz? (Seo Instrustions.).... wrres e enbet
b Are you claiming a waiver of the annual examination and repart of an independent quaiified puhlic accoumant (!QPA)

¢ [ ihe pian Is 2 defined henefit plan, is it covered under the PBGL insuranca program {sao ERISA soction 4029)7
I Yos" is chacked, erter ta My PAA confirmation number fram the PEGC premium fling for thig plan year

under 29 CRR 2520 104-467 (See instructions on waivar oligibility and conditions.)

& ves [ No

i you answerad “No™ to either tine 63 or lins 8h, the plan wannot use Form 5500-5F and must Instesd uss Form 5500.

TR @ Yes D No

a Yes Dl\ia D Not determinad
. {Beo instructions.)

[ Part il | Financlal Information

1 Plan Aggats and Habiﬁties {n) Baginning of Year (1) End of Year
A Total Pl BEEOIS e i Ta 631,481 6ee, 882
b Total plan liabiilies . ..oaueeror o sceraveraratshantcresp st s by ey e 2EEE Th
¢ Not plan ausets (zsul:m'act fine 7o from line ‘Ta).m e v | Te 631,481 608,882
8  income, Expenses, and Transfors for thig Plan Year {8} Amount {is} Total
a Contributions rackived or receivabila from:
(5} Ermovens ... .ot s oo 3 BA(T)
{2} Participants.. e RO ...t
{3} Othars (including rollovers).....e Ba3)
1) ONOF INCOME {OBE}....ooats ssseesass topecossarossr s iaisp sy s s oo L B -1%,088
¢ Total Income (dd lines sam 33{2). Ba{B) and sm v | B -18,08¢8
d Benefiis pald {including direct roliovers and insurancs pmméums ‘
10 provide benefitsl. .. .o e, 4, 89 3,506
8 Certain daamed andfor coractive distributions (e instructions) . 8¢
f _Administrative service pmviamlariaa, fers, commissions),... Bf 3
L8 Othor expenses.... e e e g :
N Takl exponses (add lines Bd, fe, 8, and ag_): .............................. fih 3,511
i Netincomea (iose) (subtract fing 8n fram 4ne BL)... .. & -22,595%
j Transters to (from) the plan {56@ INSIUCHONS] e 8
| PartiV | Plan Characteristics
9a tgltga ;;t? providas pansion benefits, enter tha applicable pension featura codes from the List of Plan Characteristic Sodes in the instructions:;
Iy i the plan provides welfare banefits, enfer the applicable welfare feature codes from the List of Pian Characteristic Codes in the Instructions:
f Part V. l Compllance Quostions
10  During the plan year: Yas | No Amount
a Was there & failurs to transmit fo the plan any participant contributions within the tires paticd
dascribad in 20 CFR 2640.3-1027 (See insteuctions and DOL's Volumary Ficiumary Cotraction
Program) ... U I | X
b Wers thers any nonexempt tmﬁsaaﬂms w1th any party»m- nteras:‘? {Do nat mclude %ransactaans
raported on Ing 108.).... veerssssetrns o L £
C Was the plan covered by & fidelily DOng? s e TR bttt Wwe | B 35,000
d Did the plan have a loss, whethar or not reimbursed by the pian s fided 1£y bond, that was caused
by fraud pr dishonesty? ... IR IR R T ernene e VAR g 104 X
8 Ware any faas or commissions pmd o any brakars, agema oF ofhar porsons by an inguranoe
garher, insursnce service, or othar organizatwn that pruwdas some of all of the benefits under
the plan? (Sea NSIUCHONS. ) e nes s e e b AP LARL T e TR 100
f  Has the plan failad 2o provide any benefit whan due under the pian‘? . 10f
g Did the plan have any participant loang? (if "Yas,” enter amount as of yoarend.) v woaomeo | 10g
b i this is an Individual account plan, was thers 2 blackout ;mrlnd? (336 instructions and 28 CFR )
D0, A0U-3.Y 1vrvevreevemrnrssneen roeeesoeeene eseeeeeeeeseenemeesecemnsemnse 100 X
i H10hwas aﬂswamd "Yas," chack the box if you ezther provided the requuraﬁ notica ar one of the
exceptions to providing the notica applied under 28 CFR 25201013 cvrevecmmrans e 181




QCT-g6-129 28013

P, B4-04
Form 5800-8F (2022) Page 3-
lﬁart Vi I Pension Funding Compliance
41 s this 2 defined benefit plan subject to minimum funding reguirements? (3 "Yes,” see instructions and complate Sehedule 58
{Farm 5500) and lines 113 and b balow.) If this is a defined contribution pensmra plan loave Ena 11 blank and mmplete line 12 D Yes @ No
BROW, saranmnrc oo PO P e PP POV Y T 72 1L a1 P HISTIT PUITL
a  Erter tha unpaid minimum mquirerd cotrislions for glf years from Schedule 58 {Form 5506) line 46 .. soiensn l $1a ]

b PEGC missed contibution reporting requirements. If the plan is covered by PEES and the amount repoﬂer} on line 11a is greater than $0, has PBGC
boon notified as required by ERIBA sections 4043(c)(5) and/or 303(k)(4)7 CGheck the applicebla box:

D Yas.

D No. Rupotting was waived urkler 290 CFR 4043 25(0)(2) because contributions equal to or exceeding the unpait minimur raguired sontribition were made
by the 30th day after the due date.

[] Mo, The 30-day pariod referanced i 29 CFR 4043,25(c)(2) has nat yat ended, and the sponsor intetds to make & contdbuiion equat ta or excesding the
unpald minimu raguired conlribution by the 30t day after the due date.

D No. Other. Provide explanstion

12 Is this s definad contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT vinvrean eeebees b yeAR re e eaeereseatseeeh LSRR YRR Pt Fnte s rcat £ b AT PR £k SRR AT S APV D Yes @ No
{f"Yus,” campiwta isna 12& c:r Iinas 12%}, ‘12:;, 'tJZd and 12a balmw as appllcahze ) lf nis Is a defnad henafit pension plan, feave line
12 biank and compiete ling 11 sbove.

a ¥ awalver of the minimurs funding standard for a prior year is bed ng amorlized in this plan year, see instructions, and enter the date of the letter ruling

granting the walver, ... Lo G s MGAER Day Year

If you complated line 12w, mmpleto lines 3 9 und 18 of Schndu&e m (Fnrm QSDO)J and ski E o Hne 13,

b Enter the minkmum required contribUton for s PIBN YEAT ... 12b

¢ Enter the amount contributad by the employer to the plan for this plan year .. e | 12€

o Subtract the amours it [ine 12¢ from the amount in line 125, Enter the result {em&r @ minus sign i tha teﬁ; uf 3 124
fragative ameunt) . e et on et rd LAY LAY R L AT AT R eE ALy LAY ST e A RSV e e v U

© Will the minimum {undlng amount rapmed on line 12d be met bythe fundmg AEATIAGT . .veoeeerneonesenenepecessasesesssnss _ [l Yes || no |1 NA

Part VII | Plan Torminations and Transfers of Assets
132 Has a resolution o tereinate the plan beern GOt I 3N DI YBEIT e s e cse st pasnasires [I Yes @ No

#*Yas," anter the amount of any plan assels that revartad 1o the smployer this yoat.. ... arsssssranerresssesesmmenenst 1 T

b Were all tha plan assets distributed o parﬂcipants or beneﬁcnar’es, transferred to another p!an or brought under the D Yes @ Ne
zontrol of the PBGC? ..

G, during this plan year, any assets or !Sabllitles wire transfermd frorn this plan to another r.»!an(s) dentify the ;:ian(s) e
which assets or liablities wers trangfermed. (Sas Instructions.)

13¢{1) Name of glan(g): 13c(2} EN(S) 13c(3} ON(s)

TOTHL P.izd



