Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension I:I the DFVC program
special extension (enter description) FL-2023-06

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
WOODSMAN KITCHENS & FLOORS, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1998

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-2295910

WOODSMAN KITCHENS & FLOORS, INC.

11732 BEACH BLVD
JACKSONVILLE, FL 32246

2C Plan Sponsor’s telephone
number
904-641-8336

2d Business code (see
instructions)

238300

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 12/04/2023 RICHARD S. WOODS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 185
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 148
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 158
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 7
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 24
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 189
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 189
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 126
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE 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).

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
WOODSMAN KITCHENS & FLOORS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 2 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
WOODSMAN KITCHENS & FLOORS, INC.

D Employer Identification Number (EIN)
59-2295910

Part |

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 |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
TALCOTT RESOLUTION LIFE INSURANCE CO

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0974148 88072 74707901 116 02/18/2022 12/31/2022

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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | 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...................ccccoevoevreveuecnn.... 4 602814
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 10825277
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 601521
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 60642
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 6426
(4) Transferred from separate account............ .| 7c(4) 108707
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 4898
»  FORFEITURES
(B)TOtAI AAAIIONS....... .ot 7c(6) 180673
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 782194
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 32871
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) -154
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 146663
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 179380
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 602814
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Part Ill | 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 D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
WOODSMAN KITCHENS & FLOORS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WOODSMAN KITCHENS & FLOORS, INC. 59-2295910

| Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

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

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

EMPOWER ANNUITY INSURANCE COMPANY

(b)

(c)

(d)

(€)

(f)

(¢)]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 NONE 720 0

Yes D No

Yes D No

Yes No D

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

WITMAN PENSION CONSULTING

(b)

(c)

(d)

()

(f)

(¢)]

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 2758 0

Yes D No

Yes D No

Yes No D

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

WITMAN PENSION CONSULTING LLC

(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?

(¢)]

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?

13

NONE

Yes No D

Yes D No

4557

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
WOODSMAN KITCHENS & FLOORS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WOODSMAN KITCHENS & FLOORS, INC. 59-2295910

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT 401

b Name of sponsor of entity listed in (a): TALCOTT RESOLUTION LIFE INSURANCE CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 06-0974148-000 code P 103-12 IE at end of year (see instructions) 10825277

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
WOODSMAN KITCHENS & FLOORS, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WOODSMAN KITCHENS & FLOORS, INC.

D Employer Identification Number (EIN)
59-2295910

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 1074 801
(2) Participant contributions 1b(2) 1509 1264
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 14541785 10863528
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13)
O amracts) e e e nelocaed | 1o 1433498 564563
(15) OhET ..ot esenas 1¢(15)

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

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

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

15977866

11430156

19

1h

1i

1j

1k

|

15977866

11430156

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.

(C) Others (including rollovers)..

(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

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

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

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

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

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

217444

2a(1)(B)

519508

2a(1)(C)

2a(2)

2a(3)

736952

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

-2367932

2b(1)(G)

-2367932

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2022 Page 3

(a) Amount (b) Total

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

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

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

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

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -1630980
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 2914212

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 2914212
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 2518

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 2518
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 2916730

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -4547710
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: HOWARD & COMPANY, CPA, P.A. (2) EIN: 47-0916323

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

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

(ol 1Yo (=T N TR TP U PRSP

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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

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

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

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

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

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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

Yes No Amount

4b

4c

4d

4e

750000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
WOODSMAN KITCHENS & FLOORS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WOODSMAN KITCHENS & FLOORS, INC. 59-2295910
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 06-0974148
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation
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INDEPENDENT AUDITOR'S REPORT

TO THE TRUSTEE
WOODSMAN KITCHENS & FLOORS, INC.
401(k) PROFIT SHARING PLAN

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

We have performed an audit of the accompanying financial statements of Woodsman Kitchens & Floors,
Inc. 401(k) Profit Sharing Plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The
financial statements comprise the statements of net assets available for benefits as of December 31, 2022
and 2021, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2022 and 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets so
held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the years ended
December 31, 2022 and 2021, stating that the certified investment information, as described in Note 11
to the financial statements, is complete and accurate.

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

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Woodsman Kitchens & Floors,
Inc. 401(k) Profit Sharing Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan's transactions that are presented and
disclosed in the financial statements are in conformity with the plan's provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may
become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the
financial statements, as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Misstatements are considered material if there is a substantial likelihood that,
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individually or in the aggregate, they would influence the judgment made by a reasonable user based on
the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan’s
internal control. Accordingly, no such opinion is expressed.

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

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan’s
ability to continue as a going concern for a reasonable period of time.

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

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

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

Supplemental Schedules Required by ERISA

The supplemental schedules of Statements of Assets Held for Investment Purposes are presented for
purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or derived
from the certified investment information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
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generally accepted auditing standards. For information included in the supplemental schedules that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

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

o the information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information

prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Ma C'm\\fw],up‘;\).ﬂ,

Jacksonville, Florida
November 14, 2023
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See Independent Auditor’s Report and Notes to Financial Statements.

WOODSMAN KITCHENS & FLOORS, INC.

401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2022 2021
ASSETS
Investments
Pooled separate accounts, at fair value $ 10,825,276  $ 14,541,785
Fixed account, at contract value 602,815 1,433,498
Total Investments 11,428,091 15,975,283
Receivables
Employer contributions 801 1,074
Employee contributions 1,264 1,509
Total Receivables 2,065 2,583
TOTAL ASSETS 11,430,156 15,977,866
LIABILITIES
Refundable contributions - -
NET ASSETS AVAILABLE FOR BENEFITS $ 11,430,156 $ 15,977,866
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WOODSMAN KITCHENS & FLOORS, INC.
401(k) PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

Participant-
Directed
Contributions Investment 2022 2021
Receivable Funds Total Total
ADDITIONS
Contributions
Participants $ (245) $ 519,753 $ 519,508 $ 522035
Employer, net of forfeitures (273) 217,717 217444 206,677
Rollover - - - 12,769
Dividends and interest - 6,426 6,426 -
Forfeitures - - - -
Net realized and unrealized
gain from sales and increase
in fair value of investments - - - 1,834,430
Total Additions (518) 743,896 743,378 2,575911
DEDUCTIONS
Benefits paid to participants - 2914212 2914212 421,532
Corrective distributions - - - 9,803
Net realized and unrealized
loss from sales and decrease
in fair market value of
investments - 2,374,358 2,374,358 -
Plan expenses - 2,518 2,518 3,559
Total Deductions - 5,291,088 5,291,088 434,394
NET INCREASE PRIOR
TO INTERFUND TRANSFERS (518) (4,547,192) (4,547,710) 2,141,017
Transfers in - 7,259,361 7,259,361 972,107
Transfers out - (7,259,361) (7,259,361) (972,107)
NET INCREASE (518) (4,547,192) (4,547,710) 2,141,017
NET ASSETS AVAILABLE FOR
PLAN BENEFITS
Beginning of year 2,583 15,975,283 15,977,866 13,836,849
End of year 3 2,065 $ 11,428,091 $11,430,156  $15977,866

See Independent Auditor’s Report and Notes to Financial Statements. | ]OWaI'd
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WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN

The following description of the Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan
(the "Plan") provides only general information. Participants should refer to the Plan Agreement
for a more complete description of the Plan's provisions.

General

Woodsman Kitchens & Floors, Inc. (the "Company” or "Plan Sponsor"), established the
Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan effective as of January 1, 1988.
The Plan operates as a defined contribution plan. It is subject to the applicable provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended. The Plan is
administered by Woodsman Kitchens & Floors, Inc. which absorbs all administrative costs
incurred by the Plan. Richard S. Woods is the Plan's Trustee. Employees of the Company are
generally eligible to participate in the Plan after attainment of age 18 and 1,000 hours of service
during the first six (6) months of employment.

The Custodian of the Plan is Empower Annuity Insurance Company of America (“Empower”)
for 2022 and Empower and Massachusetts Life Insurance Company for 2021 (the "Custodian").
The assets of the Plan are held by the Custodian who has been given the authority and power to,
among other things, make investment decisions, borrow funds, and take any other action it
believes to be beneficial to the Plan. The third-party administrator ("TPA") is Witman Pension
Consulting. The TPA is responsible for compiling the Form 5500, performing tax compliance
testing, and maintaining annual records of Plan transactions.

Contributions

The Plan allows employees to make contributions of up to 25% of their compensation, subject to
the limits imposed by the Internal Revenue Code, pursuant to a salary reduction agreement.

The Plan allows the Company to make a discretionary matching contribution on behalf of each
of its participants who made an elective contribution during the Plan year up to 6% of
compensation. The Company may also contribute a discretionary profit-sharing contribution
equal to a percentage of each eligible individual's compensation including social security
integration (the exact percentage, if any, to be determined each year by the Company). During
the years ended December 31, 2022 and 2021, the amount of Company contributions made to the
Plan was $217,444 and $206,677, respectively.

Page 7 Howard &
Company

CERTIFIED PUBLIC ACCOUNTANTS, P.A.



WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN — (Continued)

Participant Accounts

Each participant's account is credited with the participant's contributions, any allocation of
Company profit sharing contribution, any matching contributions, and an allocation of Plan
earnings and forfeitures of terminated participants' non-vested accounts. Allocations are based
on participants' earnings or account balances, as defined. The benefit to which a participant is
entitled is limited to the vested balance of the participant's account. The Plan is designed to allow
participants to exercise control over the investment of assets held in their accounts. Accordingly,
contributions are invested as directed by the participant in one or more of a variety of investment
funds. The selection of funds offered by the Plan is intended to comply with the requirements of
ERISA 404(c).

Vesting

Participants are fully vested in their own contributions and related earnings. With respect to
employer contributions and related earnings, participants are vested ratably and become fully
vested after five years of service as follows:

Less than 1 year of service 0%

1 year, but less than 2 years 20%
2 years, but less than 3 years 40%
3 years, but less than 4 years 60%
4 years, but less than 5 years 80%
5 years or more of service 100%

Distributions

On termination of service, a participant is entitled to 100% of his/her vested balance.
Hardship Distribution

Participants who have incurred certain hardship conditions as specified by provisions of the
Internal Revenue Code may elect to receive a distribution from his/her elective contribution
amount.
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WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN - (Continued)

Expenses and Fees

Expenses and fees associated with the Plan are paid with Plan assets. Such expenses and fees
include the compensation of investment managers, brokers' fees, and costs related to Plan
administration. In addition, Plan expenses of $6,510 and $6,200 were paid by the Plan Sponsor
for each year ending December 31, 2022 and 2021, respectively.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Plan uses the accrual method of accounting. Under this method of accounting, contributions
to the Plan are recognized when approved by the Sponsor. Revenues are recognized when
earned, and expenses are recognized when incurred.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of additions to and deductions from net assets
during the reporting period. Actual results could differ from those estimates.

Investment Valuation

Investments are recorded at the fair value on the last business day of the Plan year. Quoted
market prices are used to value investments. Shares of mutual funds are valued at quoted market
prices. Increases and decreases in market value of the investments are reflected in the statement
of changes in net assets available for benefits.

Risks and Uncertainties

The Plan provides for various investment options. Investment securities are exposed to various
risks, such as interest rate fluctuations, market changes and credit risks. Due to the level of risk
associated with certain investment securities and the level of uncertainty related to changes in
the value of these investment securities, it is at least reasonably possible that changes in risks in
the near term would materially affect participants' account balances and the amounts reported in
the statement of net assets available for benefits and the statement of changes in net assets
available for benefits.
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WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — (Continued)
Forfeitures
Participants who withdraw from the Plan forfeit the non-vested portion of their accounts. These
forfeitures are used to reduce the amount of employer contributions. For the years ended
December 31, 2022 and 2021, forfeitures were $4,899 and $2,658, respectively. The balance of
forfeitures that can be used to reduce employer contribution as of December 31, 2022 was

$38,252.

3. PLAN TERMINATION

The Company has the right under the Plan to discontinue contributions at any time and to
terminate the Plan subject to the provision of ERISA. In the event of termination, participants
become 100% vested in their account balances.

4. CONCENTRATION OF CREDIT RISK

Certain financial instruments potentially subject the Plan to concentrations of credit risk. These
financial instruments consist of mutual funds. The Plan limits its credit risk by monitoring its
accounts with what management believes to be high quality financial institutions.

~J TAX STATUS

The Plan Administrator believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRS. The Plan is subject to examination by
the Internal Revenue Service. As of December 31, 2022, the Plan's tax years for 2020, 2021, and
2022 are subject to examination.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax provisions taken by the Plan and recognize a tax liability (or asset)
if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2022 and 2021, there are no uncertain positions
taken or expected to be taken that would require recognition of the liability (or asset) or disclosure
in the financial statements.
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WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS

Fair value as defined under generally accepted accounting principles ("GAAP") is an exit price,
representing the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. GAAP establishes a
three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value.

These tiers include:

e Levell:

e Level 2:

e Level 3:

Observable inputs such as quoted prices in active markets for identical
assets that the Plan has the ability to access at the measurement date.
Inputs other than quoted prices within Level 1 that are observable for
valuing the asset or liability, either directly or indirectly. Observable
inputs include quoted prices for similar assets or liabilities in active or
non-active markets. Level 2 may also include insignificant adjustments to
market observable inputs.

Unobservable inputs used for valuing the asset or liability. Unobservable
inputs are those that reflect the Plan's own assumptions about the
assumptions that market participants would use in pricing the asset, based
on the best information available in the circumstances.

Following is a description of the valuation methodologies used for assets measured at fair values.

Pooled separate accounts: Unit value calculated based upon the observable net asset value of the
underlying investment.

There have been no changes in the methodologies used at December 31, 2022 and 2021.
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WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

6. FAIR VALUE MEASUREMENTS - (Continued)

The following tables set forth by level within the fair value hierarchy the Plan's assets accounted
for at fair value on a recurring basis as of December 31, 2022 and 2021.

Fair Value as of December 31, 2022

Quoted Prices Significant
In Active Markets Other Significant
for Observable Unobservable
Fair Identical Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Pooled separate accounts $ 10,825,276 § = $ 10,825,276 § -
$ 10,825,276  § - $ 10,825,276  § -

Fair Value as of December 31, 2021

Quoted Prices Significant
In Active Markets Other Significant
for Observable Unobservable
Far Identical Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Pooled separate accounts $ 14,541,785  $ - $ 14,541,785  $ 2
$ 14,541,785 $ - $ 14,541,785 $ -

For the years ended December 31, 2022 and 2021, there were no significant transfers between
Levels 1 and 2 and no transfers in or out of Level 3 and no changes in Fair Value of Level 3
Assets and Related Gains and Losses.

7. FIXED ACCOUNT

The Plan obtained a fully benefit-responsive separate account guaranteed interest contract
(“SAGIC”) with Massachusetts Mutual Life Insurance Company (“Mass Mutual”). Mass Mutual
maintains the contributions in a general account. The account is credited with earnings on the
underlying investments and charged for participant withdrawals and administrative expenses.
The guaranteed investment contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan.

Because the guaranteed investment contract meets the criteria to be considered fully benefit-
responsive, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits attributable to the guaranteed investment contract. The guaranteed
investment contract is presented on the face of the statement of net assets available for benefits
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WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
5 FIXED ACCOUNT - (Continued)

at contract value. Contract value, as reported to the Plan by Mass Mutual, represents
contributions made under the contract, plus earnings, less participant withdrawals and
administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a
portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise.
The contract value of the investment contract at December 31, 2022 and 2021 was $602,815 and
$1,433,498, respectively. The crediting interest rate is based on a formula agreed upon with the
Company. Such interest rates are reviewed on a quarterly basis for resetting. The crediting
interest rate for 2022 was 1.25%.

Certain events limit the Plan’s ability to transact at contract value with Mass Mutual. Such events
include the following: (a) amendments to the plan documents (including complete or partial plan
termination or merger with another plan), (b) changes to the Plan’s prohibition on competing
investment options or deletion of equity wash provision, (c) bankruptcy of the Plan Sponsor or
other Plan Sponsor events (for example, divestitures of spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan, or (d) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA.
Furthermore, certain events would allow the Sponsor to terminate the contract with the Plan and
settle at an amount different from contract value. Examples of such events include (a) an uncured
breach of the Plan’s investment guidelines, (b) a material amendment to the Plan contract without
the Sponsor’s consent, (c) a violation of a material obligation under the contract, or (d) a material
misrepresentation. The Plan administrator does not believe that any events that would limit the
Plan’s ability to transact at contract value with Plan participants or the Sponsor are probable of
occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

8. DEFERRED PAYMENTS

As of December 31, 2022 there are 23 participants that have separated from service and are not
active Plan participants. These former participants have vested account balances totaling
approximately $3,150,190. The Plan will pay out these amounts at the direction of the former
participants. There were 11 participants who were due $2,740,410 under the same circumstances
at December 31, 2021.
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11.

WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

SUBSEQUENT EVENTS

The date to which events occurring after December 31, 2022, the date of the most recent balance
sheet, have been evaluated for possible adjustment to the financial statements or disclosure is
November 14, 2023, which is the date on which the financial statements were first available to
be issued.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are units of pooled separate accounts managed by Talcott Resolution
Life Insurance Company (“TRLIC”) or Massachusetts Mutual Life Insurance Company and
Hartford Life Insurance Company. TRLIC, Massachusetts Mutual Life Insurance Company and
Hartford Life Insurance Company transactions qualify as party-in-interest transactions and have
been identified as such within the supplemental information.

Certain Plan investments are managed by Empower for 2022 and by Empower and TRLIC for
2021. It is the trustee/custodian for the Plan for 2022 and 2021, respectively, and, therefore,
these transactions qualify as party-in-interest transactions.

During the year ended December 31, 2022 and 2021, Empower, Great-West Life & Annuity
Insurance, Talcott Resolution Life Insurance Company, Massachusetts Mutual Life Insurance
Company, Hartford Life Insurance Company, Witman Pension Consulting, LLC, Morningstar
Associates, LLC, Signator Insurance Agency Specialists, Royal Alliance Associated, and Mesiro
Financial Investment Management, Inc. received advisory fees and/or administrative fees. Fees
paid for these services are included in Plan expense. These transactions also qualify as party-in-
interest transactions for which there is a statutory exemption.

CERTIFIED INVESTMENTS

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Investments held at December 31, 2022 and 2021 including investment information related to
the 401(k) account (sees Note 6 and 7), that is disclosed in the accompanying financial statements
and supplemental schedules, was obtained or derived from information supplied to the Plan
administrator and certified as complete and accurate by the trustee of the Plan.
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WOODSMAN KITCHENS & FLOORS, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

11.  CERTIFIED INVESTMENTS - (Continued)
The following is a summary of information certified:

December 31, December 31,

2022 2021
Investments:
Fixed account, at contract value $ 602,815 $ 1,433,498
Pooled separate accounts, at fair value 10,825,276 14,541,785
Total Investments $11,428,091 $ 15,975,283
Investment (Loss) Income $ (2,367,932) $ 1,834,430

12 PLAN AMENDMENT

Effective January 1, 2021, the Plan was restated to comply with the requirements for Cycle 3
Pre-Approved Plans, pursuant to Revenue Procedures 2017 — 41.
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WOODSMAN KITCHENS & FLOORS, INC.
401(k) PROFIT SHARING PLAN
EIN: 59-2295910 PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

AT DECEMBER 31, 2022
(a) (b) () (d) (e)
Identity of Issue, Description of Investment Including
Borrower, Lessor, Maturity Date, Rate of Interest,

or Similar Party Collateral, Par, or Maturity Value Cost Current Value

& Mass Mutual MassMutual Small Cpa Opps R4 $ - $ 251,790
& Mass Mutual American Century Mid Cap Value A - 44,472
s Mass Mutual American Funds New Perspective R3 - 1,583,124
e Mass Mutual Blackrock Global Allocation A - 2,658,658
& Mass Mutual Clear Bridge Appreciation A - 1,496,342
& Mass Mutual Clear Bridge Small Cap Growth A - 44353
g Mass Mutual Eaton Vance Atl Cap SMID Cap A - 535,810
= Mass Mutual Franklin Growth A - 1,306,878
e Mass Mutual Invesco Real Estate A - 4,075
e Mass Mutual Lord Abbett Value Opportunities - 186,124
& Mass Mutual Columbia Contrarian Core A - 541,578
& Mass Mutual PGIM Natural Resources A - 79,574
& Mass Mutual Invesco International Diversified A - 430,498
b Mass Mutual The Hartford Balanced Income R4 - 108,689
i Mass Mutual Pimco Real Return A - 290,391
& Mass Mutual Pimco Total Return A - 328,563
* Mass Mutual Pimco High Yield A - 340,741
& Mass Mutual The Hartford Equity Income R4 - 593,616
e Mass Mutual Unallocated Fixed Accounts - 602,815
- $ 11,428,091

Note: The above statement is in the form prescribed by the reporting requirements of ERISA.
Column (a) is intended to denote by asterisk each identified person who is known to be a party in
interest. Column (d) "Cost" is left blank as permitted by ERISA regulations.

See Independent Auditor’s Report on Supplemental Information.
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WOODSMAN KITCHENS & FLOORS, INC.
401(k) PROFIT SHARING PLAN
EIN: 59-2295910 PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

AT DECEMBER 31, 2021
(a) (b) (c) (d) (e)
Identity of Issue, Description of Investment Including
Borrower, Lessor, Maturity Date, Rate of Interest,

or Similar Party Collateral, Par, or Maturity Value Cost Current Value

& Mass Mutual MassMutual Small Cpa Opps R4 - $ 275,696
& Mass Mutual American Century Mid Cap Value A - 87,626
& Mass Mutual American Funds New Perspective R3 - 2,312,850
& Mass Mutual Blackrock Global Allocation A - 4,271,713
& Mass Mutual Clear Bridge Appreciation A - 1,768,614
& Mass Mutual Clear Bridge Small Cap Growth A - 99,513
& Mass Mutual Eaton Vance Atl Cap SMID Cap A - 588,881
E Mass Mutual Franklin Growth A - 1,729,571
* Mass Mutual Invesco Real Estate A - 41,900
& Mass Mutual Lord Abbett Value Opportunities - 218,183
e Mass Mutual Columbia Contrarian Core A - 625,402
& Mass Mutual PGIM Natural Resources A - 64,569
i Mass Mutual Invesco International Diversified A - 489,970
L Mass Mutual The Hartford Balanced Income R4 - 105,743
= Mass Mutual Pimco Real Return A - 304,235
& Mass Mutual Pimco Total Return A - 344,015
e Mass Mutual Pimco High Yield A - 513,671
. Mass Mutual The Hartford Equity Income R4 - 699,633
e Mass Mutual Unallocated Fixed Accounts - 1,433,498
- $ 15,975,283

Note: The above statement is in the form prescribed by the reporting requirements of ERISA.
Column (a) is intended to denote by asterisk each identified person who is known to be a party in
interest. Column (d) "Cost" is left blank as permitted by ERISA regulations.

See Independent Auditor’s Report on Supplement Information.
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Form 5500 | Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0G89
This form is required to be fited for employee benefit plans under seclions 104
Bclbocadiio s Todes iy and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Hilerial Retentie Sardice seclions 6057(b) and 6353(a) of the Internal Revenue Code (the Code). 2022
£ D‘fpf‘"";;"{j"f?lf Lahan, » Complete all entries in accordance with
B e the instructions to the Form 5500.
Pyt Permil O sy Corpaslan This Form is Open to Public
Insprection
ar nnual Refio entification Information
|_Part| | Annual Report Identification Informat _
For calendar plan year 2022 or fiscal pian year beginning 01/01/2022 and ending 12/31/2022
R s rolaidraBors B D a multiempioyer plan D a multiple-employer plan (Filers checking this box must altach a list of
- o ' participaling empioyer infarmiation in accardance with the form instructions.)
&I a singie-empioyer pian D a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
D an amended returnireport D a short plan year return/report (less than 12 months)
C Ifthe plan is a calleclively-bargained plan, ChECK NEIE. . . ..ottt et ettt et e, » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program

lg special extension (enter description) FL-2023-06
E Ifthis is a reiroaclively adopted pian permitted by SECURE Act section 201, check here

l Part il J Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan numter (PN) » S
1c Effective date of plan
01/01/1998
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification
Mailing address (include room, apt., suile no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, se=2 instrucliens) 59-2295910
Woodsman Kitchens & Floors, Inc. 2¢ Plan Sponsor's telephone
number

(904) 641-8336

11732 Beach BlIvd 2d Business code (see

instructions)

Jacksonville, FL 32246 | 238300

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

Undzr penaities of perjury and ether penallies set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
slalements and attachments, as well as the eiectronic version of this returnireport, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN 72 4, Ifohe 12/4/2023

HERE Richard S. Woods
Signature of plan administrator Date Enter name of individual sianing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as empioyer or plan sponsor
SIGN
HERE = —
Signature of DFE Dale | _Enter name of individual signing as DFE

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

v. 220413




Form 5500 (2022) Page 2

3a Pian administrator's name and address E Same as Plan Sponscr 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has chaniged since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's naine, EIN, the plan name and the pian number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the pian year 5 1 185
6  Number of participants as of the end of the plan year uniess otherwisa slalzd (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT .....c.cueiiirirceerrenriiee et ssene e e 6a(1) 148
a(2) Total number of active participants at the end of the Plan YEar .......c.c.verieinin coriviiiec st e e 6a(2) 158
b Relired or separaied participarits receiving benefils........oovuerevererrevrnn oo, ettt ettt et s ettt s s rnrar e eans 6b 7
C Other retired or separated participarts entiled to fUtUre BENEALS .........c....cvirivrirn oot eese s ee e ees i eses st eevessseesessnens 6¢c 24
d Subtotal. Add lines 6a(2), BB, AN BC......cviv..iiviereiieeeriiirs ovreeses e e eteteserseses eeeersssessissesesesteaens et e et 6d 189
€ Deceased participants whose beneficiaries are receivilig or are entitled to receive benefils. ..o, be 0
f Total. Add lINES BA AN BE.........cvveieives et vttt s bbbt e 6f 189
g Nurnber of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEM) 1.t ettt e ee et e et samseea e oo s eese s oo sva o2t et est et saenesa s eess e smsaeseesrneaeesen e sonsarisenean 69 126
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1ESS thaN T00% VESEEM 1evu.ovvs crueteiseieses et et ee ettt eeove s e toas st ases e e s s sanssaesee et s bn s e en s sestatsas s snes snee omaesass st st an e 6h 0
7  Enter the total number of empioyers obllga.rd to contribute to the pian (only multiemployer plans compiete this item)........ 7
8a If the plan provides pension benefils, enler the applicable pension feature codes from the List of Plan Characterislics Codes in the instructions:
2 2F 2G 2J 2K 3D
b If the plan provides weifare 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 Pian benefit arrangement (check all that apply)
(1) ;5 Insurance (1) X  Insurance
(2) —_ Code section 412(e)(3) insurance conlracts (2) Code section 412(e)(3) insurance contracls
(3) P»(! Trust (3) Trust
(4) General asseis of the sponsor (4) General assets of the spansor
10 Check all appiicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicated, enter the number altached. (See inslruclions)
a Pension Schedules b General Schedules
1) X R (Retirement Plan Information) ) X H (Financial Information)
(2) [] I (Financial Information — Small Pian)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Mon=sy .
Purchase Plan Actuarial Information) - signad by tie plan ) X A (Insurance Information)
actuary (4) @ C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) @ D (DFE/Padicipating Plan information)
Information) - signed by the plan actuary (6) |:] G (Financial Transaction Schedules)



Form 5500 (2022) Page 3

Part Il I Form M-1 Compliance Information (to be completed by welfare benefit plans)

118 If tha plan provides waifare banalis, was the plan sublect o tha Fomrm M-1 Mag requinamaents during (e plan yeae? [Ses indlructions and 20 CFR
-, | 1] Pl SR ] ka

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

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

11¢ Enter the Receipt Canfirmalion 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 receint Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmalien Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110
(Form 5500)
Deparment of the Treagury This schediile is required to be filed Linder section 104 of the
Inierna! Reve we Survice Employes Retirement Income Security Act of 1974 (ERISA). 2022
Emplyee g:n:rﬁ?;:‘c3I;1Lf:3;-..n.s|.a:..-..s » File as an attachment to Form 5500.
Parviiel. Berell Gimrmnly Corjstay » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103{a)(2). Ins ection
For catendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of pian B Three-digit
Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan plan number (PN) »
C Pian sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
Woodsman Kitchens & Floors, Inc. 59-2295910
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on ase arale Schedule A. Individual contracts rou ed as a unitin Parts Il and [l can be re orted on a sin le Schedule A.

1 Coverage Information:
(a) Name of insurance carrier

Talcott Resolution Life Insurance Co

e Approximate number of Policv or contract year
c) NAIC (d) Contract or (e)
(b) EIN ( . P persons covered at end of
code identification number pelicy or conlract year (f) From (g) To
06-0974148 88072 74707901 116 02/18/2022 12/31/2022
2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descendin order of the amaount  aid.
a Total amount of comimissions aid b Total amount of fees aid

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

(b) Amount of sales and basa Fees and other comimissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and olher commissions paid

coimnissions paid (c) Amount (d) Purpose (e) Organization code

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



Schedule A (Form 5500) 2022 Page 2 —

@l Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(b) Amount of sales and base

commissions paid (c) Amount (d) Purpos2

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

Fees and other commissions paid
(b) Amoiint of sales and bas=2

commissions paid (c) Amount (d) Purpose

{(a) Name and address of the agenl, broker, or other perscn to whom cammissions or fees were paid

Fees and other commissions paid
(b) Amount of saies and base
corimissions paid (c) Amount (d) Purpose

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

(e)
Organization
code

(e)
Organization
code

(e)
Organization
code

Fees and other commissions naid

(b) Amount of saies and base
commissions paid (c) Amount (d) Purpose

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

Fees and otlier cornmissions paid
(b) Amount of sales and bas=

commissions naid (c) Amount (d) Purpose

(e)
Organization
code

(e)
Organization
code
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Part [ | Investment and Annuity Contract Information

Where individual contracts are provided, the entire grouip of such individual contracts with each carrier may be treated as a unit for purposes of

this re ort.

Current value of plan's interest under this conlract in the _eneral account at _ €ar €nd ....oveeeeveveerieveceiereveiieeceeennnns 4 602814
Current value of plan's inlerest under this contract in sepsrabe morcunls o year ord.. e, 5 10825277
Centracts With Allocated Funds:
a Stale the basis of premium rates P
D Premiums Paid L0 GAMIET ..o virirs covrirresiseseriitreee s stsees e s e ssss bt es s sas s e sbs bt et s st st bt s s b |
C  Premiums due but unpaid at the end of the YEAI ... «.ccvviiiiiii i et e e e e [i]+]
d If the carrier, service, or olher organizalion incurred any specific costs in connection with the acquisition or gd
retention of the contract or poficy, enter @mMOUNt. .....coiiiiiiii i e e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If conlract purchased, in whaie or in part, to distribute benefits from a terminaling plan, check here » D_
Contracts With Unallocated Funds (Do not include portions of these conlracts maintained in separate accounts)
a Type of contract: 1 I:I depasit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment (4) [x] other P Group Annuity Contract
b Balance at the end of the PreviOUS VAT .............iuriiuer ettt cereeieiteees s ses st sees st st seeneeas 7b 601521
C  Additions: (1) Contributions deposiled during the year .............cccceeeeoeevenen. 7c(1) 60642
(2) Dividends and Credits .c...cveees e+ ceeeeereieissreeeeereconserenenens | 1C€(2)
(3) Interest credited dURNG the YEAT..... . ...eseeeerirs it seeeseeaesc s 7c(3) 6426
(4) Transferred from separate aCCouNt .........ccciviviineiiiitiiinee e 7C(4) 108707
(5) Other (SPECIY DEIOW) ... wevvviiieis ettt et oot env e 7c(5) 4898
¥ Forfeitures
(6)Total additions «....cccceeouvnnens 180673
d Tolal of balance and additions 782194
e Deduclions:
(1) Disburs=d from fund to pay benelits or purchase annuilies during year 7e(1) 32871
(2) Administration charge made by carrier -154
(3) Transferred to separate account.....covriieveivrecciiiie e 146663
(4) Other (specify Below) .......oiviviis veviviicer v
>
(5) TOAI AEAUCHONS .....cvovis ettt ettt ettt e se st ba et ese et es s et et es e en s es s ene 7e(5) | 179380
f Balanze at the end of the curreit year (sublract line 7e(5) frorn line 7d).......ovivririiiieiiie i 7f 602814
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Part Il | Welfare Benefit Contract Information
If more than one contract covers the same group of employe2s of the same employer(s) or members of the same empioyee organizations(s),
the information m2y be combined for reporting purpcses if such cantracts are experience-rated as a unit. Where contracts cover individual
employees, the enlire group of such individual conlracts wilh each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicabie boxes)

a [:] Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Suppienental unempioyment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPO contract ID Indeinnity contract

m [:] Other (specify) P

9 Experience-raled contracts:

@ Fremiums: (1) AMGUNE FECEIVED wuui.iiiieruie ittt et rereeie s eebeeeseeeenens 9a(1)

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

(3) Increase (decrease) in unearmad Premium rESEIVE ..o vrrrveeeceereneans 9a(3)

(4) Eamed (1) + (2) = (3)) corvveverren. . 9a(4)
b Benefitcharges (1) Claims paid

(2) Increass (decrease) in Claim TESBIVES. ... rereieeiieeerencveeesteeeeerseeennns 9b(2)

(3) Incurred ciaims (add (1) and (2))

(4) ClaIMS CRATGET . ieeie ettt ettt eee e e et etest e e etses e e st abaesraeae o etae st oteerasessseees aathee et sesbneeasaanaeetrs es sninaeannns 9b(4) |

C Remainder of premium: (1) Retention charges (on an accrual basis) —

(A) Commissions 9c(1)(A)
(B) Administrative servica or other fees ...... wreririinirsnnsesiennnrans | 9C(1)(B)
(C) Other specific acquisition COSIS.....ccuiiiiiiiiiinie e 9¢c(1)(C)
(D) Other expenses ........... R ettt e reae s 9c(1)(D)
(E) TAXES v covveeiree oerveers ceseosssennn e eriisennenn. | 9C(1)(E)
(F) Charges for risks or olher COMBNGENTIES ...oveveeiereiescereveieneenens 9c¢(1)(F)
(G) Other retenlion CATGES ....vvev. vevevererieee s seee st e e rsesssesee e 9¢c(1)(G)
(H) TOtAl rLEIHION. et et tieiieiee e er e ceiereeesne s eieienieneseeesneessesnercsnessessseseensessnneesaniiesnnen e IC(T)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or D credited.) .vooes veenene 9c¢c(2)
d Status of policyhoidsr reserves at end of year: (1) Amount held to provide benefils after relirement..... . 9d(1) |
(2) ClAIM FESBIVES ...tiitiiteiecttiteseeitee et ceaeeaeeteetess seseeatiseeseetesetessessese et essess s betssaseesssetaresesteebeetsenssnsesesesassbe sbeeaes 9d(2)
(3) Other reServes ..o.uvreeern e . feeesn besiimersessresssnsisessessaseanre § se Avaibsersestesseeserses 9d(3)
e Dividends or retroaclive rate refunds due (Do nut |nuude amount entered in line 9¢(2).) ..o 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIEI ... .uvveeeeiiiriierienns e ree e e et e e aaes cietar e aeearnaes 10a

b If the carrier, szrvice, or other organization incurred any specific cosls in connection with the acquisition or
retention of the contract or palicy, other than reported in Part 1, line 2 above, report amount. ......ccevecvvvienenne. 10b
Specify nature of costs.

Part IV Provision of Information

11 Did the insurance com an failto rovide an Inlarnation recessary b tomaletz Schedule A? ............. —l Tah B No

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



SCHEDULE C Service Provider Information OMS No. 12100110
(Form 5500) 2022

Depardment of the Treasiry This scheduile is required 1o be filted under section 104 of the Employee
Iniurnel Revenue Savice Retirement Income Security Act of 1974 (ERISA).
De, arienani of Labor . . . .
Enphoyee Sanaiits Sorily e mistaton P File as an attachment to Form 5500. This Form is Open to Public
Pension Benelit Guaianty Corpor stion Inspection.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit 001
Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan plan number (PN) »
C Pian sponsar's name as shown on line 2a of Form 5500 D Employer Identilication Number (EIN)
Wooedsman Kitchens & Floors, Inc. 59-2205910

[Part I I Service Provider Information (see instructions)

You must cormnplete this Part. in accordance with the inslruclions, to repart the information required for each person who received, direclly or indirectly, $5,000
or more in totai comp=nsation (i.e., money or anything else of monetary value) in connection with s2rvices rendered to the plan or the persan's pasilion with the
plan during the plan year. If a person received only eligible indirect conipensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when complsting 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 remaindler of this Part because they received only eligibie
indirect compensation for which the plan received the required disciosures (see instructions for definilions and conditiorss).. . ............. D Yes @ No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Fornm 5500) 202:
v. 22041:
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enler name and EIN or address of person who provided you disclostires on eligible indirect campensation

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

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

b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compansation
(b) P P y g p

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

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

(b) Enter name and EIN or addrass of persen who provided you disclosures on eligibie indirect cormpensation
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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 abave, 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 eise of value) in corinection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (se2 instructions)

Empower Annuity Insurance Company

(b)
Service
Cade(s)

(c)
Relationship to

(d)

Enter direct

employer, empioyee compensation paid

organizalion, or
parson known to be
a party-in-inigrest

by the plan. If ncne,
enter -0-.

e)
Did service provider
receive indirect

compensalion? (sources
other than pian or pian

spoinsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” to eiement
(f). 1f none, enter -0-.

(h)

Did the service
provider give you a
formuila instead of

an amount or
estimated amount?

64

None

720

Yes D No E]

Yes D No E]

Yes B No D

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

Witman Pension Consulting

(b)
Service
Code(s)

(c)
Relationship to
empioyer, employ=e
organization, or
persaon 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
otier than plan or plan

SPIONSOr)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the senvice
provider give you a
formula instead of

an amount or
eslimated amount?

None

2758

Yes D No B

Yes [:] No E]

Yes E] No []

Witman Pension Consulting LLC

(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 sarvice provider
receive indirect

compensation? (sources
other than pian or plan

SpaoNsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensatlion 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?

None

Yes E] No D

Yes D No EI

4557

Yes [] No E|
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Partl  Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensalion, other than efigible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides conlract administrator, consulting, custodial, investment advisory, investmment managament, broker, or recordkeeping services, answer the following
questions for (a) each saurce from whom the sarvice provider received $1,000 or more in indirsct compensalion and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estirnated amount of the indirect compensation. Complete as
marny entries as ne=d=d to report the required information for each source.

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

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

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

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

(@) Enter service provider name as il appears on line 2 (b) Senvice Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (aderess) of souirce of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | 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 addrass of service provider (sge
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the sarvice provider faited or refused to
provide

(a) Enter name and EIN or addrass of service provider (se2
instructions)

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(@) Enter name ard EIN or address of service provider (see
instruclions)

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(@) Enter name and EIN or address of seivice provider (s2&
instructions)

(b) Nature of
Service
Code(s)

(c) Dascribe the information that the servics provider failed or refused tc
provide
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[ Part 11l T Termination Information on Accountants and Enrolled Actuaries (see instructions)

i | (complete as many entries as needad)

a Name:
C  Position:

d Address:

Expianation:

a Name:

C  Position;
d Address:
Expianation:

a Name:
C Position:
d Address:

Explanation:

a Name:

Cc  Position:
d Address:
Expianation:

a Name:

Cc  Posilion:

d Address:

Explanalion:

b EIN:

e Telephcone:

b EIN:

e Telephone:

b EIN:

e Teiephone:

b EIN:

e Teieplhone:

b EIN:

e Telephone:



SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employ=e
&

Departrient of the Traas: .
Iniernat Recenum Service. Retirement Income Security Act of 1974 (ERISA). 2022
Departrant of Labar » File as an attachment to Form 5500.

Ernployee Benafits Security Administiation

This Form is Open to Public

Inspection.
For calendar plan vear 2022 or fiscal plan vear baainning 01/01/2022 and ending 12/31/2022
A Name of plan B  Three-digit 001
Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan plan numiter (PN) b
C Pian or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identificalion Number (EIN)
Woodsman Kitchens & Floors, Inc. 59-2295910

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: Separate Account 401

b Name of sponsar of enlity listed in (a): Talcott Resolution Life Insurance Co
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 06-0974148 000 code P 103-12 IE at end of ear see instructions 10825277

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsar of entity listed in (a):

c EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of ‘ear see inslruclions

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE atend of ear se= instruclions

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsar of ertity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE atend of ear see instructions

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsar of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
cide 103-12 IE atend of ear see instruclions

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Mane of sponsor of entity listed in (a):

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of ear see inslruclions

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of erility listed in (a):

c EIN-PN d Entity e Dollar valie of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of ear see instructions

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

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of spansar of entity listed in (a):

d Entity

EIN-PN code

Name of MTIA, CCT, PSA, or 103-12 IE:

Dotlar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear see instruclions

Name of sponsor of ertity listed in (a):

d Entity

EIN-PN "
coce

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear see instructions

Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsar of entity listed in (a):

d Entity

EIN-PN cade

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsar of entity listed in (a):

d Entity

EIN-PN
code

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entiy
Coue
Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enitity listed in (a):

d Entity

EIN-PN code

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of ertity listed in (a):

Dotiar value of interest in MTIA, CCT, PSA, or
103-12 IE atend of ear s2& instruclions

Doilar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear sze instruclions

Dollar value of interestin MTIA, CCT, PSA, or
103-12 |IE atend of ear see instructions

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear see instructions

d Enlity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear see instructions

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of spensar of entity listed in (a):

d Entity

EIN-PN
code

Name of MTIA, CCT, PSA, or 103-12 IE:

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear see inslructions

Name of sponsor of entity lisled in (a):

d Entity

EIN-PN code

Doilar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of ear see instructions

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cade

Dollar vaiue of interest in MTIA, CCT, PSA, or
103-12 IE at erd of ear sec instructions
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Partll Information on Participating Plans (to be completed by DFEs)

Com lete as man entries as needed to re_ort all

artici_atin

lans

Plan name
b Name of
plan sponsor
Plan name
b Name of
pian sponsor
Plan name
b Name of
plan sponsor
Plan name
Name of
plan spaonsor
Plan name
b Name of
plan sponsor
Plan name
Name of
plan sponsor
Plan name
b Name of
plan sponsar
a Plan name
b Name of
plan sparnsor
Plan name
b Name of
plan sponsor
Plan name
b Name of
plan spansor
Plan name
b Name of
plan sponsor
Plan name

b Name of
plan sponsor

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN

EIN-PN



OMB No. 1210-0110

SCHEDULEH Financial Information
(Form 5500)
Bosriment of fhe T This schedule is required to be filed under section 104 of the Empioyee 2022
;:fur.:ZNRL\L/;r::: srfmsb? Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Cade).
Bapartment of Labor
Employas Benedis Saiurly Adminisliaion » File as an attachment to Form 5500. This Form is Open to Public
Prsnsor Wiprop B D sl gy s b Inspection
For catendar lan ear 2022 or fiscal lan ear be innin 01/01/2022 and endin 12/31/2022
A Name of plan B  Three-digit
Woodsman Kitchens & Floors, Inc. 401(k) Profit Sharing Plan plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Woodsman Kitchens & Floors, Inc. 59-2205910

Part| Asset and Liabilit Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Coinbine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a comuningled fund containing the assels of more than one plan on a line-by-line basis unless the value is reporiable on
lires 1¢(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 specilic dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢{8), 1g, 1h,
and 1i CCTs PSAs and 103-12 IEs also do not comblete lines 1d and 1e. See instructions

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash......ccc i 1a
b Receivables (less allowance for doubiful accaunts):
(1) Employer coniributions ... 1b(1) 1074 801
(2) Participant contributions... ) . 1b(2) 1509 1264
(B) OHET oot ettt et en et et eeeean 1b(3)
C General invesiments:
(1) lnterest-bgaring cash (include money market accounts & certificates 1c(1)
OF A@POSIE) .. i en et i e et e s e e
(2) U.S. GOVEMMENt SBCUMIES . .cvuivvsivicrsie oottt 1c(2)

(3) Corporale debt instruments (olher than employer securities): ‘
(A) Freferred 1¢(3)(A)

(B) AL OUIET oo eeioeicees ever everiaereeiers eeesaseesensrnrneerenene | 1€(3)(B)
(4) Corporale stocks (olher than emplayer securilies):
(A) PIEIEITET cveveetit ettt eeeeet et et en et erassees 1c(4)(A)
(B) COMMON 1t woviiscievisieriee e oitessee et eseesset st st st sren e st eeesaranas 1c(4)(B)
(5) Partnership/ioint venture INtErests ... rrceevesreesee e veeees e 1¢(5)
(6) Real estate (other than empioyer real Property) «......oveeeveereeeecconais 1c(6)
(7) Loans (Other than to BAtICIPAIS ) ... i oo eieeeeee et sver e 1¢(7)
(8) Participant I0aNns ......cevevvvreevevererinnn. . 1¢(8)
(9) Value of interest in common/collective trusts ............ wuvrereereceivenes. 1¢(9) 14541785 10863528
(10) Value of interest in pooted separate accounts 1c(10)
(11) Value of interest in master trust investment aCCoUNtS.........c..cvvveecren. 1c(11)
(12) Value of interest in 103-12 investment eNtities ............cocevivveeveerereeerecnn. 1¢(12)
(13) \f/ualltjlz)of interest in reyistered investiment companies (e.g., mutual 1¢(13)
() oty s e n Inurance company generel sccount (naloc?s 1e(14) 1433498 564563
(15) Other | 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022

v. 220413
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1d Employer-reiated investments: (a) Beginning of Year (b) End of Year
(1) EMEIOYET SECUTLES . ..evvieasevriesieesisesssessrseseessessssreerseserseseassseesssssssarans 1d(1)
(2) Employer real property.. .ooveeveverecees oo 1d(2)
€ Buildings and other property used in pian operation 1e
f Total assets (add all amaunts in lines 1a through 1€) .........c.ecveveeeeerecneon, 1f 15977866 11430156
Liabilities
g Benefit clainis payable .. .ocovcrviiinies e et et 1g
N Qperating payables ..........cccoviveiioie et 1h
ACGUISTLION INAEDIEANESS v et eee i e e et te et er e e et e s eaeenene 1
Other HBDHIES. ....cviveeveeeiiies et etes vt etesiesees e ctesesesetesseeebesssns s enstes e aererenes 1j
K Total liabilities (add all amounts in fines 1g through1j) ..o ceeerercenreeesen 1k
Net Assets
Net assets (subtract line 1K from line 1f)....ccoveveiieie i e 11 1597786 6 ) 1143 066

[Part 1l Ilncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all inconie and expenses of the plan, including any trusl(s) or separately maintained
fund(s) and any paymenls/receipts to/from insurance carriers. Roiind off amiounts to the nearest doliar. 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) EMPIOYETS .ooocvuveveeerrevererennas 2a(1)(A) 217444
(B)  ParGIPANIS .ovve v ries ettt e 2a(1)(B) 519508
(C) Others (INClUAING FONOVETS)....v.. o coeeeveceeeee e en e eeeenenrin s 2a(1)(C)
(2) NonCash CONMTIDULONS cc....cui e s nsa e 2a(2) .
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 736952
b Earnings on investments:
(1) Interest:
(A) lnte}'?st:b»:-aring ca_as!:‘n (including money market accounts and 2b(1)(A)
certificates of depasit). ............. .
(B) U.S. Government securities 2b(1)(B)
(C) Corporate debt INSIUMENS ...oooveeiviviveceerers i, 2b(1)(C)
(D) Loans (other than to participants) ............coeeeeeriiueesiveeeres ceeeeeeeens 2b(1)(D)
(E)  Participant 10ENS .....ccv.vrviveeriieverere s coesiese s ensensns ooesnaenes 2b(1)(E)
(F)  OhBT cooviiveviriieiriieitinss ceisessesstessemsenaesssssensss s +ianssnssessnssssesen 2b(1)(F) -2367932
(G) Tolalinterest. Add lines 2b(1)(A) through (F)......cceveveirerereiverenennens. 2b(1)(G) -2367932
(2) Dividends: (A) Prefermred ST0CK. ....corrirrrireerreereeersesieeieeeevsereaesesesesenans 2b(2)(A)
(B)  COMAION STOCK vvvivtieeiereivirestcestesctseseesseseesesaetsasssasssees sasssseesens 2b(2)(B)
(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)
(B) RENIS wuveiieieis crevetesteiiies oetene cvevere st eb ettt st tenen s 2b(3)
(4) Net gain (l0ss) on sale of assets: (A) Aagregate proceeds .................. 2b(4)(A)
(B) Aggregate carrying amount (s&s inslructions).........o... coveecceen. ... | 20(4)(B)
(C) Sublract line 2b(4)(B) from line 2b(4)(A) and enter result 2b(4)(C)
(5) Unrealized apprecialion (deprecialion) of assels. (A) Real estate .. 2b(5)(A)
(B)  OHNET .o ereveeiticinirs vt tess st s ceta s s enis s sb s s ses b 2b(5)(B)
O R ines 2] a1 (B) e e 26(5)(C)




c
d
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(8) Net investment gain (loss) from common/collective trusts......ooeiis 2b(6)
(7) Netinve tment gain (loss) from pooied separate aCCounts .....v..ervrveene.. 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 invastment entiies ......cooeevvee, 2b(9)
(10) Net investment gain (Jcss) from registered investment 2b(10)
companies (e.g.. mutual funds)
Otherincome .....ooccvveins v e 2c
Total income. Add all income amatints in coiunin (b) and enter tolal.............e.... 2d
Expenses

Benefit payment and payments to provide benefils:

(1) Directly tc participants or beneficiaries, including direct rollovers............ 2e(1)
(2) Toinsirance carriers for the provision of benefits ..., 2e(2)
() OMRBI oo e 2e(3)
(4) Tolal benefit payments. Add lines 2e(1) thraugh (3) .. 2e(4)
Corrective distributions (see instruclions) ........cco. wovvviiniinnne .- 2f
Certain deemzd distributions of participant loans (see inslructions).............. 2g
INEETEST EXPRIISE . vveivivir. cereeeveesteeeieesseeseesessassesseseessessasesseess e nassnesaneseeaes 2h
Adminisiralive expenses: (1) Professional fEES v rioioeeisiiiessvseiennes 2i(1)
(2) Contract administralor fees ........... ettt er i ee e eer e e ae a ea s b aesaeeannnan 2i(2)
(3) Investment advisory and Management fEes ...........cowoeveeeveneesecnrennene | 203)
L T Y=Y OO e 20(4)
(5) Total adminisirative expanses. Add lines 2i(1) through (4) ...... ... s 2i(s)
Total expenses. Add all expense amounts in coitiimn (b) and enter total....... 2j

Net Income and Reconciliation

Net income (less). Subtract line 2j from line 2d 2k
Transfers of assets:

(1) To this Plan i s ettt tr e r e s e 21(1)
(2) Frorn this Plan c..e..eveerccre o, e ettt 21(2)

i Partlll  Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an indepandent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

a The allached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [] unmodified  (2)[ ] Qualified (3) [x] Disciaimer @) [ ] Adverse

altachead.

(a) Amount

2914212

2518

(b) Total

-1630980

2914212

2518
2916730

-4547710

b Check the appropriate box{es) te 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 bolh 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) [] neither DOL Regulalion 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) beiow:

(1) Name: Howard & Company, CPA, P.A.

d The opinion of an indep=ndent qualified public accotintant is not attached becausa:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Part IV iCompliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not compiete linss 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not compiete lines 4j and 41. MTIAs also do not conipiete line 41.

During the pian year:

Was there a failuie to transmit to the pian any participant contributions within the tirme
period described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (Se2 instructions and DOL's Voluntary Fiduciary Correction Program.) ......cceeecueee.

(2) EIN: 47-0916323

Yes

f

4a

Amount




5a

Sb
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Yes No Amount

Were any loans by the plan or fixed income obligations due the pian in default as of the
ciose of the pian year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s accaunt batance. (Attach Schedule G (Form 5500) Part | if “Yes" is \ X
[ A T=Tt =T 1 RSOOSR PPV OTO PP L4b|
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Altach Schedule G (Form 5500) Part I1if “Yes” is chiecked.) cooviveveviieeeeiincr e e, 4c I X
Were there any nonexempt transactions with any party-in-interz {? (Do not include transactions
reported on line 4a. Aitach Schedule G (Form §500) Pait 11 if "Yes” is X
(o1 A=t o1 X B OO OO PP PRSP SURPPOPOPP 4d
Was this plan Coverad by a fIdElity BOMA ......o..o.oiueeeeeeeeeeeeee e eee e eeeeseseees s s e eest et reneeneeees 4 X ‘ 750000
Did the plan have a loss, whelher or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or diShONESTY? oooiiiiii s e . 4f ‘ l X

t*-— .
Did the plan hold any assets whose current value was reither readily determinable on an
established market nor set by an independent third paity apRraiSer? ... 4g X
Did the pian receive any noncash cantributions whos= value was neither readily
delerminabie en an established market nor st by an independent third party appraiser? .........coee.u. 4h X

Did the plan have assets held for investment? (Attach scheduie(s) of assets if “Yes" is checked, and

se& instriictions fOr fOrMat FEQUITEMENES.). . cv . iiicie ettt e e e e s sec b earaee e centenenneeabeeseees 4i X L

Were ary plan trarsactions 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 forMAat rEQUITEMIENTS.) ... it et e et cveeeraenes crrevreseeaaenanaeanen 4j X

Were all the plan assets either dislributed to participants or beneficiaries. transferred to another

plan, or brought under the cantrol of the PBGC? ...t s e e 4k X
T

Has the plan failed to provide any benefit when due under the plan? ................. 4] X

If this is an individual account pian, was there a blackout period? (See instructions and 29 CFR

2520.101-3.).cc.c..... et e ettt ettt es et b et et e ee et nreeen 4m X

If 4m was answered "Yes,” check the “Yes” box if you either provided the required nolice or one of

the exceptions to providing the notice applied under 29 CFR 2520.1071-3...ccccovivirvreenieniaeeee e e s 4n | _[ X

Has a resolution to terminate the plan been adapted during the pian year or any prior plan year?. ... |:| Yes E] No
If *Yes," enler the amount of any pian assets that reverled to the employer this year

If, during this pian year, any assels 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 pian(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the pilan a defined benefit plan covered under the PBGC insurance program at any time during this pian year? (Sze ERISA seclion 4021 and

[T o 1T - SO PPN D Yes DNO
If “res" is checked, enter the My PAA confinnation number from the PBGC premium filing for this plan year

D Not determined




SCHEDULER Retirement Plan Information OV No. 1210-0110

This schedule is required to be filed under sections 104 and 4085 of the
Employee Retirement Incame Security Act of 1974 (ERISA) ard section

Qecadment of the Treasury
Internai Rewsnue Service

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

Depaiment of Laber

This Form is Open to Public

Empinyee Benefils Sncuinty Adm nisiration » File as an attachment to Form 5500. Inspection.
Penson Benelit Ghatanty Corporalion
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
Woodsman Kitchens & Floors, Inc. 401 (k) Profit Sharing Plan pian numbe; 001
(PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Woodsman Kitchens & Floors, Inc. 59-2295910

Part | Distributions
All relerences to distributions relate only to paymeants of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
T (Ao U1u o - TP PP PSPPI 0

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 benefils):

EIN(s): 06-0974148

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

3 Number of patticipants (living or deczased) whesa benefits were distributed in a single sum, during the plan 3
Part i Funding Information (If the plan is not sutject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA seclion 302, skip this Part.)
4 s the pian adminislralor making an election under Code section 412(d)(2) or ERISA section 302(d){2)?. D Yes D No D NIA

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

5 I a walver of the minimum funding standard for a prior year is being aiortized in this
plan year, see inslructions and enter the dale of the ruling lelter granting the waiver. Date: Month Day Year

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

6 a Enter the miniinum required cortribution for this plan year (include any prior year accuimulated funding I 6a
deficiency not waived) ...............................................................................................................................
b Enter the amount contributed by the employar to the plan for this PIan Y2ar ..........cccceeerieeeveseireiecececie e 6b
C Subtract the amnountin line &b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negalive amount).......c.coccvvveevieeniieecieneinns OO PPROPUPP 6c
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding aniount reporied on line ¢ be met by the funding deadline? .....vcvveveecvereiiecnreiiiiennns D Yes D No D N/A

8 If achange in actuarial cost method was made for this pian year pursuant to a revenue procedure or other
authority providing automalic approval for the change or a class ruling lelter, does the plan sponsor or plan
adminislrator agree With the CHRAMZE? ... i s et es e et e e e e ctaesasataeeas D Yes D No D NIA

Part Il I Amendments

Part IV I ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Cade, skip _this Part.

10  Were unallocated employer securilies or proceeds from the sale of unallocated securilies used to repay any exempt loan? ............. D Yes D No
11 @ Does the ESOP hold @ny Prefermfad SI0CK? .. ..iii v ivireeeeeereeietove s ses s e iveess ot is s eeseeeese st sxsessaans s eresebesesaes oeevsssiaseneesstranrtesrsers D Yes D No
b If the ESOP has an outstanding exarmpt loan with the employer as lender, is suich loan parl of a "back-to-back” loan? D Yes D No

(See instructions for delinition of "back-to-DacK” 10AN.) .....cc.  eoiiiiiiiiiiiii e e e e
12  Does the ESOP hold any stock that is not readily tradable on an established securities Market? .......ccceireviereiiieicniee s enresneeerne s [] Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413



[ Partv

Schedule R (Form 5500) 2022 Page 2 -

Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the fatiowing information for each empioyer that (1) contributed mora than 5% of tolal contributions to the plan during the plan year or (2) was one of
the tap-ten highest contributors (measured in doflars). See instructions. Compiete as many entries as needed to report all applicabie employers,

a  Name of contributing employer

b EIN C  Dollar amount contributed by empioyer

d Date collective bargaining agreement =xpires (If employer conlritbutes under more than one colleclive bargaining agreement, check box []
and see instruclions regarding required allachment. Olherwize, enler the spplicabie dale.) Monlh Day Year

€  Conlribution rate information (If more than one rate applies. check this hox D and see insiructions regarding required atlachment. Otherwise,
complete lines 13¢(1) and 13¢(2).)
(1) Contribution rate (in dollars and cenls)
(2) Ease unit measure;D Hourly D Weekly D Unit of preduction D Other (specify):

a  Name of contributing emplayer

b EIN C  Dollar amaiint contribited by employer

d Date collective bargaining agreement expires (If employer conliibutes tinder mare than one collective bargaining agreement, check box D
and see instructions regarding reguired attachment. Otherwise, enter the applicable date.) Monlh Day Year

e Contribution rate informalion (If more than one rata applies. check this box D and see instruclions regarding required attachment. Otherwiss,
complete lires 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollaramount contributed by empioyer

d Date collective bargaining agreement expires (If employer contributes under more than one coilective bargaining agreement, chaeck box D
and see instruclions regarding required allachment. Otherwise, enter the applicabia date.) Nhonth Day Year

e  Conlribulion rate information (If more than one rale applies, check this box D and see instructions regarding required allachment. Otherwiss,
complete lines 13e(1) and 13¢(2).)
(1)  Contribution rate (in doltars and cents) __
(2) Base unit measure: D Hourly D Weekly H Unit of production D Other (specify):

a  Name of contributing empioyer

b EIN C  Dellar arnount contributed by empioyer

d Dale collective bargaining agreement expires (If employsr contributes under more than one caoilective bargaining agreement, chech box D
and see instruclions regarding required allachment. Othervise, enter the applicable daie.) Monlh Day Year

e  Contribution rate information (If more than one rate applies. check this box D and sse instructions regarding required altachment. Otherwisa,
compiete lines 13e(1) and 13e(2).)
(1)  Contribution rale (in dollars and cenls)
(2) Base unit measure:D Hotirly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by empioyer

d Date collective bargaining agreement expires (If employer conlributes under more than one colleclive bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise. enler the appiicabie dale.) Monlh Day Year

e  Contribution rate information (If more than one rate applies, checx this hox I:I and seg instruciions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of conlribuling employer

b EIN C  Dollar amount cantributed by employer

d Date collective bargaining agreement expires (If empluyer conlribuies under more than one collective bargaining agreement, cheéck box D
and seg instructions regarding requited altachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate informalion (If more than ane rate applies. check this hox D and s=e instruclions ragarding required allachment. Otherwise,

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

(2) Baseunitmeasure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form §500) 2022 Fage 3

14  Enter the number of deferred vasted and relired parlicipants (inactive participants), as of the beginning of the
plan year, whose contributing emsioyer is no longer making contributions to the plan for
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last conlributing emipioyer D ailernative D reasonable approxiniation (see 14a
INStrUctions for required AHACHIMENT). .. i e e et e e e e et e e e e eeeeeeeeetes tr eeaes s aaaraeaan

/

b The plan ysar immediaiely preceding the current pian year. D Check the bex if the numbszrreportedis a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding pian year. D Check the bax if the number reported is a change from what was 14¢
previously reported (see instructions for required altachment)..........ccooiiiiiiii S

15 Enter the ratio of the number of participants under the plan on whase behalf no employer had an obligation to make an
employer contribution during the current pian year to:

a The corresponding numiber for the plan year immediately preceding the current plan year........cccoovvvveenennne 15a

b The correspondiing number for the s22ond preceding PIAN YEAT ..... oo vee et ereeeer et v seereeeeeees 15b

16 Information with respect to any employers who withdrew from the plan during the precading plan year:
a Enter the number of employers who withdrew during the praceding plan Year ..., 16a

b It line 18ais greater than 0, enter the aguregate amount of wilhdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emplovers................ e eieeeeiiereteteeth e ittt e ee e et ie e teeesiieniene

17 1t ass=ts and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see inslructions regarding
supplemental information to be INCIUGET 88 8N BHACHITIENT. .. . .ot et creeeinie e ebe e trsresrae e e st s i b e aeesaaeeean shetneas e teesanes ereseessrnatessss

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

18 If any liabiltizs to participants or their beneficiaries under the pian as of the end of the plan year consist (in whole or in pant) of liabiiimes to such participants
and beneficiaries under two or more pension plans as of immedialely before such plan year, chieck box and see inslructions regarding supplemental
information to be INCIUAEd @S AN BUATHMIENT. .....iiuiii i e ettt et sbe et et e bdas cerere b ebe bt shee e es e et b b eh et eve s te e s besebent e besban e sr e s

19 If the lutal number of participants is 1,000 or niore, compilete lines (a) threugh (c)
a Enter the percentage of plan assels held as:
Stock: % Invesliment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years [] 3-6 years D 6-9 years |:] 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macauilay duration D Maodified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a8 s the amount of unpaid minimum required coniributions for all years from Schedule SB (Form5500) line 40 greater than zero? [] Yes [] No
b I line 20ais "Y&s.” has PBGC been notified as required by ERISA seclions 4043(c)(5) and/or 303{k)(4)? Check the applicable box:
D 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 afler the due date.
[:] No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a centribution equal to or
exceeding the urpaid minimum required contribution by the 30th day aller the due date.
[] No. Other. Provide ¢ pianation




WOODSMAN KITCHENS & FLOORS, INC.
401(k) PROFIT SHARING PLAN
EIN: 59-2295910 PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

AT DECEMBER 31, 2022
(a) (b) () (d) (e)
Identity of Issue, Description of Investment Including
Borrower, Lessor, Maturity Date, Rate of Interest,

or Similar Party Collateral, Par, or Maturity Value Cost Current Value

& Mass Mutual MassMutual Small Cpa Opps R4 $ - $ 251,790
& Mass Mutual American Century Mid Cap Value A - 44,472
s Mass Mutual American Funds New Perspective R3 - 1,583,124
e Mass Mutual Blackrock Global Allocation A - 2,658,658
& Mass Mutual Clear Bridge Appreciation A - 1,496,342
& Mass Mutual Clear Bridge Small Cap Growth A - 44353
g Mass Mutual Eaton Vance Atl Cap SMID Cap A - 535,810
= Mass Mutual Franklin Growth A - 1,306,878
e Mass Mutual Invesco Real Estate A - 4,075
e Mass Mutual Lord Abbett Value Opportunities - 186,124
& Mass Mutual Columbia Contrarian Core A - 541,578
& Mass Mutual PGIM Natural Resources A - 79,574
& Mass Mutual Invesco International Diversified A - 430,498
b Mass Mutual The Hartford Balanced Income R4 - 108,689
i Mass Mutual Pimco Real Return A - 290,391
& Mass Mutual Pimco Total Return A - 328,563
* Mass Mutual Pimco High Yield A - 340,741
& Mass Mutual The Hartford Equity Income R4 - 593,616
e Mass Mutual Unallocated Fixed Accounts - 602,815
- $ 11,428,091

Note: The above statement is in the form prescribed by the reporting requirements of ERISA.
Column (a) is intended to denote by asterisk each identified person who is known to be a party in
interest. Column (d) "Cost" is left blank as permitted by ERISA regulations.

See Independent Auditor’s Report on Supplemental Information.
Page 17
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CERTIFIED PUBLIC ACCOUNTANTS, P.A.



WOODSMAN KITCHENS & FLOORS, INC.
401(k) PROFIT SHARING PLAN
EIN: 59-2295910 PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

AT DECEMBER 31, 2021
(a) (b) (c) (d) (e)
Identity of Issue, Description of Investment Including
Borrower, Lessor, Maturity Date, Rate of Interest,

or Similar Party Collateral, Par, or Maturity Value Cost Current Value

& Mass Mutual MassMutual Small Cpa Opps R4 - $ 275,696
& Mass Mutual American Century Mid Cap Value A - 87,626
& Mass Mutual American Funds New Perspective R3 - 2,312,850
& Mass Mutual Blackrock Global Allocation A - 4,271,713
& Mass Mutual Clear Bridge Appreciation A - 1,768,614
& Mass Mutual Clear Bridge Small Cap Growth A - 99,513
& Mass Mutual Eaton Vance Atl Cap SMID Cap A - 588,881
E Mass Mutual Franklin Growth A - 1,729,571
* Mass Mutual Invesco Real Estate A - 41,900
& Mass Mutual Lord Abbett Value Opportunities - 218,183
e Mass Mutual Columbia Contrarian Core A - 625,402
& Mass Mutual PGIM Natural Resources A - 64,569
i Mass Mutual Invesco International Diversified A - 489,970
L Mass Mutual The Hartford Balanced Income R4 - 105,743
= Mass Mutual Pimco Real Return A - 304,235
& Mass Mutual Pimco Total Return A - 344,015
e Mass Mutual Pimco High Yield A - 513,671
. Mass Mutual The Hartford Equity Income R4 - 699,633
e Mass Mutual Unallocated Fixed Accounts - 1,433,498
- $ 15,975,283

Note: The above statement is in the form prescribed by the reporting requirements of ERISA.
Column (a) is intended to denote by asterisk each identified person who is known to be a party in
interest. Column (d) "Cost" is left blank as permitted by ERISA regulations.

See Independent Auditor’s Report on Supplement Information.
Page 18
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CERTIFIED PUBLIC ACCOUNTANTS, P.A.



