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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 08/31/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CHM PROFESSIONAL MAINTENANCE SERVICES, LLC plan number
(PN) D 001
1c Effective date of plan
01/01/2012
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 46-0569465

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

CHM PROFESSIONAL MAINTENANCE SERVICES, LLC 2c Sponsor’s telephone number

814-317-5136

2d Business code (see instructions)

3431 COLONIAL DRIVE
DUNCANSVILLE, PA 16635 561720

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 39
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 33
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 12/19/2023 CATHERINE MCCABE

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

SIGN Filed with authorized/valid electronic signature. 12/19/2023 CATHERINE MCCABE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 287647 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 287647 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 5626

(2) Participants......................... 8a(2) 11726

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 34758
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 52110
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 328714
€ Certain deemed and/or corrective distributions (see instructions). 8e 4495
f Administrative service providers (salaries, fees, commissions)..... 8f 6548
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 339757
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -287647
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-8F Shert Form Annual Return/Report of Small Employee e e
Dipartinenof s Ty Benaflt Plan
o Raveni Survice This form is requirad to be filed Undar sactions 104 and 4084 of the Employea Ratirement 2022
T e Ingssme Sacurlty Act of 1874 (ERISA), and sscion G087 (b) and BOBA(AY of the interral
Empleyas Banatis Sacurky Adminisiration Revenus Coda (the Cods). T':' ;‘l‘":" I 03;'" to
Farsion Bane™ Guarany Comrven | & Goampiata al) entries in aceardance with the inetructions o the Form 500-F, WA Tnapmetion
Annual Report Identifleation information

For calandar plan year 2022 or flacal plan year beginning 01/01/2023 and ending 08/31/2023
A This retumireport 8 far: [ 2 singls-emplayer plan [ » muttiplo-employer plan {not mukismployer) (Fllsrs checking this box must atiach

a {lst of partcipating employer information In accordancs with the ferm Instructions.)

B This returnvreport o: [] thve frat returrireport X the fivst retumsreport
[] an amandad returnvrapor E ashert plan year return/raport (ass than 12 months)

€ Ghaok box i filng under: EI Form 45668 D autormatic axtenelon D DFVC program
[[] spacial extension enter description)

. nl L Ayl - | - diLIDGUASIS Jation
14 Name of plan 1b Thras-dight
CHM Erofemsional Maintensnce Services, LLG P | s
$¢ Effective date of plan
5 o1/01/2012
8 Plan sponsor's name (employer, If for a aingle-amployer plan
Metling Address (Include raom, apt., sute r?u. and%trﬁet. or PJ.O. Box) % FETS;W:;IE??::?:Q Number
City or town, state or provings, gountry, and ZIP or foreign postal code (if forelgn, ase ingtructions}
CEM Professional Maintenance fervices, LIC 2¢ Sponsor's felaphons number

{814) 317-5144

2d Businesa code (see Instructions)

3431 Colonial Drive 861720
08 Dunowngville ¥h 18635
32 Pian administrators name and adcress 1] Same as Plah Spanaar 3b Administators EIN

3¢ Administrator's telephone numiser

' {f tha name and/ar EIN of the plan apanaor ar the plan name has changed aince the (ast return/report Nled
4 ﬁum, rﬁ,‘%’}a enter the plan spgnaor'gnnamn. Eirlll. Fha plan name and the plan numear gtom the ]:gi 4b N
A Sponsors name 4d PN
¢ Plan Nama
Sa Total number of participanta at th heginning of the pian yeer ba 39
b Totat numbar of paricipanta at the wnd of the plan year 5h [\
¢ Number of particlpanta with account belances 8 of the and of the plan year (only defined cantribution plang 5
comiplete thls ftem) 0
d{1) Total numbar of activa participants at tha baginning of the plan year 8d(1) a3
d(2) Total number of active participants at tha and of the plan year Bd(2) 0
e Number of participants who terminated employment during tha plan year with accrued benefits that were leas
than 100% vestad Se 0

Cautlon: A penalty for the Jate or Incamplete flling of ihis return/report will be assessed uriless teasonable cayue |

Under panalties of parjury and other panalthes sat forth in the Insiructions, | declare that | have sxamined thia retumdreport, ingliding, If applicable, & Scheduls
S8 or Bcheduls MB compleied and signad by an ennalled actuaty, ag well as the electronks varslon of this returm/report, and to the best of my knowledge and

belief, It ls true, Gorredt, and complete,

g ‘ (7 | 12/19/2023 | cuthazine MeCabe
s . o Date Entar nama of individual signing as plan admin/etrator
(2P My Kb 112/19/2023 |catherine Mecabe
Signeture of wmployer/plan sponsor {Jate Enter name of Individugl signing as smployer or plan sponscr

For Paparwork Reduction Aot Notias, sea the Instrustions for Form BS00-SK, . Form ’““"",?&’?g
V.


leanne-dengler
Typewritten text
12/19/2023

leanne-dengler
Typewritten text
12/19/2023
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wa——E001 3500.5F 2023 Eaqn 2
B2 Wers all of tha plan's asssts during the plan year invasted In siigibla asssts? (Sea instructions.) Elves [TIMNo
b Are you ciaiming a waiver of the anrual sxamination and report ef an indepeandent qualfed public sotauntant (QPA)
under 29 OFR 2820.104-487 {Ses Instructions on walver elgibitity and canditions. ) Elves [TINo

if you answerad "Na" to elther lihe 8x or line Bb, the plan cannat use Form S500-8F and must Instead use Form 8800.

G Ifthe plan |4 a defined banefit clan, is it coverad under the FBGEC Insurance program (see ERISA sedtion 4021)7 .. [JJYes [INo [C]Not determined

If "Yas® Iy checkad, enter the My PAA confimation number from tha PBGC pramium flling for this year

. {Bae Inatructions.)

— Financ|al Information

7 __Plan Assets and Liabiities m {m) Beglnning of Yusr {b) End of Year
a_ Total plah asuets s ia 287,647 9
b Toti plan |laclities wepmmsenm 7D
€ Net plan assets (subtract Ine Thirorm N6 78) wwsmsisismimensmns ] T8 287,647 0
8 incoma, Expansas, and Transfers for this Plen Yoar m {a) Amount
a GIS racalvad of racalvanls from.

{1) Employers En(1) 8, 628

(2) Participants Ea(2) 21,726

{3) Cthers (including roflovers) | B8C3)
b Other income (loss) ab 34,788
€ Total incame {(add lnes Sa{l), Bal2), da(3), and 8b SO B

NGTts pald (NCGINE GITRET RNGvars ang TSUTARLS BreFTLTE

to provide bansfite) | Bd

328,714

o _Carain desmed and/or corrsctlve distributions (see instructions) .. Be 4,495
1 Administtetive sarvice providers (silares, fess, cammissions) .| Bf 6,348
4 Othet expansay

h__Total expenges (add iines 8¢, Ba 81 and

1 Netincome (loas) (sulstract ling 8 from HNe 86)  wusmsssumssmssessms 8

Tranafory to (from) the plan (ee iNEtrucHons)  wesmme s 8

338,157
(267, 647)

Plan Characteristlcs

X 2r 24 27 2x 30

QA If the plan pravides psnsion banefits, snter the applicable pension featurs codes from the List of Plan Characteriatic Codes in the Inatructions:

b | i the plan provides welfare benefits, enter the applicable wellare featute codea from the Liat of Plan Chameterietic Codes In the instructions:

Compllance Queationa

10 Buring the plan yeat: Yas | No Amount
& VWaa thare a faliure B tranamit to the plan any participant contrisiitons withiv the tme pariod
describad In 28 OFR 2810.3-1027 (Sew Instructions and DOL's Voluntary Flduclary Correction
Program) s s - _— AL X
b Wein there any nonexemipt transactions with any party-in-Infarast? (e nait include transactions
rapartad an line 108} ot AN SN AR RE AR SE B AR ,..19.!.’ X
¢ Was the plan coverad by a fidelity bond? e | X 100,000
of  Dd the plan have @ loss, whether or not relmbursed by the plan's fidality bond, that was saused
by fraud or dishanesty? 104 X
& Ware rny fsas or commissions pald 1o any brokars, agents, or other persans by an Insurance
carrar, Ingurance servies, or other srganization that pravides same or all of the beneflis under
tha plan? (Saa Instryctions.) 10a X
f  Hasthe plan failad to provide sny bensfit when due under the plan®? 101 X
__@ Didthe plan have any panicipant keans? {If "Yus," erter smount a8 of yaar snd.} — {1 T X
h Hthis Is an individual account plan, was there & blackaut pered? (See Instructions and 28 CFR
2520.101-3.) 10h X
I 1110h was enawerad "Yen," chack the box If you sither provided the required nolice or ana of the
xcaptions to providing tha natice appllad under 29 CFR 2620.101.3 101
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Form SE00-8F 2022 Fage 3 = | |

_ Pension Funding Compliance

11 Is this a dufined bensft plan subject to minimum funding requiramanta? (i “Vea," see instructions and complete Soheduls
SB (Farm msun) and lines 11a and b bnlc:w) If this Is a defined conribution penelan plan, leave ine 11 blank and complete

i Eg or thn unpald mlnlmu reg :rad mntrlhuﬂona far all xgam frum Sc:hnduln sa (Fnrm 5500) Iinn 40 .......

[ Yes Na

b PBOC mixsed contribution reporting requlrements. If the plan Ia covered by PRGC and the amount reparted on line 11a Is graater than $0,

has PAGC been notified as required by ERISA sections 4043()(5) and/or 303(k}4)7 Chack the applizabls bay:

7] Yes.

{2] No, Reporting waa waives under 28 CFR 4043.26(c)(2) because coniibutions equal to or exceading the unpald minimum requlred contelbution

wora mace by the 30th day after the due date.

[] Na. The 30-dey parlod refurenasd In 29 GFR 4043.26(c)(2) haw not vt sndwd, and the apanasy intenda to maeke » contribution squal 1o or

axemeding the unpaid minlmum required cantribution by the 30th day after the dus date.
] No. Other. Provids explanation;

12 s this a defined contribution plan subject (o the minjmum funding raquirsments of section 412 of the Code af wection 302 of
ERIBAY

(H "Yos." complets Ine 12a or linas 12b, 126, 12d, and 128 below, 8a applicable.) If this s & dafined Baneft parslon plen,

imave ling 12 blank snd complete fine 11 above.

[ ves [ we

a Ifa walvar of the minimum funding standsrd for & prior vasr |5 being amortized In this plan year, see instructions, and antar the date of tha later

m” I ek B o ) W L OO0 U P TN O DN NS RN N P AN A AN SN AR AR M n D_Hv Ym
H'xnu uomghud line 13., completo |inee 3, 6, and 10 of Schedule MB (Form 5500), and skip te line 13,
Entsr the minimum required contribution for this plan year, 12b
€ Enter the amount contributed by the ampleysr 1o the pian for the plan yesr 120
Subtract tho amount I tine 12 from the amaunt tn line 12b. Enter the result (smtar 8 minus 3ign 1o the left 12d
of
& Wil tha mintmum funding arnount reporiad on fine 124 be met by the funding deadine? 3 yes [ No [ nA
Plan Terminations and Transfers of Assats
138 Has a ranchution to tenvinsts the plan been adopted In any plan year? E] vea [ No
If *Yes," entor the amount of any plan assete that reverisd o the amployar thig year 13n
b Ware all the pian ansets distributed to partlr:-lpnnts or beneficiaries, transferrad o enother plan, or brought under Yo [] Ne

¢ |, durlnpg this plan ysar, any assets or llubtlltlu wars trarsferrad from thia plan to another plands), Identty the plan(s) o
which asests of habilties wets transferted. (See Inktrustons.)

134;11) Name of plan(s): 13e(2) EIN(S)

136(3) PN(s)




