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  07/01/2022 and ending 06/30/2023
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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
HUETTER MILL AND CABINET COMPANY 401K PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
07/01/1984
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) 87-0279008

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

HUETTER MILL AND CABINET COMPANY 2c Sponsor’s telephone number

801-263-9437

2d Business code (see instructions)

4736 SOUTH 500 WEST 321210
MURRAY, UT 84157

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 49
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 47
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 30

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) 44
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 43
€ 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. 01/29/2024 GORDON HUETTER

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

SIGN Filed with authorized/valid electronic signature. 01/29/2024 GORDON HUETTER

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



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1791943 1964638
b Total plan liabilities....................cccccccoereooeeeeeeeeeeeeeee. 7b 586 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1791357 1964638

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

(1) EMPIOVEIS ... 8a(1) 25193

(2) Participants.........c.ccccevev.e... 8a(2) 100773

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 171621
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 297587
d Benefits paid (including direct rollovers and insurance premiums

to provide Benefits) .......oocvoveieieeee 8d 124006
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 300
g Other eXPENSES .....oviiiiiiiiiiiieiii e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 124306
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 173281
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 2T 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 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-SF Short Form Annual Return/Report of Small Employee Otk Hoe. ]3133;&3
Deparimenl of the Treagury Benent Plan
i i ke ‘This form It regulred to be filed under sections 104 and 4065 of the Emploves Retiramant 2022
Income Security Act of 1974 (ERISA), and sacilon 6057(b) and 6058(a) of the Internal :
Daparimant of Lab !
Employes B:ﬁ:ﬁl?g:cﬂrlly Admiisiratian Revenue Code (the Coda), This Form ls Open to

Penefon Benefil Suaranty Gomorallan Public Inspactlon

= Complete all entries in accordaneg with the Ingtructlons to the Form 5500-5F.

[‘Parfl| Annual Report Identiflcation Information

For calandar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023 _.
A Tis raturnjrapart Is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers chacking thls box must attach
g list of parllclpating employer information in accordance with the form instructions. )
B This retumireport is: |:| the first return/repart D tha final relurnfreport
El an amended relurnfreport D a short plan year return/repori (less than 12 months)
C Check box If fllng under: @ Form 6558 D automatic extension D DFVC program
|:| spaclal axtenslon (enter descriplion)
D If this is a refroactively adopled plan penmitted by SECURE Act section 201, check here T D
[ Partli]| Basic Plan Information --- anter all requastad infarmation
1a Name of plan 1h Thrae-digil
. . . plan number
Huetter Mill And Cabinet Company 401k Profit Sharing Plan (FN) » ool
¢ Effecliva date of plan
07/01/1984

28 Plan sponzar's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing Address (include room, apt., sulta no, and sireel, or P.O. Box) , (EIN) 87-027900%

Cily or town, stata or pravinge, country, and ZIP or foreign postal code (if foreign, & Instractlons)

Huetter Mill And Cabinet Company 2c Sponsors lelephone number

(A01) 263-5437
2d Business code (see instruclons)
4736 South 500 West 321210

Ug Murray OT 84157

3a Plan adminlstrator's name and address X |$aime as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's talaphona number

4  Ifthe name and/or EIN of the plan sponsar ar the Plan nama has changed since the last relurn/report Aled 4h EiN
for this plan, enter the plan sponsor's nams, EIN, the plan name and the plan number from the last

returnfreport.
a Sponsor's hama 4d PN
G Plan Name

Ba Total number of parlicipants at the beginning of the plan year G TR ba 49
b Tatal number of participants at the end of the plan yaar RS ensese | Bb 47
G Number of participants with secount balances as of the end of the plan year (only defined contributlon plans 5c

gampleta this item) e v 30
d(1) Total number of aclive partlcipants at the beginning of the PIAN YEAr i, . | ad(1) 44
d(z) Tﬂ[ﬂl number of active pﬂrﬁﬂipﬂﬂlﬁ at thﬂ Bnd ﬂf thﬁ plan yﬂ‘:‘ll‘ ----------------------------- T LT LRI LI L L L L L LTI T I TN ' Ed (2) 43
o Number of participants who terminated employment during the plan year with accrued benaflts that were less

[han 100% Vﬂsled ------------------------ LLLLLLRR TR FLNRR IR LU TR AN RRRTLLRRR LR DY LI L1 se 0

Cautlon: A penalty For the late or incemplets flling of this return/report will he assessed unless reasonable cause Iz established.

Undler penaltles of perjury and other penallies set forth In the Instructlons, | declare that | have examined thls ratumfreport, Including, If applicable, a Schedule
SB or Schedule MB completed and slgned by an enrolled actuary, as well a5 the alactronlc version of this retum/report, and to he hast of my knowledge and
bellaf, It Is true, correct, and compll?le.

@1’ _____,(.‘f-? /Qlﬂkk-_ [/r;)(?l;)q Gordon Huetter

Signature of plan agminlstrator Date Enler name of individual signing as plan administrator

e 7 [Nudr VESIEY
#HERE: Signature of amployer/plan spansor Data Enter name of individual signing as amployer or plan sponsor
For Paperwork Reductlon Act Notlea, see the Instructions for Form 5500-5F, Form 5500-5F (2022}

v, 220413



Feb. 12024 10:27AM No. 1148 P. 3

Form 5500-3F 2022 Page 2
6a Wars all of the plan's assets during the plan year invested in eligible assets? (Ses Instructions.) e (285 [ |No
b Are you claiming a waiver of the annual examinallan and raport of an Indapandent quallfied public accountant (IQFA)
under 29 CFR 2520.104-467 (Set instructions on walvar eliglbility and condltons.) e R ey [X]ves [INo
If you answered "No" ta either line 6a or line 6h, the plan cannot use Form 5500-5F and must instead use Form 5500.
G [fthe plan |s a defined banafil plan, Is It covered under the PBGC insurance pragram (ses ERISA sectlon 4021)2 [Jves [INe []Net detarmined
IF"Yag" s chacked, antar tha My PAA confirmation number from the FBGC premium filing for this year . (508 Instructlons.)

| Part lll | Financial Information

7 Flan Assets and Liabilities (a) Egglnnlng of Year () End nf_"fzar
a  Total plan 86805 v e, ; ] 7a 1,701,943 1,964,638
b Total plan REhilliEs . ueescsiesec s peverrresmenrrenn | 70 586 ]
C  Nat plan assels {subtract Ina 7h from line 78)  vern R 7c 1,791,357 1,564,634
8  Income, Expensas, and Transfars for this Plan Year (a) Amount {b) Total T
8 Contrlbutlons racalved or recalvable from:
(1) Employers ..l Baf1) . 25,103
{2) Particlpants svmmsrmmssnum s s evsesesssssssans it Ba(2) 100,773
(3} Others (including rollovers) FrA R S P Baf3) 0
Othar Incoma (1055) waemiusiesiien " ab 171,621
€ Totalincome (add lines Ba(1), Ba(2), Ba(3), and Ah) YRTIRNTITITY B - - 297,587
¢ Benefits pald {(Including direct rollovars and Insurance premiurms
L e ) B e Bd 124,006
g Certain deemed and/or comrective distibutlons (see Inslructions) .|  Be 0
f  Adminlstrative service providars (salarlss, fess, commissions) .| Bf 400
€] Other expenses e fg 0
h  Tolal expenses {add llnes 8d, Be, 8, and 83)  vunesnmnwmnns]  Bh 124,306
i Netincome {loss) (subtract line 8h from fine Bc) l 173,281
Transfers to (from) the plan (see Instructlong) L] 0

| Part IV | Plan Characteristics
9

o

If the plan providas pension benefits, enter the applicable pension feature codes from (he List of Plan Characterlstle Godss in the instructions:
2R 2F 26 2J 2K 2T 3D

b | If the plan provides welfare beneflls, enter the appllcable walfarae faatura codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes [No Amount
8 Was there a failure to transmit to the plan any parlicipant contributions wilhin the time periad

describad In 28 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Correctlon

Prograim)  we. (kR A o T PY LT T EEL TP vy e 10a X
b Wera there any nonexempt tranzactions whh any parly In-Interast? (Do not mclude transactions

reported on ing 108.)  snieiivies e RN wenenr | 10B X
G Was the plan covered by a fidellty Band? e iemeimmrrsmmrsen T TR— L (113 [ 250,000
d  Did he plan have a lozs, whather or not raimbursed by the plan's fidelity bond, thal was caused

by fraud or dishonesty? L e A o o e N A P T Mg R [T X

€ Wera any fees or commisslons paid to any brokers, agents, or other parsons by an Insurance
carier, insuranca sarvics, or other arganization that provides some or all of the benefits under

the plan? (See INSIUCHONS.Y  rsseresersrsesmsmss e ssmsseress e nssas s | 108
—f Has the plan failed to provide any beneafit when du;:;\dar the plan? s e e | 10T
g Did the plan have any parlicipant [pana? (If "Yes," enler amount 85 of year end.) cevceceresessmssmmens 10g X
f I this is an individual aceount plan, was Lhere a blackout period? (See instructions and 29 GFR
25201013} i S — " pommnennan | 100 X
'—T If 10h was answerad "Yes," check the box if you eliE;r pravided the required notlca or ane of the

excapllans Lo providing tha nofice applled undear 28 CFR 2520,101-3 e | 101




Feb. 12024 10:27AM No. 1148 P, 4

Form 5600-SF 2022 Page 3 - |

Part'Vl:..| Pension Funding Compliance
11 Iz this a defined benefit plan subject to minimum funding requirements? (If "Yes," see inslructions and complete Schedule
5B (Form 5500) and lines 11a and b below.) If this is a defined contribullon penslon plan, leave lina 11 blank and cormplete |:| Yas E Mo
e 10 bvm by 4 pgensasersr e e i L L L LT 0Y O 140000440 L1018 M s s
a8 Enter lhe unpald minimum required conlribullons for all years from Schadule SB (Form 5500) lina 40 T | 11a |

b PBGC missed contribution reporting requirements, If the plan |s covered by PBGC and the amount reporied on line 11a is grealer than $0,
has BGC been notified as required by ERISA sections 4043(c)(5) and/ar 303(k){(4)? Check the appllcabla box;

|:| Yes.

|:| No. Repaorting was waived under 29 GFR 4043.25(c)(2) because contributlons equal Lo or exceading Lha unpaid minimum ragulred conlribution
ware 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 anded, and the spansor Intands o make & contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Cther. Provide explanallon:

12 I thls a defined contrbutlen plan subject to the minimurm funding requirements of section 412 of the Code or section 302 of '
ERISA? wwssussn 1 Yes No
(If"Yes," compleie line 12a or lines 12b, 12c: 12d, and 129 balow, as applleabla,) If this |s a definad henefit pension plan,
laava Ilne 12 blank and cotnplete [Ine 11 above,

a  Ifa waiver of the minimum funding standard for a prior yaar I balng amortizad In thls plan yaar, sea lnstructions, and enter Lhe date of the letler
ruling graniing the Walvar  ..cccercesesssscesserssssagas — siisiiCussisanssseie_VIODU Day Year

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

b Enter the minlmum raquirad contrdbutan for this plan Year wmmmmmmmmmmmm s | 120
¢ Enler the amount contributed by the employer to the plan far the plan year 12e
d  Subtract tI:IE amounl in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left 12d
of a negative 3MOUNE) .ucicecisssssrarssssssssssrssrssessseesiraens : ] ] &
e WII] the minlmum funding amount raportad on line 12d ba mat by tha funding deadiing? " [1 ves[] Ne [] MNA
Yart i Plan Terminations and Transfers of Assets
133 Has a resclution to terminate the plan been adopted in aNY PN YEAI? wrumsisisireriiimsusstineteriiss it L1 ves  [X] Mo
If "Yez," enter the amount of any plan assetz that reverted to the employer (his Y8ar  wieeiermemn e 13a
b Were all he plan assets distributed to perlicipants or beneficiaries, transferred to analher plan, or brought under |"_—| Yes El No
the control of the PBGG?  uorousssssrsrrvssssssssssssrrasssssssssssssrassraresssissssansssasssmsmsssenssmssasrasss snsmssrerssmsaresmsas sans

€ If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan{s) to
which assels or liabilities were ransferred. (See instructions )

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




