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

This form is required to be filed for employee benefit plans under sections 104

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19

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 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/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. . . . ... ... i i e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, INC. number (PN) » 001
1c Effective date of plan
01/01/1984
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1423428
BASS SECURITY SERVICES, INC. 2C Plan Sponsor's telephone
number
216-755-1200
26701 RICHMOND ROAD 26701 RICHMOND ROAD 2d Business code (see
BEDFORD HEIGHTS, OH 44146-1449 BEDFORD HEIGHTS, OH 44146-1449 instructions)
423990

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 09/18/2020 DALE BASS
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 (2019)

v. 190130
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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 ‘ 164
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¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............c.cccveviveveiceeieeeee e 6a(1) 99
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 94
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 54
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 148
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 148
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 115
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 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 2T 2A
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)
Q) Insurance Q) 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 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) 1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| 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.) oo [] Yyes [] 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.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2019

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY plan number (PN) > 001

SERVICES, INC.

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BASS SECURITY SERVICES, INC. 34-1423428
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 Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80369 9 01/01/2019 12/31/2019

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019

v. 190130



Schedule A (Form 5500) 2019 Page2 —| 1

(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.................c..c.c.ccoevevevvereeerenenn... 4 71601
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
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: (€H) D deposit administration 2 |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other »
b Balance at the end 0f the PrEVIOUS YEAT..............ccceevevevisoreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaseeeeesesesesenessnsasissssenenennenenes 7b 62870
C  Additions: (1) Contributions deposited during the year................cccevevevurunnns 7c(1) 7334
(2) DIVIOENTS ANG CIEAIS ... eeee e ee e eee e eeen e 7c(2) 0
(3) Interest credited dUMNG the YEaT ............cevieeereeereeeeeeeeeeee e, 7c(3) 1275
(4) Transferred from Separate aCCOUNL...............cccoovveeiecuereeeeeseseeerseeenenas 7c(4) 338
(5) Other (SPECITY BEIOW) ........eveeeeeeeeeeceetee et 7c(5) 0
4
(B)TOLAI AUUIIONS ...ttt e e et et s e e e eeee s ee et et e et eeeeeeeee e et et s et s eee e ee et es e eee et en e eeseees e s eseneeenes 7c(6) 8947
d Total of balance and additions (add INES 70 AN 7C(B)). ...vvevivereeeeeeeeeeeeee oo, | 7d 71817
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by carrier 7e(2) 0
(3) Transferred to separate account .| 7e(3) 216
(4) Other (SPECITY BEIOW) ... 7e(4) 0
4
(5) TOLA! AEAUCHONS.........oeeeeeeeeee ettt ee st e et e s s s e e e et esen e et ene s et ee s e et e et es et et n st en et e et esen e 7e(5) 216
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f 71601
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Part Il | 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 D Dental C D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt FTECEIVEM. .......oiiiuiriiriiiierieieistc sttt 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccccveeeeeeeiniiiieenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccucveeereieeeenns 9a(3)
(8) EIME (1) + (2) = (3))rvvrrererreseeeeeeesesesseseeseeeseseeesesesseeseesese s s s eeseeeeeeeeseeseeeeeeeeseeeeesseeeesseseeeeseseeee | 9a(9)
b Benefit charges (1) Claims PaiId...........cccovveereuerererereeeeeeeieieseeeeeenenenenen 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (AAA (1) NG (2)) cveververeeirrereete e eteetete e et e et e s e st et e e et e e stestestesseseesesrestestesaeaseseensaresseseesseeans 9h(3)
(NI Y Tl a =T (o T=Y TSRO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....vveveveeeeeie ettt e et re e st et ene e ereareere s 9c(1)(A)
(B) Administrative service or other fees.............cccceevvevereveieeeeeeeeeneann 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(©)
(D) OthET EXPENSES. ......veeeeeeeeeeeseeeeees e e 9c(1)(D)
(E) TAXES c.eeeeeeeeeeeeeeeesee et eeee st n st en et en e en st en et enneeaas 9c(1)(E)
(F) Charges for risks or other contingenCies.............cccovevevvereeenrnnnn. 9c(1)(F)
(G) Other rEteNtioN CRAIGES .......veveeereereeereeseeeeeresreeereressseeesesreseeses 9c(1)(G)
(G TSIt I (=3 (=1 01 (1o PSR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)......ccccveeennn. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...ttt ettt e et et et e e et et et e e et e s eae s e e teae et et e ee et essea e s e et eae et ese s et et ete e s eeeeneeeas 9d(2)
(B) ORI FESEIVES. ...ttt ettt e et e e e et et et e e et e s et e e e et e e et es e en et easeeese et eae et et e enetensete e eseaeenenens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..........ccccoveieiriniiinnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CATIEN ..........oiuuiiiiie et 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 |, line 2 above, report amount..............ccccccveennne 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 If the answer to line 11 is “Yes,” specify the information not provided. »




: : : 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 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab '
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY plan number (PN) > 001

SERVICES, INC.

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BASS SECURITY SERVICES, INC. 34-1423428

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 D 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

MGO INVESTMENT ADVISORS INC. 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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) 2019
v. 190130
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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
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(o) © (d) NG O @ NoN
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 -O-. 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-.
15181926 | CUSTODIAN 31050 4524
49 59 60 64
99 Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS INC. 24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122
(b) ©) (d) e o0 _ @ UM
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 -O-. 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-.
26 27 28 ADVISOR 12924
51 Yes [ | No Yes [ ] No[] Yes [ ]| No[]
() Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC. 24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (e) ®) 9) (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-.
1516 17 TPA 969 2423
Yes NoD YesD No YesD No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(o) © (d) NG O @ NoN

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 -O-. 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-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
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 -O-. 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-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ®) 9) (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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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
(see instructions)

(C) Enter amount of indirect
compensation

NATIONWIDE

2949 64

4524

(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.

MGO INVESTMNET ADVISORS 24400 CHAGRIL BLVD.

BEACHWOOD, OH 44122

SERVICE FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

1516 17 37

2423

(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.

NATIONWIDE ONE NATIONWIDE PLAZA

COLUMBUS, OH 43215

ADVISOR/ADMINISTRATIVE FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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 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

(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 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
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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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

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

Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, plan number (PN) 3 001
INC.

C Plan sponsor’s name as shown on line 2a of Form 5500
BASS SECURITY SERVICES, INC.

D Employer Identification Number (EIN)
34-1423428

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccceeiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 40000 40180
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2) 0 0
)T 13T OSSO 1b(3) 0 0
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8) 1483 16891
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 3596674 4208416
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 62870 71601
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

le

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

1f

3701027

4337088

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

u |

3701027

4337088

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........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e 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 dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

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

(a) Amount

(b) Total

2a(1)(A)

70565

2a(1)(B)

148120

2a(1)(C)

9633

2a(2)

2a(3)

228318

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

380

2b(1)(F)

2b(1)(G)

380

2b(2)(A)

2b(2)(B)

2b(2)(C)

174113

2b(2)(D)

2b(3)

174113

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(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)

O OTpaES (oG, MU NGt 20(10) 591394
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 994205
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 313201

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 313201
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 4198

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 40745

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 44943
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 358144

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 636061
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | 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):
@) [ ] unmodified @) [ ] Qualified (3) [X| Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BARNES WENDLING CPAS, INC. (2) EIN: 34-1463411

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 |Es, 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 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C 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.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2019

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection .
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, INC. plan numbe; 001
(PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
BASS SECURITY SERVICES, INC.

D Employer Identification Number (EIN)

34-1423428
Part | Distributions
All references to distributions relate only to payments 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 1 0
TNSEIUCTIONS .. eee ettt oo e oottt ettt e e oo e kbt bttt e e e oo s kbt s et e e a2 oo a s bee e e e e e 24 e mbbbe e e e e e e e nbbe s e nbbbbeeeaeeeanntnnnen

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): 31-4156830

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
= L P PP PP PR PPRPTRP
Part 11 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)? .........

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

5  If awaiver 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

[] ves [] No [] wa

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

deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

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)

If you completed line 6¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...........................

.............. 6¢c

[] ves [] No [] nA

6a

6b

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? .........ciii e

[] ves [] No [] nA

Part Ill 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
box. If no, check the “No” box

|:| Increase

|:| Decrease |:| Both |:| No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo 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-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No

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

Schedule R (Form 5500) 2019
v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 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 ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 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 EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

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 |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| 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 20ais “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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BUILDING AND MAINTAINING
YOUR NET WORTH

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the

2016 Restated Profit-Sharing/401(k) Plan and Trust of
Bass Security Services, Inc.

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2016 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2019 and 2018, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2019, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
identified in Note C, which was certified by Nationwide Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodians hold
the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2019 and 2018, and for the year ended December 31,
2019, that the information provided to the plan administrator by the custodians is complete and accurate.

toll free: 800.369.6375 1350 Euclid Ave., Ste. 1400 5050 Waterford Drive

barneswendling.com

Cleveland, OH 44115-1830  Sheffield Village, OH 44035-1497
216.566.9000 440.934.3850



BUILDING AND MAINTAINING

YOUR NET WORTH

INDEPENDENT AUDITORS’ REPORT (CONTINUED)

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule as listed in the table of contents as of December 31, 2019 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this
supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the custodians, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

RBarmaey wmaug C Phs

Cleveland, Ohio
September 1, 2020



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statements of Net Assets Available for Benefits

December 31,

2019 2018
ASSETS
Investments, at fair value:
Mutual funds $ 4,208,416 $ 3,596,674
Fully benefit-responsive investment contract
at contract value:
Guaranteed investment contract 71,601 62,870
Receivables:
Employer contributions 40,180 40,000
Notes receivable from participants 16,891 1,483
57,071 41,483
TOTAL ASSETS 4,337,088 3,701,027
LIABILITIES
Excess contributions payable 6,717 17,809
Net assets available for benefits $ 4,330,371 $ 3,683,218

See Notes to Financial Statements



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2019

Additions to (deductions from) net assets attributed to:
Investment income (expenses):

Net appreciation in fair value of investments $ 591,394
Interest and dividends 174,113
765,507
Investment expenses ( 40,745)
$ 724,762
Interest income on notes receivable from participants 380
Contributions:
Participant 168,845
Employer 70,565
239,410
Net additions 964,552
Deductions from net assets attributed to:
Benefits paid to participants 313,201
Administrative expenses 4,198
Total deductions 317,399
Net increase 647,153
Net assets available for benefits:
Beginning of year 3,683,218
End of year $ 4,330,371

See Notes to Financial Statements



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE A - DESCRIPTION OF PLAN

The following description of the 2016 Restated Profit-Sharing/401(k) Plan and Trust of Bass Security
Services, Inc. (the Plan) provides only general information. Participants should refer to the Plan

agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all shared employees of Bass Security
Services, Inc. (the Company, Plan Administrator, and Plan Sponsor) and its professional employer
organization (through January 2019). Employees are immediately eligible upon employment with
participation commencing on the first day of the following month. The Plan is subject to the provisions of

the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Contributions

Participants may elect to defer up to 100% of pre-tax compensation as defined by the Plan. The Plan
provides for a discretionary employer matching contribution for each participant, which was equal to
12.5% of the first $2,000 of employee deferrals (not to exceed $250), plus 25% of employee deferrals
in excess of $2,000 for the year ended December 31, 2019. The Plan also provides for a discretionary
profit-sharing contribution, which was $56,365 for the year ended December 31, 2019. The Plan
provides for the acceptance of rollover contributions from other plans qualified under the Internal
Revenue Code (the Code). The Plan also provides for catch-up contributions for participants who
reach the age of 50 by the end of the Plan year. Participants direct the investment of their
contributions into various options offered by the Plan. Contributions are subject to certain Internal

Revenue Service (IRS) limitations.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company discretionary
matching contributions, as well as an allocation of the Company's discretionary profit sharing
contributions and Plan earnings. Participant accounts are charged with an allocation of administrative
expenses that are paid by the Plan. Allocations are based on participant earnings, compensation,
specific participant transactions, or account balances, as defined. The benefit to which a participant is

entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their deferral and rollover contributions plus actual earnings
thereon. Vesting in discretionary employer matching and discretionary employer contributions plus actual
earnings thereon is based on years of continuous service at a rate of 20% per year after the first year of

service. A participant is fully vested after six years of credited service.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50% of their vested account balance, subject to Plan provisions. Notes receivable terms range
from 1 - 5 years or longer for the purchase of a primary residence. Notes receivable are secured by
the balance in the participant’s account and bear interest at rates that range from 5.75% to 6.50% at
December 31, 2019. Principal and interest are paid ratably through bi-weekly payroll deductions.
Active participants may have two outstanding loans made from any of the participant’s vested
accounts in the Plan.

Payment of Benefits

Upon termination of service, a participant may elect to receive a lump-sum amount equal to the
vested value of the participant’s account. If the value of the vested benefits credited to a participant’s
account is $1,000 or less (excluding rollovers) at the time of termination, the entire amount will be
distributed to a participant without the participant’s consent. In the event of a mandatory distribution of
amounts greater than $1,000 but not exceeding $5,000, the entire amount will be distributed in the
form of a direct rollover to an individual retirement account as designated by the Plan Administrator.
In-service distributions are not permitted, except for rollover contributions, which can be withdrawn at
any time.

Forfeited Accounts

Forfeitures are used to reduce employer discretionary contributions. Unallocated forfeiture balances as
of December 31, 2019 and 2018 were $17,493 and $9,616, respectively. Forfeitures of $17,493 were
used to reduce discretionary employer contributions for the year ended December 31, 2019.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual basis of accounting.

Investment Valuation

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is 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. Plan
management determines the Plan’s valuation policies utilizing information provided by the custodians.
See Note D for discussion of fair value measurements.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2019 and 2018. If a participant ceases to make repayments
on a note receivable and the Plan Administrator deems the note receivable to be in default, the
balance on the note receivable from the participant is reclassified to benefits paid to participants.

Investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s

gains and losses on investments bought and sold as well as held during the year.

Contributions

Participant and employer contributions are recorded and credited to each participant's account when
received by the custodians from the Company. Any contributions attributable to the Plan year but not

received by the custodians by the last day of the Plan year are recorded as a receivable.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability and a corresponding reduction to contributions. The Plan distributed $6,717 and
$17,809 in excess contributions payable at December 31, 2019 and 2018, respectively, to the applicable

participants prior to March 15, 2020 and 2019, respectively.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants
and benefits paid to participants are charged directly to the participants’ accounts and are included in
administrative expenses. Investment related expenses are included in investment income on the

accompanying statement of changes in net assets available for benefits.

Income Taxes

The Company adopted a volume submitter profit sharing plan with a cash or deferral arrangement
which received a favorable opinion letter from the IRS dated March 31, 2014, which stated the form of

the Plan and related trust are designed in accordance with applicable sections of the Code.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes (Continued)

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions 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, 2019 and 2018, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Subsequent Events
The Plan has evaluated subsequent events through September 1, 2020, the date which the financial
statements were available to be issued.

NOTE C - CERTIFICATION

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedule, including notes receivable from participants and
investments held at December 31, 2019 and 2018, and net appreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2019 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by
Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.

NOTE D - FAIR VALUE MEASUREMENTS

The three levels of the fair value hierarchy, which are based upon the inputs used to measure fair
value, are described below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices in active
markets that are accessible at the measurement date for identical unrestricted
assets or liabilities (for example, exchange quoted prices).



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 2 - Inputs to the valuation methodology are observable inputs, other than Level
1 prices, such as quoted prices for similar assets or liabilities in active markets,
quoted prices in markets that are not sufficiently active to qualify as Level 1, other
observable inputs, or inputs that can be corroborated by observable market data for
substantially the full term of the assets or liabilities.

Level 3 - Inputs to the valuation methodology are significant to the fair value
measurement and unobservable (for example, supported by little or no market
activity).

Financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The Plan’s assessment of the significance of a particular
input to the fair value measurement requires judgment and may affect the valuation of fair value

assets and liabilities and their placement within the fair value hierarchy levels.

The Plan’s investments accounted for at fair value as of December 31, 2019 and 2018 are

summarized below:

Level 1
2019 2018

Mutual funds $ 4208416 $ 3,596,674

Following is a description of the valuation methodology used for assets measured at fair value. There

have been no changes in the methodology used as of December 31, 2019 and 2018.

Mutual funds are valued at the net asset values of shares held by the Plan at year
end, as reported on the active markets in which the investments are traded.

The method described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
method is appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result

in a different fair value measurement as of the reporting date.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE E - GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully-benefit responsive guaranteed investment contract with Nationwide
Life Insurance Company totaling $71,601 and $62,870 at December 31, 2019 and 2018, respectively.
Contributions from the Plan are maintained in Nationwide Life Insurance Company’s general account.
Under the contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The crediting rate is based on a formula
established by the contract issuer. The minimum crediting rate is 0 percent. The crediting rate is
reviewed on a quarterly basis for resetting.

This contract meets the fully benefit-responsive investment contract criteria and therefore is reported
at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. Contract value represents, as reported to the Plan
by Nationwide Life Insurance Company, contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct permitted
withdrawals or transfers of all or a portion of their account balances at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations to the Plan may be affected by
future economic and regulatory developments.

The contract may be terminated by the Plan Sponsor or issuer subject to a notice period of 30 days. A
Plan Sponsor initiated termination of the contracts could limit the ability of the Plan to transact at
contract value. The issuer reserves the right to halt exchanges in the fund due to unusual
circumstances, such as deemed abusive trading practices. The Plan Sponsor does not believe that
any events which would limit the Plan’s ability to transact at contract value are probable of occurring.

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
net assets per the Form 5500:

December 31,

2019 2018
Net assets available for benefits per the
financial statements $ 4,330,371 $ 3,683,218
Excess contributions payable 6,717 17,809
Net assets per the Form 5500 $ 4,337,088 $ 3,701,027

-10-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (CONTINUED)

The following is a reconciliation of the net increase per the financial statements to the netincome per
the Form 5500:

Year Ended
December 31, 2019

Net increase per the financial statements $ 647,153
Current year excess contributions payable 6,717
Prior year excess contributions payable ( 17,809)
Net income per the Form 5500 $ 636,061

Excess contributions payable are recorded on the Form 5500 in the year they are paid to participants.

NOTE G - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants would become 100% vested in their total participant
account balance.

During the year ended December 31, 2018, the Company sold its Nashville, Tennessee branch. As a
result of this sale, the Plan experienced a partial plan termination as defined by the Code in 2018.
Under the Code, a partial plan termination may occur if 20% or more of the Plan participants are
terminated because of an action taken by the Plan Sponsor. If a partial plan termination occurs, full
vesting in the employer’s contribution is required for the affected participants, but the remaining
participants’ vesting continues to be determined per the plan provisions.

All affected employees (as defined by the Code) who were participants in the Plan were fully vested in
their account balances at the date of the partial plan termination.

-11-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.

NOTE | - TRANSACTIONS WITH PARTIES-IN-INTEREST
Parties-in-interest transactions include the investment in the funds and contract of the custodians and

related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.

-12-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2019

EIN - 34-1423428

Plan Number - 001

(@ (b) (c) (d) (e)
Description of investment
including maturity date, rate of
interest, collateral, par, or maturity

Identity of issue, borrower, lessor, or similar party value Cost Current value
AB High Income Fund Class | Mutual Fund * $ 17
American Century Equity Income | Mutual Fund *x 107,236
American Century Equity Income R6 Mutual Fund *x 240,832
American Funds American Balanced R6 Mutual Fund *x 247,547
American Funds EuroPacific Growth R6 Mutual Fund *x 221,160
American Funds Income Fund of America R6 Mutual Fund *x 258,579
American Funds New World R6 Mutual Fund *x 42,621
American Funds Washington Mutual R6 Mutual Fund *x 128,612
Cohen & Steers Preferred Securities and Income | Mutual Fund *x 11
Columbia Strategic Income Fund Institutional 2 Mutual Fund *x 17
Emerald Growth Institutional Mutual Fund *x 63,318
Federated Goverment Obligations Premier Mutual Fund *x 17,493
Federated Strategic Value Dividend Institutional Mutual Fund *x 22
Fidelity Advisor New Insights | Mutual Fund *x 384,250
Franklin Mutual European Z Mutual Fund *x 1,320
Horizon Active Asset Allocation Fund Class | Mutual Fund *x 191,831
Horizon Active Income | Mutual Fund *x 637
Invesco Oppenheimer SteelPath MLP Select 40 Y Mutual Fund *x 11
Invesco Small Cap Growth R5 Mutual Fund *x 152,490
JPMorgan Small Cap Value R6 Mutual Fund *x 63,005
Nataxis Gateway Fund Class Y Shares Mutual Fund *x 11
Oppenheimer Global Y Mutual Fund *x 234,844
Oppenheimer Senior Floating Rate Fund Class Y Mutual Fund *x 446
Parnassus Endeavor Institutional Mutual Fund > 17
PIMCO All Asset All Authority Institutional Mutual Fund *x 22
PIMCO Income Fund Institutional Class Mutual Fund > 247,856
Pioneer Bond Y Mutual Fund * 435,751
Pioneer Select Mid Cap Growth Fund Y Mutual Fund *x 235,520
Templeton Global Bond Fund Advisor Class Mutual Fund *x 125,164
T Rowe Price Blue Chip Growth Mutual Fund *x 106,539
T Rowe Price European Stock Mutual Fund *x 84,106
Vanguard 500 Index Admiral Mutual Fund *x 143,198
Vanguard Extended Market Index Admiral Mutual Fund *x 1,734
Vanguard Small Cap Index Admiral Mutual Fund *x 1,485

-13-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2019

EIN - 34-1423428

Plan Number - 001

(@ (b) (c) (d) (e)
Description of investment
including maturity date, rate of
interest, collateral, par, or maturity

Identity of issue, borrower, lessor, or similar party value Cost Current value
Vanguard Total Bond Market Index Admiral Mutual Fund *x 5,455
Vanguard Total International Stock Index Admiral Mutual Fund *x 3,907
Victory INCORE Fund for Income | Mutual Fund *x 123,426
Victory Sycamore Established Value | Mutual Fund *x 179,573
Wells Fargo Special Mid Cap Value Fund Institutional Mutual Fund *x 63,464
Wells Fargo Special Small Cap Value Fund Institutional Mutual Fund *x 94,889

4,208,416

* Nationwide Fixed Select Guaranteed Investment Contract *x 71,601

* Participant Loans 5.75 - 6.50% -0- 16,891
$ 4.296.908

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
-14-
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F ' TOMAL AGH HNES B AN BO........o.eeeeeeeceeeeeeeo e eeeeee s eeees e iee e ce b eest s bbb s e bbb s s 6f 148
g Number of participants with account balances as of the end of the plan year {only defined contribution plans 115
COMPIELE TS HEITLY 1..oooeveeuriecectiteeti it e e asese s bttt s b b e e iR oA R84S SRt s s s em ettt 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 TNAN TO0%h VESIEH ..eeereeisiseeeeieesesseoeetseceseeeaesassssssssasassssrssesse s semsemere oL seb s ssssE s b s o0 S ph st st as s et 6h
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 20 2K 2T 2A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (check all that apply)
{1) Insurance 1) Insurance
{2) Code section 412{e)(3) insurance contracts {2) Gode 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 t¢ indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
) [ R {Retirement Plan Information) n B H (Financial Information)
2 [] I {Finangial Information — Small Plan)

{2} I_—_l MB (Multiemployer Defined Benefit Pian and Certain Money
Purchase Plan Actuarial Information) - signed by the plan {3
actuary {4)

B 1 A (nsurance Information)
C (Service Provider Information)

3 [] 8 (Single-Employer Defined Benefit Plan Actuarial %) g (R A B L e W )
Infermation) - signed by the plan actuary (6) D G {Financial Transaclion Schedules}
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{ Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

114 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.) wevvvvreevcssssssnsenerenes ] Y&s [] 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.} ........... D Yes [:| No

11¢ Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 Insurance Information

OME No. 1210-0110

{Form 5500)
Departmani of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Refirement Income Security Act of 1974 (ERISA). 2019
Departmen of Labo
Employee B:::ﬁls ggcznuam:ninisnauon P File as an attachment to Form 5500.
UL U R LS T L » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF plan number (PN) 3 001
BASS SECURITY SERVICES, INC.
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN}
BASS SECURITY SERVICES, INC. 34-1423428
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, Individual coniracts grouped as a unit in Parts 1l and |Il can be reported on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(€) NAIC (d) Contract or (e) Approximale number of Policy or contract year
{b) EIN . T persons covered at end of
code identification number policy or contract year {f) From {g) To
31-4156830 66869 335-80369 9 01/01/2019 12/31/2019

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 enlries as needed to report all persons).

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

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

{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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019

v. 190130



Schedule A (Form 5500) 2019

Page 2 —|

{a) Name and address of the agent. broker, or olher person lo whom commissions or fees were paid

Fees and other cormmissions paid

(e)

{b) Amount of sales and base Crganization
commissions paid () 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 whem commissions or fees were paid
) Fees and other commissions paid (e)
{b} Amount of sales and base Crganization
commissions paid (c) Amount (d) Purpose code
{a) Name ang 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 (¢} Amount {d) Purpose code
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Page 3

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 .........coooceonnreccccnecnniiocee] @ 71,601
5 Current value of plan’'s interest under this contract in separate accounts at yearend .... 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid 10 CAMIBr......cocooevreeeerree e Tt e YT YT T Er e 6h T
€ Premiums due but unpaid at the end of the year..............c.oovvevvreenee 136 BB e e s are S I T
d Ifthe carrier, service, or other organization incurred any specific costs in conneclion wnlh lhe acqulsmon or &d
retention of the contract or policy, enter amount. . .
Specify nature of costs P
€ Type of contract: (1) D individual policies (2} D group deferred annuity
(3) [] other (specify) P
f )f contract purchased, in whole or in par, to distribute benefils from a terminating plan, check here b I:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
& Type of contract; {1} D deposit administration {2) D immediate paricipation guarantee
3) |:| guaranteed investment 4) D cther P
b  Balance at the end of the previous year.... e J 7b | 62,870
€ Additions: (1} Contributions deposited dunng Ihe year.. 4 Te(1) 7,334
(2) Dividends and credis ........ | 7¢(2} 0
(3) Interest credited during the year 7c¢(3) 1,275
(4} Transferred frOm SEPArate ACCOUNL ..........ovvrereeeeeeesisasres s tesessensonsoeons 7c{4) 338
(5) Oher {(SPeCify DEIOW] .-...........icevevrereiieee oo renaermenrenes | Tefs) | 0
»
YT oA SO s S i e e G A T R e B e 7clB) 8,347
d Total of balance and additions (add lines Th and TelB)). i, oI e LR A ! 7d 71,817
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
{2) Administration charge made by CAPHEE .........coo.eeeer e 7Te(2) 0
{3) Transfemed 10 SEPETatE BCCOUA. ..o .oooemeeroeeeeses oo eeeeeeae bbb 7e(3) 216
) ey DO o e A T R e S 7e{4) 0
»
(5) Total deductions ..k Faiat il S s e g o 216
f Balance at the end of the current year (subtract line Te(5) from line 7d) ... 71,601
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Part )l | 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 enfire 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 D Dental c D Vision
e [] Temporary disability (accident and sickness) § D Long-term disability ] |:| Supplemental unemployment
[:] Stop loss (large deductible) i |:| HMO contract k D PPO contract

m D Other (specify)

d ]: Life insurance
h l_: Prescription drug

| D Indemnity contract

9 Experience-rated contracts: i
a Premiums: (1) AMOUNE FECEIVEM........c..ciiirvrrevrnirrrrrmrecescese e eresereeecenne e 93[1}
(2) Increase {decrease) in amount due but UNPAID.......coeervrreernrecinniirend fa(2)
(3) Increase {decrease} in unearned Premium MESEIVE .......oe.coceeemrmrnececs 9a(3)
(4) Eamed (1) + (2)- (3D ceeveiee 2 . [ 9ai4) 0
b Benefit charges {1} Claims paid...............
{2) Increase (decrease) in claim reserves
{3) Incurred claims {add {1) and {2})) 0
(4} Claims charged
€ Remainder of premium: (1) Retenllon charges (on an accrual basis) - )
(A) Commissions ... IRn— -1~ b | LY I |
(B} Administrative service or ofher fees...........ccooiiiiiicceececciceneceancs | 9¢{1){B) ]
(C) Other specific AcqUISTION COBIS ..o 9c(1)(C)
(D) OUNEL BXPENSBS. ... oo eeeeemeeeemeeeeeeessebesssbe s s s s s sssenns 9c(1)(D)
(B} TAXES ..o sa e .| 9c(1)E)
(F) Charges for risks or olher CONtNGENCIES...............o...evvereesressvnneens 8c(1)(F}
{G) Other retention charges ... s _9(_3(1,((3)
(H) TOMAI TRIBNTION ....vvre ettt ceere et e ceceer e b bbb RS A B b A4S 00 _8c(1}{H) | 0
{2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, orD [<=Te 11110 1) J— I 9ci2}
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. ... f ed(1)
{2) ClaIM TESEIVES ....oooiininncriciinnn s OO OOOPOOPPORI . e | 9d(2)
(3) Other reserves... A et et - » | )
____ €& Dividends or retroactwe rale refunds due (Do not lnclude amount entered in Ime 90{2} | Y oy e 9e P
10 Nonexperience-rated contracts:
a Total premiums or subscnption charges paid to CAMMer ... ... e i __'I_Oa
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition ar
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..........ccoovvvreenn. 10b

Specify nature of costs.

[ Partiv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... D Yes

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

ENo




SCHEDULE C Service Provider Information OM8 No. 1210-0110
(Form 5500) 1
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 20 9
Intemal Revenue Servica Retirement Income Security Act of 1974 (ERISA).
De f Labo
Employee Be:?:m:uﬁuaAd;ministrauon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit G Corporation lnspec“‘m'
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF plan number (PN} » 001
BASS SECURITY SERVICES, INC.
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BASS SECURITY SERVICES, INC, 34-1423428

[ 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 comgleting 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}.. . ............. BI Yes D 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. Complele as many entries as needed (see instructions).

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

MGO Investment Advisors Inc.
24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD OH 44122
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(I} 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) 2019

v. 180130
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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:l Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{h]- Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Raceiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" lo line 1a above, complete as many entnes 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 instruclions).

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

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS OH 43215
(b) {c) {d) (e) U] (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
15 59 (f). If none, enter -0-.
18 60
19 64 CUSTODIAN
26 99 ves [x] No [] Yes [] No [y Yes [] No [
49 31,050 4,524

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

MGC INVESTMENT ADVISORS INC.
24400 CHAGRIN BLVD.

SUITE 310
BEACHWOOD OH 44122
(b) (c} (d) (e} M (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

26
27
28
51

organization, or

by the ptan. If none,

compensation? (sources

compensation, for which the

service provider excluging

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 sSponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
). if none, enter -0-
ADVISOR
YesD No Yes|:| NoD Yesl:l NOD
12,924

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

MOSKAL GROSS ORCHOSKY INC.
24400 CHAGRIN ELVD.

SUITE 310
BEACHWOOD OH 44122
(L) (c) (d) (e) n {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

15
16

17

a party-in-interest

sponsor)}

disclosures?

compensation for which you
answered "Yes" to element
{f). If none, enter -0-

estimated amount?

TPA

969

Yes [ﬂ No D

Yes D No El

2,423

Yes D No @
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complele as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

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

(b} (c) {d) (e) ] (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
(. If none, enter -0-.
Yes [] No[] Yes [] No[] Yes [] No []
(a) Enter name and EIN or address (see instructions}

(b} (c) (d}) {e) (h)
Service Relatienship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation pard 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 SpPoNsor) disclosures? compensation for which you (estimated amount?
answered “Yes” {o element
(f). If none, enter -0-,
YesD Nol:l YesD No|:| YesD NOD
{a) Enter name and EIN or address (see instructions)

(b} (c) (d) (e) N (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
person known to be
a party-in-interest

by the plan. If none,
enter -0-,

compensation? (sources
other than ptan or plan
SpONSOr)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
{f}. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes D No D

ves [] nNo U
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[ Part| |[Service Provider Information (continued)

Page 5-

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, consulling, 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
29 49 64
Nationwide 4,524

{d) Enter name and EIN (address) of source of indirect compensation

{e} Describe the indirect compensation, including any
formula used te determine the service provider's eligibility
for or the amount of the indirect compensation.

MGO Investmnet Adviscrs
24400 Chagril Blwvd.
Suite 310

Beachwood OH 44122

Service Fee

(a) Enter service provider name as it appears on line 2

(b) Service Codes {c) Enter amount of indirect
(see instructions) compensation

Moskal Gross Orchosky

15 16 17 37

2,423

{d) Enter name and EIN (address) of source of indirect compensation

{2) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Nationwide
One Nationwide Plaza

Columbus OCH 43215

Advisor/Administrative Fee

{a) Enter service provider name as it appears on line 2

{b) Service Codes (¢} 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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| Partll [ Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{¢) 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)

(¢} Describe the information that the service provider failed or refused lo
provide

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

(b) Nature of
Service
Code{s)

(¢) 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
Codel(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 infermation that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many enlries as needed)

a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
_a  Name: T B i - I b EIN:
€ Position: |
d  Address: | @ Telephone:
i
Explanation:
@&  Name: . - b EIN:
d Address: e Telephone:
Explanation:
_a_ Name: - b EN:
C__Position: 1
d Address: | @ Telephone:
L
Explanation:
a_ Name j i - Tb en:
¢ Position: ~ |
d Address: !! € Telephone:

Explanation:




SCHEDULEH

Financial Information

OMB Neo. 1210-0110

(Form 5500)
Deparknent of the Treasury This schedule is requirgd to be filed under section 104 olf the Employee 2019
Jnternal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparementof abor Internal Revenue Code {the Code).
Employea Banetts Soauiy = P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporaticn Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B  Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS plan number (PN) » 001

SECURITY SERVICES, INC.

C Plan sponsor's name as shown on line 2a of Form 5500

BASS SECURITY SERVICES, INC.

D Employer Identification Number (EIN)

34-1423428

| Part] |Assetand 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 ¢ontaining the assels of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c{14). Do not enter the value of that pertion 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 IEs also do not complete lines 1d and 1e. See instructions.

Assets . {a) Beginning of Year {b} End of Year
a Total noninterest-DEaNNG CASN .. .c...ioiiiiieie s ieereee e eree e e eae s ee e e 1a
b Receivables (less allowance for doubtful accounts): -
(1) Employer contribulions..............cccc.vee.- e ettt et enenene 1b{1) 40,000 40,180
(2) Participant CONHBUBONS .........co.cooiviviriinnsrsns v eeresesssssmsanssesesseaees | Ibi2) 0 0
(B) OMNRE v o EARGELTE S £ 6 LS 00 FE5 ot e srrm e TR e e s et enm st aneasanes 1b{3} 0 0
C General investments:
(1) Interest- beanng cash (|nc|ude money market accounts & certificates 1¢(1)
of deposit)... e
(2) U.S. GOVEMMENT SBCUMLES —........o..ovivemviivervieisssssssseesessersresesresssssansanes 1¢{2)
(3) Corporate debt instruments (other than employer securities):
(A} PIETBITRA ..ooooooceeecveceecenvccrnsesn s sssssmsnsssecnssssornnssennsee | 1CASNA)
(BY AIGINEL ... eeeececesnnnsesssnessesssmsrenersassssensssennencee |V CEONB) -
{4) Corporate stocks (other than employer securities): _
(A} PROIBITEA ..o oot srbes 1c(4)}(A)
(B) COMMON ..o e bin b bs s sbe s eebaess s s s sremenresessasens 1c(4}{B} |
(5) Partnership/joint venture interests .................. 1c(5) | a
{6) Real estate (other than employer real property)..........ccceeoee.covveverensenions 1c(6) ~
{7} Loans (other than 10 partiGipanis) .............cco.cocveeverreeeeeereesses e rmsensensnnns 1c(7) -
{8} Participant Ians..........c.cccoovvervriereooe L 1¢(8) 1,483 16, 891
{9) Value of interest in comMON/CONECHVE USLS ........o..ccccccccocvvvmrrrrrrsrs | 1C3) | _
(10) Value of interest in pooled separate accounts l 1¢{10) A
{11} Value of interest in master trust investment accounts ...............cooevveeeee 1e{11} | . i
{12) Value of interest in 103-12 investment entities ...............occocreeirnroneneee 1¢(12) |
(13) \{Iuarlltéz)of interest in registered investment companies (e.g., mutual 1¢(13) 1. 596, 674 - 4,208,416
e ‘ii‘n‘i?aﬁii,“_’.‘_‘_’f.f?f".'f’..'.‘.‘..'.’.‘ff‘..’f"f?f?.?‘.‘.'.‘?.‘.’?.’T_’f_?‘_*_.".‘iff".'..?.‘?f?f?f.ff??'.’.‘.’f?ff’if’ i 62,870) 71,601

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employerrelated investments: (a) Beginning of Year __{b) End of Year B
(1) EMPIOYET SBOUNLIES ......v.vvomeeeeneeeesceicrssens bt iese et ssnsssssnssns e ees s ssiias 1d{1) B 5
(2) EMPIOYEr r€al PIOPEMY ........coveeverocvivsieicsienessesissssinnssrssessinsnnseninnnn| | V4(2)
€@ Buildings and other property used in plan operation ... 1e
f Total assets (add all amounts in lines 12 through 18) .....o.cooveeroveerrerrnne. 1 3,701,027 4,337,088
Liabilities
g Benefil claims payable 19
h Operating payables ........ 1h
i ACQUISIION INDEDIEANSSS ............ ettt er s s e 1 )
J Other abiliies ..ot e v W - s
k Total liabilities (add all amounts in lines 1g throughj) ... 1k 0 - 0
Net Assets
| Net assets (sublract ine 1K from ine 10) ... ... oo M| 3,701,027 4,337,088

IPart ] |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 {0 the nearest dollar. MTI1As, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1}{E), 2e, 2f, and 2g.

—_— ==

Income l {a} Amount {b) Total
a Contributions: iz
{1) Received or receivable in cash from: (A) EMPIOYErs.......co..oovvviviienn] 2301THA) 70,565
(B) PACIDANS .._...coovoiiiicieeeecciete st ciarer s srnnsrnes s e maen s __28(1)(3) 148 120
(C) Others (INCIUTING FOIOVERS) .._...covvvviiirr v rereresvecesrerecenrennrirnnnes| 284 THC) 9,633
{2) Noncash contributions .. 2a(2) e
{3) Total confributions. Add lines 2a(1){A), {B), (C), and line 2a(2) 2a(3) 228,318
b Earnings on investments:
{1) Interest:
(A) Inlefest-bean'ng cas!1 {including money market accounts and 2b(1)(A)
certificates of deposil).........cooee e e .
(B) U.S. Government SECUNos ................oooeooioeriensivercerciinns| 2BUINB) _
(C) Corporate debliNSHUMENES ... .......cooooeiiie e Zb(ic) | ]
(D) Loans (other than to partiCiPANES)............ovecireesirisiiesmssarsenscieiniis 2b{1)(D) i
() | 2b(1XE) T
(F) 2b{1){F)
(G) Total interest. Add lines 2b(1)(A) through (F)..............oooereoccceo.| 2B(ING) 380
(2) Dividends: (A) Preferred S10CK........coomuiemmniniioniicinissionss 2b{2)(A)
(B} COMMON SIOCK. ... .. eoeeescevviessonsiessssssisssesssessascensssssoresneconns| 2D(2)(B}
(C} Registered investiment company shares (e.g. mutual funds).......... | 2b{2)}{C} 174,113 .
(D} Totat dividends. Add lines 2b(2)(A), (B}, and (C) 2b(2)D} | 174,113
(3) RONB s imii s ovossssiinmisitaaiiy speses 755t oesoesonsanenss1oHeE e oAEFARSSE oo LA AR | 2b@3)
{4) Net gain {loss) on sale of assels: (A) Aggregate proceeds..........occoooeee 2b(4)(A}
(B) Aggregate camying amount (See inSIruCions) ..........ooocevvevvreeeee. | 2baxB) N
(C) Subtract iine 2b(4)(B} from line 2b(4){A) and enter result ......... . ; | 2b{4){C) 0
(5} Unrealized appreciation {depreciation) of assets: (A) Real estate........... 2b{S)(A)
{B) Other .. . | 2b{5)(B) |
“ Xﬁ?LﬁZ??ﬂT?ﬂff 23?}3‘;‘.’.’.‘,_‘_’.'.? e L | 2bis) | 0

e
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(a) Amount {b} Total
(6) Nel investment gain (loss) from common/collective trusts .............occeeee. 2b(6}
(7) Net investment gain (loss) from pooled separate accounts .................... 2h{7}
{B) Net invesiment gain (loss) from master trust investment accounts...........] 2b(8}
{8) Net investment gain (loss} from 103-12 investment entities ..................... 2b(9}
{10} Net inve.slment gain (loss} from registered investment 2b(10}
companies (e.g., mutual funds).. 591,394
I L T G T R S O VU OSSPSR 2¢
d Total income. Add all income amounts in column (b) and enlertotal..................... 2d 994,205
Expenses
@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 313,201
{2} To insurance carriers for the provision of Benefits ...........c..ceeereerrrrnnns 2e(2)
{3) OMET ... e sssecserans 2e(3)
(4} Totat benefit payments. Add lines 2e{1) through (3). 2e(4) 313,201
f Corrective distributions (see instructions) ................... F
g Certain deemed distributions of participant loans (see insfructions)............... 29
B INE@reSt EXPENSE ... .vv.vveeeeecee et ceene s as .| 2h
i Administrative expenses: {1) Professional fees.........ccooveiiecnemeceeccne) 2i(1}
{2) Contract administrator fees erreeeee et eee et s eeeseaseesnend 2i(2) 4,198
{3) Investment advisory and Management fees.........cc.....cv.eurvecesieneeerensinnnd 2i(3) 40,745
{8) OHNET ..oooveivviveeeesssssosesrssssssssssessesseesessassescesaseesessas s sss s snssreesecerees 2i(4)
{5) Total administrative expenses. Add lines 2i(1) through {4) 2i(5) 44,943
j Total expenses. Add all expense amounts in column (b) and enter total .......| 2 358,144
Net Income and Recongiliation
k Net income (foss). Subtract line 2j from line 2d 2k 636,061
| Transfers of assets:
{1) To this plan 21{1)
(2) FIOM OIS PIAN...o.ooivvoeieieeeinseeescesens e s 21(2)

rPart n rAccountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form §500. 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} [] Disclaimer (@) ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12{d)? @ Yes D No
¢ Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name: BARNES WENDLING CPAS, INC. (2)EIN: 34-1463411

d The opinion of an independent qualified public accountant is not attached because:
{1) D This form is filed for a CCT, PSA, or MTIA.  {2) |:| It will be aftached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

l Part IV ICompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do nol complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

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 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)................... | 4a X

b Were any loans by the plan or fixed income c¢bligations 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 (Fcrm 5500) Part | if “Yes" is
checked.} .coceineeceinns . et nen oo | A X
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Yes N6 | __Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? {Attach Schedule G (Form 5500} Part Il if “Yes" is checked.} ... 4c X

d  Were there any nonexempt transactions with any party-in-interest? {Do net include transactions
reported on line 4a. Attach Schedule G (Form 5500} Part Il if “Yes" is

checked )....... Y COPS LU U OTes SN | 4d X
8  Was this plan covered by a fidelity DONA? ..o, | BB X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan s i dellty bond, that was caused by

fraud or dishonesty? .. e R e anas e rasnsidasrreransmreraresssares sibresvarns B eerersavarensigionarsrensarenesercsiiosancs | 4 X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..o | 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes"is checked, and
see instructions for format requirements.) ... OO POON = U.:. SOOI S-SR Y | X

} 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 requiremMents.) .........cccoovvvviiricceceeecrer s s | 8 | X
Kk  Were all the plan assels either distribuled to participants or beneficiaries, transferred to another |

plan, or brought under the control of the PBGC? ... s 4k X

] - e

| Has the pian failed to provide any benefit when due under the plan?..........cocovvvivvirrvenrerrrcciienens | 41| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
N If 4m was answered “Yes," check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 252010031 i pimssmiaissinisidsansns s 4n

Ha Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?.... [:| Yes E No
If “Yes" enter the amount of any plan assets that reverted to the employer this year

Sb 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 If the plan is a defined benefil plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 ...... 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.)
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G AND MAINTY

YOUR NET W

INDEPENDENT AUDITORS' REPORT

To the Plan Administrator of the

2016 Restated Profit-Sharing/401(k) Plan and Trust of
Bass Security Services, Inc.

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2016 Restated Profit-Sharing/401 (k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2019 and 2018, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2019, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, this includes 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.

Auditors' Responsibility

Qur responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of QOpinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
identified in Note C, which was certified by Nationwide Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodians hold
the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2019 and 2018, and for the year ended December 31,
2019, that the information provided to the plan administrator by the custodians is complete and accurate.

-1
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BUILDING AND MAINTAINING

YOUR NET WORTH

INDEPENDENT AUDITORS' REPORT (CONTINUED)

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able {o obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule as listed in the table of contents as of December 31, 2018 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this
supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the custodians, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA,

R ormay wmluu} C.PAs

Cleveland, Ohio
September 1, 2020
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2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC,

Statements of Net Assets Available for Benefits

December 31,

2019 2018
ASSETS
Investments, at fair value:
Mutual funds $ 4208416 $ 3,596,574
Fully benefit-responsive investment contract
at contract value:
Guaranteed investment contract 71,601 62,870
Receivables:
Employer contributions 40,180 40,000
Notes receivable from participants 16,891 1,483
57,071 41,483
TOTAL ASSETS 4,337,088 3,701,027
LIABILITIES
Excess contributions payable 6,717 17,809
Net assets available for benefits $ 4,330,371 $ 3,683,218

See Notes to Financial Statements



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2019

Additions to {deductions from} net assets attributed to:
Investment income (expenses):

Net appreciation in fair value of investments $ 591,394
Interest and dividends 174,113
765,507
Investment expenses ( 40,7435)
$ 724,762
Interest income on notes receivable from participants 380
Contributions:
Participant 168,845
Employer 70,565
239,410
Net additions 964,552
Deductions from net assets attributed to:
Benefits paid to participants 313,201
Administrative expenses 4,198
Total deductions 317,399
Net increase 647,153
Net assets available for benefits:
Beginning of year 3,683,218
End of year $ 4,330,371

See Notes to Financial Statements



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE A - DESCRIPTION OF PLAN

The following description of the 2016 Restated Profit-Sharing/401(k) Plan and Trust of Bass Security
Services, Inc. (the Plan) provides only general information, Participants should refer to the Plan
agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all shared employees of Bass Security
Services, Inc. (the Company, Plan Administrator, and Plan Sponsor) and its professional employer
organization (through January 2019). Employees are immediately eligible upon employment with
participation commencing on the first day of the following month. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA), as amended,

Contributions

Participants may elect to defer up to 100% of pre-tax compensation as defined by the Plan. The Plan
provides for a discretionary employer matching contribution for each participant, which was equal to
12.5% of the first $2,000 of employee deferrals (not to exceed $250), plus 25% of employee deferrals
in excess of $2,000 for the year ended December 31, 2019. The Plan also provides for a discretionary
profit-sharing contribution, which was $56,365 for the year ended December 31, 2019. The Plan
provides for the acceptance of rollover contributions from other plans qualified under the Internal
Revenue Code (the Code). The Plan also provides for catch-up contributions for participants who
reach the age of 50 by the end of the Plan year. Participants direct the investment of their
contributions into various options offered by the Plan. Contributions are subject to certain Internal
Revenue Service (IRS) limitations.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company discretionary
matching contributions, as well as an allocation of the Company’s discretionary profit sharing
contributions and Plan earnings. Participant accounts are charged with an allocation of administrative
expenses that are paid by the Plan. Allocations are based on participant earnings, compensation,
specific participant transactions, or account balances, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their deferral and rollover contributions plus actual eamnings
thereon, Vesting in discretionary employer matching and discretionary employer contributions plus actual
earnings thereon is based on years of continuous service at a rate of 20% per year after the first year of
service. A participant is fully vested after six years of credited service.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50% of their vested account balance, subject to Plan provisions. Notes receivable terms range
from 1 - 5 years or longer for the purchase of a primary residence. Notes receivable are secured by
the balance in the participant’s account and bear interest at rates that range from 5.75% to 6.50% at
December 31, 2019. Principal and interest are paid ratably through bi-weekly payroll deductions.
Active participants may have two outstanding loans made from any of the participant's vested
accounts in the Plan.

Payment of Benefits

Upon termination of service, a participant may elect fo receive a lump-sum amount equal to the
vested value of the participant’s account. If the value of the vested benefits credited to a participant's
account is $1,000 or less (excluding rollovers) at the time of termination, the entire amount will be
distributed to a participant without the participant's consent. In the event of a mandatory distribution of
amounts greater than $1,000 but not exceeding $5,000, the entire amount will be distributed in the
form of a direct rollover to an individual retirement account as designated by the Plan Administrator.
In-service distributions are not permitted, except for rollover contributions, which can be withdrawn at
any time.

Forfeited Accounts

Forfeitures are used to reduce employer discretionary contributions. Unallocated forfeiture balances as
of December 31, 2019 and 2018 were $17,493 and $9,616, respectively. Forfeitures of $17,493 were
used to reduce discretionary employer contributions for the year ended December 31, 2019.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual basis of accounting.

investment Valuation

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is 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, Plan
management determines the Plan's valuation policies utilizing information provided by the custodians.
See Note D for discussion of fair value measurements.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2019 and 2018. If a participant ceases to make repayments
on a note receivable and the Plan Administrator deems the note receivable to be in default, the
balance on the note receivable from the participant is reclassified to benefits paid to participants.

Investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. Interestincome is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's

gains and losses on investments bought and sold as well as held during the year.

Contributions

Participant and employer contributions are recorded and credited to each participant's account when
received by the custodians from the Company. Any contributions attributable to the Plan year but not

received by the custodians by the last day of the Plan year are recorded as a receivable.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability and a corresponding reduction to contributions. The Plan distributed $6,717 and
$17,809 in excess contributions payable at December 31, 2019 and 2018, respectively, to the applicable

participants prior to March 15, 2020 and 2019, respectively.

Payment of Benefits
Benefits are recorded when paid,

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants
and benefits paid to participants are charged directly to the participants’ accounts and are included in
administrative expenses. Investment related expenses are included in investment income on the

accompanying statement of changes in net assets available for benefits.

Income Taxes

The Company adopted a volume submitter profit sharing plan with a cash or deferral arrangement
which received a favorable opinion letter from the IRS dated March 31, 2014, which stated the form of

the Plan and related trust are designed in accordance with applicable sections of the Code.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes (Continued)

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions 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, 2019 and 2018, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability {or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax

periods in progress.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted inthe
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Subsequent Events

The Plan has evaluated subsequent events through September 1, 2020, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedule, including notes receivable from participants and
investments held at December 31, 2019 and 2018, and net appreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2019 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.

NOTE D - FAIR VALUE MEASUREMENTS

The three levels of the fair value hierarchy, which are based upon the inputs used to measure fair

value, are described below:
Leve! 1 - Inputs to the valuation methodology are unadjusted quoted prices in active

markets that are accessible at the measurement date for identical unrestricted
assets or liabilities (for example, exchange quoted prices).

-B-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED}

Level 2 - Inputs to the valuation methodology are observable inputs, other than Level
1 prices, such as quoted prices for similar assets or liabilities in active markets,
quoted prices in markets that are not sufficiently active to qualify as Level 1, other
observable inputs, or inputs that can be corroborated by observable market data for
substantially the full term of the assets or liabilities.

Level 3 - Inputs to the valuation methodology are significant to the fair value
measurement and unobservable (for example, supported by little or no market
activity).

Financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The Plan's assessment of the significance of a particular
input to the fair value measurement requires judgment and may affect the valuation of fair value

assets and liabilities and their placement within the fair value hierarchy levels.

The Plan’s investments accounted for at fair value as of December 31, 2019 and 2018 are

summarized below:

Level 1
2019 2018

Mutual funds $ 4208416 $ 3,596,674

Following is a description of the valuation methodology used for assets measured atfair value. There

have been no changes in the methodology used as of December 31, 2019 and 2(18.

Mutual funds are valued at the net asset values of shares held by the Plan at year
end, as reported on the active markets in which the investments are traded.

The method described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
method is appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result

in a different fair value measurement as of the reporting date.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE E - GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully-benefit responsive guaranteed investment contract with Nationwide
Life Insurance Company totaling $71,601 and $62,870 at December 31, 2019 and 2018, respectively.
Contributions from the Plan are maintained in Nationwide Life Insurance Company's general account,
Under the contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The crediting rate is based on a formula
established by the contract issuer. The minimum crediting rate is 0 percent. The crediting rate is
reviewed on a quarterly basis for resetting.

This contract meets the fully benefit-responsive investment contract criteria and therefore is reported
at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. Contract value represents, as reported to the Plan
by Nationwide Life Insurance Company, contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct permitted
withdrawals or transfers of all or a portion of their account balances at contract value.

The Plan's ability to receive amounts due is dependent on the issuer's ability to meet its financial
obligations. The issuer’s ability {0 meet its contractual obligations to the Plan may be affected by
future economic and regulatory developments.

The contract may be terminated by the Plan Sponsor or issuer subject to a notice period of 30 days. A
Plan Sponsor initiated termination of the contracts could limit the ability of the Plan to transact at
contract value. The issuer reserves the right to halt exchanges in the fund due to unusual
circumstances, such as deemed abusive trading practices. The Plan Sponsor does not believe that
any events which would limit the Plan’s ability to transact at contract value are probable of occurring.

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
net assets per the Form 5500:

December 31,
2019 2018
Net assets available for benefits per the
financial statements $ 4,330,371 $ 3683218
Excess contributions payable 8,717 17,809
Net assets per the Form 5500 $ 4,337,088 $ 3,701,027

-10-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (CONTINUED)

The following is a reconciliation of the net increase per the financial statements to the netincome per
the Form 5500:

Year Ended
December 31, 2019

Net increase per the financial statements $ 647,153
Current year excess contributions payable 6,717
Prior year excess contributions payable ( 17,809)
Net income per the Form 5500 $ 636,061

Excess contributions payable are recorded on the Form 5500 in the year they are paid to participants.

NOTE G - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants would become 100% vested in their total participant
account balance.

During the year ended December 31, 2018, the Company sold its Nashville, Tennessee branch. As a
result of this sale, the Plan experienced a partial plan termination as defined by the Code in 2018.
Under the Code, a partial plan termination may occur if 20% or more of the Plan participants are
terminated because of an action taken by the Plan Sponsor. If a partial plan termination occurs, full
vesting in the employer's contribution is required for the affected participants, but the remaining
participants' vesting continues to be determined per the plan provisions.

All affected employees (as defined by the Code) who were participants in the Plan were fully vested in
their account balances at the date of the partial plan termination.

-11-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at ieast reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.

NOTE | - TRANSACTIONS WITH PARTIES-IN-INTEREST
Parties-in-interest transactions include the investment in the funds and contract of the custedians and

related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.

12-



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2019

EIN - 34-1423428

Plan Number - 001

(a) (b} ic (d) (e)
Description of investment
including maturity date, rate of
interest, collateral, par, or maturity

Identity of issue, borrower, lessor, or similar party value Cost Current value
AB High Income Fund Class | Mutual Fund * $ 17
American Century Equity Income | Mutual Fund - 107,236
American Century Equity Income R6 Mutual Fund il 240,832
American Funds American Balanced R6 Mutual Fund l 247 547
American Funds EuroPacific Growth R6 Mutual Fund bl 221,160
American Funds Income Fund of America R6 Mutual Fund - 258,579
American Funds New World R6 Mutual Fund b 42,621
American Funds Washington Mutual RG Mutual Fund bl 128.612
Cohen & Steers Preferred Securities and Income | Mutual Fund ** 11
Columbia Strategic Income Fund Institutional 2 Mutual Fund bl 17
Emerald Growth Institutional Mutual Fund > 63,318
Federated Goverment Obligations Premier Mutual Fund b 17,493
Federated Strategic Value Dividend Institutional Mutual Fund i 22
Fidelity Advisor New Insights | Mutual Fund - 384,250
Franklin Mutual European Z Mutual Fund b 1,320
Horizon Aclive Asset Allocation Fund Class | Mutual Fund b 191,831
Horizon Active Income | Mutual Fund ™ 637
Invesco Oppenheimer SteelPath MLP Select 40 Y Mutual Fund b 1
Invesco Small Cap Growth R5 Mutual Fund - 152,480
JPMorgan Small Cap Value R& Mutual Fund b 63,005
Nataxis Gateway Fund Class Y Shares Mutual Fund b 11
Oppenheimer Global Y Mutual Fund h 234,844
Oppenheimer Senior Floating Rate Fund Class Y Mutual Fund - 446
Parnassus Endeavor Institutional Mutual Fund b 17
PIMCO All Asset All Authority Institut:onal Mutual Fund b 22
PIMCO Income Fund Institutional Class Mutual Fund - 247,856
Pioneer Bond Y Mutual Fund bl 435751
Pioneer Select Mid Cap Growth Fund Y Mutual Fund b 235,520
Templeton Global Bond Fund Advisor Class Mutual Fund - 125,164
T Rowe Price Blue Chip Growth Mutual Fund i 106,539
T Rowe Price European Stock Mutual Fund b 84,106
Vanguard 500 Index Admiral Mutual Fund - 143,198
Vanguard Extended Market Index Admiral Mutual Fund - 1,734
Vanguard Small Cap Index Admiral Mutual Fund i 1,485

13-



2016 RESTATED PROFIT-SHARING/401{K} PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2019

EIN - 34-1423428

Plan Number - 001

{a) (b) {c} {d} {e)
Descriptien of investment
including maturity date, rate of
interest, collateral, par, or maturity

Identity of issue, borrower, lessor, or similar party value Cost Current value
Vanguard Total Bond Market Index Admiral Mutual Fund - 5,455
Vanguard Total International Stock Index Admiral Mutual Fund - 3,907
Victory INCORE Fund for Income | Mutual Fund > 123,426
Victory Sycamore Established Value | Mutual Fund e 179,573
Wells Fargo Special Mid Cap Value Fund Institutional Mutual Fund - 63,464
Wells Fargo Special Small Cap Value Fund Institutional Mutual Fund - 94,889

4,208,416

* Nationwide Fixed Select Guaranteed tnvesiment Contract b 71.601
* Participant Loans 5.75 - 6.50% -0- 16,891
$ 4,296,908

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
-14.



SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2019
Deparument of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Intarmal Revenue Senice Employee Retirement Income Security Act of 1974 (ERISA} and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code). = =0 —
) - s Form is Open to Public
Employes Banefits Security Administration P File as an attachment to Form 5500. Inspection.
Pansicn Banafit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401 (K} PLAN AND TRUST OF BASS plan number
SECURITY SERVICES, INC. {PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BASS SECURITY SERVICES. INC. 34-1423428

Part | Distributions

All references to distributions relate only to payments 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 1
instructions .. PO - OO OTDUOR. -1 STy - S . g T OOy U 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 amounis of benefits):

EIN(s): 31-4156830

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

3 Number of parlicipants (Ilvmg or deceased) whose benefits were distnbuted in a single sum, dunng the plan 3
year ..

Part Il Fundlng Informatlon {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 |5 the plan administrator making an eleclion under Code section 412(d)(2) or ERISA section 302(d}2)? .......coourvcvrenrrnnee [] ves D No D NiA
If the plan is a defined benefit plan, go to line 8.

5 I 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 ca
deficiency not walved)
b Enter the amount contributed by the employer to the plan for this plan Year...............ccvinnnd 6b
€ Subtract the amount in line &b from the amount in line 8a. Enter the resuit
{enter a minus sign to the left of a negative AMOUNLY ...y 6¢
If you completed line 6¢, skip lines 8 and 8.
will the minimum funding amount reported on line 6c be met by the funding deadling? ...........cc..coocoverrieorrenenens [] Yes D No D N/A

[--]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ......o..coe. ovviesines e e em e ee et eeene e oseese O ves [ e [ wa

[ Part il lAmendments

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 appropnate
box. If no, check the "NO™ bOX.........c..crvveerrvevrrennne. 5 D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securilies used to repay any exempt foan? ................ D Yes D No
11 a Does the ESOP hold any preferred stock? ... 5 o B b aarererererereren s I:I Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part ol a “back-to-back" loan? I:I Yes D No

{See instructions for definition of “back-to-back” lean.)... e O A (U et
12 Does the ESOP held any stock that is not readily tradable on an established secunities Market? .............coccoooveiecoeonncececrccreininnns D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500} 2019

v. 190130



Schedule R (Form 5500) 2019 Page 2 - |

I PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instruclions. Complete as many entries as needed {o report all applicable employers.

a Name of contributing employer

b EIN €  Dollar amount contributed by emplayer

d Date collective bargaining agreement expires (If empioyer contribufes 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 altachment. 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 D Other (specify):

a  Name of contributing employer

bh EIN ¢ Dollar amount contributed by employer

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

@ Contribution rate information (/f 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 ﬂ Unit of production D Other (specify).

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachmen!. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rale applies, check this box D and see instructions regarding required aftachment. Otherwise,
compiete fines 13e({1} and 13e(2).)
(1) Contribution rate {in dollars and cents)
(2) Base unit measure: D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of coniributing employer

b EIN ¢ 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

e Contribution rate information (/f more than one rate applies, check this box I:I 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 Weekiy D Unit of production D Other {specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required alfachment. 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 cenis)
(2) Base upit measure: D Hourly D Weekly |:| Unit of production D Other (specify): s

a  Name of contribuling employer ) )

b EN C  Dollar amount contributed by employer i

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

@ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

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

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




Schedule R (Form 5500} 2019 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENT YBAT......oitvetitvitsitiesesss s ses e bsssebesseseesesrebssbsbas s osmrearetseeae s es A eeasearesee e aeeseresn e LLhiEieriesb st 14a
b The plan year immediately preceding the CUrrent PIan YEa..........coooei i e 14b
C The second preceding plan year .................... . S T o WL

15 Enter the ratio of the number of paricipants 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 ... ..o 15a

b The corresponding number for the Second Preceding PIan YEar ...................cccccccoooooeeeeerveeesreeerssiiiisisisssieceecees] 190

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...........c..cocooveiiiiiiiii i e o

17 (f 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 atachMEent. ... .....oiui i e D

| 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 1o be included as an AHACKIMEN ... ..o i e e e e s e e s eme e e e a e et s s e e R e e

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 |:| 36 years D 6-9 years I:l 9-12 years D 12-15 years [:l 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
D Effective duration I:l Macaulay duration D Modified duration I:l 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 $B (Form 5500) line 40 greater than zero? DYes ]:] No
b Ifline 20a is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)?7 Check the applicable box:
|:| Yes.
|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because confributions 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 yel 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




. 5558 Application for Extension of Time OMS No. 1545-0212
orm . .
e —— To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
> Go to www.irs.gov/Form5558 for the latest information.

Cepartment of the Treasury
Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number [see instructions)
BASS SECURITY SERVICES INC Employer identfication number (EIN} [2 digits XX-)XOXXXX]
Number, street, and room or suite no. (if a P.O. box, see instructions) 34-1423428
26701 RICHMOND ROAD Social security number [SSN) (9 digits XXX-XX-X00)

City or town, state, and ZIP code

BEDFORD HEIGHTS. OH 44146-1449

¢ Plan name Plan Plan year ending—
number MM oD YYYY
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST o 0 1 12 31 2019
OF BASS SECURITY SERVICES, INC. ;

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 0O Check this box if you are requesting an extensicn of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

2 {request an extension of timeuntii 10 ; 15 72020 to file Form 5500 series. See instructions,
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3  |request an extension of timeuntil 10 7 15 /2020 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-5SA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form B255-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

CETAl Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a I
b Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . F|Db ) -
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . W [

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true. corect, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat, No. 12005T Form 5958 iRev. 3-2018)



2016 RESTATED PROFIT-SHARING/
401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

FINANCIAL STATEMENTS AND
SUPPLEMENTAL SCHEDULE

DECEMBER 31, 2019 AND 2018
AND YEAR ENDED DECEMBER 31, 2019



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Table of Contents

[aTo (=T o1 aTo [T a1 U Lo [ (o) ¢ T = o o 1-2

Financial Statements

Statements of Net Assets Available for Benefits ... 3
Statement of Changes in Net Assets Available for Benefits............ccccvvveevieiiiiciiieiee e, 4
Notes to Financial Stat@mMENtS.........cooove et e e e e e 5-12

Supplemental Schedule

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)........ccccccceeeviiiiiiiieee i, 13-14



BT

BUILDING AND MAINTAINING
YOUR NET WORTH

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the

2016 Restated Profit-Sharing/401(k) Plan and Trust of
Bass Security Services, Inc.

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2016 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2019 and 2018, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2019, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
identified in Note C, which was certified by Nationwide Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodians hold
the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2019 and 2018, and for the year ended December 31,
2019, that the information provided to the plan administrator by the custodians is complete and accurate.

toll free: 800.369.6375 1350 Euclid Ave., Ste. 1400 5050 Waterford Drive

barneswendling.com

Cleveland, OH 44115-1830  Sheffield Village, OH 44035-1497
216.566.9000 440.934.3850



BUILDING AND MAINTAINING

YOUR NET WORTH

INDEPENDENT AUDITORS’ REPORT (CONTINUED)

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule as listed in the table of contents as of December 31, 2019 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this
supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the custodians, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

RBarmaey wmaug C Phs

Cleveland, Ohio
September 1, 2020



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statements of Net Assets Available for Benefits

December 31,

2019 2018
ASSETS
Investments, at fair value:
Mutual funds $ 4,208,416 $ 3,596,674
Fully benefit-responsive investment contract
at contract value:
Guaranteed investment contract 71,601 62,870
Receivables:
Employer contributions 40,180 40,000
Notes receivable from participants 16,891 1,483
57,071 41,483
TOTAL ASSETS 4,337,088 3,701,027
LIABILITIES
Excess contributions payable 6,717 17,809
Net assets available for benefits $ 4,330,371 $ 3,683,218

See Notes to Financial Statements



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2019

Additions to (deductions from) net assets attributed to:
Investment income (expenses):

Net appreciation in fair value of investments $ 591,394
Interest and dividends 174,113
765,507
Investment expenses ( 40,745)
$ 724,762
Interest income on notes receivable from participants 380
Contributions:
Participant 168,845
Employer 70,565
239,410
Net additions 964,552
Deductions from net assets attributed to:
Benefits paid to participants 313,201
Administrative expenses 4,198
Total deductions 317,399
Net increase 647,153
Net assets available for benefits:
Beginning of year 3,683,218
End of year $ 4,330,371

See Notes to Financial Statements



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE A - DESCRIPTION OF PLAN

The following description of the 2016 Restated Profit-Sharing/401(k) Plan and Trust of Bass Security
Services, Inc. (the Plan) provides only general information. Participants should refer to the Plan

agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all shared employees of Bass Security
Services, Inc. (the Company, Plan Administrator, and Plan Sponsor) and its professional employer
organization (through January 2019). Employees are immediately eligible upon employment with
participation commencing on the first day of the following month. The Plan is subject to the provisions of

the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Contributions

Participants may elect to defer up to 100% of pre-tax compensation as defined by the Plan. The Plan
provides for a discretionary employer matching contribution for each participant, which was equal to
12.5% of the first $2,000 of employee deferrals (not to exceed $250), plus 25% of employee deferrals
in excess of $2,000 for the year ended December 31, 2019. The Plan also provides for a discretionary
profit-sharing contribution, which was $56,365 for the year ended December 31, 2019. The Plan
provides for the acceptance of rollover contributions from other plans qualified under the Internal
Revenue Code (the Code). The Plan also provides for catch-up contributions for participants who
reach the age of 50 by the end of the Plan year. Participants direct the investment of their
contributions into various options offered by the Plan. Contributions are subject to certain Internal

Revenue Service (IRS) limitations.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company discretionary
matching contributions, as well as an allocation of the Company's discretionary profit sharing
contributions and Plan earnings. Participant accounts are charged with an allocation of administrative
expenses that are paid by the Plan. Allocations are based on participant earnings, compensation,
specific participant transactions, or account balances, as defined. The benefit to which a participant is

entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their deferral and rollover contributions plus actual earnings
thereon. Vesting in discretionary employer matching and discretionary employer contributions plus actual
earnings thereon is based on years of continuous service at a rate of 20% per year after the first year of

service. A participant is fully vested after six years of credited service.
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NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50% of their vested account balance, subject to Plan provisions. Notes receivable terms range
from 1 - 5 years or longer for the purchase of a primary residence. Notes receivable are secured by
the balance in the participant’s account and bear interest at rates that range from 5.75% to 6.50% at
December 31, 2019. Principal and interest are paid ratably through bi-weekly payroll deductions.
Active participants may have two outstanding loans made from any of the participant’s vested
accounts in the Plan.

Payment of Benefits

Upon termination of service, a participant may elect to receive a lump-sum amount equal to the
vested value of the participant’s account. If the value of the vested benefits credited to a participant’s
account is $1,000 or less (excluding rollovers) at the time of termination, the entire amount will be
distributed to a participant without the participant’s consent. In the event of a mandatory distribution of
amounts greater than $1,000 but not exceeding $5,000, the entire amount will be distributed in the
form of a direct rollover to an individual retirement account as designated by the Plan Administrator.
In-service distributions are not permitted, except for rollover contributions, which can be withdrawn at
any time.

Forfeited Accounts

Forfeitures are used to reduce employer discretionary contributions. Unallocated forfeiture balances as
of December 31, 2019 and 2018 were $17,493 and $9,616, respectively. Forfeitures of $17,493 were
used to reduce discretionary employer contributions for the year ended December 31, 2019.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual basis of accounting.

Investment Valuation

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is 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. Plan
management determines the Plan’s valuation policies utilizing information provided by the custodians.
See Note D for discussion of fair value measurements.



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2019 and 2018. If a participant ceases to make repayments
on a note receivable and the Plan Administrator deems the note receivable to be in default, the
balance on the note receivable from the participant is reclassified to benefits paid to participants.

Investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s

gains and losses on investments bought and sold as well as held during the year.

Contributions

Participant and employer contributions are recorded and credited to each participant's account when
received by the custodians from the Company. Any contributions attributable to the Plan year but not

received by the custodians by the last day of the Plan year are recorded as a receivable.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability and a corresponding reduction to contributions. The Plan distributed $6,717 and
$17,809 in excess contributions payable at December 31, 2019 and 2018, respectively, to the applicable

participants prior to March 15, 2020 and 2019, respectively.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants
and benefits paid to participants are charged directly to the participants’ accounts and are included in
administrative expenses. Investment related expenses are included in investment income on the

accompanying statement of changes in net assets available for benefits.

Income Taxes

The Company adopted a volume submitter profit sharing plan with a cash or deferral arrangement
which received a favorable opinion letter from the IRS dated March 31, 2014, which stated the form of

the Plan and related trust are designed in accordance with applicable sections of the Code.
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes (Continued)

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions 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, 2019 and 2018, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Subsequent Events
The Plan has evaluated subsequent events through September 1, 2020, the date which the financial
statements were available to be issued.

NOTE C - CERTIFICATION

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedule, including notes receivable from participants and
investments held at December 31, 2019 and 2018, and net appreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2019 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by
Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.

NOTE D - FAIR VALUE MEASUREMENTS

The three levels of the fair value hierarchy, which are based upon the inputs used to measure fair
value, are described below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices in active
markets that are accessible at the measurement date for identical unrestricted
assets or liabilities (for example, exchange quoted prices).
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NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 2 - Inputs to the valuation methodology are observable inputs, other than Level
1 prices, such as quoted prices for similar assets or liabilities in active markets,
quoted prices in markets that are not sufficiently active to qualify as Level 1, other
observable inputs, or inputs that can be corroborated by observable market data for
substantially the full term of the assets or liabilities.

Level 3 - Inputs to the valuation methodology are significant to the fair value
measurement and unobservable (for example, supported by little or no market
activity).

Financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The Plan’s assessment of the significance of a particular
input to the fair value measurement requires judgment and may affect the valuation of fair value

assets and liabilities and their placement within the fair value hierarchy levels.

The Plan’s investments accounted for at fair value as of December 31, 2019 and 2018 are

summarized below:

Level 1
2019 2018

Mutual funds $ 4208416 $ 3,596,674

Following is a description of the valuation methodology used for assets measured at fair value. There

have been no changes in the methodology used as of December 31, 2019 and 2018.

Mutual funds are valued at the net asset values of shares held by the Plan at year
end, as reported on the active markets in which the investments are traded.

The method described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
method is appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result

in a different fair value measurement as of the reporting date.
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NOTE E - GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully-benefit responsive guaranteed investment contract with Nationwide
Life Insurance Company totaling $71,601 and $62,870 at December 31, 2019 and 2018, respectively.
Contributions from the Plan are maintained in Nationwide Life Insurance Company’s general account.
Under the contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The crediting rate is based on a formula
established by the contract issuer. The minimum crediting rate is 0 percent. The crediting rate is
reviewed on a quarterly basis for resetting.

This contract meets the fully benefit-responsive investment contract criteria and therefore is reported
at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. Contract value represents, as reported to the Plan
by Nationwide Life Insurance Company, contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct permitted
withdrawals or transfers of all or a portion of their account balances at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations to the Plan may be affected by
future economic and regulatory developments.

The contract may be terminated by the Plan Sponsor or issuer subject to a notice period of 30 days. A
Plan Sponsor initiated termination of the contracts could limit the ability of the Plan to transact at
contract value. The issuer reserves the right to halt exchanges in the fund due to unusual
circumstances, such as deemed abusive trading practices. The Plan Sponsor does not believe that
any events which would limit the Plan’s ability to transact at contract value are probable of occurring.

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
net assets per the Form 5500:

December 31,

2019 2018
Net assets available for benefits per the
financial statements $ 4,330,371 $ 3,683,218
Excess contributions payable 6,717 17,809
Net assets per the Form 5500 $ 4,337,088 $ 3,701,027
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2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2019 and 2018 and Year Ended December 31, 2019

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (CONTINUED)

The following is a reconciliation of the net increase per the financial statements to the netincome per
the Form 5500:

Year Ended
December 31, 2019

Net increase per the financial statements $ 647,153
Current year excess contributions payable 6,717
Prior year excess contributions payable ( 17,809)
Net income per the Form 5500 $ 636,061

Excess contributions payable are recorded on the Form 5500 in the year they are paid to participants.

NOTE G - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants would become 100% vested in their total participant
account balance.

During the year ended December 31, 2018, the Company sold its Nashville, Tennessee branch. As a
result of this sale, the Plan experienced a partial plan termination as defined by the Code in 2018.
Under the Code, a partial plan termination may occur if 20% or more of the Plan participants are
terminated because of an action taken by the Plan Sponsor. If a partial plan termination occurs, full
vesting in the employer’s contribution is required for the affected participants, but the remaining
participants’ vesting continues to be determined per the plan provisions.

All affected employees (as defined by the Code) who were participants in the Plan were fully vested in
their account balances at the date of the partial plan termination.

-11-
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NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.

NOTE | - TRANSACTIONS WITH PARTIES-IN-INTEREST
Parties-in-interest transactions include the investment in the funds and contract of the custodians and

related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.
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2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
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Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2019

EIN - 34-1423428

Plan Number - 001

(@ (b) (c) (d) (e)
Description of investment
including maturity date, rate of
interest, collateral, par, or maturity

Identity of issue, borrower, lessor, or similar party value Cost Current value
AB High Income Fund Class | Mutual Fund * $ 17
American Century Equity Income | Mutual Fund *x 107,236
American Century Equity Income R6 Mutual Fund *x 240,832
American Funds American Balanced R6 Mutual Fund *x 247,547
American Funds EuroPacific Growth R6 Mutual Fund *x 221,160
American Funds Income Fund of America R6 Mutual Fund *x 258,579
American Funds New World R6 Mutual Fund *x 42,621
American Funds Washington Mutual R6 Mutual Fund *x 128,612
Cohen & Steers Preferred Securities and Income | Mutual Fund *x 11
Columbia Strategic Income Fund Institutional 2 Mutual Fund *x 17
Emerald Growth Institutional Mutual Fund *x 63,318
Federated Goverment Obligations Premier Mutual Fund *x 17,493
Federated Strategic Value Dividend Institutional Mutual Fund *x 22
Fidelity Advisor New Insights | Mutual Fund *x 384,250
Franklin Mutual European Z Mutual Fund *x 1,320
Horizon Active Asset Allocation Fund Class | Mutual Fund *x 191,831
Horizon Active Income | Mutual Fund *x 637
Invesco Oppenheimer SteelPath MLP Select 40 Y Mutual Fund *x 11
Invesco Small Cap Growth R5 Mutual Fund *x 152,490
JPMorgan Small Cap Value R6 Mutual Fund *x 63,005
Nataxis Gateway Fund Class Y Shares Mutual Fund *x 11
Oppenheimer Global Y Mutual Fund *x 234,844
Oppenheimer Senior Floating Rate Fund Class Y Mutual Fund *x 446
Parnassus Endeavor Institutional Mutual Fund > 17
PIMCO All Asset All Authority Institutional Mutual Fund *x 22
PIMCO Income Fund Institutional Class Mutual Fund > 247,856
Pioneer Bond Y Mutual Fund * 435,751
Pioneer Select Mid Cap Growth Fund Y Mutual Fund *x 235,520
Templeton Global Bond Fund Advisor Class Mutual Fund *x 125,164
T Rowe Price Blue Chip Growth Mutual Fund *x 106,539
T Rowe Price European Stock Mutual Fund *x 84,106
Vanguard 500 Index Admiral Mutual Fund *x 143,198
Vanguard Extended Market Index Admiral Mutual Fund *x 1,734
Vanguard Small Cap Index Admiral Mutual Fund *x 1,485
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2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2019

EIN - 34-1423428

Plan Number - 001

(@ (b) (c) (d) (e)
Description of investment
including maturity date, rate of
interest, collateral, par, or maturity

Identity of issue, borrower, lessor, or similar party value Cost Current value
Vanguard Total Bond Market Index Admiral Mutual Fund *x 5,455
Vanguard Total International Stock Index Admiral Mutual Fund *x 3,907
Victory INCORE Fund for Income | Mutual Fund *x 123,426
Victory Sycamore Established Value | Mutual Fund *x 179,573
Wells Fargo Special Mid Cap Value Fund Institutional Mutual Fund *x 63,464
Wells Fargo Special Small Cap Value Fund Institutional Mutual Fund *x 94,889

4,208,416

* Nationwide Fixed Select Guaranteed Investment Contract *x 71,601

* Participant Loans 5.75 - 6.50% -0- 16,891
$ 4.296.908

* Denotes a party-in-interest to the Plan.
** Cost omitted for participant directed investments.
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