Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
D a foreign plan

a single-employer plan
|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

OBERFIELDS, LLC 401(K) PLAN plan number
(PN) b 001
1c Effective date of plan
03/28/2011
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-4284084
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

OBERFIELDS, LLC

528 LONDON ROAD
DELAWARE, OH 43015

866-676-2871

2d

Business code (see instructions)
327300

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’'s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 88
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 108
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 88
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 73
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 93
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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

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

SIGN Filed with authorized/valid electronic signature. 10/13/2020 BILLY MOORE

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

SIGN Filed with authorized/valid electronic signature.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2019)
v.190130
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)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.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEetS ........cccuviiiiiiiiiiiiiiic e 7a 2069728 1779867
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) ...............ccccccconnne. 7c 2069728 1779867
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(1) 67214
(2) PartiCiPaNTS.....c.veevieeiieeeeeeieeeeee e eieeeaeeeeeateeseeaeniaeneeeenes 8a(2) 265698
(3) Others (including rollOVErS)..............ccvecuieeieeieiieecieeeiiecnnenne. 8a(3) 137665
Other INCOME (I0SS) ......eeccuviieiiiie et 8h 382107
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 852684
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ........c.vecveeeiieieeeeeeeeeeeee e 8d 1117872
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 24673
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1142545
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i -289861
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 2K 2F 2G 3D 2T 3B
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 54856
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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

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




Form 5500-SF Short Form Annual Return/Report of Small Empioyee OMB tlos. 1210-0110

. 4210-0089
Departimaent of g Treasury Be HEflt P [a n
Intainat Revenco Senvce This form is required to be fited under sections 104 and 4085 of tha Employeo Ratirement 2019
Department of Labier Incame Security Act of 1974 (ERISA), and seclions 6057{b) and 6058{a) of the Intemal
Benofts Sscuity Adnirlatretca Revenue Cade {the Cede), This Form is Open to
Pension Banefi Guaranty Corparalian Public Inspection

» Comiplate all entrles In accordance with the instructions to the Form 5500-8F.

[“Part] | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
a single-employer plan D a mulliple-employer plan {no! multiemployer) {Filers chacking this box must altach a
A This returnfreport is for: list of participating employer Information In accordance with the form Instructions.)
D a one-participant plan D a foreign plan
B This return/repart is D {he first returnireport D the final retum/report
D an amended retum/raport []a short plan year return/report {less than 12 months}
C Checkboxlifflingunder: 3] Form 5558 [ ] automatic extenalon [] oFve pragram

D spedial extension (entoer description)

{ Part Il | Basic Plan information—enter all requested information

4a Name of plan 1b Three-digit
Oberfields, LLC 40l1{k} Plan plan number
(PN) » 001
1¢ Effective date of plan
03/28/2011
2a Plan sponsor's name {emaloyer, if for a single-employer plan} 2b Employer \dentification Number
Malting address {Include roam, apt,, sulte no, and streel, or P.O, Box) (EIN)27-4284084
Cily of town, state or province, country, and ZIP or forelgn postal code {if foreign, see instructions)
oberfields, LLC 2¢ Sponsor's telephone number
! 866-676-2871
528 London Road 2d Business code (see instructions)
Dalaware OH 43015 327300
3a Plan administrator's name and address B]Same as Plan Sponsor, 3b Administralor's EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4bh EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the lasl returnirepord,

a Sponsor's name 4d PN
¢ Plan Name

52 Total number of participants at the beginring of the PIaN YeaT .. SO [ 88
b Total number of padicipants at the end of the plan Year ... . 5b 108
€ Number of participants with accoun! batances as of the end of the plan yea 5c

complate this tem) . vveenees . S TN 88

d{1) Total number of activa paricipants st the beginning of the plan Year ... e 9d(1} 73
d{2) Total number of aclive participants at tha nd of the plan Year . ... 5d(2) 53

e Number of parficipants who lerminated employment during the plan year with secrued benefils thal were less Se
than 100% vesied ..., L berebbberhat s SN et res 4o abasBas SR eE I LatTALI LS Ysa Y TR TSR s AT as su s s Ry 1107 [ROTTT— ]

Caution: A penally for tha lata or incomylete filing of this returnireport will be assessed unless reasonable cause is established,
Under penalties of perjury and other penalties set forth In the instructions, | daclare thal | have examined this retumniraport, including, if appiicable, a Schedule
SB or Schedule MB completed and signed by an enrolled acluary, as well as the electronic version of this returnireport, and to the best of my knowledge and

balief, it s true £ plate, £

sieN - 7 m__..-—— /5:7//67/&4_25 Billy Moore

HERE o St @ of plan administrater Dz;lq Y] Enter name of individual signing as plan administrator
SIGN. P V073 tocad [Billy Moore

HERE .. Si q,wr{ of employer/plan sponsor Date Enter nama of Individual signing as emplover or plan spansor
For Paperwork Reduction Act Notlce, sae the Instructions for Form 5500-8F, Form 5500-SF {2018}

v. 190430




Form 5500-SF (2019) Page 2

6a Woera all of the plan's assels during the plan yaar invested in eligible assels? (See instructions.}..... @ Yes D No
b Are you claliming a walver of the annual exarination and report of an independan! qualified public accountant (IQPA)
under 20 CFR 2520.104.467 (Sea insiructions on walver eliglbility and conditions. ). e iestsstas s srarare prenese pessssir s rasenes @ Yes D No
If you answered “No” to elther line 6a or line b, the plan cannct use Form 5500-SF and must instead use Form 5500,
¢ If the plan Is a defined bensfil plan, is It covered under the PBGC insurance pragram {see ERISA section 4021)7 ... D Yes [:] No [] Nol delemined

If "Yed" Is chacked, enter tha My PAA confimnation number from the PBGC premlum filing for this plan year

. {See instructions.}

[ Partlli | Financial Information

7  Plan Assels and Liabifities o {a) Beginning of Year {b) End of Year
A Tota] PIaN 885018 ...veevs s rissassssrsserssisrinns 7a 2,069,728 1,779,867
b Total plan liabllies ..oorerreren, . . veevns 7h
€ Nal plan assets {sublract line 7b from N8 78) wcrssnicissssnsn] 70 2,069,728 1,778,867
8 Income, Expenses, and Transfers for this Plan Year R {a) Amount ) Total
a Conribulions received or receivable from: EE S
(1) EMPIOYETS 1oirrroomsssssssris s st ga1) 67,214
(2) Particlpants. ....ocsmmsmscaprsssssssn ] 88(2) 265,698
(3) Others (NCIUEING TOIOVELS). oo ensppozczonnn] 8303 137,665
B OUEr INCOME (088Y c.ovsrerrreseserssisnsssssesizsersssesssres ] 8h 382,107 S :
¢ Totalincame (add lines 8af1), Baf2), 8a(3), and 8b)...ccinnisssend 8C IR 852, 684
d Benefits paid {including direct rollovers and insurance premiums .
10 PrOVIdD BANGALE) oveeprmsrmmeesssossonrssrssssssgse anes T 8d 1,117,872
e Cerlaln desmed andior corrective distributions (see instruclions}...|  8e
f Administrative service providers {salarles, fees, comimisslons) ... 8f 24,673
(] Other @Xpenses....wsmmr e s Bg : S
h Tolal expenses (add Inas 8d, Be, B, and 83) .cooeveersvcsrocennened 8D 1,142,545
i Metincome {oss) (subtract line 8h from ng 86) e 8i -289,861
| Transfers to (from) the plan (5@ iNSIUCHONEY..couccrmmreirsrersssiosnmns Bj :

[ Part IV | Plan Characterisiics

9a |If the plan provides pensian benafits, enter the applicable penston feature codes from the List of Plan Characterislic Codes in the instructions:

2E 2J 2K 2F 2G 3D 2T3B

B 1if the plan provides walfare benefits, enter the applicable welfare fealure cedes from the List of Plan Characteristic Codas In the instructions:

l PariV i Compliance Questions

10  Durng the plan year: Yes i No Amount
3 Was there a fallure 1o tranemit to the plan any participant contributians within the time perlod
described in 20 CFR 2510.3-1027 (Ses Instructions and DOL's Voluntary Fiduciary Corection %
Program) et tees resareetenea b nmerdesebsstsaarersnntannsnrrererervinnicssssnseresnved  TOH
b Were there any nonexempt transastions with any party-in-interast? (Do not include transactions ¥
reported on fine 108} vveinnn. ettt saare s eebietsar e R ar ke s st Se bR T 2R Westrenesssnrrrs 10b
¢ Was the plan covered by a fidelity DONA? ..opivcnn i " 10c | ¥ 200,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelily bond, that was caused ¥
by fraud or dIShonestY? .o iese e drrebsisi s e an petsoriiisirsrs s s res v 10d
e Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance
carrier, insurance setvice, or other organization that provides some or all of the benefils under ¥
the Pan? (See NBIUCHONS.Juu e iy sss iy s oss sty issrasessesers bbb s ssans et 10e
f Has the plan faifed to provide any benefit when due under the PO sl 10F X
g Did the ptan have any participant loans? {if “Yes," enter amount as of Year-end.) ..o 10g X 54, 856
T If this Is an individual account plan, was there a bisckout period? (See instructions and 28 CFR % ————

2520.401-3.) vomsceiraieninin

reesrrrrret v AR R AR AP LR 4L bR 18h
b If 40h was answered "Yes," check the box If you either provided the required notice or ane of the
exceptions to providing the notice appfied under 29 CFR 2520.107-3 ..o cereeremammsessirramasrsnsiesssen] 01
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[Part'VI | Pension Funding Compliance

41 13 this 3 defined benefil plan subject to minlmum funding requirements? (If "Yes," see inslructions and complete Schedula SB
{Form 5500) and lines 11a and b below.) If thig Is a dafined contribution pension plan, leave line 11 blank and complata line 12 D Yes D No
DOIOW. s s iriceisrisanse 4ras i bes bisep Ry LR LD SN O EL AR SL AL S4B 481 ssra3T Lt b b ner ne 027 syt et sty Lk brerrsvor st st Lasbs sasnarbsas saspeaa

a Enter tha unpald minimum requirad conlributions for all years from Schadule 8B (Form 5500} line 40 .| 11a l

b PBGC missed contribution reporting requirements, If the plan is covared by PBGC and the amount reported on ne 11a is greater than 30, has PBGC
baen notified as required by ERISA sections 4043{c)(5) andfor 303(k){4)? Check the applicable box:

D Yes.

U No. Reporting was walved under 28 CFR 4043.25(c)(2) because conlributions equal to or exceeding the unpatd minimurm required contribulion were made
by the 30th day after the due dale.

D Na. The 30-day period referenced In 28 GFR 4043.26(c){(2) has not yel ended, and the sponsor Intends to make a contribution equal to or excesding the
unpatd minimum required contribution by the 30th day after the dua date,

D No. Other. Provide explanation

12 s this a defined conlribution plan subject 1o the minimum funding requirements of section 412 of the Cade ar section 302 of
ERISATZ oottt scrsnsresisesmsiness s innansassiatsasesssssons

{If "Yes," complete line 12a or lines 12b, 12¢, 124, and 12e'i;;.l5;a as applicable)l“hlsmadef ined benefit peasll'e‘:\};"['ﬂan jeave lino D Yes @ No
12 blank and complote kne 11 above.

a il a waiver of the minimum funding standard for a prior year is being amortizad In this plan year, see instructions, and enter the date of the letter ruling

aranting the Walvar, ... e s s ... Monith Day Year
if you comploted [ine 12a, complete lines 3 9, and 10 of Schedule MB (Form 5500} and skip to fing 13,
b Enter the minimum requirad conlribition for this plan year ... pierieseasra e s e sasaarns (arrerrrsestesbsatares e TR 12b
€ Enter the amount cantributed by the employer to the plan for this plan year o] 128
d Subiract the amount in Bne 12¢ from the amount in line 12b. Enter the result (enter a minus sign to lhs teﬁ ef @ 12d
NEOAIVE SIMOUNEY L s e ssr s sss sr e riesans i uesensrrararrpynyednt iz bR s e s
@ Will the minimum funding ameunt raported on fine 12d be met by the !unding deadine?...... . D Yes D No [ NIA

Part Vil | Plan Terminations and Transfers of Assets
13a Has a resclulion lo teaminata the plan heen adopted in any plan year?

...................................................

D Yes @ No

If “Yes,” enter the amount of any plan assats that raverted lo the employar this year ..... wenn] 132
b Were ail the plan assets distributed to parilcipanls or benefi ciaria&. transferred {o another plan, or broughl undar the D Yes . No
control of the PRGC? .. " TSI .

¢, during this plan year, any assels or Eiahllttles wiare 1ransferr@d from this plan ta anothor plan(s), ldenilry the p%an(s) to
which assels of liabilities were transferred.

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




