Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f th
ﬂﬁ?gﬁgegéﬁe;uﬂfﬁfﬁgy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Emginge‘”éia‘egzgzg[]rny » Complete all entries in accordance with
it the instructions to the Form 5500.
Administration This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  09/20/2020
A This retumn/report is for: |:| 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: |:| the first return/report the final return/report
|:| an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND TRUST number (PN) » 001
1c Effective date of plan
06/01/1985
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) 34-1756882
G. T. MANAGEMENT, INC. 2C Plan Sponsor’s telephone
number
440-428-9082
P.O. BOX 40 2d Business code (see
MADISON, OH 44057 instructions)
623000

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

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

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 07/19/2021 GARY TOTH
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 (2020)

v. 200204
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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 ‘ 136
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 PIaN YE&T..............c..ccveveiueieereeiece e 6a(1) 93
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 0
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 0
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 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:
2A 2E 2F 2G 2J 2K 2T
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 D 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) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2020) Page 3

Part 11l | 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.) wevvevmererreieneiiee s [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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 OMB No. 1210-0110
(Form 5500) l

Department of the Treasury This schedule is required to be filed under section 104 of the 2020
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  09/20/2020
A Name of plan B Three-digit
G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G. T. MANAGEMENT, INC. 34-1756882

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 TRUST COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (g) To
31-4156830 66869 335-80058 0 01/01/2012 12/31/2012

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

Fees and other commissions paid

(b) Amount of sales and base

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

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2020

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 200204
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2020
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Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.ccccoeveeeverenennnn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.c.coeveueeereeererenan. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 0 CAMTIET ............ceeceeeeeeeee ettt s sttt s s es s e st et et et es s e e ssaes st st st e s et en s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAr .........c..oiiiiiiii e 6¢c
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. ..........uuiiiiiiieii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccveurriueeeeeeeeeeereerereeeeeieseseseseseseseeaeesssseseseseneneneseaeeeasasseneninnes 7b 168229
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1) 1054
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2) 0
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3) 1118
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4) 5303
(5) Other (SPECHY BEIOW) ...ttt 7c(5) 605
4 LOAN REPAYMENT-PRINCIPAL
(BYTOLAI AATIIONS ...ttt ee st e et ee et et ee e e s e s eesee et et e eeetes e es e eeeeeeeseseseeseseneeeeseeeseeeteseneeeees 7c(6) 8080
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veveeeeeeeeeeeeeeeeeeeeeee et | 7d 176309
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 174577
(2) Administration charge made by carrier 7e(2) 0
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4) 1732
» LOAN WITHDRAWAL
(5) TOLAI ABAUCHONS ..ottt ee st ee et ee s e s e s e s e et s s e s s et e et en s ee s s st en e ees e eteeenen 7e(5) 176309
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. 7f 0
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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 |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......c.veuiiuirieiiirieriesieeeie e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeenniiinnenn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........ccceevveeeeenee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrerverrereereseeeeeeeeeeeeeseseeeesseseeeeeseseeeseeseseeeee e eeeeeeeeseeeeeseseeeeeseeseeeeseseeeerseseseerns | 9a@4)
b Benefit charges (1) Claims Paid..........c..ccevevevevereerieeeeeeseseseseseseceeneenns 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeeeeeseereerestestesteetesearestestesreeteesessansereassseeeteseeeeneans 9h(3)
[ X T30 1= T L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveevecveceeeeeete et et see et e et e e te e st e et ereeneeaeaaeenes 9c(1)(A)
(B) Administrative service or other fees ............cccceeeveeeveeeveeeereeana 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES .......vveeeeeeeeeeeeeeee e 9c(1)(D)
(E) TAXES.cv.eeeeeeeeeeeeeeeeeeeee et es st n sttt en e 9c(1)(E)
(F) Charges for risks or other CONINGENCIES .........ccvveveveveveereerieeeenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese et eeeeseeneeeens 9c(1)(G)
L)Lz I G 0= 01110 TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccveeennn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eeeeeeeeeeeeee ettt ettt ee et et e e ae e et e e et ese e e s e et e se et et e s s teasee et e et eaeeeeae s ete s eaeseeaeaneneeeas 9d(2)
(B) OLNEI TESEIVES ...ttt ettt et ae et ee et e s e e s e et e e et et e e e teas e et e et eae e ete s eaenseteseeananeneeeas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........ccccvuvveeeernnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEI .........ciiiiiuiiiiee et e e e e e e e e annes 10a
b Ifthe 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. ..............c.ccee... 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?.............. |:| 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) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  09/20/2020
A Name of plan B Three-digit
G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G. T. MANAGEMENT, INC. 34-1756882

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 SECURITIES CORP 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) 2020
v. 200204
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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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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).

2.

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

MGO INC. 24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (e) (f) (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 -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-.
16 17 37 TPA 18214 379
Yes No|:| Yes|:| No Yes|:| No
(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(b) ©) (d) e AU _ @ ON
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/REC 11371 761
49 59 60 64
29 ORDKEEPER Yes No |:| Yes |:| No Yes |:| No
() Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (€) (f) (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-.
26 27 28 INVESTMENT 2019
3138 ADVISOR Yes |:| No Yes |:| No |:| Yes |:| 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)

(b) ©) (d) e o (0 _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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 |:| No |:|

Yes |:| No |:|

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 15 26 49 59 60 63 64 99 731

(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 INVESTMENT ADVISORS 24400 CHAGRIN BLVD. ADVISOR FEE
BEACHWOOD, OH 44122
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
MGO INC. 1516 17 37 379
(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 ADVISORY FEE ADMINISTRATIVE FEE

COLUMBUS, OH 43215

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

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

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




Schedule C (Form 5500) 2020

Page5-| 1

| Part I | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  09/20/2020
A Name of plan B  Three-digit
G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

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

G. T. MANAGEMENT, INC.

D Employer Identification Number (EIN)
34-1756882

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 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1) 725
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2) 1800
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) . 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 15283 0
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 4940366 0
AL e SO e e et | e 168229 0
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5126403

19

1h

1i

1j

1k

u |

5126403

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 ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee 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).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2368

2a(1)(B)

11516

2a(1)(C)

2a(2)

2a(3)

13884

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

408

2b(1)(F)

2b(1)(G)

408

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e -348713
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d -334421
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 4791982
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 4791982
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3)
() OUNET ..ottt ee e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 0
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 4791982
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k -5126403
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MCMANUS, DOSEN, & CO. (2) EIN: 34-1639529

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. 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
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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 Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f 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? .........ccccceeervvieeniieeniieeenieeeenns 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 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.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooiniiiiiienicie, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ 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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 09/20/2020
A Name of plan B Three-digit
G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G. T. MANAGEMENT, INC. 34-1756882
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

LTS3 (0110 PPN

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

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)? ..........coovvveeennn. D Yes D No N/A
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 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) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
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?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

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? .........oii i et e I:I Yes D No N/A

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. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both D 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 SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e 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.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

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

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 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 ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

| 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 as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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:
|:| 0-3 years |:| 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)?
|:| 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:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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INDEPENDENT AUDITOR’S REPORT

TO THE PARTICIPANTS AND PLAN ADMINISTRATOR
G.T. MANAGEMENT, INC. 401(K) PROFIT SHARING RETIREMENT PLAN AND TRUST

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of G.T. Management, Inc. 401(K)
Profit Sharing Retirement Plan and Trust (the “Plan”) which comprise the statement of net assets
available for benefits as of September 10, 2020 and December 31, 2019, and the related statement
of changes in net assets available for benefits for the period January 1, 2020 through September
10, 2020 (termination), and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditor’s 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 summarized in Note 3, which was certified by Nationwide Trust
Company, the custodian 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 custodian holds the Plan's investment assets and executes investment transactions. The
plan administrator has obtained certifications from the custodian as of September 10, 2020 and
December 31, 2019, for the period ended September 10, 2020 and December 31, 2019, that the
information provided to the plan administrator by the custodian is complete and accurate.

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.

7251 Engle Road ° Suite 406 * Middleburg Heights, Ohio 44130 -1-
PH: (440) 243-3400 » FAX: (440) 243-8003 « www.mcmanusdosen.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Emphasis of Matter

As described in Notes 1 and 5 to the financial statements, the governing body of G.T. Management
Inc. terminated the plan on September 10, 2020 after disbursing all participant accounts. Qur
opinion is not modified with respect to that matter.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financials other than that derived from the
information certified by the custodian, 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.

Jﬂ#wl;b ssn f Co.

McMANUS, DOSEN & CO.
June 10, 2021



G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF SEPTEMBER 10, 2020 AND DECEMBER 31, 2019

ASSETS

RECEIVABLES (Notes 1 and 2):

Participant contributions. . . ......... ... i
Employer contributions. . .. ...... i i i i i i

Totalreceivables. . .. ..oov i e et e e
INVESTMENTS (Notes 1,2,3,4andb)......................

FULLY BENEFIT-RESPONSIVE INVESTMENT
CONTRACT (Notes 1,2,3,4,and5). ... ... covvv i ieinennn

NOTES RECEIVABLE FROM PARTICIPANTS (Notes 1, 2 and 3) .

NET ASSETS AVAILABLE FORBENEFITS. . .........ccovvunn

The accompanying Notes to Financial Statements are an integral part of these statements.

2020

2019

$ 1,800
725

2,525

4,940,366

168,229

15,283

$5,126,403




G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE PERIOD JANUARY 1, 2020 THROUGH SEPTEMBER 10, 2020

ADDITIONS:
Investment income (Note 3):
Net depreciation in fair value of investments. ... ................. $ (348,713)
Netinvestmentloss. . ..ot it vnns $ (348,713)
Interest income on participantloans. ... ............. ... ... iu.n.. 408
Contributions (Note 1):
PartiCipants: oo s sonssmvas wasivai waamin s sraessn seaete 4% ST i 11,517
EMPIOYEr. . . ... . ... .54 55 55 i 55 8 VaEa5 6 53 NeR 56 Samee vess 2,368
Total contributions. . .. ...t e 13,885
Totaldecrease . . ..o vviniinviiiiniinnnneeinnns (334,420)
DEDUCTIONS:
Benefits paid directly to participants (Notes1and 2). ................. 4,791,983
NET DECREASE INPLANNETASSETS. . .. ..ot iiiieeeae (5,126,403)
NET ASSETS AVAILABLE FOR BENEFITS AT BEGINNING OF YEAR. .. 5,126,403
NET ASSETS AVAILABLE FOR BENEFITS AT SEPTEMBER 10, 2020. . . $ B

The accompanying Notes to Financial Statements are an integral part of these statements.




G.T. MANAGEMENT, INC. 401(K) PROFIT SHARING RETIREMENT PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
FOR THE PERIOD JANUARY 1, 2020 THROUGH SEPTEMBER 10, 2020
AND THE YEAR ENDED DECEMBER 31, 2019

1.

DESCRIPTION OF PLAN

The following description of the G.T. Management, Inc. 401(K) Profit Sharing Retirement Plan and
Trust (the “Plan”) provides only general information. Participants should refer to the plan agreement
for a more complete description of the Plan’s provisions. As discussed in Note 5, the Plan was
terminated and all assets were distributed as of September 10, 2020.

General — The Plan is a defined contribution plan covering substantially all employees of G.T.
Management, Inc., Grand Manner, Inc. and Phoenix Residential Centers, Inc. (the “Companies”)
who have worked one year and 1,000 hours, attained the age of 21 within the Plan year, and met
certain other eligibility requirements. It is subject to the provision of the Employer Retirement
Income Security Act (ERISA).

Participants’ Account — Each participant’'s account is credited with an allocation of (a) his or her
elective deferral, (b) the Companies’ contribution, if applicable, (c) Plan earnings, (d) forfeitures of
terminated participants’ non-vested accounts, and is charged with an allocation of administrative
expenses, if any. Upon enroliment in the Plan, participants may direct contributions among
investment choices and may change their investment options on any normal business day.
Allocations by the Plan are based on participant earnings or account balances as defined by the
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s account.

Funding Policy — The Companies’ funding policy is to make the contributions to the Plan as soon as
administratively feasible.

Investments — All investments of the Plan are participant-directed and held in shares of registered
investment company funds. Participants may choose their investment option on any normal
business day.

Contributions — Participants may make pre-tax contributions in 1% increments or a flat dollar
amount per pay period under the 401(k) plan provisions up to the maximum amount set by the law.
The Plan allows for “catch-up contributions” as set by the law for participants that attain the age 50
before year end. The Companies may make a discretionary matching contribution. For 2020 the
Companies made a discretionary matching contribution equal to 25% of participants’ pre-tax
contribution up to 10% of pay. Additionally, each year the Companies determine, at their discretion,
an amount to be contributed out of current and accumulated profits. Contributions are subject to
maximum annual limits as defined by various laws and regulations.

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 account balance, whichever is less. The
loan is secured by the balance in the participant’s account and bears interest at rates ranging from
5.25% to 6.25%, which are commensurate with local prevailing rates as determined quarterly by the
Plan administrator. Principal and interest is paid ratably through monthly payroll deductions. All
expenses associated with the establishment and administration of the loan will be paid by or
charged to the participant’s account. Repayments of principal and interest are credited to the
participant's separate accounts within the funds as elected by the participants. Until such
repayments are received, the loan receivable is accounted for in the participant loan fund.

-5-



Payment of Benefits — Benefits will be paid from the Plan upon the occurrence of any of the
following events:

Retirement - A participant, upon retirement from employment with the Company at either
normal retirement date (age 65) or at any time thereafter, shall be entitled to receive the
entire balance in his or her account.

Disability -- In the event a participant becomes totally disabled, the participant shall be
entitled to receive the entire balance in his or her account.

Death -- Upon death of a participant, the beneficiary of the participant shall be entitled to
receive the entire balance in his or her account remaining at death.

Termination of Employment -- Upon termination of employment with the Company for any
reason other than death, retirement, or total disability, a participant shall be entitled to the
vested balance in his or her account.

Administrative Expenses — All expenses of the Plan related to legal, accounting, record keeping and
general administration are paid by the Plan or by the Company, at the Company’s option.

“Vesting — Each participant has a 100% non-forfeitable vested interest in his or her elective deferral
contributions. Vesting in the participant’s share of the Companies’ matching and profit sharing
contributions is based upon years of continuous service according to a six year graduated scale.
The participant will be 20% vested after two years of service and will vest an additional 20% for
each year thereafter. A participant is 100% vested after six years of credited service or in the event
of death, disability, or retirement.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The financial statements of the Plan are prepared under the accrual method
of accounting.

Investment Valuation and Income Recognition — The Plan’s investments are stated at fair value
(except for the fully benefit-responsive investment contract, which is reported at contract value) (see
Notes 4 and 5). 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 custodian.
The change in the difference between the fair value and the cost of investments and gain or loss on
the sale of investments are reflected in the statement of changes in net assets available for benefits
as net appreciation (depreciation) in fair value of investments. The cost of investments sold is based
on the average cost of the investments. Interest income is recorded on the accrual basis. The
Nationwide Trust Investment Contract (BOA fixed fund) utilizes collateralized Guaranteed Investment
Contracts, which are high-quality fixed income securities wrapped by an insurance company, bank, or
financial institution. The participant can request a lump sum distribution with a market value
adjustment or an installment payout, at book value, over a period of years

Benefit Payments — Benefits are recorded when paid.

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 at September 10, 2020. If a
participant ceases to make repayments and the plan administrator deems the note receivable to be in
default, the balance on the note receivable is reclassified to benefits paid to participants in
accordance with Plan provisions.




Accounting Estimates — Management uses estimates and assumptions in preparing financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets, liabilities, and the reported amounts of changes in net assets. Actual results could vary from
the estimates that were used.

CERTIFIED INVESTMENTS

Certain information related to investments disclosed in the accompanying financial statements and
the net appreciation in fair value of investments and interest for the period ended September 10,
2020, was obtained or derived from information supplied to the plan administrator and certified as
complete and accurate by Nationwide Trust Company, the trustee of the Plan.

Plan assets certified by the trustee at September 10, 2020 and December 31, 2019 includes the
following:

2020 2019
Investments, at fair value:
Mutual funds $ - $ 4,940,366
Fully benefit-responsive investment
contract - 168,229
Notes receivable from participants - 15,283

Plan income certified by the trustee for the period ended September 10, 2020 includes the
following:

Investment income $ (348,713)
Interest income on notes receivable
from participants 408

VALUATION OF INVESTMENTS

FASB ASC 820, Fair Value Measurements, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in active markets;

e Inputs other than quoted prices that are observable for assets or liabilities;

o Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.



If the asset or liability has a specified (contractual) term) the Level 2 inputs must be observable
for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of

unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at September 10, 2020.

Mutual funds — Valued at the net asset value of shares held by the plan at year-end, as
measured on the active markets in which the investments are traded.

Investment contract — Valued at contract value.

The following table set forth by level, within the fair value hierarchy, the Plan’s assets at fair value:

September 10, 2020 Level 1 Total
Mutual funds $ - $ s
Total investments in the fair

value hierarchy $ - -

Investments measured at
contract value -

Total investments at fair value $ -
December 31, 2019 Level 1 Total
Mutual funds $ 4,940,366 $ 4,940,366
Total investments in the fair

value hierarchy $ 4,940,366 4,940,366
Investments measured at

contract value 168,229
Total investments at fair value $ 5,108,595

PLAN TERMINATION

During 2020 the Plan Sponsor elected to terminate the Plan. All assets were liquidated and
disbursed as of September 10, 2020, All participants were 100% vested in their account at the date

of the termination election.



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 statement of net assets available for benefits.

TAX MATTERS

The Plan obtained its latest determination letter on May 7, 1998, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code. The Plan has been amended since receiving the determination letter.
However, the plan administrator and the Plan’s tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, they believe that the Plan was qualified and the related trust was tax-
exempt as of the financial statement date. The Summary Plan Description as amended, has been
submitted to ERISA for their review and filing.

Accounting principles generally accepted in the United State of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability 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 determined that the Plan does not have any uncertain tax positions and
the associated unrecognized benefits that materially impact the financial statements or related
disclosures. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Plan Administrator believes it is no longer subject to
income tax examinations for years prior to 2017.

TRANSACTIONS WITH PARTIES-IN-INTEREST

Certain Plan investments were managed by Nationwide. Nationwide is the custodian of the Plan
and, therefore, these transactions qualify as party-in-interest transactions.

SUBSEQUENT EVENTS

Subsequent events are those events or transactions that occur following the statement of net assets
available for benefits date, but before the financial statements are issued, or are available to be
issued. FASB ASC Section 855, Subsequent Events, requires disclosure regarding the date through
which subsequent events have been evaluated and the basis for determining that date. Subsequent
events have been evaluated through June 14, 2021, which is the date the financial statement were
available to be issued.




G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN
EMPLOYER NO. 34-1756882, PLAN NO. 001

FORM 5500, SCHEDULE H, PART IV, LINE 4(i)
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

SEPTEMBER 10, 2020

(b) Identity of Issue, (c) Description of Investment, including Maturity Date,
(a) Borrower, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value (d) Cost (e) Current Value

Participant Loans
None

Mutual Funds
None

-10 -



McMANUS, DOSEN & CO.

Certified Public Accountants

TO THE PLAN ADMINISTRATOR
G.T. MANAGEMENT, INC. 401(k) PROFIT SHARING RETIREMENT PLAN

We have conducted a Department of Labor (DOL) limited scope audit of the financial
statements of G.T. Management, Inc. 401(k) Profit Sharing Plan (the Plan) for the period ended
September 10, 2020, and have issued our report thereon dated June 10, 2021. As permitted by
29 CFR 2520.103-8 of the DOL'’s 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
summarized in Note 3 to those financial statements. Because of the significance of the
information that we did not audit, we are unable to, and have not, expressed an opinion on
those financial statements and supplemental schedule as a whole. We did, however, audit 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 custodian, in accordance
with auditing standards generally accepted in the United States of America and found them to
be presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA. Professional standards require that we provide you with the following information
related to our audit.

Our Responsibility under U. S. Generally Accepted Auditing Standards

As stated in our engagement letter dated September 22, 2020, our responsibility, as described
by professional standards, is to conduct our audit in accordance with auditing standards
generally accepted in the United States of America except that, as permitted by Regulation
2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA and
as instructed by plan management, we did not perform any auditing procedures with respect to
asset information prepared and certified by Nationwide Trust Company, the custodian, in
accordance with DOL Regulation 2520.103-5, other than comparing the information with the
related information included in the financial statements. Our audit of the financial statements
does not relieve you or management of your responsibilities.

Our responsibility for the supplemental information accompanying the financial statements is to
perform adequate procedures to evaluate whether the form and content of the supplemental
information, other than that derived from the information certified to by the custodian, is
presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

Planned Scope and Timing of the Audit
We performed the audit according to the planned scope and timing previously communicated to

management.

7251 Engle Road » Suite 406 + Middleburg Heights, Ohio 44130
PH: (440) 243-3400 « FAX: (440) 243-8003 » www.mcmanusdosen.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by the Plan are described in Note 2 to the financial
statements. No new accounting policies were adopted and the application of existing policies
was not changed during 2020. We noted no transactions entered into by the Plan during the
year for which there is a lack of authoritative guidance or consensus. All significant transactions
have been recognized in the financial statements in the proper period.

Estimates and Disclosures in Financial Statements

Accounting estimates are an integral part of the financial statements and are based upon
management's knowledge about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to. the
financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. The most sensitive estimates affecting the financial
statements were:

Management's estimates of the fair values of the registered investment companies and
insurance contracts that do not have market prices are based on valuations performed
by Nationwide Trust Company. We evaluated the methods of measuring fair value for
the Plan’s investments in determining that they are appropriate.

Certain financial statement disclosures are particularly sensitive because of their significance to
financial statement users. The most sensitive disclosures affecting the financial statements
were:

The disclosure of fair value measurements in Note 4 to the financial statements involves
judgment. 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.

The financial statement disclosures are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level
of management. There were no misstatements identified by us.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor's report. We are pleased to
report that no such disagreements arose during the course of our audit.




Management Representations
We have requested certain representations from management that are included in the
management representation letter dated June 10, 2021.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a
consultation involves application of an accounting principle to the Plan’s financial statements or
a determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as the Plan’s auditors. These
discussions occurred in the normal course of our professional relationship with G.T.
Management, Inc. 401(k) Profit Sharing Retirement Plan and our responses were not a
condition to our retention.

This information is intended solely for the use of the plan administrator and management of G.T.
Management, Inc. 401(k) Profit Sharing Retirement Plan and is not intended to be and should
not be used by anyone other than these specified parties.

e, i 1 L

McMANUS, DOSEN & CO.
June 10, 2021



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

) ) i ) i ) 1210-0089
This form is required to be filed for employee benefit plans under sections 104

and 40865 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Depart f the T
ﬁi’:m';".?éfenui sr::,is:;y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2019
e U‘el’af‘"a“ent ‘r’[ Lgbf" " » Complete all entries in accordance with
flasivietvloitid the instructions to the Form 5500,
Pension Benefit Guaranly Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2020 and ending 09/10/2020
A This return/report is for: |:| 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.)
E(I a single-employer plan D a DFE (specify)
B This returnireport is: D the first return/report the final return/report
|:] an amended return/report a short plan year return/report {less than 12 months)

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

D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
H special extension (enter description)

| Part il l Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
G. T. Management, Inc. 401 (k) Profit Sharing Retirement Plan-Final number (PN) » 001
1c Effective date of plan
06/01/1985
2a Plan sponsor’'s name (employer, if for a single-emplayer plan) 2b Employer Identification
Mailing address (include room, apt., suite na. 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) 34-1756882
G. T. Management, Inc. 2c¢ Plan Sponsor's telephone
number
440-428-9082
P.O. Box 40 2d Business code (see
instructions)
623000
Madison OH 44057

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 electromc version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

w| Dol [F
HERE
Sfr/nalure of pla‘%mlnlstramr 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




Form 5500 (2020) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4 |f 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 ‘ 136
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 ............ccoooviuiuiiiiiieeeeeeee e 6a(1) 93
a(2) Total number of active participants at the end of the PIaN YEAT ............occo.ouiuiiiiirieeeieie e 6a(2) 0
b Retired or separated participants reCeIVING DENEFILS .............ccevivreeurieees et eeee s e ses et eses s e sen s s aeeesenas 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiiii 6¢c 0
d Subtotal. Add iNeS BA(2), 65, ANA BC............ovoveeeeeeeeeeeeeeee e e ee oo 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e 0
f TOtal. AQG NES 6 BNA BE. .........evvoeoooeeeece e 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE tIS IEEIM) ... ceoeeeee et ee e ee e ee s e s e e e seeee e s e een e sea s sees e ees e eeneee e ennenee 6g 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thAN 100% VESTEA ....u ittt et etse et se et ee ettt ee st st st eeessens st esssseeses et es et eeesceeesee s neeeeeeeeeesee et eeees e et e et ee et en st en st sns et en e s eneas 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:
2A 2E 2F 2G 2J 2K 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) x| Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1)

()
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan @)

E
[
K
actuary (4) @
]
]

3) [] sB (Single-Employer Defined Benefit Plan Actuarial (5)

A
Cc
D
Information) - signed by the plan actuary (6) G

H (Financial Information)

I (Financial Information — Small Plan)
(Insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
(

Financial Transaction Schedules)
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Part Il | 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 [] Yes [] No

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

11Db 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 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2020

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 09/20/2020
A Name of plan B Three-digit
%.wgrb MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND plan number (PN) > 001

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

G. T.

MANAGEMENT,

INC.

34-1756882

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE TRUST COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year

b) EIN . e d at end of

®) code identification number pe‘;zﬁgj g?\éz:?[rait igaro (f) From (9) To
31-4156830 66869 335-80058 0 01/01/2012 12/31/2012

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
commissions paid

Fees and other 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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2020
v. 200204
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2020

Page 3

Partll | 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 .............cccc.ooevoeeroeereeevesnernnans 4 0
5 Current value of plan’s interest under this contract in separate accounts at year €nd...............cccccoeevvevererrererrecennan. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAITIEE ........cc.vovieieeeeeeeeeee ettt ettt n e s en s e 6b
C  Premiums due but unpaid at the end Of the YEaI...........coiiiiiiiii e 6¢c
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 amOUNLt. ............ooci i e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) |:| group deferred annuity
(3) D 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: 1) D deposit administration (2) D immediate participation guarantee
(3) @ guaranteed investment (4) D other »
b Balance at the end of the PreVIOUS YOI ..........ccovuoueveeieeeeeeteeeeete ettt es st ssessss s ess s anssessnasnesneenens | 7b 168,229
C  Additions: (1) Contributions deposited during the year ..............cccccccouuen.... 7c(1) 1,054
(2) DIvIdends ANd CrETitS ........oo..oviveeve e 7¢c(2) 0
(3) Interest credited during the year ... 7¢(3) 1,118
(4) Transferred from separate aCCOUNt............c...cvovervevereeuereesereesesinessnennens 7c(4) 5,303
(5) Other (SPECIFY DEIOW) .........cvveceeveceeeeeeieceeeeceecee e 7¢(5) 605
PlLoan Repayment-Principal
(B)TOAl AUGIIONS ... ee e ee e ee s eeeeeeee s ee e ee e e eesee s eees e eeeee s ee e 7¢(6) 8,080
d Total of balance and additions (add lines 7b and 7C(B)). .........ce.cveveererrereeeeereeeeeeeeeee e er e enenesaeeeneneeen | 7d 176,309
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 174,577
(2) Administration charge made by Carrier ............ccoovvveveereereeeeene e, 7¢(2) 0
(3) Transferred to separate aCCOUNt............c.ccevurveveeuevereeeeeeseeeesee e 7¢(3)
(4) Other (SPECITY BEIOW) .........veeeee oo 7e(4) 1,732
PLoan Withdrawal
(5) TOAl AEAUCHONS ........o.eeoeoe oo e ee e ee oo ee e, 7¢(5) 176,309
f Balance at the end of the current year (subtract line 7€(5) from iN€ 7d) ............ccoovevivreivieeeeresereseeesersersnan | 7f 0
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Part lll | 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 |:| Health (other than dental or vision) b |:| Dental c |:| Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f |:| Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) j D HMO contract k |:| PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt reCEIVED .........ccoviiviiriiiiiiiieeecee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............c.ccceeerieeiieeninnn. 9a(2)
(3) Increase (decrease) in unearned premium reserve ............cceceereeenene 9a(3)
Y R (G RNz L)) | 9a(4)
b Benefit charges (1) Claims Paid..........cco.oceveveeveeeerereceeee e eeeeeeee e 9b(1)
(2) Increase (decrease) in ClaiMm rESEIVES ............cccoeeveueeeevereeireriveeiereeeas 9b(2)
(3) Incurred claims (2dd (1) @NA (2))...c.cueeereeeeeeeeeee et e s es e sttt et e e eae e aeseanseenenen 9b(3)
(4) ClAIMS CRAIGEA ...ttt ettt ettt e et a e ea e eaessaes s es e et et e s e tesesesesesesesssesesranssananas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ......o.vvveceececececceecee ettt esn e s s 9¢c(1)(A)
(B) Administrative service or other fees...............cccovvercvcevecceeennene 9¢(1)(B)
(C) Other SpPecific aCQUISItION COSES ..........co.veeveereereeseeeeeeeeeeeeseeenene 9c(1)(C)

(D) Other EXPENSES .....ecvevieiieieiereeeteeeeeeeee e ste e e seesee s sneeaeseensean 9¢(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies............ccoceceeriiniennenne. 9c(1)(F)
(G) Other retention Charges...........ccooeeiieiiee i 9¢c(1)(G)
LT e= I C=10=Y o OO 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).................. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ......ouvviviiietieiiete ettt ettt et ae et et et ese st et et ebese b a et es e et ebeebeae s ebessss et et eseesebens st esese s esesessssesesesnnis 9d(2)
(B) ONEI FESEIVES.........vveeeeeeeee et es e s s e s e s e e e s s eseas e s ee e s n s s en s ensnsenan e nsseseeen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccoovviiiiinnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 Carrier............coooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount.................ccccoe.. 10b

Specify nature of costs.

| Part IV | Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 1210-0719
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab -
Employee Bomeits ggczrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 09/20/2020
A Name of plan B Three-digit

G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND plan number (PN) > 001

TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

G. T. MANAGEMENT, INC. 34-1756882

Part | | Service Provider Information (see instructions)

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

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

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

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

MGO Securities Corp
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) 2020

v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020

Page 3 -

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).

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

MGO Inc.
24400 Chagrin Blvd.
Suite 310
Beachwood OH 44122
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
16 (f). If none, enter -0-.
17
37 TPA
Yes NOD YesD No Yes[l No
18,214 379
(a) Enter name and EIN or address (see instructions)
NATIONWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
15 59 answered “Yes” to element
18 60 (f). If none, enter -0-.
1964 lcysTopIan/
26 99 |RECORDKEEPER Yes [ No|[] Yes [ | No [4 Yes [] No
49 11,371 761
(a) Enter name and EIN or address (see instructions)
MGO Investment Advisors
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122

(b)
Service
Code(s)

26
217

28
31

38

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Investment
Advisor

2,019

Yes |:| No

Yes |:[ No |:|

Yes |:| No D
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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).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes |:[ No |:|

Yes |:| 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

15 59 64
26 60 99
49 63

731

(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 Investment Advisors
24400 Chagrin Blvd.

Advisor Fee

Suite 310
Beachwood OH 44122
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

15 37
16
17

MGO Inc. 379

(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

Advisory Fee

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 i | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

(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

(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
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 09/20/2020
A Name of plan B  Three-digit
G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’'s hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G. T. MANAGEMENT, INC. 34-1756882

Part]l |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), 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-bearing Cash ............ccocciiiiiiiiin e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULONS .......cvoeveeeeeeseeeeseeeees e enas 1b(1) 725 0
(2) Participant CONDULIONS ............o.veeveeeeeeeeeeeeeeeeeeeeeeeeeeee e es e eenas 1b(2) 1,800 0
(B) ONET e eee e 1b(3) 0
C General investments:
(1) Interest-b.earing cash (include money market accounts & certificates 1¢(1)
[o) e [=T 0T L] 1 | IR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfOITEA.........veeeeeeeeeeeee et 1c(3)(A)
(B) Al OB ..., 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfOITEA.........ovooeeeeeeeeeee e, 1c(4)(A)
(B) COMIMON ..o, 1c(4)(B)
(5) Partnership/joint venture iNterests ...............ccevrueveevereereceerceercsseseennanns 1¢(5)
(6) Real estate (other than employer real Property)...........coeeeeereeeeseeees 1¢c(6)
(7) Loans (other than to ParticipANS)............oc.eweeeeeeeeeereereeseeeeseeeeseseeeens 1c(7)
(8) Participant loans 1c(8) 15,283 0
(9) Value of interest in common/collective trusts ............cccocoenieiiiiiinicninns 1c(9)
(10) Value of interest in pooled separate acCoUNts...............cceveurvecerveeerrennnn 1c(10)
(11) Value of interest in master trust investment accounts................co.......... 1c(11)
(12) Value of interest in 103-12 investment entities................coeveerereerrenennn. 1c(12)
ey compen e (0. e fe(13) 4,940,366
O onadts) e e oer | 1e19 168, 229
(15) OHNET ... e, 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d
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Employer-related investments:
(1) EMPIOYEr SECUMIES ......veeeiiieiiie e
(2) Employer real Property .........cccooeeiieriieeiieieee et

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

5,126,403

Liabilities
Benefit claims payable...........ccooiiiiiiiii
Operating payables...........cooiiiiiiii e
Acquisition indebtedness ...........cccooiiiiiiiiiii
Other labilItIES .........eieeiii e
Total liabilities (add all amounts in lines 1g through1j) ......c.cccocoeiiiiiiiiinncne
Net Assets

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

19

1h

1i

1j

1k

5,126,403

|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

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccccocveiinncene
(B)  PartiCipants ........cc.eeeiuiieiiiieie et
(C) Others (including rollOVErS).........cocviiuieiiiiie e
(2) Noncash contribUtIONS ........ccooeiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

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

(B) U.S. Government SECUNLIES .......coueviieieiieieeriieiiee et
(C) Corporate debt inStruments ............ccoeiiiiiiii e
(D) Loans (other than to participants) ..........cccoeeeeiiiieiiie e
(E) Participant I08NS ..........coiieiiiiiiiie e
(F)  OBNEr ..ttt
(G) Total interest. Add lines 2b(1)(A) through (F).......ccoooieiiiiiiiiieeen.

(2) Dividends: (A) Preferred StoCK..........cooiiiieiieiiiiie e
(B)  COMMON STOCK ......eiiiiiiiitiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(3B) RENES et

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................

(B) Aggregate carrying amount (see instructions) ...........c.cccceevieeieenne
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=T OO

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B) .....coeiuerieiererieiieeeeeee e e

(a) Amount

(b) Total

2a(1)(A)

2,368

2a(1)(B)

11,516

2a(1)(C)

2a(2)

2a(3)

13,884

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

408

2b(1)(F)

2b(1)(G)

408

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts............cccccc.... 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) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (€.g., MULUAl FUNDS) .........ocvovuivieeeeeeeeeeeeeee e -348,713
€ OthEIriNCOME ..ot e e e e e 2c
d Total income. Add all income amounts in column (b) and enter total ................... 2d -334,421
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ............ 2e(1) 4,791,982
(2) To insurance carriers for the provision of benefits............cccocoeiiiiiiiine 2e(2)
(B) OtNET ..o 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ......cceeuereerrererrenenn. 2e(4) 4,791,982
f Corrective distributions (Se€ INSrUCHONS) ..........c..cvvevivereeiiesieeeesieees e 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt XPENSE ......c.voveeeeeeeeeeeeeee e 2h
i Administrative expenses: (1) Professional fees..........co.ccovvevivverinrerisrennnens 2i(1)
(2) Contract administrator fEES...........oiiiiiiiiiieiieee e 2i(2)
(3) Investment advisory and management fees..........cooceeveiinniieiienieeeiieeee. 2i(3)
(8) OHNET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ..........cc.......... 2i(5) 0
i Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 4,791,982
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -5,126,403
| Transfers of assets:
(1) TO RIS PIAN <..ocve e 2|(1)
(2) From this plan 2i(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MCMANUS, DOSEN, & CO. (2) EIN: 34-1639529

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

I Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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




Schedule H (Form 5500) 2020 Page 4-

Yes No Amount
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
CRECKEA.) -t e ettt nne s 4b X
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.) ........ccocuieiiiiiiiiiiiiinnne 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 IIl if “Yes” is
CRECKEO.) ..voveviivieties ettt sttt sttt 4d X
€  Was this plan covered by a fidelity DONA?............cooviveiveeeeeeeeeeeeeeeeee e 4e | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... .ottt ste e b e 4f 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? ............ccocevoevcinieiiiieneeneeeee 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 reqUIremMENES.) .........cccuiiiiiiiiiie 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 requUIremMENts.) ..........c..oooiiiiiiiii e 4j X
Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccceiiiiiiiiieiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........ccccoiiiiiiiiennin 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
D23 0 T TSRS 4am 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. .......ccooveiiiriieniienie e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes IX] 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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

10Ty LW T30 o T PPN

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

Yes

|:|No

|:| Not determined
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INDEPENDENT AUDITOR’S REPORT

TO THE PARTICIPANTS AND PLAN ADMINISTRATOR
G.T. MANAGEMENT, INC. 401(K) PROFIT SHARING RETIREMENT PLAN AND TRUST

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of G.T. Management, Inc. 401(K)
Profit Sharing Retirement Plan and Trust (the “Plan”) which comprise the statement of net assets
available for benefits as of September 10, 2020 and December 31, 2019, and the related statement
of changes in net assets available for benefits for the period January 1, 2020 through September
10, 2020 (termination), and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditor’s 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 summarized in Note 3, which was certified by Nationwide Trust
Company, the custodian 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 custodian holds the Plan's investment assets and executes investment transactions. The
plan administrator has obtained certifications from the custodian as of September 10, 2020 and
December 31, 2019, for the period ended September 10, 2020 and December 31, 2019, that the
information provided to the plan administrator by the custodian is complete and accurate.

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.

7251 Engle Road ° Suite 406 * Middleburg Heights, Ohio 44130 -1-
PH: (440) 243-3400 » FAX: (440) 243-8003 « www.mcmanusdosen.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Emphasis of Matter

As described in Notes 1 and 5 to the financial statements, the governing body of G.T. Management
Inc. terminated the plan on September 10, 2020 after disbursing all participant accounts. Qur
opinion is not modified with respect to that matter.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financials other than that derived from the
information certified by the custodian, 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.

Jﬂ#wl;b ssn f Co.

McMANUS, DOSEN & CO.
June 10, 2021



G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF SEPTEMBER 10, 2020 AND DECEMBER 31, 2019

ASSETS

RECEIVABLES (Notes 1 and 2):

Participant contributions. . . ......... ... i
Employer contributions. . .. ...... i i i i i i

Totalreceivables. . .. ..oov i e et e e
INVESTMENTS (Notes 1,2,3,4andb)......................

FULLY BENEFIT-RESPONSIVE INVESTMENT
CONTRACT (Notes 1,2,3,4,and5). ... ... covvv i ieinennn

NOTES RECEIVABLE FROM PARTICIPANTS (Notes 1, 2 and 3) .

NET ASSETS AVAILABLE FORBENEFITS. . .........ccovvunn

The accompanying Notes to Financial Statements are an integral part of these statements.

2020

2019

$ 1,800
725

2,525

4,940,366

168,229

15,283

$5,126,403




G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE PERIOD JANUARY 1, 2020 THROUGH SEPTEMBER 10, 2020

ADDITIONS:
Investment income (Note 3):
Net depreciation in fair value of investments. ... ................. $ (348,713)
Netinvestmentloss. . ..ot it vnns $ (348,713)
Interest income on participantloans. ... ............. ... ... iu.n.. 408
Contributions (Note 1):
PartiCipants: oo s sonssmvas wasivai waamin s sraessn seaete 4% ST i 11,517
EMPIOYEr. . . ... . ... .54 55 55 i 55 8 VaEa5 6 53 NeR 56 Samee vess 2,368
Total contributions. . .. ...t e 13,885
Totaldecrease . . ..o vviniinviiiiniinnnneeinnns (334,420)
DEDUCTIONS:
Benefits paid directly to participants (Notes1and 2). ................. 4,791,983
NET DECREASE INPLANNETASSETS. . .. ..ot iiiieeeae (5,126,403)
NET ASSETS AVAILABLE FOR BENEFITS AT BEGINNING OF YEAR. .. 5,126,403
NET ASSETS AVAILABLE FOR BENEFITS AT SEPTEMBER 10, 2020. . . $ B

The accompanying Notes to Financial Statements are an integral part of these statements.




G.T. MANAGEMENT, INC. 401(K) PROFIT SHARING RETIREMENT PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
FOR THE PERIOD JANUARY 1, 2020 THROUGH SEPTEMBER 10, 2020
AND THE YEAR ENDED DECEMBER 31, 2019

1.

DESCRIPTION OF PLAN

The following description of the G.T. Management, Inc. 401(K) Profit Sharing Retirement Plan and
Trust (the “Plan”) provides only general information. Participants should refer to the plan agreement
for a more complete description of the Plan’s provisions. As discussed in Note 5, the Plan was
terminated and all assets were distributed as of September 10, 2020.

General — The Plan is a defined contribution plan covering substantially all employees of G.T.
Management, Inc., Grand Manner, Inc. and Phoenix Residential Centers, Inc. (the “Companies”)
who have worked one year and 1,000 hours, attained the age of 21 within the Plan year, and met
certain other eligibility requirements. It is subject to the provision of the Employer Retirement
Income Security Act (ERISA).

Participants’ Account — Each participant’'s account is credited with an allocation of (a) his or her
elective deferral, (b) the Companies’ contribution, if applicable, (c) Plan earnings, (d) forfeitures of
terminated participants’ non-vested accounts, and is charged with an allocation of administrative
expenses, if any. Upon enroliment in the Plan, participants may direct contributions among
investment choices and may change their investment options on any normal business day.
Allocations by the Plan are based on participant earnings or account balances as defined by the
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s account.

Funding Policy — The Companies’ funding policy is to make the contributions to the Plan as soon as
administratively feasible.

Investments — All investments of the Plan are participant-directed and held in shares of registered
investment company funds. Participants may choose their investment option on any normal
business day.

Contributions — Participants may make pre-tax contributions in 1% increments or a flat dollar
amount per pay period under the 401(k) plan provisions up to the maximum amount set by the law.
The Plan allows for “catch-up contributions” as set by the law for participants that attain the age 50
before year end. The Companies may make a discretionary matching contribution. For 2020 the
Companies made a discretionary matching contribution equal to 25% of participants’ pre-tax
contribution up to 10% of pay. Additionally, each year the Companies determine, at their discretion,
an amount to be contributed out of current and accumulated profits. Contributions are subject to
maximum annual limits as defined by various laws and regulations.

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 account balance, whichever is less. The
loan is secured by the balance in the participant’s account and bears interest at rates ranging from
5.25% to 6.25%, which are commensurate with local prevailing rates as determined quarterly by the
Plan administrator. Principal and interest is paid ratably through monthly payroll deductions. All
expenses associated with the establishment and administration of the loan will be paid by or
charged to the participant’s account. Repayments of principal and interest are credited to the
participant's separate accounts within the funds as elected by the participants. Until such
repayments are received, the loan receivable is accounted for in the participant loan fund.

-5-



Payment of Benefits — Benefits will be paid from the Plan upon the occurrence of any of the
following events:

Retirement - A participant, upon retirement from employment with the Company at either
normal retirement date (age 65) or at any time thereafter, shall be entitled to receive the
entire balance in his or her account.

Disability -- In the event a participant becomes totally disabled, the participant shall be
entitled to receive the entire balance in his or her account.

Death -- Upon death of a participant, the beneficiary of the participant shall be entitled to
receive the entire balance in his or her account remaining at death.

Termination of Employment -- Upon termination of employment with the Company for any
reason other than death, retirement, or total disability, a participant shall be entitled to the
vested balance in his or her account.

Administrative Expenses — All expenses of the Plan related to legal, accounting, record keeping and
general administration are paid by the Plan or by the Company, at the Company’s option.

“Vesting — Each participant has a 100% non-forfeitable vested interest in his or her elective deferral
contributions. Vesting in the participant’s share of the Companies’ matching and profit sharing
contributions is based upon years of continuous service according to a six year graduated scale.
The participant will be 20% vested after two years of service and will vest an additional 20% for
each year thereafter. A participant is 100% vested after six years of credited service or in the event
of death, disability, or retirement.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The financial statements of the Plan are prepared under the accrual method
of accounting.

Investment Valuation and Income Recognition — The Plan’s investments are stated at fair value
(except for the fully benefit-responsive investment contract, which is reported at contract value) (see
Notes 4 and 5). 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 custodian.
The change in the difference between the fair value and the cost of investments and gain or loss on
the sale of investments are reflected in the statement of changes in net assets available for benefits
as net appreciation (depreciation) in fair value of investments. The cost of investments sold is based
on the average cost of the investments. Interest income is recorded on the accrual basis. The
Nationwide Trust Investment Contract (BOA fixed fund) utilizes collateralized Guaranteed Investment
Contracts, which are high-quality fixed income securities wrapped by an insurance company, bank, or
financial institution. The participant can request a lump sum distribution with a market value
adjustment or an installment payout, at book value, over a period of years

Benefit Payments — Benefits are recorded when paid.

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 at September 10, 2020. If a
participant ceases to make repayments and the plan administrator deems the note receivable to be in
default, the balance on the note receivable is reclassified to benefits paid to participants in
accordance with Plan provisions.




Accounting Estimates — Management uses estimates and assumptions in preparing financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets, liabilities, and the reported amounts of changes in net assets. Actual results could vary from
the estimates that were used.

CERTIFIED INVESTMENTS

Certain information related to investments disclosed in the accompanying financial statements and
the net appreciation in fair value of investments and interest for the period ended September 10,
2020, was obtained or derived from information supplied to the plan administrator and certified as
complete and accurate by Nationwide Trust Company, the trustee of the Plan.

Plan assets certified by the trustee at September 10, 2020 and December 31, 2019 includes the
following:

2020 2019
Investments, at fair value:
Mutual funds $ - $ 4,940,366
Fully benefit-responsive investment
contract - 168,229
Notes receivable from participants - 15,283

Plan income certified by the trustee for the period ended September 10, 2020 includes the
following:

Investment income $ (348,713)
Interest income on notes receivable
from participants 408

VALUATION OF INVESTMENTS

FASB ASC 820, Fair Value Measurements, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in active markets;

e Inputs other than quoted prices that are observable for assets or liabilities;

o Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.



If the asset or liability has a specified (contractual) term) the Level 2 inputs must be observable
for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of

unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at September 10, 2020.

Mutual funds — Valued at the net asset value of shares held by the plan at year-end, as
measured on the active markets in which the investments are traded.

Investment contract — Valued at contract value.

The following table set forth by level, within the fair value hierarchy, the Plan’s assets at fair value:

September 10, 2020 Level 1 Total
Mutual funds $ - $ s
Total investments in the fair

value hierarchy $ - -

Investments measured at
contract value -

Total investments at fair value $ -
December 31, 2019 Level 1 Total
Mutual funds $ 4,940,366 $ 4,940,366
Total investments in the fair

value hierarchy $ 4,940,366 4,940,366
Investments measured at

contract value 168,229
Total investments at fair value $ 5,108,595

PLAN TERMINATION

During 2020 the Plan Sponsor elected to terminate the Plan. All assets were liquidated and
disbursed as of September 10, 2020, All participants were 100% vested in their account at the date

of the termination election.



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 statement of net assets available for benefits.

TAX MATTERS

The Plan obtained its latest determination letter on May 7, 1998, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code. The Plan has been amended since receiving the determination letter.
However, the plan administrator and the Plan’s tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, they believe that the Plan was qualified and the related trust was tax-
exempt as of the financial statement date. The Summary Plan Description as amended, has been
submitted to ERISA for their review and filing.

Accounting principles generally accepted in the United State of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability 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 determined that the Plan does not have any uncertain tax positions and
the associated unrecognized benefits that materially impact the financial statements or related
disclosures. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Plan Administrator believes it is no longer subject to
income tax examinations for years prior to 2017.

TRANSACTIONS WITH PARTIES-IN-INTEREST

Certain Plan investments were managed by Nationwide. Nationwide is the custodian of the Plan
and, therefore, these transactions qualify as party-in-interest transactions.

SUBSEQUENT EVENTS

Subsequent events are those events or transactions that occur following the statement of net assets
available for benefits date, but before the financial statements are issued, or are available to be
issued. FASB ASC Section 855, Subsequent Events, requires disclosure regarding the date through
which subsequent events have been evaluated and the basis for determining that date. Subsequent
events have been evaluated through June 14, 2021, which is the date the financial statement were
available to be issued.




G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN
EMPLOYER NO. 34-1756882, PLAN NO. 001

FORM 5500, SCHEDULE H, PART IV, LINE 4(i)
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

SEPTEMBER 10, 2020

(b) Identity of Issue, (c) Description of Investment, including Maturity Date,
(a) Borrower, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value (d) Cost (e) Current Value

Participant Loans
None

Mutual Funds
None
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McMANUS, DOSEN & CO.

Certified Public Accountants

TO THE PLAN ADMINISTRATOR
G.T. MANAGEMENT, INC. 401(k) PROFIT SHARING RETIREMENT PLAN

We have conducted a Department of Labor (DOL) limited scope audit of the financial
statements of G.T. Management, Inc. 401(k) Profit Sharing Plan (the Plan) for the period ended
September 10, 2020, and have issued our report thereon dated June 10, 2021. As permitted by
29 CFR 2520.103-8 of the DOL'’s 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
summarized in Note 3 to those financial statements. Because of the significance of the
information that we did not audit, we are unable to, and have not, expressed an opinion on
those financial statements and supplemental schedule as a whole. We did, however, audit 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 custodian, in accordance
with auditing standards generally accepted in the United States of America and found them to
be presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA. Professional standards require that we provide you with the following information
related to our audit.

Our Responsibility under U. S. Generally Accepted Auditing Standards

As stated in our engagement letter dated September 22, 2020, our responsibility, as described
by professional standards, is to conduct our audit in accordance with auditing standards
generally accepted in the United States of America except that, as permitted by Regulation
2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA and
as instructed by plan management, we did not perform any auditing procedures with respect to
asset information prepared and certified by Nationwide Trust Company, the custodian, in
accordance with DOL Regulation 2520.103-5, other than comparing the information with the
related information included in the financial statements. Our audit of the financial statements
does not relieve you or management of your responsibilities.

Our responsibility for the supplemental information accompanying the financial statements is to
perform adequate procedures to evaluate whether the form and content of the supplemental
information, other than that derived from the information certified to by the custodian, is
presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

Planned Scope and Timing of the Audit
We performed the audit according to the planned scope and timing previously communicated to

management.

7251 Engle Road » Suite 406 + Middleburg Heights, Ohio 44130
PH: (440) 243-3400 « FAX: (440) 243-8003 » www.mcmanusdosen.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by the Plan are described in Note 2 to the financial
statements. No new accounting policies were adopted and the application of existing policies
was not changed during 2020. We noted no transactions entered into by the Plan during the
year for which there is a lack of authoritative guidance or consensus. All significant transactions
have been recognized in the financial statements in the proper period.

Estimates and Disclosures in Financial Statements

Accounting estimates are an integral part of the financial statements and are based upon
management's knowledge about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to. the
financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. The most sensitive estimates affecting the financial
statements were:

Management's estimates of the fair values of the registered investment companies and
insurance contracts that do not have market prices are based on valuations performed
by Nationwide Trust Company. We evaluated the methods of measuring fair value for
the Plan’s investments in determining that they are appropriate.

Certain financial statement disclosures are particularly sensitive because of their significance to
financial statement users. The most sensitive disclosures affecting the financial statements
were:

The disclosure of fair value measurements in Note 4 to the financial statements involves
judgment. 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.

The financial statement disclosures are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level
of management. There were no misstatements identified by us.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor's report. We are pleased to
report that no such disagreements arose during the course of our audit.




Management Representations
We have requested certain representations from management that are included in the
management representation letter dated June 10, 2021.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a
consultation involves application of an accounting principle to the Plan’s financial statements or
a determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as the Plan’s auditors. These
discussions occurred in the normal course of our professional relationship with G.T.
Management, Inc. 401(k) Profit Sharing Retirement Plan and our responses were not a
condition to our retention.

This information is intended solely for the use of the plan administrator and management of G.T.
Management, Inc. 401(k) Profit Sharing Retirement Plan and is not intended to be and should
not be used by anyone other than these specified parties.

e, i 1 L

McMANUS, DOSEN & CO.
June 10, 2021



SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

This schedule is required to be filed under sections 104 and 4065 of the
Department of the Ti
|ﬁf§n$e£efenui sf:,iscuéy Employee Retirement Income Security Act of 1974 (ERISA) and section

2020

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 09/20/2020
A Name of plan B Three-digit
G. T. MANAGEMENT, INC. 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) > 001

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

D Employer Identification Number (EIN)

G. T. MANAGEMENT, INC. 34-1756882
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
INSHTUCHIONS . ... . et et e e e e

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):

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
= LT PP
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c...cvvevreerenn. D Yes
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

DNo

Year

[ Na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Y
administrator agree with the Change? ... e es

|:|No

N/A

Part Il Amendments

9  If this 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 N0, ChECK the “NO” DOX. ...ceeeeieieeeeeeeeeee e eaeaees

|:| Increase D Decrease D 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

|:|No

11 a Does the ESOP hold any Preferrd StOCK? ..........coiuiueuiuieeeeeeeeeee e ee et ee et ee et ee et ee e s e e s ee ettt s st ee e

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “Dack-to-DaCK” I0@N.) ............ii i e e

|:|No
|:|No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ................cooeeeueviueeeeeceeeeeseseeeneens

|:| Yes

|:|No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204



Schedule R (Form 5500) 2020 Page 2 -

| 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 EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
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 |:| 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: I:I Hourly D Weekly I:I Unit of production I:I 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 |:|
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 |:| 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 |:| Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
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 |:| 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: I:I Hourly D Weekly I:I Unit of production I:I 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 |:|
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 |:| 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: I:I Hourly D Weekly |:| Unit of production |:| 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 |:|
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 |:| 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 |:| 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 |:|
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 |:| 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 |:| Unit of production D Other (specify):




Schedule R (Form 5500) 2020 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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 ............cccoceiiiene 15a

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

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmMENT. ... ettt ettt e e e et e e e nra e a e e en e e e anrn e eeanansenanaenens

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes |:| 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.

[
|:| 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




. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service
m Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
G T. Manaagement | nc Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, ancTroom or suite no. (If a P.O. box, see instructions) 34-1756882
P. Q. Box 40 Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
Madi son, OH 44057
C Plan name Plan Plan year ending—
number MM DD YYYY
G T. Management, Inc. 401(k) Profit Sharing 0:/0!1 09 10 2020
Retirement Pl an- Fi nal

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

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

| request an extension of time until 07 /7 15 ;2021 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 07 /7 15 /2021 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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 8955-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.

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

| 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.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . P> b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

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, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)
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INDEPENDENT AUDITOR’S REPORT

TO THE PARTICIPANTS AND PLAN ADMINISTRATOR
G.T. MANAGEMENT, INC. 401(K) PROFIT SHARING RETIREMENT PLAN AND TRUST

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of G.T. Management, Inc. 401(K)
Profit Sharing Retirement Plan and Trust (the “Plan”) which comprise the statement of net assets
available for benefits as of September 10, 2020 and December 31, 2019, and the related statement
of changes in net assets available for benefits for the period January 1, 2020 through September
10, 2020 (termination), and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditor’s 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 summarized in Note 3, which was certified by Nationwide Trust
Company, the custodian 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 custodian holds the Plan's investment assets and executes investment transactions. The
plan administrator has obtained certifications from the custodian as of September 10, 2020 and
December 31, 2019, for the period ended September 10, 2020 and December 31, 2019, that the
information provided to the plan administrator by the custodian is complete and accurate.

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.

7251 Engle Road ° Suite 406 * Middleburg Heights, Ohio 44130 -1-
PH: (440) 243-3400 » FAX: (440) 243-8003 « www.mcmanusdosen.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Emphasis of Matter

As described in Notes 1 and 5 to the financial statements, the governing body of G.T. Management
Inc. terminated the plan on September 10, 2020 after disbursing all participant accounts. Qur
opinion is not modified with respect to that matter.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financials other than that derived from the
information certified by the custodian, 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.

Jﬂ#wl;b ssn f Co.

McMANUS, DOSEN & CO.
June 10, 2021



G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF SEPTEMBER 10, 2020 AND DECEMBER 31, 2019

ASSETS

RECEIVABLES (Notes 1 and 2):

Participant contributions. . . ......... ... i
Employer contributions. . .. ...... i i i i i i

Totalreceivables. . .. ..oov i e et e e
INVESTMENTS (Notes 1,2,3,4andb)......................

FULLY BENEFIT-RESPONSIVE INVESTMENT
CONTRACT (Notes 1,2,3,4,and5). ... ... covvv i ieinennn

NOTES RECEIVABLE FROM PARTICIPANTS (Notes 1, 2 and 3) .

NET ASSETS AVAILABLE FORBENEFITS. . .........ccovvunn

The accompanying Notes to Financial Statements are an integral part of these statements.

2020

2019

$ 1,800
725

2,525

4,940,366

168,229

15,283

$5,126,403




G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE PERIOD JANUARY 1, 2020 THROUGH SEPTEMBER 10, 2020

ADDITIONS:
Investment income (Note 3):
Net depreciation in fair value of investments. ... ................. $ (348,713)
Netinvestmentloss. . ..ot it vnns $ (348,713)
Interest income on participantloans. ... ............. ... ... iu.n.. 408
Contributions (Note 1):
PartiCipants: oo s sonssmvas wasivai waamin s sraessn seaete 4% ST i 11,517
EMPIOYEr. . . ... . ... .54 55 55 i 55 8 VaEa5 6 53 NeR 56 Samee vess 2,368
Total contributions. . .. ...t e 13,885
Totaldecrease . . ..o vviniinviiiiniinnnneeinnns (334,420)
DEDUCTIONS:
Benefits paid directly to participants (Notes1and 2). ................. 4,791,983
NET DECREASE INPLANNETASSETS. . .. ..ot iiiieeeae (5,126,403)
NET ASSETS AVAILABLE FOR BENEFITS AT BEGINNING OF YEAR. .. 5,126,403
NET ASSETS AVAILABLE FOR BENEFITS AT SEPTEMBER 10, 2020. . . $ B

The accompanying Notes to Financial Statements are an integral part of these statements.




G.T. MANAGEMENT, INC. 401(K) PROFIT SHARING RETIREMENT PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
FOR THE PERIOD JANUARY 1, 2020 THROUGH SEPTEMBER 10, 2020
AND THE YEAR ENDED DECEMBER 31, 2019

1.

DESCRIPTION OF PLAN

The following description of the G.T. Management, Inc. 401(K) Profit Sharing Retirement Plan and
Trust (the “Plan”) provides only general information. Participants should refer to the plan agreement
for a more complete description of the Plan’s provisions. As discussed in Note 5, the Plan was
terminated and all assets were distributed as of September 10, 2020.

General — The Plan is a defined contribution plan covering substantially all employees of G.T.
Management, Inc., Grand Manner, Inc. and Phoenix Residential Centers, Inc. (the “Companies”)
who have worked one year and 1,000 hours, attained the age of 21 within the Plan year, and met
certain other eligibility requirements. It is subject to the provision of the Employer Retirement
Income Security Act (ERISA).

Participants’ Account — Each participant’'s account is credited with an allocation of (a) his or her
elective deferral, (b) the Companies’ contribution, if applicable, (c) Plan earnings, (d) forfeitures of
terminated participants’ non-vested accounts, and is charged with an allocation of administrative
expenses, if any. Upon enroliment in the Plan, participants may direct contributions among
investment choices and may change their investment options on any normal business day.
Allocations by the Plan are based on participant earnings or account balances as defined by the
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s account.

Funding Policy — The Companies’ funding policy is to make the contributions to the Plan as soon as
administratively feasible.

Investments — All investments of the Plan are participant-directed and held in shares of registered
investment company funds. Participants may choose their investment option on any normal
business day.

Contributions — Participants may make pre-tax contributions in 1% increments or a flat dollar
amount per pay period under the 401(k) plan provisions up to the maximum amount set by the law.
The Plan allows for “catch-up contributions” as set by the law for participants that attain the age 50
before year end. The Companies may make a discretionary matching contribution. For 2020 the
Companies made a discretionary matching contribution equal to 25% of participants’ pre-tax
contribution up to 10% of pay. Additionally, each year the Companies determine, at their discretion,
an amount to be contributed out of current and accumulated profits. Contributions are subject to
maximum annual limits as defined by various laws and regulations.

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 account balance, whichever is less. The
loan is secured by the balance in the participant’s account and bears interest at rates ranging from
5.25% to 6.25%, which are commensurate with local prevailing rates as determined quarterly by the
Plan administrator. Principal and interest is paid ratably through monthly payroll deductions. All
expenses associated with the establishment and administration of the loan will be paid by or
charged to the participant’s account. Repayments of principal and interest are credited to the
participant's separate accounts within the funds as elected by the participants. Until such
repayments are received, the loan receivable is accounted for in the participant loan fund.
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Payment of Benefits — Benefits will be paid from the Plan upon the occurrence of any of the
following events:

Retirement - A participant, upon retirement from employment with the Company at either
normal retirement date (age 65) or at any time thereafter, shall be entitled to receive the
entire balance in his or her account.

Disability -- In the event a participant becomes totally disabled, the participant shall be
entitled to receive the entire balance in his or her account.

Death -- Upon death of a participant, the beneficiary of the participant shall be entitled to
receive the entire balance in his or her account remaining at death.

Termination of Employment -- Upon termination of employment with the Company for any
reason other than death, retirement, or total disability, a participant shall be entitled to the
vested balance in his or her account.

Administrative Expenses — All expenses of the Plan related to legal, accounting, record keeping and
general administration are paid by the Plan or by the Company, at the Company’s option.

“Vesting — Each participant has a 100% non-forfeitable vested interest in his or her elective deferral
contributions. Vesting in the participant’s share of the Companies’ matching and profit sharing
contributions is based upon years of continuous service according to a six year graduated scale.
The participant will be 20% vested after two years of service and will vest an additional 20% for
each year thereafter. A participant is 100% vested after six years of credited service or in the event
of death, disability, or retirement.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The financial statements of the Plan are prepared under the accrual method
of accounting.

Investment Valuation and Income Recognition — The Plan’s investments are stated at fair value
(except for the fully benefit-responsive investment contract, which is reported at contract value) (see
Notes 4 and 5). 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 custodian.
The change in the difference between the fair value and the cost of investments and gain or loss on
the sale of investments are reflected in the statement of changes in net assets available for benefits
as net appreciation (depreciation) in fair value of investments. The cost of investments sold is based
on the average cost of the investments. Interest income is recorded on the accrual basis. The
Nationwide Trust Investment Contract (BOA fixed fund) utilizes collateralized Guaranteed Investment
Contracts, which are high-quality fixed income securities wrapped by an insurance company, bank, or
financial institution. The participant can request a lump sum distribution with a market value
adjustment or an installment payout, at book value, over a period of years

Benefit Payments — Benefits are recorded when paid.

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 at September 10, 2020. If a
participant ceases to make repayments and the plan administrator deems the note receivable to be in
default, the balance on the note receivable is reclassified to benefits paid to participants in
accordance with Plan provisions.




Accounting Estimates — Management uses estimates and assumptions in preparing financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets, liabilities, and the reported amounts of changes in net assets. Actual results could vary from
the estimates that were used.

CERTIFIED INVESTMENTS

Certain information related to investments disclosed in the accompanying financial statements and
the net appreciation in fair value of investments and interest for the period ended September 10,
2020, was obtained or derived from information supplied to the plan administrator and certified as
complete and accurate by Nationwide Trust Company, the trustee of the Plan.

Plan assets certified by the trustee at September 10, 2020 and December 31, 2019 includes the
following:

2020 2019
Investments, at fair value:
Mutual funds $ - $ 4,940,366
Fully benefit-responsive investment
contract - 168,229
Notes receivable from participants - 15,283

Plan income certified by the trustee for the period ended September 10, 2020 includes the
following:

Investment income $ (348,713)
Interest income on notes receivable
from participants 408

VALUATION OF INVESTMENTS

FASB ASC 820, Fair Value Measurements, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in active markets;

e Inputs other than quoted prices that are observable for assets or liabilities;

o Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.



If the asset or liability has a specified (contractual) term) the Level 2 inputs must be observable
for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of

unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at September 10, 2020.

Mutual funds — Valued at the net asset value of shares held by the plan at year-end, as
measured on the active markets in which the investments are traded.

Investment contract — Valued at contract value.

The following table set forth by level, within the fair value hierarchy, the Plan’s assets at fair value:

September 10, 2020 Level 1 Total
Mutual funds $ - $ s
Total investments in the fair

value hierarchy $ - -

Investments measured at
contract value -

Total investments at fair value $ -
December 31, 2019 Level 1 Total
Mutual funds $ 4,940,366 $ 4,940,366
Total investments in the fair

value hierarchy $ 4,940,366 4,940,366
Investments measured at

contract value 168,229
Total investments at fair value $ 5,108,595

PLAN TERMINATION

During 2020 the Plan Sponsor elected to terminate the Plan. All assets were liquidated and
disbursed as of September 10, 2020, All participants were 100% vested in their account at the date

of the termination election.



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 statement of net assets available for benefits.

TAX MATTERS

The Plan obtained its latest determination letter on May 7, 1998, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code. The Plan has been amended since receiving the determination letter.
However, the plan administrator and the Plan’s tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, they believe that the Plan was qualified and the related trust was tax-
exempt as of the financial statement date. The Summary Plan Description as amended, has been
submitted to ERISA for their review and filing.

Accounting principles generally accepted in the United State of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability 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 determined that the Plan does not have any uncertain tax positions and
the associated unrecognized benefits that materially impact the financial statements or related
disclosures. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Plan Administrator believes it is no longer subject to
income tax examinations for years prior to 2017.

TRANSACTIONS WITH PARTIES-IN-INTEREST

Certain Plan investments were managed by Nationwide. Nationwide is the custodian of the Plan
and, therefore, these transactions qualify as party-in-interest transactions.

SUBSEQUENT EVENTS

Subsequent events are those events or transactions that occur following the statement of net assets
available for benefits date, but before the financial statements are issued, or are available to be
issued. FASB ASC Section 855, Subsequent Events, requires disclosure regarding the date through
which subsequent events have been evaluated and the basis for determining that date. Subsequent
events have been evaluated through June 14, 2021, which is the date the financial statement were
available to be issued.




G.T. MANAGEMENT, INC. 401(K)/PROFIT SHARING RETIREMENT PLAN
EMPLOYER NO. 34-1756882, PLAN NO. 001

FORM 5500, SCHEDULE H, PART IV, LINE 4(i)
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

SEPTEMBER 10, 2020

(b) Identity of Issue, (c) Description of Investment, including Maturity Date,
(a) Borrower, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value (d) Cost (e) Current Value

Participant Loans
None

Mutual Funds
None
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McMANUS, DOSEN & CO.

Certified Public Accountants

TO THE PLAN ADMINISTRATOR
G.T. MANAGEMENT, INC. 401(k) PROFIT SHARING RETIREMENT PLAN

We have conducted a Department of Labor (DOL) limited scope audit of the financial
statements of G.T. Management, Inc. 401(k) Profit Sharing Plan (the Plan) for the period ended
September 10, 2020, and have issued our report thereon dated June 10, 2021. As permitted by
29 CFR 2520.103-8 of the DOL'’s 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
summarized in Note 3 to those financial statements. Because of the significance of the
information that we did not audit, we are unable to, and have not, expressed an opinion on
those financial statements and supplemental schedule as a whole. We did, however, audit 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 custodian, in accordance
with auditing standards generally accepted in the United States of America and found them to
be presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA. Professional standards require that we provide you with the following information
related to our audit.

Our Responsibility under U. S. Generally Accepted Auditing Standards

As stated in our engagement letter dated September 22, 2020, our responsibility, as described
by professional standards, is to conduct our audit in accordance with auditing standards
generally accepted in the United States of America except that, as permitted by Regulation
2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA and
as instructed by plan management, we did not perform any auditing procedures with respect to
asset information prepared and certified by Nationwide Trust Company, the custodian, in
accordance with DOL Regulation 2520.103-5, other than comparing the information with the
related information included in the financial statements. Our audit of the financial statements
does not relieve you or management of your responsibilities.

Our responsibility for the supplemental information accompanying the financial statements is to
perform adequate procedures to evaluate whether the form and content of the supplemental
information, other than that derived from the information certified to by the custodian, is
presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

Planned Scope and Timing of the Audit
We performed the audit according to the planned scope and timing previously communicated to

management.

7251 Engle Road » Suite 406 + Middleburg Heights, Ohio 44130
PH: (440) 243-3400 « FAX: (440) 243-8003 » www.mcmanusdosen.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by the Plan are described in Note 2 to the financial
statements. No new accounting policies were adopted and the application of existing policies
was not changed during 2020. We noted no transactions entered into by the Plan during the
year for which there is a lack of authoritative guidance or consensus. All significant transactions
have been recognized in the financial statements in the proper period.

Estimates and Disclosures in Financial Statements

Accounting estimates are an integral part of the financial statements and are based upon
management's knowledge about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to. the
financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. The most sensitive estimates affecting the financial
statements were:

Management's estimates of the fair values of the registered investment companies and
insurance contracts that do not have market prices are based on valuations performed
by Nationwide Trust Company. We evaluated the methods of measuring fair value for
the Plan’s investments in determining that they are appropriate.

Certain financial statement disclosures are particularly sensitive because of their significance to
financial statement users. The most sensitive disclosures affecting the financial statements
were:

The disclosure of fair value measurements in Note 4 to the financial statements involves
judgment. 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.

The financial statement disclosures are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level
of management. There were no misstatements identified by us.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor's report. We are pleased to
report that no such disagreements arose during the course of our audit.




Management Representations
We have requested certain representations from management that are included in the
management representation letter dated June 10, 2021.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a
consultation involves application of an accounting principle to the Plan’s financial statements or
a determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as the Plan’s auditors. These
discussions occurred in the normal course of our professional relationship with G.T.
Management, Inc. 401(k) Profit Sharing Retirement Plan and our responses were not a
condition to our retention.

This information is intended solely for the use of the plan administrator and management of G.T.
Management, Inc. 401(k) Profit Sharing Retirement Plan and is not intended to be and should
not be used by anyone other than these specified parties.

e, i 1 L

McMANUS, DOSEN & CO.
June 10, 2021



