Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THAYER INVESTMENTS, LLC 401(K) SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
03/05/2010
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-1908739

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

THAYER INVESTMENTS, LLC 2Cc Sponsor’s telephone number

740-660-1012

2d Business code (see instructions)

12345 WORTHINGTON RD. NW 221100
PATASKALA, OH 43062

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

3C Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 54
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 88
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 43

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 50
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 82
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 07/23/2021 TIMOTHY LUDEN
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE } L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 1271644 1833828
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 1271644 1833828
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 112908
(2) PartiCIPANTS ...t 8a(2) 201544
(3) Others (including rolloVers)............c..coovveevereeveeeereinaneennann. 8a(3) 12125
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 211603
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 538180
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 12710
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 808
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 13518
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 524662
j Transfers to (from) the plan (see instructions).............cccceecveeenee. 8j 37522

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X 6761
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 127165
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X 5634
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X 41652
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

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




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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

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




07/26/2021 11:50 AM TO:17246585078 FROM:74089270014 Page: 3

Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 2 o 08
Dapartment of the Traasury Benefit Plan
Intemal Revenue Sanice This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057{b} and 6058(a} of the Intemal A A
Employee Bengfts Securiy Admirisiration Revenue Code {the Code}. This Form is Open to

Pension Benefit Guaranty Corparation Public Inspection

y Complete all entries in accordance with the instructions 1o the Form 5500-8F,
Part| | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan vear beginning GL/91/72040 and ending 12/3172040
A This returnireport is for: @ a single-employer plan 8 a multiple-employer plan (not multiemployer) (Filers checking this box must attach &
list of participating employer information in accordance with the form instructions.}
B This return/report is D the first return/report []the final return/report
D an amended returnfreport [l a shori plan year returnfreport (fess than 12 months)
€ Check box if filing under: D Form 5558 U automatic exiension D DFVC program

B special exiension (enter descripiion;j
Part Il | Basic Plan Information—enter all raguested information

1a Name of plan 1b Three-digit
Thayer Investments, LLC 401(k}) Savings Plan plan number
PN P 401
1¢ Effective date of plan
03/05/2010
2a Plan sponsor's name (employer, i for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) E27~-1908739

City or town, state or province, ceuntry, and ZIP or foreign postal code {if foreign, see instructions}

Thayer Investments, LLC 2c¢ Sponsor’s telephone number

740-660-1012
2d Business code (see instructions)

12345 Worthington Rd4. NW

Pataskala OH 430862 221100

3a Plan administrators name and address @Same as Plan Sponsor, 3b Administrater's EIN

3¢ Administrator's telephone number

4  [f the name arxdfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.

& Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan Year ...t Sa 54
b Total number of participants at the end 0F the PIAN YEAT...........rreeereerreameemnesressressiems ot sreesmsssiesessssscmiansssnsasssssonss 5b 88
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this HEBMY..c....ovoivceisiesiieros s ssscsssrs remssass s omas srsrnr o 43
d{1) Total number of active participants at the beginning of the plan year 5d{1) 50
d(2) Total number of active parficipants at the end of the plan year ... 5d(2) 82
€ Number of participants who terminated employment during the pian year wnth accrued banef {s that were iess 5e
0
FNAN 100% VESIOA o s e TR AR T S s

Caution: A pengity for the late or incomplete filing of this returnirepoct will be agsessed unless reasunable cause is esteblished.
Under pensities of perjury and other penalties set forth in the instructions, 1 declare that | have examined this refurnvreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an envolied actuary, as well as the electronic version of this return/report, and to the bast of my knowledge and

befief 8 is rye, o

SIGN 2 . >/ 22/ 20\ Timothy Luden

HERE S:; Ure of plan administrator D’ate ’ Enter name of individual signing as pian administrator

SIGN

HERE Signature of employeriplan sponsor Date Enter name of individual signing as employer or glan sponsor |
For Paparwork Reduction Act Notice, see the instructions for Form B500-8F. Fory S600-8F {2020}

v. 200204
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Form 5500-SF (2020)

TO:17246585078 FROM:74089270014

Page 2

Page: 4

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)....

b Are you claiming a waiver of the annual examination and report of an independent qualified pabllc accomtant (IQPA}
under 20 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)... e

c

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF ami must |nstead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...

If “Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yesr

D Yes [}No D Not determined

. (See instructions.}

| Part il | Financial Information

7  Pian Assets and Liabilities {a) Beginning of Year {bs} End of Year
@ Tolal PIan ASSEIS .ouiircicii s rarsannesranssasrrsnr s s e Ts e vaneras 7a 1,271,644 1,833,828
b Total plan liablilies ..o ecersccrnrasrenes b
€ Net plan assets {subtract line 7b from line 7a),.. 7c 1,271,644 1,833,828
8  income, Expenses, and Transfers for this Plan Year {a} Amount {8} Totai
a Confribulions received or receivable from:
P Emplovers oo s s s s s oo 8ait) 112,908
(2) PGS, oo 8a(2) 201,544
£3) Others (Including FONOVEIS). ..o sz 8a(3) 12,125
D Other NCOmME J0SE) ey cosisrcsrrsrercrimmerss iasissas cossorsesssissss essens 8b 211,603
¢ Total income {sdd fines 8a(1), Sa(2), 8a{d), and 8b) 8¢ 538,180
d Benefits paid (including direct roflovers and insurance premiums
L LT 8d 12,710
e Certain deemed and/or corrective distributions {see instrucions}. 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 808
{1 Other @xpenies.. ... o cneranenernaniis 8g
h Total expenses {add lines 8d, 8e, Bfand 8y 0o 8h 13,518
i Netincome {luss) {sublract line 8h from fine 8¢).... 8i 524,662
j Transfers to {from) the plan (se& INSTUCHONS} ovvrines e ccnemeamsrecens 8 37,522
] Part IV E Plan Characteristics
8a [if the plan provides pension benefits, enfer the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 26 2J 2K 3D
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:
{ PartV ! Compliance Questions
10 During the plan yesr: Yes | No Amount
a Was there a failure to transmit to the plan any parlicipant confributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction %
PP FOTITEITIY chocoieecsnsan s srssn et at ot 4532485 E 8 RS 130 F R0 £ P AT 80T 4T E R 8580 Gerth i s bh e vantd b hmt e ai e 10a 6,761
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
FEDOTIEE ON HNE F08,For e nverececocemcorcecermiecrens smes bt sbsnts bt a8 obsa sy esobs Vhas oL FERE £ 22 £ 5T A RS AR ¥ R pmnin o 10b
€ Was the plan covered by & fIdelity BONG? ...c......ovverveer e eeesensseismsssssssssnssssesssmrimeemes § 408 | 2 127,165
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
B FAU OF GIBROIBEINT ot cvsirsas s Lm0 s o PY kS BE S YRR s v s ma s 2 en sy 10d i
€ Were any fees or commissions paid {o any brokers, agents, o other persons by an insurance
carrier, insurance service, or other crganization that provides some of all of the benefils under 5 5 634
1he PIANT (SE8 IMBIUGIONIE. ] ot irrorcscombrn s romimre s s omcasns ndses bt e s850 s wrdmindSbas 46 £X3 3022004 S mR TS 10e ’
f Has the plan failed to provide any benefit when due under the plan? .o 40f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....c.cciiciin 10g | X 41,652
B ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR e
2B20. 0100 cecroninininiersisresisimmacosmnn s sy arsens e s rars i e es sy eessssen ebepe btk et dr bk o B8 £ 10h
i 1 10h was answered “Yes,” check the box if you either provided the required notice or one of the
excentions o providing the notice applied under 29 CFR 2520.101-3 v viccvevrrmomsrinsmressvaccenseecs 10i




07/26/2021 11:50 AM TO:17246585078 FROM:74089270014 Page: 5

Form 5500-8F (2020) Page 3- § §

1Part Vi f Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (f "Yes," see instructions and complete Schedule SB
{Form 5500) and fines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete tine 12 B Yes D No

a Enter the unpaid minimum reguired contributions for all years from Schedule SB {Farm 5500} line 40

b PBGC missed contribution reporting requirements. If the plan is covered by PRGC and the amount reported on line 14a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k}{4;? Check the applicable box:

Yes.,

No. Reporting was waived under 29 CFR 4043.28(¢)(2) because contributions equal to or exceeding the unpaid minimum reguired confribution 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 fo make a contribution equal to or exceeding the
unpaid minimum reguired contribution by the 30th day after the due date.

No. Other. Provide explanation

I i [ s |

-
N

is this a defined contribution plan subject to the minimum funding requirements of section: 412 of the Code or section 302 of
ERISA? e D Yes @ No
{if "Yes," complete Iine 12& or Eznes 12b 12c 12d and 12e beiow as appllcable ) lf th%s IS a def ned beneﬁt pensmn plan Ieave Ilne

12 blank and complete line 11 above,

3 If a walver of the minimum funding standard for 2 prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
AN T WMV BT, L ieeirieirenuiiriaeruuerysarassssenass aassraros st shares L e Erse s shbs e bs s sb s e ie e 22 19801 1978 44120 1440038 £ 31002158 Month Day Year

i you completed line 12a complete jines §, 9, and 10 of Schedule MB {(Form 5500}, and skip to line 13,

b Enter the minimum required contribution for this PIB YBAE .. i syt st 12b

€ Enter the amount confribuled by the emplover to the plan Tor this BIan Year ... veeveeresesssccessses s 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
neaative amount] e S A L ¥ L L U R T

e _Will the minimum funding amount reported on line 12d be met by the funding deadling?.........oooi i, []ves || No || N

%art Vit E Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in 8Ny PIAN YEAI? .....cwiiee e eepeare e crmsern s reapsane s merresser s G Yes @ No

i "Yes,” enter the amount of any plan assets that reverted to the employer this year.......co e veeees 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the [| Yes @ No
COTHIOL D H8 P i it ittt ot s ot s £ s A £k oSSR KA LS a0 £ £ s

€ |, during this plan year, any asseis or liabilities were transferred from this plan to another plan(s), identify the plan{s) to
which assels or iabilities were ransferred (See insiructions )

13¢it} Name of planis): 13¢(2) EIN(s) 13e(3) Phis)




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

