Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal 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: 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
ACME ATRONOMATIC, LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2015
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) 27-0776767

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

ACME ATRONOMATIC, LLC 2Cc Sponsor’s telephone number

407-228-3351

2d Business code (see instructions)

111 W JEFFERSON ST #200 541990
ORLANDO, FL 32801

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 23
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 31
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 30

[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) 19
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 28
€ 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. 09/14/2021 ANDREW GREEN
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. 09/14/2021 ANDREW GREEN
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 PIAN @SSELS ...evvieeieiiieie e 7a 413401 716358
Total plan HabilitieS ............cceeveriieeiieeeie et 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 413401 716358
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS i 8a(1) 61104
(2) PartiCiPaNTS........ccveeuieieiieeteetieeieeteeieeteeeie et ieeeeeeereene 8a(2) 131934
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) ....cvviiueeieie et 8b 121970
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 315008
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 11851
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 200
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 12051
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 302957
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
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 DONd? ..., 10c X
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
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 4607
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 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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee e e
Drepmteremis of W ¥ listiny Beneﬁt P!an
st Rancwron tarvin This foem is required 1o be Flod under sections 104 and 4065 of the Employne Relirement 2020
ncomie Securdy Act of (974 [ERISA), and section GOS7{0) and 6053) of e nlerrsl .
Brepmitonend of Labe .
vy Sonsctts Sy Arkairesiraton Havernun Code (the Cods). This Form is (ipen o
Provsings Beam] Gassrstily (.‘mwml:; - Publis lﬂsfi(!d fon
) T j b _Complate off entries o accordsnce with the Instructions 1o the Form 5500-5E, .
{ PartI]  Annual Report Identification Information
For eslendar plan year 2020 or fiseal plan year beginning 0L/01/2020 and erding 12/31/2020
A This relernimpon is for E;]‘ it single-asmployer plan El a mullipde-eraployer plan {not nudtierployer) (Filars checking this box must allach

s fist of participuting employer information in accorlance with the form Instruciiong, )

B is Tetumfreport is: [_J tha tirst teturmfrepord D thes final weluenfrapor
D ait amended rotisnirepon D & shart plon yoar melurdrmport (less than 12 months)
€ Chack box If fiing undar: @ Form 5558 ﬂ puiomalio externsion ﬂ DFVE pragritm

D specinl exlension (enter descrpiion)

I Parti] _Basic Plan Information — emter all reguosted information
13 Name of plan

1b Three-dgigit
plan numbagr

ACHE Atrontmatic, LLC 401(k) Plan (PN} 001
e Efective dalo of plan
01/01/2015
28 Plan sponsors name {emplayer, f for o single-emplayer plan) 2b Emplayer Identificaion Numbser
Mudfing Address (indude raom, apl., suilo no. and street, or PO, Box) (EIN} 27-0716767
City of lorwn, stale or provinee, countsy, and ZIP or forelgn postal code {if forclgs, sec instructions) -

ACHE ArtronCmatic, LLOC 2¢ Sponsors lelephane mamber
{407) 228-3351

2d Business cads (ses inslructions)
111 W Jeffermon St §200 541990

U9 Orlamds FL_ 3280t
38 Plan administralor’s name and address FX] Same as Plar Sponsor 3b Administrator's EIN

3c administrator's lelephone number

4 I the nama aadfor EIN of e i sponsor of the plan name has changed since the last retumlrepont (ed for 4b BN
1his plan, enter the plan sponsor's nams, EIN, the plan namne and the plan number lrom the st refurnfreport.

a Sponsors namsa 4d ry
. Flan Nams
5a Tolat number of participants 21 tha beginning of the plan year ha 23
b Towl number of panticipants at the end of B plon year 5b 31
€ Mumber of participants with accourd balances a5 of the ead of tha plan year {only defined contibedion plons s8¢
compiete Ihis lem} 30
d{1) Tolal number of sdive participants = the beginning of the plan year 5d{1) 19
d{2} Tokl number of acive participants at the end of the plan year 5d(2) 28
Number of parbicipants who terminsted employment Suring the plan year wilh scorued bepohls Uiat were less
€ fhan 100% vostes] o o

Caulion: A penalty tor the late or Incomplets filing of thls returni/report will be assessod unless reasonable cause Is established.
riry and olher penallies sel forth i 1he nstructions, §declare ol | have examined this rolunesporl, including, H applicable, a Scheduls

Under penaitios ol pa
S8 or Scheduls 43 tell Dyt signad by an enrolied sctuary, as well as the elecironic varsien of this returlepon, and fo the best of my knawledge and
Bzdied, it is inugy bet, end comflota.

sl l W /j/ Andrew Green

SeN ; . ,

“HERE s{gnqkﬁz aj,;fﬁa admipistrator Dalcl’i ]‘-! (R‘ Enter name of Indlvidual signing s plan adminisiralor

i /f’? ~ hndrew Groon

SBIGM 2 ST ol -

“HERE: sjénat[a‘é of employerplan sponsor Dt H Zﬂ“ Enter name of individis! signing as ermployer o B sponesor

For Paperwork Reduction Act Nolice, seo the instructions for Form 5500-SF, Form 5500-SF (2020)
v 200204
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Ga

Wire 4 of the plan's assels during the plan year Invested In eligiblo assets? (Ses insiniclions }

BFres [ o

b Ao you claiming a waiver of the snnuzd examination and repor of an independent quatificd public sccountant (IGPA)

under 29 CFR 25200104467 {See thatructions on waiver eligibilly nad condilions,)

Elves [INo

I you answered "Ho” Lo either line 6a or Bne Bh, the plan connot use Form 5500-5F and must instead use Form 5500,

il'the plan 15 a defined baneft plan, s 1t tovered undar the PBEC Insuranca prograca (zee ERISA seclion 4021)7 wwo[_JYes [ JMo [ ] Mot determined

HYo5" iz checkead, anter Ihe My PAA confirmation number from the PRGE premium Ffiling for this yoar

{Sew inslructions.

{.part 1 | Financial Information

T Plan Aseels and Libfitins (a) Beginning of Year {b) End of Year
@ Yot plan pssets £13,4061 716,358
b Toll ptan abilitios 0 0
G Nelplan assels (sublract line 7 oo e 78) o wswcoa—oo 413,401 716,358
8  Income, Fxperses, and Translers for this Plan Yoor {a} Ammounl {b) Total
a  Confibubons received or recetvable from: . '
{1} Empinyers a1 61,104
%) Panicipants Bal2) 131,934
(3)_Others {incleding rollover) Bafl} a
b Oiher inenme (loss) b 121,970 o
€ Tolul income {ads lines Ba(1), Ba(2), Bal3), ord Bl | Bc RS 31%, 008
d  Bunielils paid (inchuding direct roflovins ant instrance prominms )
I grovicde beoefits) 8d 11,851
€ Cerlain deemad andlor comective distributions (see instruclions) .} 8a 0
f _Administrative servicn provides (salarios, foos, commissions) . 8t 200
6] Olher expenses 8y 0 ‘
R Tolat expenses {add lnes B, Be, BE, and fg) gh S 12,051
T Mol income {loss) (subitracd fing 8h fom e 86 e | i L 302,957
I Tmnslers o (om) the plan {see instructions) p—— I ¢ Tl

| part v | Plan Characteristics

Sa

W iha plan provides pension benefils, eoter the applicobie pension fealare codos from the Lisl of Plan Charaderistic Codes in the Instructions:

2a Z2E JFF 26 2J3 2T 3p

B i the plan providles welfam benelits, enter the applicable welfore Jeature codes from the List of Plan Characieristic Godes in the instructions:
i PP
[Part v | compliance Questions
10 Duaing Pe plon yoar, Yes [ No Ampunt
A Was there a ladure W ransml o the plan any parlicipant conlebulions withio e lme period
destribed in 22 CFR 2510.3-1027 {See wstmctons and DOL's Volunlary Fiduclary Correction
___ Program) 103 X
b Wors thom ony nonexampl frmnsactions with ammy pory-lodniorest? (Do it Inchedo Yransoctions
reporiest on faws 103.) 10b X
C  Was e plan covered by a fidelity bond? 10c x
Td Dulthe plan have o loss, whelher or nod reimbursod by the plats fidefity bond, thal was cauised
by fesud of dishonesty? 100 X
[} “ijlr; any lees of commismsons padd 1o any brokers, agems, or otk petsons by an insuranca
cxmtied, insuranch seevic, of ot ooganization ot provides soms of o of tha beaedits undoer
e plan? (See insliudions,) 16a
f Hns ho plan latled tn provioa any beosfl whon due wider thie plany 10
) IHd the plan have any participant loang? (i Yes.” enler amount a5 of year end.) - P10 X 4,607
mﬁil H this i an individoad acoouat plon, wad hoem o blackou! penod? (See instraclions and 29 OFR e
2520.101.3.) 101 X
1 10h was answered "Yes,” choeck the box i you cither providesd the requited reddice or one of tho i
oxerplions to providiag the notict oppliod drder 20 CFR 2520.101.9 10§ .
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Part ¥1- l Pension Funding Compliance
11 s this a dofined bonekt plan subject fo minism kadiag requirements? (I *Yes,” see insluctions and complete Schodule 8B

{Fonm 5500) and Bres 11a and b below ) 1 his is a defied contribulion pension plan, leave line 11 bank aod complats bne 12 {:] Yes [X] Mo
below
a8 Cnler the unpaid minimumn requived condibutions e ol years from Scheduls S8 (Form 5500} lise 40 l 11a [

b PBGGC missed contribution roporting requirements. i he ptan B covered by PSGC and the amaont seporied on line 11 is greastar than 30, has
PBGL been nolified o8 required by ERISA sections 4043(cy(5} andfor 302(k)(4)7 Chesic the applicable hox:

[} ves,
[(1 Mo Reparting wes waived under 29 GFR AGA3.25(c)2) brenuse conliibutions eguat o or exeeeding the unpaid minimam required conbribualion were made
by Tha 30t day afier the Gue dato,

{.] Mo Tre 30-day period refarencod in 20 CFR 4043.25(c)(2} has not yet ended, and the apansor intords 1o maka a contributlon equal o or axcasding th
unpaid minimum requirad cantribution by the 30th day after the due date.

] No. Other Provide axplanation;

12 s ihis a defined condribulion plan subject to the minimum funding requiremonts of seclion 412 of the Code or section 202 of
ERISA? i1 Yes [X} No
(M "Yes" complets line 12a or lines 12b, 126, 124, and 12e below, as applicable.) I this is a delined bonefil pension pian, leave
hme 12 blank omd complots tng 11 above.
a W a waivar of the misimum funding standard Tor a prior year is being amorlized in this plan year, see instructions, and enter the date of the Ieller ruting
ranting the waiver Month Day Year
H you completed line 12a, complete lnes 3, 9, and 10 of Schedule MB {Form 55060), and skip Lo tine 13,

b Enter the mimimum required contribution for this plan year 1Zb

¢ Enter the amount corstrbided by the empioyer to the plan {or the plan year 12c

d  Subleacd the amount in fine 12¢ from the amount in tine 12b. Enter thi resull {enter a minus sign lo the loft of 2 124
negalive amourt)

e Wl the minimum funding amount reported on ling 12 be met by the funding deadline? M) ves 3 no 3 wea
Part Vil * | Plan Terminations and Transfers of Assels
133 Has 8 resolution to ferminate the plan been adopted in any plan year? i 1 ves  [X1 Mo
iF "Yes,” enler the amouni of any plan assets hat reveried to the employer this yoar 13a
b Were afl tho plan assets distribuied to paricipanls or beneficiarios, Iransfermed o another plan, or brought under the ] Yes No
controt of the PBGC?

¢ H, during this plan year, any assels or liabilities were tanslerred from this plan to another plan(s), identify the plan(s) to
whtich assels or tinbiilics wore banstyred. {(Seo inslruclions . )
13c{1} Hame of plan{s): T3c{2) EIN(s) T3e{3) PN(s)




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

