Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

2020

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  12/31/2020
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

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

participating employer information in accordance with the form instructions.)

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
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, INC. number (PN) » 001
1c Effective date of plan
01/01/1984
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1423428
BASS SECURITY SERVICES, INC. 2C Plan Sponsor's telephone
number
216-755-1200
26701 RICHMOND ROAD 26701 RICHMOND ROAD 2d Business code (see
BEDFORD HEIGHTS, OH 44146-1449 BEDFORD HEIGHTS, OH 44146-1449 instructions)
423990

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

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

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/01/2021 DALE BASS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (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 ‘ 148
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) 94
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 76
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 22
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 98
€ 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 98
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 83
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:
2E 2F 2G 2] 2K 2T 2A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 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)
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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  12/31/2020
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY plan number (PN) > 001

SERVICES, INC.

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

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(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 335-80369 8 01/01/2020 12/31/2020

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

Page 3

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 at year end

............................................... 4 65228
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 »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccveurriueeeeeeeeeeereerereeeeeieseseseseseseseeaeesssseseseseneneneseaeeeasasseneninnes 7b 71601
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1) 7819
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2) 0
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3) 1247
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4) 47904
(5) Other (SPECHY BEIOW) ...ttt 7c(5)
4
(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) 56970
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veveeeeeeeeeeeeeeeeeeeeeee et | 7d 128571
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 342
(2) Administration charge made by carrier 7e(2) 13
(3) Transferred to separate account .| 7e(3) 62976
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4) 12
P FORFEITURE
(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) 63343
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. 7f 65228
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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  12/31/2020
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY plan number (PN) > 001

SERVICES, INC.

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

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 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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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(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-.
15181926 | CUSTODIAN 34213 4562
49 59 60 64
99 Yes No |:|

Yes |:| No

Yes |:| No

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

MGO INVESTMENT ADVISORS INC.

24400
SUITE

CHAGRIN BLVD.
310

BEACHWOOD, OH 44122

(b)
Service
Code(s)

(c)

Relationship to

organization, or
person known to be
a party-in-interest

employer, employee

(d)

by the plan. |

Enter direct
compensation paid

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

f none,

(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?

26 27 28
51

ADVISOR

13033

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

MOSKAL GROSS ORCHOSKY INC.

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122

(b)
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
enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

none,

(f)

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

compensation for which you

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
e
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service

provider give you a
formula instead of

an amount or
stimated amount?

1516 17

TPA

Yes No |:|

Yes |:| No

2444

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 29 49 64 4562

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

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

MGO INVESTMNET ADVISORS 24400 CHAGRIL BLVD. SERVICE 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
MOSKAL GROSS ORCHOSKY 1516 17 37 2444

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

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

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

ADVISOR/ADMINISTRATIVE FEE

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

(b) service Codes (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.
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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

() 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 Financial Information
(Form 5500)

Department of the Treasury

Internal Revenue Code (the Code).
Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020

and ending  12/31/2020

A Name of plan

B  Three-digit

2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, plan number (PN) > 001

INC.

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

D Employer Identification Number (EIN)
34-1423428

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report

the value of the plan’s interest in a commingled fund containing the assets of more than one plan

on a line-by-line basis unless the value is reportable on

lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |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 CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 40180 98410
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2) 0 6510
(B) ONET .ot 1b(3) 0 0
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) 16891 8959
(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) 4208416 5030088
AL e SO e e et | e 71601 65228
(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

4337088

5209195

19

1h

1i

1j

1k

u |

4337088

5209195

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)

143807

2a(1)(B)

198987

2a(1)(C)

16482

2a(2)

2a(3)

359276

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

742

2b(1)(F)

2b(1)(G)

742

2b(2)(A)

2b(2)(B)

2b(2)(C)

209366

2b(2)(D)

2b(3)

209366

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 473981
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1043365
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 122637
(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) 122637
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) 1394
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 47227
(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) 48621
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 171258
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 872107
| 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):
1) [X| unmodified @ [ ] 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) [X| DOL Regulation 2520.103-8 (2) D 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: BARNES WENDLING CPAS, INC. (2) EIN: 34-1463411

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 1000000
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
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
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 12/31/2020
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS SECURITY SERVICES, INC. plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BASS SECURITY SERVICES, INC. 34-1423428
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 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 D 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 I:I 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 AUDITORS’ REPORT

To the Plan Administrator of the

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

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2016 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2020 and 2019, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2020, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
identified in Note C, which was certified by Nationwide Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodians
hold the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2020 and 2019, and for the year ended December 31,
2020, that the information provided to the plan administrator by the custodians is complete and accurate.

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

barneswendling.com

Cleveland, OH 44115-1830  Sheffield Village, OH 44035-1497
216.566.9000 440.934.3850
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INDEPENDENT AUDITORS’ REPORT (CONTINUED)

Disclaimer of Opinion

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

Other Matter

The supplemental schedule as listed in the table of contents as of December 31, 2020 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this
supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

Romes L,J_aMAL«;L CPAs

Cleveland, Ohio
September 15, 2021



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

Statements of Net Assets Available for Benefits

December 31,

2020 2019
ASSETS
Investments, at fair value:
Mutual funds $ 5,030,088 $ 4,208,416
Fully benefit-responsive investment contract
at contract value:
Guaranteed investment contract 65,228 71,601
Receivables:
Participant contributions 6,510 -0-
Employer contributions 98,410 40,180
Notes receivable from participants 8,959 16,891
113,879 57,071
TOTAL ASSETS 5,209,195 4,337,088
LIABILITIES
Excess contributions payable 1,244 6,717
Net assets available for benefits $ 5,207,951 $ 4,330,371

See Notes to Financial Statements



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

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2020

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

Net appreciation in fair value of investments $ 473,915
Interest and dividends 209,366
683,281
Investment expenses ( 47,227)
$ 636,054
Interest income on notes receivable from participants 742
Contributions:
Participant 220,754
Employer 144,061
364,815
Net additions 1,001,611
Deductions from net assets attributed to:
Benefits paid to participants 122,637
Administrative expenses 1,394
Total deductions 124,031
Net increase 877,580
Net assets available for benefits:
Beginning of year 4,330,371
End of year $ 5,207,951

See Notes to Financial Statements



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE A - DESCRIPTION OF PLAN

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

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

General

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

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

Contributions

Participants may elect to defer up to 100% of pre-tax compensation as defined by the Plan. The Plan
provides for a discretionary employer matching contribution for each participant, which was equal to
12.5% of the first $2,000 of employee deferrals (not to exceed $250), plus 25% of employee deferrals
in excess of $2,000 for the year ended December 31, 2020. The Plan also provides for a
discretionary profit-sharing contribution, which was $137,138 for the year ended December 31, 2020.
The Plan provides for the acceptance of rollover contributions from other plans qualified under the
Internal Revenue Code (the Code). The Plan also provides for catch-up contributions for participants
who reach the age of 50 by the end of the Plan year. Participants direct the investment of their
contributions into various options offered by the Plan. Contributions are subject to certain Internal

Revenue Service (IRS) limitations.

Participant Accounts

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

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

Vesting

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

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50% of their vested account balance, subject to Plan provisions. Notes receivable terms range
from 1 - 5 years or longer for the purchase of a primary residence. Notes receivable are secured by
the balance in the participant’s account and bears interest at a rate of 5.75% at December 31, 2020.
Principal and interest are paid ratably through bi-weekly payroll deductions. Active participants may
have two outstanding loans made from any of the participant’s vested accounts in the Plan.

Payment of Benefits

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

Forfeited Accounts

Forfeitures are used to reduce employer discretionary contributions. Unallocated forfeiture balances as
of December 31, 2020 and 2019 were $24,385 and $17,493, respectively. Forfeitures of $24,385 were
used to reduce discretionary employer contributions for the year ended December 31, 2020.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment Valuation

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing information provided by the custodians.
See Note D for discussion of fair value measurements.



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2020 and 2019. If a participant ceases to make repayments
on a note receivable and the Plan Administrator deems the note receivable to be in default, the
balance on the note receivable from the participant is reclassified to benefits paid to participants.

Investment Income Recoghnition

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

Contributions

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

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability and a corresponding reduction to contributions. The Plan distributed $1,244 and
$6,717 in excess contributions payable at December 31, 2020 and 2019, respectively, to the applicable
participants prior to March 15, 2021 and 2020, respectively.

Payment of Benefits
Benefits are recorded when paid.

Expenses

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

Income Taxes

The Company adopted a volume submitter profit-sharing plan with a cash or deferral arrangement
which received a favorable opinion letter from the IRS dated March 31, 2014, which stated the form
of the Plan and related trust are designed in accordance with applicable sections of the Code.



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes (Continued)

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2020 and 2019, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax

periods in progress.

Use of Estimates

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

estimates.

Subsequent Events

The Plan has evaluated subsequent events through September 15, 2021, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedule, including notes receivable from participants and
investments held at December 31, 2020 and 2019, and net appreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2020 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE D - FAIR VALUE MEASUREMENTS

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

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

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

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

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

The Plan’s investments accounted for at fair value as of December 31, 2020 and 2019 are
summarized below:

Level 1
2020 2019

Mutual funds $ 5,030,088 $ 4,208,416

Following is a description of the valuation methodology used for assets measured at fair value. There
have been no changes in the methodology used as of December 31, 2020 and 2019.

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

NOTE E - GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully-benefit responsive guaranteed investment contract with Nationwide
Life Insurance Company totaling $65,228 and $71,601 at December 31, 2020 and 2019, respectively.
Contributions from the Plan are maintained in Nationwide Life Insurance Company’s general account.
Under the contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The crediting rate is based on a formula
established by the contract issuer. The minimum crediting rate is 0 percent. The crediting rate is
reviewed on a quarterly basis for resetting.

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

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

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

-10-



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

December 31,

2020 2019
Net assets available for benefits per the
financial statements $ 5,207,951 $ 4,330,371
Excess contributions payable 1,244 6,717
Net assets per the Form 5500 $ 5,209,195 $ 4,337,088

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

Year Ended
December 31, 2020

Net increase per the financial statements $ 877,580
Current year excess contributions payable 1,244
Prior year excess contributions payable ( 6,717)
Net income per the Form 5500 $ 872,107

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

NOTE G - PLAN TERMINATION

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

-11-



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE H - RISKS AND UNCERTAINTIES

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

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

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

-12-



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

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2020

EIN - 34-1423428

Plan Number - 001

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

Identity of issue, borrower, lessor, or similar party value Cost Current value
Alger Small Cap Focus Y Mutual Fund ** $ 27,303
American Century Equity Income | Mutual Fund ** 1,779
American Century Equity Income R6 Mutual Fund ** 88,522
American Funds American Balanced R6 Mutual Fund ** 198,990
American Funds EuroPacific Growth R6 Mutual Fund ** 162,922
American Funds Income Fund of America R6 Mutual Fund ** 309,499
American Funds Inflation Linked Bond Fund R6 Mutual Fund ** 139,292
American Funds International Growth & Income Fund R6 Mutual Fund ** 140,287
American Funds New Perspective Fund R6 Mutual Fund ** 191,122
American Funds New World R6 Mutual Fund ** 51,627
American Funds Washington Mutual R6 Mutual Fund ** 2,434
AMG Yacktman Fund | Mutual Fund ** 196,895
BlackRock Health Sciences Opportunities Instl Mutual Fund * 55,366
BlackRock MidCap Growth Equity Fund Institutional Mutual Fund * 55,853
Carillon Eagle Mid Cap Growth Fund | Mutual Fund * 73,556
Cohen & Steers Preferred Securities and Income | Mutual Fund ** 389
Diamond Hill Corporate Credit Fund Class Y Mutual Fund ** 40,108
Eaton Vance Income Fund of Boston R6 Mutual Fund ** 195
Emerald Growth Institutional Mutual Fund *x 1,481
Federated Goverment Obligations Premier Mutual Fund *x 24,385
Fidelity Advisor Growth Opportunities Fund Mutual Fund b 160,689
Fidelity Advisor New Insights | Mutual Fund bl 256,841
Fidelity Advisor Utilities Fund | Mutual Fund *x 50,880
Franklin Mutual European Z Mutual Fund ** 1,138
Franklin Small Cap Value Fund Advisor Class Mutual Fund ** 26,463
Franklin Utilities Fund Advisor Mutual Fund * 38,479
Franklyn Templeton Global Bond Advisor Mutual Fund > 404
Horizon Active Asset Allocation Fund Class | Mutual Fund ** 3,015
Horizon Active Income | Mutual Fund ** 618
Invesco Corporate Bond R5 Mutual Fund ** 92,984
Invesco Gold & Special Minerals Fund Class Y Mutual Fund ** 55,851
Invesco Senior Floating Rate Y Mutual Fund ** 417
Invesco Small Cap Growth R5 Mutual Fund ** 72,435
Ivy Mid Cap Income Opportunities Fund Mutual Fund ** 51,414
Janus Henderson Small Cap Value Fund N Mutual Fund ** 26,070
JPMorgan Small Cap Value R6 Mutual Fund > 948
JPMorgan Government Bond R6 Mutual Fund > 66,542
Legg Mason Western Asset Core Bond Fund | Mutual Fund > 278,587
MFS International Diversification Fund R6 Mutual Fund b 148,770
MFS New Discovery Fund R6 Mutual Fund ** 27,997
Oppenheimer Global Y Mutual Fund > 121,028

-13-



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

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2020

EIN - 34-1423428

Plan Number - 001

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

Identity of issue, borrower, lessor, or similar party value Cost Current value
PIMCO Income Fund Institutional Class Mutual Fund ** $ 139,893
PIMCO International Bond (U.S. Dollar-Hedged) Inst. Mutual Fund ** 92,260
PIMCO Investment Grade Credit Bond Fund Institutional Mutual Fund ** 244,883
PIMCO Short-Term Fund Instl Mutual Fund ** 136,729
Pioneer Bond Y Mutual Fund ** 127,708
Pioneer Select Mid Cap Growth Fund Y Mutual Fund ** 184,966
T Rowe Price Blue Chip Growth Mutual Fund ** 194,595
T. Rowe Price Dividend Growth | Fund Mutual Fund ** 519
Vanguard 500 Index Admiral Mutual Fund ** 200,172
Vanguard Extended Market Index Admiral Mutual Fund ** 6,231
Vanguard Small Cap Index Admiral Mutual Fund * 7,148
Vanguard Total Bond Market Index Admiral Mutual Fund * 16,977
Vanguard Total International Stock Index Admiral Mutual Fund b 4,598
Vanguard Wellesley Income Fund Admiral TM Shares Mutual Fund b 427
Victory INCORE Fund for Income | Mutual Fund b 92,165
Victory Sycamore Established Value | Mutual Fund bl 103,312
Virtus AllianzGI Technology Fund Institutional Mutual Fund b 57,905
Wells Fargo Special Mid Cap Value Fund Institutional Mutual Fund bl 72,521
Wells Fargo Special Small Cap Value Fund Institutional Mutual Fund bl 103,504

5,030,088

* Nationwide Fixed Select Guaranteed Investment Contract bl 65,228
* Participant Loans 5.75% -0- 8,959
$ 5,104,275

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

-14-



Annual Return/Report of Employee Benefit Plan

This form is required to he filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 8058(a) of the Internal Revenue Code (the Code).

Form 5500

Depariment of the Treasury
inlermal Revenue Service

Deparment of Labor
Employee Benefils Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to Public
Inspection

l Part |Annua| Report ldentification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending

12/31/2020

A This returnfreport is for: D UL I T L)

I:I a multiple-employer plan {Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

[g a single-employer plan
D the first returnireport

I:l a DFE (specify) ___

B This return/report is: D the final returnireport

|:| an amended return/report
C Ifthe plan is a collectively-bargained plan, check here

[x] Form 5558
D special extension (enter description)

D Check box If filing under: D autormnatic extension

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

D the DFVC program

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

1a Name of plan

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

1b Three-digit plan
number (PN} » 001

1¢ Effective date of plan

01/01/1984
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions} 34-1423428
BASS SECURITY SERVICES, INC. 2¢ Plan Sponsor's telephone
number

26701 RICHMOND ROAD 26701 RICHMOND ROAD

BEDFORD HEIGHTS OH 44146-144% Bedford Heights CH 44146-1449

216-755-1200

2d Business code (see
instructions)
423990

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repon, 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.

ﬁlE%: ‘7&22% 9*&2/

Dale Bass

Signature of plan administrator Date Enter name of individual sighing as plan administrator
SIGH @ lb}b QH/ 2) Dale Bass
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 g Same as Plan Sponsor 3b Administrator's EIN
| 3¢ Administrator's telephone
| numbear
b
4 If the name and/or EIN of the plan spansor 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 ] - 1
8  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¢c, and 6d). L :
a{1) Total number of active participants at the beginning of the PIan YEaT ..........cc.ciueecvieivecieeecesiess e sss e, |6a(1)| 5
a{2) Total number of active participants at the end of the PIan YK ............cco..coocereveereeeeeeeeeeeeeeecee et ne | DAL2) 2
b Retired or separated participants rECEIVING BENEMIS ... viri et ees e setee e eeeee e e eeeeeeeesee e se bt eeeeeen bttt eemnes ﬁl_)
C Other retired or separated participants entitled 10 future BENERItS ..........cccooivviocreeiee e eeese s ss s reeeseseceeeeessareaneene | OO ~ Z
O SUBLOtal, AU INES BALZ). BB, AN BC......ovovvivreeeeieees et ereessees s et sesems e et s et sessatases st sesantsesese s e eaeemeneeseet et et aeenseessesiemeseses 6d | ” 3
€@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............c.cocoovrvmercecvvnirisenn, | 68
|
T Total. Add lINES B AN BO. .....oovecereo s esssssssesssssss st sess s snen st et sesnnncere | OF, 9
g Number of pamcnpants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... T FNe . 69 8
h  Number of participants who terminated employmenl dunng the plan year with accrued henefits that were
less than 100% vested... . e | BH
7  Enter the tolal number of employers obllgated lo contnbute to lhe plan (only multlemployer plans complete thls ltem) 7

8a Ifthe plan prowdes pension benefits, enter the applicable pensuon feature codes from the List of Plan Characteristics Codes in the instructions;

9a

2B 2F 26 23 2K 2T 2A

If the plan provides welfare benefits, enter the applicable welfare feature codes frem the List of Plan Characteristics Codes in the instructions:

Plan funding arrangement (check afl that apply} 9b Plan benefit arrangement (check ail that apply)

(1) Insurance (1) 4 Insurance

{2) Code section 412{e)(3) insurance contracts {2) _J Code section 412(e)(3) insurance contracts
{3} Trust (3) E 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 |nstruct|ons}

a Pension Schedules b General Schedules
{1 @ R {Retirement Plan Information) {1) @ H (Financial Information)
{2} D I {Financial Information — Small Plan)
(2) U MB (Multiemployer Defined Benefit Plan and Certain Maney 1 )
Purchase Plan Actuarial Information) - signed by the plan 3 @ — A (Insurance Information)
actuary (4) @ C (Service Provider Information)
(@ [] sB (Single-Employer Defined Benefit Plan Actuarial {5 [ D (DFE/Participating Plan Information)
Information} - signed by the plan actuary (6) [] G (Financial Transaction Schedules)
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| Partl T 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 28 CFR
25201 01-25) syisiaistiiiitneenseonsanmear isieees O ves No

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

11b 15 the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... []Yes [] No

11c Enterﬁé 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

Deparimaent of Labor
Employee Benefits Sacurity Admiristration

Insurance Information

This schedule is required to be filed under section 104 of the

OMB No. 1210-0110

Employee Retirement Income Security Act of 1974 (ERISA). 2020

b File as an attachment to Form 5500.

A T e L e T P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). inspection
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF plan number (PN) > 001

BASS SECURITY SERVICES,

INC.

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

BASS SECURITY SERVICES,

INC.

D Employer Identification Number (EIN)

34-1423428

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, |ndividual contracts grouped as a unit in Parts || and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a} Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
{b) EIN (S (d) Contract or persons covered at end of
code identification number policy or contract year {f) From (g) To
31-4156830 66869 335-80369 8 01/01/2020 12/31/2020

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

(b} Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose {e) Organization code

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2020

v. 200204
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{a} Name and address of the agent. broker. or other parson 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, hroker, or other person to whom commissicns or fees were paid

Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid - (¢} Amount {d) Purpose code

{a} Name and address of the agent. broker. or other person to whom commissions or fees were paid

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

{a} Name and address of the agent, broker,_or other person to 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 Qrganization
commissions paid (¢) Amount {d} Purpase 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 ... s 4 65,22
5 Current value of plan's interest under this contract in separate accounts at Year end.................c.ocoweeveeeceennenvciiians 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to CANET .......coovveveererirre s iretessnsanne 6b o
€ Premiums due but unpaid at the end of the YBAN...........cccovuriiieeriee ettt s sse e rersses st 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or palicy, @nter aMOUNE. ... i e ey v v s e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3 |:| other (specify) P
f  If contract purchased. in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract {1} D deposit administration {2) |:| immediate participation guarantee
(3} D guaranteed investment (4) I:l other P
b Balance at the end of 1N PrEVIOUS YBEN...........c.oivvioieeceeeie oot ees s eesaece s e et srsnas [ 7b 71,60
€ Additions. (1) Contributions deposited during the year ... L Te(1) 7,819
(2) Dividends and credits.................. 7¢(2) 0
(3) Interest credited during the year ................ i | 7e{3) 1,247
(4) Transferred from SEParate ACCOUNL.............coovvviveererersrsresssserecsrassseernacsios 7c{d) 47,904
(5) OtRET (SPECITY DEIOW) ..ot eees st ereeee s e et ene e sssemenees 7¢{5)
4
{6)Total additions e 1C(6) 56,97
d Total of balance and additions (add INES 7B AN 7C(BY). ....ooeevvreveeeeeseeeeeeeeee s eeeee e ee s seraeessseseneneens | 7d 128,57
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) 342
(2) Administration charge made by Carfier .........c..cocceccereieniicsnnieoe. |_18(2) 13
(3) Transferred to SEPArate ACCOUM ........oovecvvvceeree s iessereseseresnssssesesrane 7e(3) 62,976
(4) OLher (SPECHY BRIOW) ......ovvueee e eeeeveeees e eees s vees e seseeeeesesees s se e ses e Te(d) 12
pforfeiture
(5) TOM ABAUCHIONS ......vvevertsietstreress s tses s ensse s s st ar s e et es et s st s b s et bembe e b e bbb bs bbbt 7e(5) 63,34
f Balance at the end of the current year (subtract line 7e{8) from line 7d) .........c..ccocvuvoieeisiinreeoeoeeoeecreeernnn I 7f 65,22




Schedule A {Form 5500} 2020 Page 4

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 crganizations(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 alf applicable boxes}

a |:| Health (other than dental or vision} b D Dental c D Vision d D Life insurance
e I:l Temporary disabilty (accident and sickness) f |:| Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j U HMO contract k D PPO contract ID Indemnity contract

m[ | Other (specify) P

9 Experience-rated contracts; P
a Premiums: (1) Amount received .. ¥
(2) Increase {decrease} in amount due but unpald el e st on e o ane B0
(3) Increase (decrease) in unearned premium resernve ...........coooeeeeee. | 9a(3)
(4) Earned ({1} + {2) - (3. ... 5. 35 5 2 T, BRI Basnn iR R T e 9814) _
b Benefit charges (1) CIaims Paid...........cocconivevsiirnsriinismssssrereene | 9041}
(2) Increase {decrease) in claim reSeVes .............cccoevervvenevronimnnnns L 90(2} . _
(3} Incurred claims (@dd (1) @NA [2)).-.oocoiii e et et e e reertemiierereesenseninenens | 9D(3) -
(4) Claiins charged /20, A o o3 | FEeisingis et ol treelei g r 9b(4) _
€ Remainder of premium; (1) Retention charges {on an accrual basis) -
{A) Commissions ............. PO OROPUROPRRSOPRPPORRRR -+ § | .Y |
(B} Admrmstratlve service or olher fees 9c{1KB)
{C} Other specific acquisilion costs .. | 9€(1)C) | i
(D) OtHET BXPENSES ... .ovvvvs v cevtesssss s oers e sss s ot s iosrs s 9¢(1)(0)
(EXTANEE .....icgsmsirintonediisresiiad onse son s sis o bl T35k EIRAT sosboersiial ¥on F15 i sl . | 9c(1)(E)
{F) Charges for risks or other contingencies............ivweriarnannn: 9c(1)(F)
(G) Other retention Charges..........co.cooeveeveveeeecccensiiennscnissiienne. | 9C(ING) B
(H) Total retention.. L g ot cervennerereneenns | 9C{1){H)
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited. ) .................. 9c(2}
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement ............... gd(1)
2] CIANTI TESBIVES ...oivviii s et iessesesseene et tebe s sassssts b4 se s meassseta bk es e et et ee it 4 ek h 008 12t e et h et b emtnbbts et ees 9di2)
(3] OFNBI IBSBIVES . ......oivirs st e mean b ad st s 0o re e en s e e gd{3) o
€ Dividends or retroactive rate refunds due. (Do notinclude amount entered in line 9¢{2).) ..o, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMMIEr.........ccoiiiiiiiiiiii i s s e e ees st insennen 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..............cccceen.... 10b

Specify nature of costs.

r Part IV | Provision of information

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

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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2
Department of the Treasury This scheduie is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Security Act of 1874 (ERISA}L
D f Labo )
Emgplayee Beer?:r::;ngzmltyaAd:mnislratlon P File as an attachment to Form 5500. This Form is Open to Public
Pension Berefit Guaranty Corporation Ins pection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF olan number (PN) b oo
BASS SECURITY SERVICES, INC.
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BASS SECURITY SERVICES, INC. 34-1423428

| Partl [ 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 recewed 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).. . . . .. .. st EYes [ No

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

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

MGO Investment Advisors Inc.
24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD QOH 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) 202(

v. 20020¢
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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 acddress of person who provided you disclosures on eligible indirect compensation

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




Schedule C {(Form 5500) 2020

answered "Yes” to line 1a above, complete as many enlries as needed to list each person receiving, direcily or indirectly, $5,000 or more in total compensatior
(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 instruct:ons)

(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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead ¢
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amoun
answered "Yes" to element
15 59 {fi. If none, enter -0-,
18 60
19 64 CUSTODIAN i
26 99 Yes E No D Yes D No @ Yes D No E
49 . 34,213 | ) 4,562

MGO INVESTMENT ADVISORS INC.
24400 CHAGRIN BLVD.

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

SUITE 310
BEACHWOOD OH 44122
(b) (c} {d) (e) {j] (h}
Service Relationship 1o Enter direct Did service pravider Did indirect compensation Enter total indirect Did the service
Code(s}) |employer, employee | compensation paid receive indirect include ehgible indirect compensation received by |provider give you
organization, or by the plan. If none.| compensation? {sources | compensalion, for which the | service provider excluding | formula instead ¢
person known to be enter -0-. other than plan or plan plan received the required ehgible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amoun
26 answered "Yes' to element
27 (. If none, enter -0-.
28 ADVISOR
51 Yes D No Yes |:| No I:] Yes |:| No D
13,033

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

MOSKAL GROSS ORCHOSKY INC.
24400 CHAGRIN BLVD.

SUITE 310
BEACHWOOD OH 44122
(b) (c}) (d) (e) (f) (h}
Service Relationship to Enter direct Dnd service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include elgible indirect compensation received by |provider give you
organization, or  |by the plan. If none,| compensation? {sources | compensation. for which the | service provider excluding | formula instead ¢
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 amounl
15 answered "Yes to element
16 (f. If none, enter -0-,
17

TPA

Yes @ No |:|

Yes |:| No

2,444

Yes [ ] No [




Schedule C {Form 5500) 2

Paged- [ |

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 durning the plan year {See instructions).

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

(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 | compensalion paid receive indirect include eligible indirect compensation received by |provider give you

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead o
person known to be enter -0-, ather than plan or plan ptan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amounl
answered "Yes' to element
{f. ¥ none, enter -0-
Yes [ ]| No ] Yes [| No|[] Yes [] No|[]
{a) Enter name and EtN or address {see instructions)

(b) (c) (d) (e} o (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 indiract compensation received by | provider give you

organization, or

by the plan. If none.

compensation? {sources

compensation, for which the

service provider excluding

formula instead ¢

person known to be enter -0-. cther than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you | estimated amouni
answered “Yes" to element
(f. If none, enter -0-,
YesD Nol] Yes|:| NOD Yes|:| No|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d} (e} () (h}

Service
Code(s)

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

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

Did service provider
receive indirect
compensation? (sources
cther than plan or plan
sponsor}

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

9
Enter total indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

Did the service
provider give you
formula instead o

an amount or
estimated amounl

Yes D Mo D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2020
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| Partl | 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 pravider is a fiduciar
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 a

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

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

{b) Service Codes
{see instructions)

{C) Enter amount of indirec
compensation

Nationwide

29 49 64

4,56

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

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

MGO Investmnet Advisors
24400 Chagril Blvd.
Suite 310

Beachwood OH 44122

Service Fee

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

(b} Service Codes
(see instructions)

(¢} Enter amount of indirec
compensation

Moskal Gross Orchosky

15 16 17 37

2,44

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

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

Nationwide
One Nationwide Plaza

Columbus OH 43215

Advisor/Administrative Fee

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

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2020

Page 6 - |

| Partll [ Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extert 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 infarmation that the service provider failed or refused tc
provide

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

(b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused tc
provide

ta} 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 tc
provide

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

(b) Nature of
Service
Code(s)

(€} Describe the information that the service provider failed or refused tc
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)

{&) 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:
€ Position:
d Address € Telephone:
Explanation:
a Name: b EiN: e
_C  Posiion I 2 N .
d  Address _€ Telephone
Explanation:
A Name b EIN
C  Position B ) - .
d Address e Telephone
Explanation
a__Name | b EIN
€ Position o
d  Address e Telephone
Explanation
a Name [ben
€ Position
d Address: e Telephone.

Explanation:




SCHEDULE H
(Form 5500) |

Dapartmenit of the Treasury
Intemal Ravenua Service

Department of |.abor
Employee Benefits Security Administratan

Financial Information

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

Internal Revenue Code (the Code).

b File as an attachment to Form 5500.

OMB No. 1210-0110

2020

This Form is Open to Public

Fansion Benefit Guaranty Corgoraton | R b3 ik Inspection
For calendar plan year 2020 or fiscal plan year beginning 01/017/2620 and ending 12,/31/2020 e
A Name of plan B  Three-digit
2016 RESTATED PROFIT SHARING/401(K) PLAN AND TRUST OF BASS plan number (PN) > 001

SECURITY SERVICES, INC.

.c..-Pian sponsor's name as shown on line 2a of Form 5500

BASS SECURITY SERVICES, INC.

D Employer Identification Number (EIN)

34-1423428

1 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 assats 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 1¢(9) through 1¢(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
@ Total noninterest-bearing cash ... 1a
b Receivables {less allowance for doubtful accounts): l
{1} Employer COMABUBIONS ........cccovvivieee et st st sesens | 1b(1) 40,180 98,41
(2} Participant COMIBUBONS ............oioiteeee it ee e [ 1b(2) 0 - 6,51
{3) OMNET oo oo sees e eseemeesenesseeeseeeeenre | 1D(3) 0
C General investments: | 3 __
{1} Interest- bearmg cash (mclude money market accounts & certificates 1e(1)
of deposit) ... T - SO SO ~
{2) U.5. GOVErNMENt SECUNIHIES .......ooioreivnri e resres e e e s snssce s 1c{2) |
(3) Corporate debt instruments (other than employer securities): 1
(A) PrEferrBd..........coorernrereccccrimeesmnnssmnecssensssssssssssssnmssnsssemmsennnees | VCLSNA)
(BY AlLOEF ... eesssesssssrsssnssnessssssiesssssrsssnsesseenss | TCSHB)
{4) Corporate stocks (other than employer securities).
(A} PIEFEITRU. .....ecvevvevreererccrieemseereranssissssesasnemsssessnsssssressessssresessemnene | VEAAHA)
(B} COMMON .covvirerrrecreierriees e 1c(4)(B)
(5) Partnershipfjoint venture iNterests ..........covvieiciiiiis e seer e semrnenenas 1¢(5)
{6) Real estate (other than employer real Property)............occcoreervreerrnnenens 1c(6}
{7) Loans {other than to partiCIiPANIS) ...........o.oveereveeeeveeeeereeseeeesreessssneseeneaeee 1c(?) i
{8) PartiCiPANT I0BNS ..ot seeseeee e ere e seeeesneeeseeseereneaeee 1¢(8) 16,891 B, 35
{9) Value of interest in common/coliective trusts 1¢(9) n
{10) Value of interest in pooled separate 3CCOUNS.......ocovoeceoeroeeeeeer s 1¢(10)
{11) Value of interest in master trust investment accounts .. (i) |
{12) Value of interest in 103-12 invesiment entities ... ; . |_16002)
(13) Xja'::;of interest in registered mnvestment companles (e. g mutual 1c(13) ! 4,208,416 5,030, 08
a ‘iﬁ'#ﬁ:éi!i‘.’?fff.f‘f'.‘.’..'.’.‘..'.’.'f rance company generalaccount (nalocated |41 | 71,601 65,22
(15) OUNGF.... 555 5850 T A e mrrrerenrnensersiioerecrreenneonssnoerenes 7| TGUIEY ] . -

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) EMployar SECUNKES ....ccoove e enae s s
(2) Employer real property ... e
€ Buildings and other property used in plan operation .................cccooievvivviins
f Total assets {add all amounts in lines 1a through 1€} ..o
Liabilities

Benefit claims payable ... e e e

¥ Q

Operating Payables.........oooo e e e e e e
i Acquisition indebtedness ...
Other abIlIIES ....cccooeeee ettt b
K Total liabilities (add all amounts in lines 1g through1j} ..........................
Net Assets

] Net assets {(subtract line 1k from ine 19).......... oo

{a) Beginning of Year

{b) End of Year

1d{1)

1d(2)

1e

1f

4,337,088

5,209, 1¢

19

1h

1i

1i

1k

4,337,088

5,209,1¢

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintainet
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
a Contributions:
{1) Received or receivable in cash from: (A} Employers..........ococcecvirvecicninnns
(B} Participants ..o s
{C) Others (including rollOVErs)........coucorcecnnii v s sene s
(2) Noncash conttibutions ...
(3) Total contributions. Add lines 2a{1)(A), {B), (C), and line 2a(2}..............
b Earnings on investments:

(1) Interest:

{A) [Interest-bearing cash (including money market accounts and
certificates of deposit) ... e

(B) U.S. Government SECUNties. ..ot

(C) Corporate debt instruments

(D) Loans {other than to participants)
(B) Participant loans ...t trreearrrvras rrrrressrr e rneae s
(F) ORBr . e e s
(G) Total interest. Add lines 2b{1)(A} through (F}..........ccoovrvrrveivivriirnnns

{2) Dividends: {A) Preferred SIOCK...........cccvveviierievninimessii s erssssssnesssssrnins
(B) Common SEOCK.........oooe i s rerss s e rrraaa e
(C) Registered investment company shares {e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)

{3) RENTS ..oeorrrit v e s e b e et e s b i st a e re et e aarennns

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

(B) Aggregate carrying amount (see inStructions) .......c.o.ocvrceiecieee
(C) Subtract line Zb{4)(B} from line 2b{4){A} and enter result...............
(5) Unrealized appreciation (depreciation) of assets: {A) Real estate .....................

(BY  ONB .ot e ar e e s as e e e bebas b as

(C) Total unrealized appreciation of assets.
Add lines 2b(S}A)} and (B) .......c..occcciiniiirirnrireceee e

{a) Amount

{b) Total

2a(1A)

143,807

2a(1)(B)

198,987

2a(1)(C)

16,482

2a(2)

2a(3)

359,2%

2b{1NA)

2b(1)(B)

2b(1}(C)

2b(1}(D)

2b(1)(E)

742

2b(1KF)

2b(1}G)

74

2b(2)(A)

2b{2)(8)

2b(2)(C)

209,366

2b(2)(D)

2b(3)

2089, 3¢

2b(4}{A)

2b(4)(B)

2b(44C)

2b(SHA)

2b{S}B}

2b{5)(C)
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{a) Amount {b} Total

(6) Netinvestment gain {loss) from common/collective rusts..........c..c.......... 2h(6) |

(7) Netinvestment gain {loss) from pooled separate accounts. .................... 2n(7) 1

{8} Net investment gain {loss) from master trust investment accounts .......... 2h(8) 1

{9) Net investment gain {loss) from 103-12 investment entities ................. 2b(9) i

(10} Net investment gain (loss) from registered investment 2b(10) .
companies (€.9., MUUAl FUNAS) ....c...c..ovr i 473, 9¢
C Other income . k... A8 EERRL . e SRR ERER . e 2c
d Total income. Add all income amounts in column (b) and enter total 2d | 1,043, _F
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ............ | 2e(1} - 122,637

{2) To insurance carriers for the provision of benefits.............oooverrvcenneenn, 2e(2}

() OMBE. i e sveson ki S50 o B Do A i e TR 2e(3) B et %

{4) Total benefit payments. Add lines 2e(1) through (3) .....ccccvevvrrcerinrcirnnns 2e(4) b e 122,83
f Corrective distributions (see INSrUCHONS) ........co.ooiveoeeeee ettt 2f ’
g Certain deemed distributions of participant loans (see instructions) ... 2g
N INErES] EXPENSE ..coocvvivit e s st R 2h )
i Administrative expenses: {1) Professional fees...........coovivvrieeveionssicsrnnnnns 2i(1) 1,394

(2) Contract adMINIStrAtOr FEES..................iireiiiieiiioeerees ettt 2i{2) 47,227

{3} Investrment advisory and Management fees ...........co..coccovuerreiceresneesies 2i(3) |

() OB .S oo e e R oo i it | 2N !

(5} Total administrative expenses. Add lines 2i(1) through (4) .....c....c........ 2i(8) 48,6z
i Total expenses. Add all expense amaunts in column (b) and enter total ...... 2j 171, 3¢

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from Hn@ 2d...........oemsmmsmmecsmesmssessseamies 2k 872,1c
| Transfers of assets:

(1) To this plan & i Tomst phrtandue: Yooineiden 2y | sy w oe 2i(1)

(2) From this plan.................. 21{2)

Partill 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 no
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
([ Unmodified (2 [] Qualified (3] Disclaimer  (4)[] Adverse

b Check the appropriate boxies) 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 25 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

{1) El DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name: BARNES WENDLING CPAS, INC. (2)EIN: 34-1463411

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

| 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 41. MTIAs also do not complete line 4.
During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .......cecevvnen. 4a X
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Yes l No Amount
b Waere 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 pamcpant s account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is |
checked.) ... ; 4b | X B
C  Were any leases to which the plan was a party in default or classified dunng the year as ],
uncollectible? (Attach Schedule G (Form 5500} Part Il if "Yes" is checked.} ..........cccceevveiceeeeeeecnens 4c X
d  Were there any nonexempt transactions with any party-in-interest? {Do not include transactions 1|
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes" is
checked.) .. e S BEEe o i 4d X _
€ Was this plan covered by a fIdelty BONA?. ..o i ittt er e anas et 4e | X 1,000,00
= T
f  Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by |
fraud or diShONEStY? ..o | 3 X
g Did the plan hold any assets whose current value was neither readily determinable on an l
established market nor set by an independent third party appraiser? ...........ccccvviieeirieesiceeeeee e 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? .................. ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format requirements.) ... T o e na R R 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 fOormat TeQUITEMENTS.) ...tttk et enss e ae s s sraas e e 4 X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGCT?............cieiiiciiiiccinei e ecevesisnesresnen e | K X
i Has the plan failed to provide any benefit when due under the plan? .............cc..vcicivecivcnnirrrrernnee, 4l X
m Ifthis is an individual account plan, was there a blackout period? {See instructions and 28 CFR
2520:1 01 -3 ) Sl . S TR LR T e am X
N If 4mwas 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. .....ocoeivvvvvee e 4n . ) o,
83  Has a resolution to terminate the plan been adopted during the plan year or any prior plan yeaﬂ........l] Yes No
If “Yes,"” enter the amount of any plan assets that reverted to the employer this year
5b I, 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

instructions.) .

If“Yes" is checked enter the My PAA conr rmatlon number from the PBGC premium filing for this plan year

Yes

No

Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2020
Depanment of Ihe Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Sarvice Employee Retirement Income Security Act of 1974 {ERISA) and section
8058(a) of the Internal Revenue Code {the Code).
Employee BD:r?:t[l:?g:::z:ill}a:g;inislraﬁon . This Form is Open to Public
P File as an attachment to Form 5500. Inspection.
Pansion Banefil Guaranty Cerporalion
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
2016 RESTATED PROFIT SHARING/401 (K) PLAN AND TRUST OF BASS plan number
SECURITY SERVICES, INC. (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number {EIN)
BASS SECURITY SERVICES, INC. e LR Ch

Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions pa|d in property other than in cash or the forms of property specuf ied in the
instructions.. et e e e e

v

2 Enter the EIN(s) of payor(s) who paid benefils on behalf of the plan lo 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

Partll Funding Information (I 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)7 .....c..covcommrvnnn. U Yes ﬂ No [_I N/A
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
plan year, see instructions and enter the date of the ruling letier 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

) 6a
deficiency not wawed)

b Enter the amount contributed by the employer to the plan for this plan YEAT e eceerrcersneeerree e mene e nre s 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) ... 6c

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount repored on line 6¢ be met by the funding deadling? ...........cccceeriniiienccninnnns D Yes D No D N/A

[

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator BGree With the CRANGET ........cc.....ceuervririerieceeieiiseessceeeisa st eeesas sttt vesbessmseeesseeseeeseenneseeessenne D Yes D No D N/A

Partill 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 approprlate
box. If ne, check the “NO" BOX. ... rcvnisssenseonns D Increase DDecrease D Both D No

[ PartlV | ESOPs (see mstructlons} 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 any Preferred SIOCK? ....oiriiiiiiiisiesstesise st eeeessemeeeeeemeeasm s e esesseeeressesesesesmsesseseeesesmasasssesermeens D Yes D No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes [] No

(See instructions for definition of "back-to-back” I0AN.) .. .......ocoiiiiii e e e
12 Does the ESOP hold any stock that is not readily tradable on an established SecuUrities MAarKet? ........ceeiieineeice s isist oo 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. Complele as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwiss, enter the applicable date.) Menth Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1)  Contribution rate (in doflars and cents)

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

a Name of contributing employer

-2

EIN € Deollar amount contributed by employer

d Date collective bargaining agreement expires {If employer coniributes undar more than one coliective bargaining agreement, check box I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate infermation (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:l] Hourly |:| Weekly |:| Unit of production D Other (specify):

a  Name of confributing employer

o

EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer conlribules 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 (/f more than one rate applies, check this box |:| and see instructions regarding required alfachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)

{2) Base unitmeasure:D Hourly |:] Weekly D Unit of production D Other {specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aitachment. Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information {if more than cne rate appiies, check this box |:| and see instrucltions 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 |:| Unit of production I:l Other (specify):

a Name of contributing employer

o

EIN €  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 atlachrent. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information {If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
compilete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

o

EIN € 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 altachment. Otherwise, enler the applicable date.) Manth Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see insfructions regarding required attachment. Otfherwise,
complete fines 13e(1) and 13e(2).)
(1) Centribution rate (indollars and cents) ___
(2) Base unit measure: I] Hourly l:l Weekly D Unit of production D Other {specify)
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14  Enter the number of deferred vested and retired parlicipants {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 D alternative |:| reasonable approximation (see 14a
instructions for required attachment) ...........ccco i
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) ... ...
€ 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).........o i s
15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an cbligation 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 ...........cccooovvvivennn 15a
b The corresponding number for the second preceding plan Year ... coercreessneeencennes 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 lo be 16b

assessed against such Withdrawn @mPIOYEIS L. oot cers e esses st s s s ca e sc s s s mna e s smnaneca

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 regardin
supplemental information to be included as an attachmEnt. ... .o e e

i

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

18 Ifany 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 paricipants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructicns regarding supplemental

information 10 be INCHIAEA A5 AN AlACKIMENY ... e et e ee e sae e re e e e e e e sabe st dn e e o4 b e e tnsam ssbeas e ae semmeam ssn s e memsse e anmrnens e sbes0 ebanbndsbtseenssen

19  If the total number of paricipants is 1,000 or mare, complete lines (a) through (¢}
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

I:I 0-3 years D 3-6 years D 6-9 years D §-12 years D 12-15 years |:| 15-18 years D 18-21 years |:| 21 years or more

€ What duration measure was used to calculate line 19(b)?
D Effeciive duration D Macaulay duration |:| Modified duration |:| Other (specify):

% Other:

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 20a is “Yes,” has PBGC been nolified 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
Na. Other. Provide explanation

|:| No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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INDEPENDENT AUDITORS' REPORT

To the Plan Administrator of the

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

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2016 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2020 and 2019, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2020, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the pian administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
identified in Note C, which was certified by Nationwide Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodians
hold the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2020 and 2019, and for the year ended December 31,
2020, that the information provided to the pian administrator by the custodians is complete and accurate.
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INDEPENDENT AUDITORS' REPORT (CONTINUED)

Disclaimer of Opinion

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

Other Matter

The supplemental schedule as listed in the table of contents as of December 31, 2020 is required by the
DOL's Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this
supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

Rormes UJ_aMAL«j CPAs

Cleveland, Ohio
September 15, 2021



2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST

OF BASS SECURITY SERVICES, INC.

Statements of Net Assets Available for Benefits

ASSETS
Investments, at fair value:
Mutual funds

Fully benefit-responsive investment contract
at contract value:
Guaranteed investment contract

Receivables:
Participant contributions
Employer contributions
Notes receivable from participants
TOTAL ASSETS

LIABILITIES
Excess contributions payable

Net assets available for benefits

See Notes to Financial Statements

December 31,

2020 2019

$ 5,030,088 $ 4208416
65,228 71,601

6,510 -0-
98,410 40,180
8,959 16,891
113,879 57,071
5,209,195 4,337,088
1,244 6,717
$ 5,207,951 $ 4,330,371




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

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2020

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

Net appreciation in fair value of investments $ 473,915
Interest and dividends 209,366
683.281
Investment expenses ( 47,227)
$ 636,054
Interest income on notes receivable from participants 742
Contributions:
Participant 220,754
Employer 144,061
364,815
Net additions 1,001,611
Deductions from net assets attributed to:
Benefits paid to participants 122,637
Administrative expenses 1,394
Total deductions 124,031
Net increase 877,580
Net assets available for benefits:
Beginning of year 4,330,371
End of year $ 5,207,951

See Notes to Financial Statements



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE A - DESCRIPTION OF PLAN

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

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

General

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

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

Contributions

Participants may elect to defer up to 100% of pre-tax compensation as defined by the Plan, The Plan
provides for a discretionary employer matching contribution for each participant, which was equal to
12.5% of the first $2,000 of employee deferrals (not to exceed $260), plus 25% of employee deferrals
in excess of $2,000 for the year ended December 31, 2020. The Plan also provides for a
discretionary profit-sharing contribution, which was $137,138 for the year ended December 31, 2020.
The Plan provides for the acceptance of rollover contributions from other plans qualified under the
Internal Revenue Code (the Code). The Plan also provides for catch-up contributions for participants
who reach the age of 50 by the end of the Plan year. Participants direct the investment of their
contributions into various options offered by the Plan. Contributions are subject to certain Internal

Revenue Service (IRS} limitations.

Participant Accounts

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

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

Vesting

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

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50% of their vested account balance, subject to Plan provisions. Notes receivable terms range
from 1 - § years or lenger for the purchase of a primary residence. Notes receivable are secured hy
the balance in the participant's account and bears interest at a rate of 5.75% at December 31, 2020.
Principal and interest are paid ratably through bi-weekly payroll deductions. Active participants may
have two outstanding loans made from any of the participant's vested accounts in the Plan.

Payment of Benefits

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

Forfeited Accounts

Forfeitures are used to reduce employer discretionary contributions. Unallocated forfeiture balances as
of December 31, 2020 and 2019 were $24,385 and $17,493, respectively. Forfeitures of $24,385 were
used to reduce discretionary employer contributions for the year ended December 31, 2020.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment Valuation

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing information provided by the custodians.
See Note D for discussion of fair value measurements,



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2020 and 2019. If a participant ceases to make repayments
on a note receivable and the Plan Administrator deems the note receivable to be in default, the
balance on the note receivable from the participant is reclassified to benefits paid to participants.

Investment Income Recognition

Purchases and sales of securities are recorded on a trade date basis. interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's
gains and losses on investments bought and sold as well as held during the year.

Contributions

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

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability and a corresponding reduction to contributions. The Plan distributed $1,244 and
36,717 in excess contributions payable at December 31, 2020 and 2019, respectively, to the applicable
participants prior to March 15, 2021 and 2020, respectively.

Payment of Benefits
Benefits are recorded when paid.

Expenses

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

Income Taxes

The Company adopted a volume submitter profit-sharing plan with a cash or deferral arrangement
which received a favorable opinion letter from the IRS dated March 31, 2014, which stated the form
of the Plan and related trust are designed in accordance with applicable sections of the Code.



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes {Continued)

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2020 and 2019, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability {or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax

periods in progress.

Use of Estimates

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

estimates.

Subsequent Events

The Plan has evaluated subsequent events through Septermber 15, 2021, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedule, including notes receivable from participants and
investments held at December 31, 2020 and 2019, and net appreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2020 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE D - FAIR VALUE MEASUREMENTS

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

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

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

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

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

The Plan's investments accounted for at fair value as of December 31, 2020 and 2019 are
summarized below:

Level 1
2020 2019

Mutual funds $ 5,030,088 $ 4,208,416

Following is a description of the valuation methodology used for assets measured at fair value. There
have been no changes in the methodology used as of December 31, 2020 and 2019.

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

NOTE E - GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully-benefit responsive guaranteed investment contract with Nationwide
Life Insurance Company totaling $65,228 and $71,601 at December 31, 2020 and 2019, respectively.
Contributions from the Plan are maintained in Nationwide Life Insurance Company's general account,
Under the contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The crediting rate is based on a formula
established by the contract issuer. The minimum crediting rate is 0 percent. The crediting rate is
reviewed on a quarterly basis for resetting.

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

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

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

-10-



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

December 31,
2020 2019
Net assets available for benefits per the
financial statements $ 5,207,951 $ 4,330,371
Excess contributions payable 1,244 6,717
Net assets per the Form 5500 $ 5,209,195 $ 4,337,088

The following is a reconciliation of the net increase per the financial statements to the net income per

the Form £500;
Year Ended
December 31, 2020
Net increase per the financial statements $ 877,580
Current year excess contributions payable 1,244
Prior year excess contributions payable ( 6,717)
Net income per the Form 5500 $ 872,107

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

NOTE G - PLAN TERMINATION

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

11-



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE H - RISKS AND UNCERTAINTIES

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

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

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

13-



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

Schedule H, Line 4i - Schedule of Assets {Held at End of Year)
December 31, 2020

EIN - 34-1423428

Pian Number - 001

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

Identity of issue, borrower, lessor, or similar party value Cost Current value
Alger Smali Cap Focus Y Mutual Fund *§ 27303
American Century Equity Income | Mutua!l Fund = 1779
American Century Equity Income R6 Mutual Fund . 88,522
American Funds American Balanced R6 Mutual Fund bl 198,990
American Funds EuroPacific Growth R6 Mutual Fund e 162,922
American Funds Income Fund of America R6 Mutual Fund - 309,499
American Funds Inflation Linked Bond Fund R6 Mutual Fund b 139,292
American Funds International Growth & Income Fund R6 Mutual Fund h 140,287
American Funds New Perspective Fund R6 Mutual Fund ** 191,122
American Funds New World R6 Mutual Fund b 51,627
American Funds Washington Mutual R6 Mutual Fund - 2,434
AMG Yacktman Fund | Mutual Fund e 196,895
BlackRock Health Sciences Opportunities Instl Mutual Fund b 55,366
BlackRock MidCap Growth Equity Fund Institutional Mutual Fund b 55,853
Carillon Eagle Mid Cap Growth Fund | Mutual Fund b 73,556
Cohen & Steers Preferred Securities and Income | Mutual Fund - 389
Diamond Hill Corporate Credit Fund Class Y Mutual Fund bl 40,108
Eaton Vance Income Fund of Boston R6 Mutual Fund = 195
Emerald Growth Institutional Mutual Fund il 1,481
Federated Goverment Obligations Premier Mutual Fund bl 24,385
Fidelity Advisor Growth Opportunities Fund Mutual Fund - 160,689
Fidelity Advisor New Insights | Mutual Fund - 256,841
Fidelity Advisor Utilities Fund | Mutual Fund * 50,880
Franklin Mutual European 2 Mutual Fund - 1,138
Franklin Small Cap Value Fund Advisor Class Mutual Fund il 26,463
Franklin Utilities Fund Advisor Mutual Fund * 38,479
Franklyn Templeton Global Bond Advisor Mutual Fund e 404
Horizon Active Asset Allocation Fund Class | Mutual Fund * 3,015
Horizon Active Income | Mutual Fund - 618
Invesco Corporate Bond RS Mutual Fund - 92,984
Invesco Gold & Special Minerals Fund Class Y Mutual Fund - 55,851
Invesco Senior Floating Rate Y Mutual Fund b 417
Invesco Small Cap Growth R5 Mutual Fund > 72,435
vy Mid Cap Income Opportunities Fund Mutual Fund > 51,414
Janus Henderson Small Cap Value Fund N Mutual Fund b 26,070
JPMorgan Small Cap Value R6 Mutual Fund o 948
JPMorgan Government Bond R6 Mutual Fund b 66,542
Legg Mason Western Asset Core Bond Fund | Mutual Fund b 278,587
MFS International Diversification Fund R6 Mutual Fund o 148,770
MFS New Discovery Fund R6 Mutual Fund .- 27,997
Oppenheimer Global Y Mutual Fund h 121,028

-3



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

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2020

EIN - 34-1423428

Plan Number - 001

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

ldentity of issue, borrower, lessor, or similar party value Cost Current value
PIMCC Income Fund Institutional Class Mutual Fund % 139,893
PIMCO International Bond (U.S. Dollar-Hedged) Inst. Mutual Fund b 92 260
PIMCQ Investment Grade Credit Bond Fund Institutional Mutual Fund - 244 883
PIMCC Short-Term Fund Instl Mutual Fund i 136,729
Picneer Bond Y Mutual Fund b 127,708
Pioneer Select Mid Cap Growth Fund Y Mutual Fund - 184,966
T Rowe Price Blue Chip Growth Mutual Fund b 194,595
T. Rowe Price Dividend Growth | Fund Mutual Fund i 519
Vanguard 500 Index Admiral Mutual Fund b 200,172
Vanguard Extended Market Index Admiral Mutual Fund b 6,231
Vanguard Small Cap Index Admiral Mutual Fund b 7.148
Vanguard Total Bond Market Index Admiral Mutual Fund b 16,977
Vanguard Total International Stock Index Admiral Mutual Fund o 4598
Vanguard Wellesley Income Fund Admiral TM Shares Mutual Fund b 427
Victory INCORE Fund for Income | Mutual Fund * 92.165
Victory Sycamore Established Value | Mutual Fund * 103.312
Virtus AllianzGt Technology Fund nstitutional Mutual Fund ** 57,905
Wells Fargo Special Mid Cap Value Fund Institutional Mutual Fund b 72,521
Wells Fargo Special Small Cap Value Fund Institutional Mutual Fund * 103,504
5,030,088

* Nationwide Fixed Select Guaranteed Investment Contract ** 65,228
* Participant Loans 575% -0- 8,959
$ 5,104,275

* Denotes a party-in-interest to the Plan
** Cost omitted for parlicipant directed invesiments.

-id



. 5558 Application for Extension of Time O 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
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identidying number (see instructions)
Employer identification number [EIN} (9 digits X{-XX0000X)
Number, strest, and room or suite no. (i a P.O. box, see instructions) 34-1423428
26701 RICHMOND ROAD Social security number (SSN) (8 digits XXX-XX-XXX)
City ar town, state, and ZIP code
BEDFORD HEIGHTS, OB ..44146-1449
c Plan name Plan Plan year ending—
nurmber MM DD YYYY
2016 RESTATED PROFIT SHARING/401 (K) PLAN AND TRUST 0 0 1 12 31 2020
OF BASS SECURITY SERVICES, INC.

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

1

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 10 7 15 42021 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 10 s 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)

4

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

Enter the Code section(s) imposingthetax . . . . . . . ., . . . P _ a
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P |Db
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/famendmentdate. . . W c

State in detait 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 cornplete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



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

FINANCIAL STATEMENTS AND
SUPPLEMENTAL SCHEDULE

DECEMBER 31, 2020 AND 2019
AND YEAR ENDED DECEMBER 31, 2020



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

Table of Contents

Independent AUdItors' REPOIT ... ... e e e e 1-2

Financial Statements

Statements of Net Assets Available for BenefitS.........ccooooivivieeeiiiiiiiiee e 3
Statement of Changes in Net Assets Available for Benefits .........ccccccooovciiiieieeeiiicciiieeen, 4
Notes to Financial StatemMeENnts ...........eoiiiiiii e s 5-12

Supplemental Schedule

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



Barhesy,.
/ Wwerdling
o

CLIENTS « TEAM + COMMUMNITY

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the

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

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2016 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2020 and 2019, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2020, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
identified in Note C, which was certified by Nationwide Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodians
hold the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2020 and 2019, and for the year ended December 31,
2020, that the information provided to the plan administrator by the custodians is complete and accurate.

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

barneswendling.com

Cleveland, OH 44115-1830  Sheffield Village, OH 44035-1497
216.566.9000 440.934.3850
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INDEPENDENT AUDITORS’ REPORT (CONTINUED)

Disclaimer of Opinion

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

Other Matter

The supplemental schedule as listed in the table of contents as of December 31, 2020 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this
supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

Romes L,J_aMAL«;L CPAs

Cleveland, Ohio
September 15, 2021



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

Statements of Net Assets Available for Benefits

December 31,

2020 2019
ASSETS
Investments, at fair value:
Mutual funds $ 5,030,088 $ 4,208,416
Fully benefit-responsive investment contract
at contract value:
Guaranteed investment contract 65,228 71,601
Receivables:
Participant contributions 6,510 -0-
Employer contributions 98,410 40,180
Notes receivable from participants 8,959 16,891
113,879 57,071
TOTAL ASSETS 5,209,195 4,337,088
LIABILITIES
Excess contributions payable 1,244 6,717
Net assets available for benefits $ 5,207,951 $ 4,330,371

See Notes to Financial Statements



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

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2020

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

Net appreciation in fair value of investments $ 473,915
Interest and dividends 209,366
683,281
Investment expenses ( 47,227)
$ 636,054
Interest income on notes receivable from participants 742
Contributions:
Participant 220,754
Employer 144,061
364,815
Net additions 1,001,611
Deductions from net assets attributed to:
Benefits paid to participants 122,637
Administrative expenses 1,394
Total deductions 124,031
Net increase 877,580
Net assets available for benefits:
Beginning of year 4,330,371
End of year $ 5,207,951

See Notes to Financial Statements



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE A - DESCRIPTION OF PLAN

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

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

General

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

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

Contributions

Participants may elect to defer up to 100% of pre-tax compensation as defined by the Plan. The Plan
provides for a discretionary employer matching contribution for each participant, which was equal to
12.5% of the first $2,000 of employee deferrals (not to exceed $250), plus 25% of employee deferrals
in excess of $2,000 for the year ended December 31, 2020. The Plan also provides for a
discretionary profit-sharing contribution, which was $137,138 for the year ended December 31, 2020.
The Plan provides for the acceptance of rollover contributions from other plans qualified under the
Internal Revenue Code (the Code). The Plan also provides for catch-up contributions for participants
who reach the age of 50 by the end of the Plan year. Participants direct the investment of their
contributions into various options offered by the Plan. Contributions are subject to certain Internal

Revenue Service (IRS) limitations.

Participant Accounts

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

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

Vesting

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

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50% of their vested account balance, subject to Plan provisions. Notes receivable terms range
from 1 - 5 years or longer for the purchase of a primary residence. Notes receivable are secured by
the balance in the participant’s account and bears interest at a rate of 5.75% at December 31, 2020.
Principal and interest are paid ratably through bi-weekly payroll deductions. Active participants may
have two outstanding loans made from any of the participant’s vested accounts in the Plan.

Payment of Benefits

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

Forfeited Accounts

Forfeitures are used to reduce employer discretionary contributions. Unallocated forfeiture balances as
of December 31, 2020 and 2019 were $24,385 and $17,493, respectively. Forfeitures of $24,385 were
used to reduce discretionary employer contributions for the year ended December 31, 2020.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment Valuation

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing information provided by the custodians.
See Note D for discussion of fair value measurements.



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2020 and 2019. If a participant ceases to make repayments
on a note receivable and the Plan Administrator deems the note receivable to be in default, the
balance on the note receivable from the participant is reclassified to benefits paid to participants.

Investment Income Recoghnition

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

Contributions

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

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability and a corresponding reduction to contributions. The Plan distributed $1,244 and
$6,717 in excess contributions payable at December 31, 2020 and 2019, respectively, to the applicable
participants prior to March 15, 2021 and 2020, respectively.

Payment of Benefits
Benefits are recorded when paid.

Expenses

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

Income Taxes

The Company adopted a volume submitter profit-sharing plan with a cash or deferral arrangement
which received a favorable opinion letter from the IRS dated March 31, 2014, which stated the form
of the Plan and related trust are designed in accordance with applicable sections of the Code.



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes (Continued)

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2020 and 2019, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax

periods in progress.

Use of Estimates

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

estimates.

Subsequent Events

The Plan has evaluated subsequent events through September 15, 2021, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedule, including notes receivable from participants and
investments held at December 31, 2020 and 2019, and net appreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2020 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE D - FAIR VALUE MEASUREMENTS

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

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

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

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

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

The Plan’s investments accounted for at fair value as of December 31, 2020 and 2019 are
summarized below:

Level 1
2020 2019

Mutual funds $ 5,030,088 $ 4,208,416

Following is a description of the valuation methodology used for assets measured at fair value. There
have been no changes in the methodology used as of December 31, 2020 and 2019.

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



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

NOTE E - GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully-benefit responsive guaranteed investment contract with Nationwide
Life Insurance Company totaling $65,228 and $71,601 at December 31, 2020 and 2019, respectively.
Contributions from the Plan are maintained in Nationwide Life Insurance Company’s general account.
Under the contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The crediting rate is based on a formula
established by the contract issuer. The minimum crediting rate is 0 percent. The crediting rate is
reviewed on a quarterly basis for resetting.

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

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

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

-10-



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

December 31,

2020 2019
Net assets available for benefits per the
financial statements $ 5,207,951 $ 4,330,371
Excess contributions payable 1,244 6,717
Net assets per the Form 5500 $ 5,209,195 $ 4,337,088

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

Year Ended
December 31, 2020

Net increase per the financial statements $ 877,580
Current year excess contributions payable 1,244
Prior year excess contributions payable ( 6,717)
Net income per the Form 5500 $ 872,107

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

NOTE G - PLAN TERMINATION

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

-11-



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE H - RISKS AND UNCERTAINTIES

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

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

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

-12-



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

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2020

EIN - 34-1423428

Plan Number - 001

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

Identity of issue, borrower, lessor, or similar party value Cost Current value
Alger Small Cap Focus Y Mutual Fund ** $ 27,303
American Century Equity Income | Mutual Fund ** 1,779
American Century Equity Income R6 Mutual Fund ** 88,522
American Funds American Balanced R6 Mutual Fund ** 198,990
American Funds EuroPacific Growth R6 Mutual Fund ** 162,922
American Funds Income Fund of America R6 Mutual Fund ** 309,499
American Funds Inflation Linked Bond Fund R6 Mutual Fund ** 139,292
American Funds International Growth & Income Fund R6 Mutual Fund ** 140,287
American Funds New Perspective Fund R6 Mutual Fund ** 191,122
American Funds New World R6 Mutual Fund ** 51,627
American Funds Washington Mutual R6 Mutual Fund ** 2,434
AMG Yacktman Fund | Mutual Fund ** 196,895
BlackRock Health Sciences Opportunities Instl Mutual Fund * 55,366
BlackRock MidCap Growth Equity Fund Institutional Mutual Fund * 55,853
Carillon Eagle Mid Cap Growth Fund | Mutual Fund * 73,556
Cohen & Steers Preferred Securities and Income | Mutual Fund ** 389
Diamond Hill Corporate Credit Fund Class Y Mutual Fund ** 40,108
Eaton Vance Income Fund of Boston R6 Mutual Fund ** 195
Emerald Growth Institutional Mutual Fund *x 1,481
Federated Goverment Obligations Premier Mutual Fund *x 24,385
Fidelity Advisor Growth Opportunities Fund Mutual Fund b 160,689
Fidelity Advisor New Insights | Mutual Fund bl 256,841
Fidelity Advisor Utilities Fund | Mutual Fund *x 50,880
Franklin Mutual European Z Mutual Fund ** 1,138
Franklin Small Cap Value Fund Advisor Class Mutual Fund ** 26,463
Franklin Utilities Fund Advisor Mutual Fund * 38,479
Franklyn Templeton Global Bond Advisor Mutual Fund > 404
Horizon Active Asset Allocation Fund Class | Mutual Fund ** 3,015
Horizon Active Income | Mutual Fund ** 618
Invesco Corporate Bond R5 Mutual Fund ** 92,984
Invesco Gold & Special Minerals Fund Class Y Mutual Fund ** 55,851
Invesco Senior Floating Rate Y Mutual Fund ** 417
Invesco Small Cap Growth R5 Mutual Fund ** 72,435
Ivy Mid Cap Income Opportunities Fund Mutual Fund ** 51,414
Janus Henderson Small Cap Value Fund N Mutual Fund ** 26,070
JPMorgan Small Cap Value R6 Mutual Fund > 948
JPMorgan Government Bond R6 Mutual Fund > 66,542
Legg Mason Western Asset Core Bond Fund | Mutual Fund > 278,587
MFS International Diversification Fund R6 Mutual Fund b 148,770
MFS New Discovery Fund R6 Mutual Fund ** 27,997
Oppenheimer Global Y Mutual Fund > 121,028

-13-



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

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2020

EIN - 34-1423428

Plan Number - 001

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

Identity of issue, borrower, lessor, or similar party value Cost Current value
PIMCO Income Fund Institutional Class Mutual Fund ** $ 139,893
PIMCO International Bond (U.S. Dollar-Hedged) Inst. Mutual Fund ** 92,260
PIMCO Investment Grade Credit Bond Fund Institutional Mutual Fund ** 244,883
PIMCO Short-Term Fund Instl Mutual Fund ** 136,729
Pioneer Bond Y Mutual Fund ** 127,708
Pioneer Select Mid Cap Growth Fund Y Mutual Fund ** 184,966
T Rowe Price Blue Chip Growth Mutual Fund ** 194,595
T. Rowe Price Dividend Growth | Fund Mutual Fund ** 519
Vanguard 500 Index Admiral Mutual Fund ** 200,172
Vanguard Extended Market Index Admiral Mutual Fund ** 6,231
Vanguard Small Cap Index Admiral Mutual Fund * 7,148
Vanguard Total Bond Market Index Admiral Mutual Fund * 16,977
Vanguard Total International Stock Index Admiral Mutual Fund b 4,598
Vanguard Wellesley Income Fund Admiral TM Shares Mutual Fund b 427
Victory INCORE Fund for Income | Mutual Fund b 92,165
Victory Sycamore Established Value | Mutual Fund bl 103,312
Virtus AllianzGI Technology Fund Institutional Mutual Fund b 57,905
Wells Fargo Special Mid Cap Value Fund Institutional Mutual Fund bl 72,521
Wells Fargo Special Small Cap Value Fund Institutional Mutual Fund bl 103,504

5,030,088

* Nationwide Fixed Select Guaranteed Investment Contract bl 65,228
* Participant Loans 5.75% -0- 8,959
$ 5,104,275

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

-14-
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the

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

Bedford Heights, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 2016 Restated Profit-Sharing/401(k)
Plan and Trust of Bass Security Services, Inc. (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2020 and 2019, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2020, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
identified in Note C, which was certified by Nationwide Trust Company, FSB and Nationwide Life Insurance
Company, the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodians
hold the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2020 and 2019, and for the year ended December 31,
2020, that the information provided to the plan administrator by the custodians is complete and accurate.

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

barneswendling.com

Cleveland, OH 44115-1830  Sheffield Village, OH 44035-1497
216.566.9000 440.934.3850
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INDEPENDENT AUDITORS’ REPORT (CONTINUED)

Disclaimer of Opinion

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

Other Matter

The supplemental schedule as listed in the table of contents as of December 31, 2020 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of
additional analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this
supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

Romes L,J_aMAL«;L CPAs

Cleveland, Ohio
September 15, 2021



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

Statements of Net Assets Available for Benefits

December 31,

2020 2019
ASSETS
Investments, at fair value:
Mutual funds $ 5,030,088 $ 4,208,416
Fully benefit-responsive investment contract
at contract value:
Guaranteed investment contract 65,228 71,601
Receivables:
Participant contributions 6,510 -0-
Employer contributions 98,410 40,180
Notes receivable from participants 8,959 16,891
113,879 57,071
TOTAL ASSETS 5,209,195 4,337,088
LIABILITIES
Excess contributions payable 1,244 6,717
Net assets available for benefits $ 5,207,951 $ 4,330,371

See Notes to Financial Statements



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

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2020

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

Net appreciation in fair value of investments $ 473,915
Interest and dividends 209,366
683,281
Investment expenses ( 47,227)
$ 636,054
Interest income on notes receivable from participants 742
Contributions:
Participant 220,754
Employer 144,061
364,815
Net additions 1,001,611
Deductions from net assets attributed to:
Benefits paid to participants 122,637
Administrative expenses 1,394
Total deductions 124,031
Net increase 877,580
Net assets available for benefits:
Beginning of year 4,330,371
End of year $ 5,207,951

See Notes to Financial Statements



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

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE A - DESCRIPTION OF PLAN

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

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

General

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

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

Contributions

Participants may elect to defer up to 100% of pre-tax compensation as defined by the Plan. The Plan
provides for a discretionary employer matching contribution for each participant, which was equal to
12.5% of the first $2,000 of employee deferrals (not to exceed $250), plus 25% of employee deferrals
in excess of $2,000 for the year ended December 31, 2020. The Plan also provides for a
discretionary profit-sharing contribution, which was $137,138 for the year ended December 31, 2020.
The Plan provides for the acceptance of rollover contributions from other plans qualified under the
Internal Revenue Code (the Code). The Plan also provides for catch-up contributions for participants
who reach the age of 50 by the end of the Plan year. Participants direct the investment of their
contributions into various options offered by the Plan. Contributions are subject to certain Internal

Revenue Service (IRS) limitations.

Participant Accounts

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

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

Vesting

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

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

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of $50,000
or 50% of their vested account balance, subject to Plan provisions. Notes receivable terms range
from 1 - 5 years or longer for the purchase of a primary residence. Notes receivable are secured by
the balance in the participant’s account and bears interest at a rate of 5.75% at December 31, 2020.
Principal and interest are paid ratably through bi-weekly payroll deductions. Active participants may
have two outstanding loans made from any of the participant’s vested accounts in the Plan.

Payment of Benefits

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

Forfeited Accounts

Forfeitures are used to reduce employer discretionary contributions. Unallocated forfeiture balances as
of December 31, 2020 and 2019 were $24,385 and $17,493, respectively. Forfeitures of $24,385 were
used to reduce discretionary employer contributions for the year ended December 31, 2020.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investment Valuation

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing information provided by the custodians.
See Note D for discussion of fair value measurements.
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2020 and 2019. If a participant ceases to make repayments
on a note receivable and the Plan Administrator deems the note receivable to be in default, the
balance on the note receivable from the participant is reclassified to benefits paid to participants.

Investment Income Recoghnition

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

Contributions

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

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Code are
recorded as a liability and a corresponding reduction to contributions. The Plan distributed $1,244 and
$6,717 in excess contributions payable at December 31, 2020 and 2019, respectively, to the applicable
participants prior to March 15, 2021 and 2020, respectively.

Payment of Benefits
Benefits are recorded when paid.

Expenses

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

Income Taxes

The Company adopted a volume submitter profit-sharing plan with a cash or deferral arrangement
which received a favorable opinion letter from the IRS dated March 31, 2014, which stated the form
of the Plan and related trust are designed in accordance with applicable sections of the Code.
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes (Continued)

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2020 and 2019, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax

periods in progress.

Use of Estimates

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

estimates.

Subsequent Events

The Plan has evaluated subsequent events through September 15, 2021, the date which the financial

statements were available to be issued.

NOTE C - CERTIFICATION

Notes receivable from participants and investment information disclosed in the accompanying
financial statements and supplemental schedule, including notes receivable from participants and
investments held at December 31, 2020 and 2019, and net appreciation in the fair value of
investments, interest, and dividends for the year ended December 31, 2020 were obtained or derived
from information supplied to the Plan Administrator and certified as complete and accurate by

Nationwide Trust Company, FSB and Nationwide Life Insurance Company, the custodians.
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NOTE D - FAIR VALUE MEASUREMENTS

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

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

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

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

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

The Plan’s investments accounted for at fair value as of December 31, 2020 and 2019 are
summarized below:

Level 1
2020 2019

Mutual funds $ 5,030,088 $ 4,208,416

Following is a description of the valuation methodology used for assets measured at fair value. There
have been no changes in the methodology used as of December 31, 2020 and 2019.

Mutual funds are valued at the net asset values of shares held by the Plan at year
end, as reported on the active markets in which the investments are traded.
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NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

NOTE E - GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully-benefit responsive guaranteed investment contract with Nationwide
Life Insurance Company totaling $65,228 and $71,601 at December 31, 2020 and 2019, respectively.
Contributions from the Plan are maintained in Nationwide Life Insurance Company’s general account.
Under the contract, the Plan owns a promise by the issuer to pay interest at crediting rates which are
announced in advance and declared on a quarterly basis. The crediting rate is based on a formula
established by the contract issuer. The minimum crediting rate is 0 percent. The crediting rate is
reviewed on a quarterly basis for resetting.

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

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

The contract may be terminated by the Plan Sponsor or issuer subject to a notice period of 30 days.
A Plan Sponsor initiated termination of the contracts could limit the ability of the Plan to transact at
contract value. The issuer reserves the right to halt exchanges in the fund due to unusual
circumstances, such as deemed abusive trading practices. The Plan Sponsor does not believe that
any events which would limit the Plan’s ability to transact at contract value are probable of occurring.
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Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

December 31,

2020 2019
Net assets available for benefits per the
financial statements $ 5,207,951 $ 4,330,371
Excess contributions payable 1,244 6,717
Net assets per the Form 5500 $ 5,209,195 $ 4,337,088

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

Year Ended
December 31, 2020

Net increase per the financial statements $ 877,580
Current year excess contributions payable 1,244
Prior year excess contributions payable ( 6,717)
Net income per the Form 5500 $ 872,107

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

NOTE G - PLAN TERMINATION

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

-11-
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OF BASS SECURITY SERVICES, INC.

Notes to Financial Statements
December 31, 2020 and 2019 and Year Ended December 31, 2020

NOTE H - RISKS AND UNCERTAINTIES

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

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

related dividend income, interest, and the payment of administrative expenses by the Plan. Such
transactions are exempt from being prohibited transactions.
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2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
OF BASS SECURITY SERVICES, INC.

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2020

EIN - 34-1423428

Plan Number - 001

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

Identity of issue, borrower, lessor, or similar party value Cost Current value
Alger Small Cap Focus Y Mutual Fund ** $ 27,303
American Century Equity Income | Mutual Fund ** 1,779
American Century Equity Income R6 Mutual Fund ** 88,522
American Funds American Balanced R6 Mutual Fund ** 198,990
American Funds EuroPacific Growth R6 Mutual Fund ** 162,922
American Funds Income Fund of America R6 Mutual Fund ** 309,499
American Funds Inflation Linked Bond Fund R6 Mutual Fund ** 139,292
American Funds International Growth & Income Fund R6 Mutual Fund ** 140,287
American Funds New Perspective Fund R6 Mutual Fund ** 191,122
American Funds New World R6 Mutual Fund ** 51,627
American Funds Washington Mutual R6 Mutual Fund ** 2,434
AMG Yacktman Fund | Mutual Fund ** 196,895
BlackRock Health Sciences Opportunities Instl Mutual Fund * 55,366
BlackRock MidCap Growth Equity Fund Institutional Mutual Fund * 55,853
Carillon Eagle Mid Cap Growth Fund | Mutual Fund * 73,556
Cohen & Steers Preferred Securities and Income | Mutual Fund ** 389
Diamond Hill Corporate Credit Fund Class Y Mutual Fund ** 40,108
Eaton Vance Income Fund of Boston R6 Mutual Fund ** 195
Emerald Growth Institutional Mutual Fund *x 1,481
Federated Goverment Obligations Premier Mutual Fund *x 24,385
Fidelity Advisor Growth Opportunities Fund Mutual Fund b 160,689
Fidelity Advisor New Insights | Mutual Fund bl 256,841
Fidelity Advisor Utilities Fund | Mutual Fund *x 50,880
Franklin Mutual European Z Mutual Fund ** 1,138
Franklin Small Cap Value Fund Advisor Class Mutual Fund ** 26,463
Franklin Utilities Fund Advisor Mutual Fund * 38,479
Franklyn Templeton Global Bond Advisor Mutual Fund > 404
Horizon Active Asset Allocation Fund Class | Mutual Fund ** 3,015
Horizon Active Income | Mutual Fund ** 618
Invesco Corporate Bond R5 Mutual Fund ** 92,984
Invesco Gold & Special Minerals Fund Class Y Mutual Fund ** 55,851
Invesco Senior Floating Rate Y Mutual Fund ** 417
Invesco Small Cap Growth R5 Mutual Fund ** 72,435
Ivy Mid Cap Income Opportunities Fund Mutual Fund ** 51,414
Janus Henderson Small Cap Value Fund N Mutual Fund ** 26,070
JPMorgan Small Cap Value R6 Mutual Fund > 948
JPMorgan Government Bond R6 Mutual Fund > 66,542
Legg Mason Western Asset Core Bond Fund | Mutual Fund > 278,587
MFS International Diversification Fund R6 Mutual Fund b 148,770
MFS New Discovery Fund R6 Mutual Fund ** 27,997
Oppenheimer Global Y Mutual Fund > 121,028
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2016 RESTATED PROFIT-SHARING/401(K) PLAN AND TRUST
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Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2020

EIN - 34-1423428

Plan Number - 001

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

Identity of issue, borrower, lessor, or similar party value Cost Current value
PIMCO Income Fund Institutional Class Mutual Fund ** $ 139,893
PIMCO International Bond (U.S. Dollar-Hedged) Inst. Mutual Fund ** 92,260
PIMCO Investment Grade Credit Bond Fund Institutional Mutual Fund ** 244,883
PIMCO Short-Term Fund Instl Mutual Fund ** 136,729
Pioneer Bond Y Mutual Fund ** 127,708
Pioneer Select Mid Cap Growth Fund Y Mutual Fund ** 184,966
T Rowe Price Blue Chip Growth Mutual Fund ** 194,595
T. Rowe Price Dividend Growth | Fund Mutual Fund ** 519
Vanguard 500 Index Admiral Mutual Fund ** 200,172
Vanguard Extended Market Index Admiral Mutual Fund ** 6,231
Vanguard Small Cap Index Admiral Mutual Fund * 7,148
Vanguard Total Bond Market Index Admiral Mutual Fund * 16,977
Vanguard Total International Stock Index Admiral Mutual Fund b 4,598
Vanguard Wellesley Income Fund Admiral TM Shares Mutual Fund b 427
Victory INCORE Fund for Income | Mutual Fund b 92,165
Victory Sycamore Established Value | Mutual Fund bl 103,312
Virtus AllianzGI Technology Fund Institutional Mutual Fund b 57,905
Wells Fargo Special Mid Cap Value Fund Institutional Mutual Fund bl 72,521
Wells Fargo Special Small Cap Value Fund Institutional Mutual Fund bl 103,504

5,030,088

* Nationwide Fixed Select Guaranteed Investment Contract bl 65,228
* Participant Loans 5.75% -0- 8,959
$ 5,104,275

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