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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

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
’ participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report 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 > |:|
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
DUTCHLAND INC. 401K PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan

07/01/1997

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) 23-2328819

DUTCHLAND INC. 2C Plan Sponsor’s telephone

number
717-442-1459

160 ROUTE 41 2d Business code (see

GAP, PA 17527-0549 instructions)
238900

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.

ﬁg\é Filed with authorized/valid electronic signature. 10/14/2021 STEPHEN S GROSH
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 ‘ 132
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 YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 118
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 125
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 15
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 140
€ 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 140
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 69 100
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 °
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 23 2K 2S5 2T 3D

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 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2020

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
DUTCHLAND INC. 401K PROFIT SHARING PLAN plan number (PN) 3 001

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

DUTCHLAND INC.

23-2328819

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier

AMERICAN UNITED 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
35-0145825 60895 G37061 100 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

13451

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

LEIGH BALDWIN AND CO LLC

112 ALBANY STREET
CAZENOVIA, NY 13035

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

13451

0| N/A

3

(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

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2020

Page 3

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 210370
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.c.coeveueeereeererenan. 5 5617837
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) other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccveurriueeeeeeeeeeereerereeeeeieseseseseseseseeaeesssseseseseneneneseaeeeasasseneninnes 7b 240302
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1) 1189
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2) 0
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3) 2256
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4) 1905
(5) Other (SPECHY BEIOW) ...ttt 7c(5) 0
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) 5350
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veveeeeeeeeeeeeeeeeeeeeeee et | 7d 245652
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 329
(2) Administration charge made by carrier 7e(2) 442
(3) Transferred to separate account .| 7e(3) 34511
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4) 0
4
(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) 35282
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. 7f 210370
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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. »




SCHEDULE C
(Form 5500)

Service Provider Information

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

Internal Revenue Service

Department of Labor

Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

2020

This Form is Open to Public

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
DUTCHLAND INC. 401K PROFIT SHARING PLAN plan number (PN) > 001

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

DUTCHLAND INC.

23-2328819

D Employer Identification Number (EIN)

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)

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

AMERICAN UNITED LIFE INSURANCE CO

35-0145825

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

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

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

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

Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020
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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)

AMERICAN UNITED LIFE INSURANCE CO

(h)

(d)

()

Did service provider

Enter direct

(f)
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

compensation paid
by the plan. If none,

receive indirect
compensation? (sources
other than plan or plan

enter -0-.

Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding

eligible indirect

an amount or

compensation for which you

answered “Yes” to element

estimated amount?

(f). If none, enter -0-.

15501

35-0145825
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
1550 64 52 NONE
59 60 63 66
67 38

280

Yes No |:|

Yes |:| No

Yes No |:|

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

RT JONES CAPITAL EQUITIES MGMT INC

20-1090152
(o) © o) I C I O . @ 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-.
26 27 28 NONE 9298
5051 Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)
WALZ GROUP
23-2328819
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 3195
Yes|:| No Yes|:| No|:| Yes|:| No|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

66 67

15501

(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.

AMERICAN UNITED LIFE INSURANCE CO

35-0145825

ASSET CHARGE

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

ALGER

13-2510833

REVENUE SHARING FORMULA - SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

AMERICAN CENTURY

20-2036524

REVENUE SHARING FORMULA - SEE ATTACHED
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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
AMERICAN UNITED LIFE INSURANCE CO 5259 60 63 0

(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.

AMERICAN FUNDS

REVENUE SHARING FORMULA - SEE ATTACHED

95-1411037
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
AMERICAN UNITED LIFE INSURANCE CO 52 59 60 63 0

(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.

COLUMBIA REVENUE SHARING FORMULA - SEE ATTACHED
13-3180631
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
AMERICAN UNITED LIFE INSURANCE CO 52 59 60 63 0

(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.

FRANKLIN/TEMPLETON

94-3382187

REVENUE SHARING FORMULA - SEE ATTACHED
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

GOLDMAN SACHS

13-4166989

REVENUE SHARING FORMULA - SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

INVESCO

74-1881364

REVENUE SHARING FORMULA - SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

JANUS HENDERSON

75-3019319

REVENUE SHARING FORMULA - SEE ATTACHED
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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
AMERICAN UNITED LIFE INSURANCE CO 5259 60 63 0

(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.

LEGG MASON REVENUE SHARING FORMULA - SEE ATTACHED
52-1200960
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
AMERICAN UNITED LIFE INSURANCE CO 52 59 60 63 0

(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.

LORD ABBETT REVENUE SHARING FORMULA - SEE ATTACHED
13-5620131
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
AMERICAN UNITED LIFE INSURANCE CO 52 59 60 63 0

(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.

MFS

04-3169826

REVENUE SHARING FORMULA - SEE ATTACHED
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

NUVEEN

41-2003732

REVENUE SHARING FORMULA - SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

PIMCO

06-1349805

REVENUE SHARING FORMULA - SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

PIONEER

13-1961193

REVENUE SHARING FORMULA - SEE ATTACHED
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

STATE STREET GLOBAL

04-1867445

REVENUE SHARING FORMULA - SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

5259 60 63

(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.

T. ROWE PRICE

52-1184650

REVENUE SHARING FORMULA - SEE ATTACHED

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(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.

THORNBURG

85-0301299

REVENUE SHARING FORMULA - SEE ATTACHED
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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
AMERICAN UNITED LIFE INSURANCE CO 52 59 60 63 0
(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.

TIAA-CREF REVENUE SHARING FORMULA - SEE ATTACHED
13-3760073
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
AMERICAN UNITED LIFE INSURANCE CO 52 59 60 63 0
(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.

VIRTUS REVENUE SHARING FORMULA - SEE ATTACHED
58-1604573
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2020

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

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
DUTCHLAND INC. 401K PROFIT SHARING PLAN plan number (PN) > 001

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

DUTCHLAND INC.

D Employer Identification Number (EIN)

23-2328819

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT I
b Name of sponsor of entity listed in (a): AMERICAN UNITED LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 35-0145825-000 code 103-12 IE at end of year (see instructions) 5617837

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2020
v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
DUTCHLAND INC. 401K PROFIT SHARING PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
23-2328819

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...........cccocvv i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1)
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AlLOtNE ...t 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A) 0 0
(B) COMMON ...ttt n s naneneenas 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ovevevrveeeereeeeseeeeesesesssneeeens 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 0 0
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10) 0 0
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12) 0 0
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 5168051 5617837
AL e SO e e et | e 240302 210870
(15) OtNET ..ottt 1c(15) 0 0

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: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le 0 0
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 5408353 5828207
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 19 0 0
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 0 0
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e Li 0 0
] Other IADIIES. ....c.cveieceieciceei ettt 1 8700 0
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 8700 0
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, 1l | 5399653 5828207
Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

a

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........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) 56999
2a(1)(B) 352028
2a(1)(C) 0

2a(2) 0

2a(3) 409027
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 2256
2b(1)(G) 2256
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 0
2b(2)(D)

2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 889428
C OtheriNCOME ...c.eeiiiiiiiie e 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1300711
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 859384
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2) 0
(B) OUNET .ot seen e 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 859384
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 29 0
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h 0
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 0
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 12773
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 0
() OUNET ..ottt ee e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 12773
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 872157
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 428554
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

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

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

(1) [X| DOL Regulation 2520.103-8 (2) 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: WALZ GROUP (2) EIN: 23-2489722

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 431086
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
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooiniiiiiienicie, 41
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
DUTCHLAND INC. 401K PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DUTCHLAND INC. 23-2328819
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): 35-0145825

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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WALZ GROUP

CPA

INDEPENDENT AUDITORS’ REPORT

To the Trustees and Plan Administrator
Dutchland, Inc. 401(k) Profit Sharing Plan
Gap, Pennsylvania

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Dutchland, Inc. 401(k) Profit Sharing
Plan, which comprise the statements of net assets available for benefits as of December 31, 2020 and 2019,
and the related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit 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 Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note I, which was certified by American United Life Insurance Company, the custodian of the Plan, except for
comparing the information with the related information included in the financial statements. We have been
informed by the Plan administrator that the custodian holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the custodian, as of and for
the years ended December 31, 2020 and 2019, that the information provided to the Plan administrator by the
custodian is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have

not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.
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WALZ GROUP

CPA
INDEPENDENT AUDITORS’ REPORT (CONTINUED)

Other Matter

The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year), is required by
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 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 the supplemental schedule referred to

above.
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 custodian, has been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, is presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

Lancaster, Pennsylvania
October 13, 2021
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Dutchland, Inc. 401(k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31,
2020 2019
ASSETS
INVESTMENTS, AT FAIR VALUE $ 5,617,837 5,168,051
INVESTMENT, AT CONTRACT VALUE 210,370 240,302
TOTAL ASSETS 5,828,207 5,408,353
LIABILITIES
ACCOUNTS PAYABLE - 8,700
TOTAL LIABILITIES - 8,700
NET ASSETS AVAILABLE FOR BENEFITS $ 5,828,207 5,399,653

See independent auditors’ report and notes to the financial statements.
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Dutchland, Inc. 401(k) Profit Sharing Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31,

2020 2019
ADDITIONS TO NET ASSETS ATTRIBUTABLE TO:
Investment Income:
Net Appreciation in Fair Value of Investments $ 889,428 967,755
Interest 2,256 4,772
TOTAL INVESTMENT INCOME 891,684 972,527
Contributions:
Participant 352,028 355,434
Employer 56,999 55,895
TOTAL CONTRIBUTIONS 409,027 411,329
TOTAL ADDITIONS 1,300,711 1,383,856
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits Paid to Participants 859,384 271,187
Administrative Expenses 12,773 23,875
TOTAL DEDUCTIONS 872,157 295,062
NET INCREASE 428,554 1,088,794
NET ASSETS AVAILABLE FOR BENEFITS - BEGINNING 5,399,653 4,310,859
NET ASSETS AVAILABLE FOR BENEFITS - ENDING $ 5,828,207 $ 5,399,653
See independent auditors’ report and notes to the financial statements. W
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Dutchland, Inc. 401(k) Profit Sharing Plan

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

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Dutchland, Inc. 401(k) Profit Sharing Plan (the Plan) provides only
general information. The Plan was established July 1, 1997 and amended and restated thereafter.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General and Eligibility Requirements

The Plan is a defined contribution plan covering substantially all full-time employees of Dutchland, Inc.
(the Company) who are at least 21 years old and have completed 90 days of service for employee deferrals
and one year for employer contributions. An employee (other than an excluded employee) becomes a
participant in the Plan on the first day of the calendar month following the date the age and service
requirements are met. The Plan is subject to the provisions of the Employee Retirement Income Security
Act of 1974 (ERISA). Management of the Company is responsible for oversight of the Plan. The
retirement committee determines the appropriateness of the Plan’s investment offerings and monitors
investments.

Plan Amendments

Effective July 1, 2019, the Plan sponsor amended the Plan such that all participants are allowed to make
changes to their deferral amounts for each pay period instead of only allowing changes the first of each
month.

Contributions

Each year, participants may contribute up to 100% of annual pretax annual compensation, as defined in the
Plan. Participants who have attained age 50 before the end of the plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollovers). Participants direct the investment of their
contributions into various investment options offered by the Plan. The Plan includes an automatic
enrollment provision, whereby all newly eligible employees are automatically enrolled in the Plan at a two
percent deferral rate, unless they affirmatively elect a different deferral rate.

Under current provisions of the Plan, the Company may make a matching contribution to all qualifying
participants. The amount of the match is equal to 25% of all employee contributions up to the first five
percent of eligible compensation. The matching Company contribution is invested as directed by the
participant. The Company’s Board of Directors determines the matching contribution each year.
Matching contributions made by the Company amounted to $56,999 and $55,895 for the years ended
December 31, 2020 and 2019, respectively. Additional profit-sharing amounts may be contributed at the
option of the Company’s Board of Directors. The Company elected not to make a discretionary profit-
sharing contribution for 2020 or 2019.

Contributions are subject to certain statutory limitations.
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Dutchland, Inc. 401(k) Profit Sharing Plan

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

NOTE A - DESCRIPTION OF PLAN (Continued)

Participant Accounts

Each participant’s account is credited with the participant’s contributions and Company matching
contributions, as well as allocations of the Company’s profit-sharing contribution, if applicable, 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, account balances, or specific participant
transactions, as defined. The benefit to which a participant is entitled is the benefit that can be provided by
the participant’s vested account.

Vesting
Participants are vested immediately in their contributions plus actual earnings on the contributions.
Vesting in the Company’s contribution portion of their accounts is based on years of continuous service

following a six-year vesting schedule as follows:

Years of Service

Less Than One Year.......ccccceevveenne. 0%
One Year...cooooeeeeevveeeeeeeeeecrreeeeeenn, 10%
TWO Years ...ccuvveeeveeeeenennvveennvennnnns 20%
Three Years .....ccoeeveeeeeevveeeeeineeeenns 40%
Four Years ...cccceeeeeeevveeeeeeeeeeieens 60%
Five Years...voeeveeecieeeeeeieeeenns 80%
SIX YIS coovuveeeeeereeeceereeeeevreeeenns 100%

For purposes of vesting, each year of service must include at least 1,000 hours of service. A participant
becomes fully-vested automatically regardless of the vesting schedule, upon disability, upon death, and
upon attainment of the Early Retirement Date (age 59'2 and five years of service), or upon termination of
the Plan.

Payment of Benefits
On termination of service, participants may elect to receive a lump sum amount equal to the value of the
participant’s vested interest in his or her account. The portion of the participant’s account to which they

are not vested is a “forfeiture” and allocated in accordance with plan provisions.

Hardship withdrawals are allowed from employee elective deferrals and vested employer contributions in
the event of financial hardship at the discretion of the Plan Administrator.

In-service withdrawals of a participant’s elective deferrals and vested employer contributions are

permitted after the participant has obtained age 59%. Rollover contributions are available for in-service
withdrawals at any time.
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE A - DESCRIPTION OF PLAN (Continued)

Forfeited Accounts

At December 31, 2020 and 2019, forfeited non-vested accounts totaled $-0- and $130, respectively. These
accounts will be used to restore participants’ forfeitures, if applicable, then to reduce Plan expenses or
employer contributions. In 2020 and 2019, the Company’s matching contributions to the Plan were
reduced by $834 and $2,030, respectively, from forfeited non-vested accounts.

Pending Distributions

There were no pending distributions as of December 31, 2020 or 2019.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. Contributions from
employees are recorded in the period in which the Company makes the authorized payroll deductions from
Plan participants.

Investments held by a defined contribution plan are required to be reported at fair value, except for the
fully benefit-responsive investment contract. Contract value is the relevant measure for the portion of net
assets available for benefits of a defined contribution plan attributable to the fully benefit-responsive
investment contract because contract value is the amount participants would normally receive if they were
to initiate permitted transactions under the terms of the Plan.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan administrator to make estimates and assumptions that affect the
reported amounts of assets and liabilities, and changes in those assets and liabilities, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value, except as noted above. 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 trustees determine the Plan’s valuation policies utilizing information
provided by the investment advisor and custodian. See Note C for discussion of fair value measurements.
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.

Payment of Benefits

Benefits are recorded when paid.
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Employer Contributions

Employer contributions to the Plan are recognized in the period for which the Plan sponsor has made a
formal commitment to fund such amounts for the period. If applicable, contributions receivable includes
legal or contractual requirements for the employer to make contributions applicable to past periods.

Expenses

Certain expenses incurred maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Transactional fees and charges, which are attributable to a specific
participant’s account, are deducted directly from that account. Certain investment related expenses are
included in net appreciation in fair value of investments.

NOTE C - FAIR VALUE MEASUREMENT

All of the Plan’s investments recorded at fair value of $5,617,837 and $5,168,051 at December 31, 2020
and 2019, respectively, are pooled separate accounts. The pooled separate accounts are valued, as a
practical expedient, based on American United Life Insurance Company’s (AUL) Plan’s net asset value
(NAYV) of units held by the Plan at year end. The calculated NAV is directly related to the net asset value
of the underlying investments adjusted for dividends or distributions received by AUL and the daily
equivalent of any fees charged. The investments held by each pooled separate account are traded on an
active market.

The following table summarizes investments for which fair value is measured using the net asset value per
share practical expedient as of December 31, 2020 and 2019.

Fair Value Fair Value Other Redemption
December 31, December 31, Redemption Redemption Notice
Investment 2020 2019 Frequency  Restrictions Period
Pooled Separate
Accounts
American Century One
Choice 2020 (a)......... $ - $ 90,355 N/A Daily None
American Century One
Choice 2025 (a).......... 108,589 471,592 N/A Daily None
American Century One
Choice 2030 (a).......... 238,794 199,544 N/A Daily None
American Century One
Choice 2035 (a).......... 324,610 241,789 N/A Daily None
American Century One
Choice 2040 (a).......... 123,522 95,477 N/A Daily None
American Century One
Choice 2045 (a).......... 272,680 209,584 N/A Daily None
American Century One
Choice 2050 (a).......... 236,203 187,957 N/A Daily None
American Century One
Choice 2055 (a).......... 137,203 137,692 N/A Daily None
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENT (Continued)

Fair Value Fair Value Other Redemption
December 31, December 31, Redemption Redemption Notice
Investment 2020 2019 Frequency  Restrictions Period
American Century One
Choice 2060 (a)........... 20,610 14,072 N/A Daily None
American Century One
Choice in Retirement
() SR 133,046 68,991 N/A Daily None
American Century
Strategic ~ Allocation
Aggressive (C) ... 153,109 122,581 N/A Daily None
American Century
Strategic Allocation
Conservative (d).......... 7,704 6,934 N/A Daily None
American Century
Strategic Allocation
Moderate (€)......ccuv.n.... 14,575 28,291 N/A Daily None
American Century Real
Estate (f) .cccoveeeveecnennnns 709 778 N/A Daily None
American Funds
American Balanced R4
(€3 22,301 19,464 N/A Daily None
American Funds
EuroPacific Growth
| S (1) 57,392 44,205 N/A Daily None
American Funds
Fundamental
Investments R4 (i) ....... 72,797 63,630 N/A Daily None
American Funds New
Perspective R4 (j)........ 43,707 23,233 N/A Daily None
Columbia Acorn
International R4 (k) ..... 13,879 9,936 N/A Daily None
Columbia Small Cap
Index (D) .oooveeereeeieenneen. 67,834 73,646 N/A Daily None
Columbia Mid Cap
Index (M)...ccoveevernrnee. 315,811 251,677 N/A Daily None
Columbia Seligman
Communications and
Income R4 (n).............. 10,915 7,407 N/A Daily None
Franklin Income
Advisor (0) .ocevvervenenne. 53,033 59,628 N/A Daily None
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENT (Continued)

Fair Value Fair Value Other Redemption
December 31, December 31, Redemption Redemption Notice
Investment 2020 2019 Frequency  Restrictions Period
Goldman Sachs Mid
Cap Value Institutional
((5) J S 62,202 72,500 N/A Daily None
Goldman Sachs Small
Cap Value Institutional
() 180,147 141,142 N/A Daily None
Goldman Sachs Large
Cap Growth
Institutional () ............ 490,227 408,580 N/A Daily None
Invesco Small Cap
Growth A (8) ceeevveennene 3,048 6,262 N/A Daily None
Janus Aspen Flexible
Bond Institutional (t).... 87,609 56,800 N/A Daily None
Nuveen Mid Cap
Growth 9,781 25,516 N/A Daily None
Opportunities (U)..........
PIMCO Income (V) ....... 21,672 23,490 N/A Daily None
PIMCO Total Return
(W) teeeeeeeeeecee e 3,673 2,585 N/A Daily None
Pioneer Bond Class Y
09 F R 334,432 284,073 N/A Daily None
Pioneer Select
Mid Cap Growth
VCT (¥)eeeereereereererennans 146,134 104,764 N/A Daily None
State Street S&P 500
Index F (2).ccceeeerveennnnne 206,700 140,528 N/A Daily None
Thornburg Limited
Term Income (aa)......... 115,005 69,899 N/A Daily None
TIAA CREF
International Equity
Index Retirement
[(015) TSR 167,647 167,261 N/A Daily None
TIAA CREF Large
Cap Growth Index
(1) SRR 511,454 479,760 N/A Daily None
TIAA CREF Large
Cap Value Index
Retirement (dd)............ 61,156 148,899 N/A Daily None
T. Rowe Price Equity
Income (€€) ......ccouveneee 2,290 2,052 N/A Daily None
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENT (Continued)

Fair Value Fair Value Other Redemption
December 31, December 31, Redemption Redemption Notice

Investment 2020 2019 Frequency  Restrictions Period

Vanguard VIF

Small Company

Growth (ff) ....oeevveeneene 353,907 287,377 N/A Daily None

MEFS Mid Cap Value

R3(82) ceverrerereeniennene 63,746 44,019 N/A Daily None

Virtus Large Cap

(€111 ISR 187,939 141,421 N/A Daily None

Western Asset Core

Plus Bond FI (ii).......... 17,629 --- N/A Daily None

Alger Cap App

Portfolio I-2 (jj)....covenee. 15,880 13,514 N/A Daily None

Lord Abbett

International

Opportunity (kk) .......... 146,536 119.146 N/A Daily None

Total Pooled

Separate Accounts...... $5.617.837 $5,168.051

(a) These investments seek the highest total return consistent with its asset mix. The fund is a “fund of
funds,” meaning that it seeks to achieve its objective by investing in other American Century mutual
funds (the underlying funds) that represent a variety of asset classes and investment styles. The target
date in the fund name (i.e., 2020) refers to the approximate year an investor plans to retire and likely
would stop making new investments in the fund.

(b) The investment seeks current income; capital appreciation is a secondary objective. The fund is a
“fund of funds,” meaning that it seeks to achieve its objective by investing in other American Century
mutual funds (the underlying funds) that represent a variety of asset classes and investment styles.
The fund’s target allocation for the various asset classes and underlying funds is show as follows:
45% of its assets in stock funds, 45% of its assets in bond funds, and 10% of its assets in money
market funds. The target asset mix of the fund is expected to remain fixed over time.

(c) The investment seeks the highest level of total return consistent with its asset mix. The fund’s asset
allocation strategy diversifies investments among equity securities, bonds, and money market
instruments. It usually invests 79% of its assets in stocks, 20% of its assets in bonds, and 1% of its
assets in cash equivalents.

(d) The investment seeks the highest level of total return consistent with its asset mix. The fund’s asset
allocation strategy diversifies investments among equity securities, bonds, and money market
instruments. It usually invests 45% of its assets in stocks, 49% of its assets in bonds, and 6% of its
assets in cash equivalents.

(e) The investment seeks the highest level of total return consistent with its asset mix. The fund’s asset
allocation strategy diversifies investments among equity securities, bonds, and money market
instruments. It usually invests 64% of its assets in stocks, 32% of its assets in bonds, and 4% of its
assets in cash equivalents.

(f) The investment seeks high total investment return through a combination of capital appreciation and
current income. Under normal market conditions, the fund invests at least 80% of its net assets in
equity securities issued by real estate investment trusts (REITs) and other companies engaged in the
real estate industry. The portfolio managers look for real estate securities they believe will provide
superior returns, focusing on companies with the potential for stock price appreciation, plus

sustainable growth of cash flows to investors.
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Dutchland, Inc. 401(k) Profit Sharing Plan

Notes to Financial Statements

Years Ended December 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENT (Continued)
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The investment seeks conservation of capital, current income and long-term growth of capital and
income. The fund uses a balanced approach to invest in a broad range of securities, including
common stocks and investment grade bonds. It also invests in securities issued and guaranteed by the
U.S. government and by federal agencies and instrumentalities.

The investment seeks long-term growth of capital. The fund invests primarily in common stocks of
issuers in Europe and Pacific Basin that the investment adviser believes have the potential for growth.
Growth stocks are stocks that the investment adviser believes have the potential for above-average
capital appreciation.

The investment seeks long-term growth of capital and income. The fund invests primarily in common
stocks of companies that appear to offer superior opportunities for capital growth and most of which
have a history of paying dividends. The investment adviser uses a system of multiple portfolio
managers in managing the fund’s assets.

The investment seeks long-term growth of capital; future income is a secondary objective. The funds
seek to take advantage of investment opportunities generated by changes in international trade patterns
and economic and political relationships by investing in common stocks of companies located around
the world. In pursuing its primary investment objective, it invests primarily in commons stocks that
the investment adviser believes have the potential for growth.

The investment seeks long-term capital appreciation. The fund invests at least 75% of its net assets in
foreign companies in developed markets (i.e., Japan, Canada, and the United Kingdom) and in
emerging markets (i.e., China, India, and Brazil). It invests a majority of its net assets in the common
stock of small and mid-sized companies with market capitalizations under $10 billion at the time of
investment.

The investment seeks total return before fees and expenses that correspond with the Standard & Poor’s
(S&P) SmallCap 600 Index. Under normal circumstances, the fund invests at least 80% of its net
assets (including the amount of any borrowings for investment purposes) in common stocks that
companies that comprise the S&P SmallCap 600 Index.

(m) The investment seeks total return before fees and expenses that corresponds to the total return of the

(m)

(0)

(p)

Standard & Poor’s (S&P) MidCap 400 Index. The fund invests at least 80% of its net assets in
common stocks that comprise the S&P MidCap 400 Index. In seeking to match the performance of
the index, the Investment Manager attempts to allocate the fund’s assets among common stocks in
approximately the same weightings as the index. The manager attempts to achieve at least a 95%
correlation between the performance of the index and the fund’s investment results, before fees and
expenses.

The investment seeks to provide shareholders with capital gain. Under normal market conditions, the
fund will invest at least 80% of its assets (including the amount of any borrowings for investment
purposes) in securities of companies operating in the communications, information, and related
industries.

The investment seeks to maximize income while maintaining prospects for capital appreciation. The
fund invests in a diversified portfolio of debt and equity securities. The equity securities in which the
fund invests consist primarily of common stocks. Debt securities include all varieties of fixed,
floating, and variable rate instruments, including secured and unsecured bonds, bonds convertible into
common stock, senior floating rate and term loans, mortgage-backed securities and other asset backed
securities, debentures, and shorter-term instruments.

The investment seeks long-term capital appreciation. The fund invests, under normal circumstances,
at least 80% of its net assets plus any borrowings for investment purposes in a diversified portfolio of
equity investments in mid-cap issuers with public stock market capitalizations within the range of the
market capitalization of companies constituting the Russell Midcap Value Index at the time of
investment.
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Dutchland, Inc. 401(k) Profit Sharing Plan

Notes to Financial Statements

Years Ended December 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENT (Continued)
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The investment seeks long-term capital appreciation. The fund normally invests at least 80% of its net
assets plus any borrowings for investment purposes in a diversified portfolio of equity investments in
small-cap issuers with public stock market capitalizations within the range of the market capitalization
of companies constituting the Russell 2000 Value Index at the time of investment.

The investment seeks long-term growth of capital, with dividend income as a secondary consideration.
The fund invests at least 80% of its net assets plus any borrowings for investment purposes in a
broadly diversified portfolio of equity investments in large-cap U.S. issuers, including foreign issuers
that are traded in the United States. It may also invest in fixed income securities that are considered to
be cash equivalents.

The investment seeks long-term growth of capital. The fund invests, under normal circumstances, at
least 80% of its net assets (plus any borrowings for investment purposes) in securities of small-
capitalization issuers. The principal type of equity security in which the fun invests is common stock.
The fund’s manager considers an issuer to be a small-capitalization issuer if it has a market
capitalization no larger than the largest capitalized issuer included in the Russell 2000 Index.

The investment seeks to obtain a maximum total return, consistent with preservation of capital. The
fund pursues its investment objective by primarily investing, under normal circumstances, at least
80% of its net assets (plus any borrowings for investment purposes) in bonds. It will invest at least
65% of its assets in investment grade debt securities.

The investment seeks capital appreciation. Under normal market conditions, the fund invests at least
80% of the sum of its net assets and the amount of any borrowings for investment purposes in
common stock of mid-capitalization companies. Mid-capitalization companies are defined as
companies that have market capitalizations within the market capitalization range of companies in the
Russell Midcap Index.

The investment seeks to maximize current income; long-term capital appreciation is a secondary
objective. The fund invests at least 65% of its total assets in a multi-sector portfolio of Fixed Income
Instruments of varying maturities, which may be represented by forwards or derivatives such as
options, futures, contracts, or swap agreements. It may invest up to 50% of its total assets in high
yield securities rated below investment grade but rated at least Caa by Moody’s.

(w) The investment seeks maximum total return, consistent with preservation of capital and prudent

)

)

(2)

investment management. The fund invests at least 65% of its total assets in a diversified portfolio of
Fixed Income Instruments of varying maturities, which may be represented by forwards or derivatives
such as options, futures, contracts, or swap agreements. It invests primarily in investment-grade debt
securities but may invest up to 20% of its total assets in high yield securities.

The investment seeks to provide current income from an investment grade portfolio with due regard to
preservation of capital and prudent investment risk. Normally, the fund invests at least 80% of its net
assets (plus the amount of borrowings for investment purposes) in debt securities issued or guaranteed
by the U.S. government, its agencies and instrumentalities, investment grade debt securities or
corporate or other issuers and cash, cash equivalents and other short-term holdings.

The investment seeks long-term capital growth. Normally, the portfolio invests at least 80% of its net
assets in equity securities of mid-sized companies. Mid-sized companies are those with market values
that do not exceed the greater of the market capitalization of the largest company within the Russell
Midcap Growth Index. It may invest up to 20% of its total assets in debt securities.

The investment seeks an investment return that approximates as closely as practicable the performance
of the S&P 500 over the long term. State Street will typically attempt to invest in the securities
comprising the S&P 500 in the same proportions as they are represented on the S&P 500.

(aa) The investment seeks as high a level of current income as the investment adviser believes is consistent

with safety of capital; reducing changes in its share price compared to longer term portfolios is a
secondary goal. The fund invests at least 65% of its net assets in obligations of the U.S. government,
its agencies and instrumentalities, and debt obligations rated at the time of purchase.
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENT (Continued)

(bb)The investment seeks a favorable long-term total return, mainly through capital appreciation, by
investing primarily in a portfolio of foreign equity investments based on a market index. Under
normal circumstances, the fund invests at least 80% of its assets in securities of its benchmark index
(the MSCI EAFE Index).

(cc) The investment seeks a favorable long-term total return, mainly through capital appreciation, by
investing primarily in a portfolio of equity securities of large domestic growth companies based on a
market index. Under normal circumstances, the fund invests at least 80% of its assets in securities of
its benchmark index (the Russell 1000 Growth Index).

(dd)The investment seeks a favorable long-term total return, mainly through capital appreciation, by
investing primarily in a portfolio of equity securities of large domestic value companies based on a
market index. Under normal circumstances, the fund invests at least 80% of its assets in securities of
its benchmark index (the Russell 1000 Value Index).

(ee) The investment seeks a high level of dividend income and long-term capital growth primarily through
investments in stocks. The fund will normally invest at least 80% of its net assets (including any
borrowings for investment purposes) in common stocks, with an emphasis on large-capitalization
stocks that have a strong track record of paying dividends or that are believed to be undervalued.

(ff) The investment seeks to provide long-term capital appreciation. Under normal circumstances, the
portfolio invests at least 80% of its assets primarily in commons stocks of small companies. These
companies tend to be unseasoned but are considered by the investment advisers to have superior
growth potential. These companies typically often provide little or no dividend income.

(gg)The investment seeks capital appreciation. The fund normally invests at least 80% of the fund’s net
assets in issuers with medium market capitalizations. The adviser generally defines medium market
capitalization issuers as issuers with market capitalizations similar to those of issuers included in the
Russell Midcap Value Index.

(hh)The investment seeks to provide a high level of capital appreciation; current income is a secondary
objective. The fund invests at least 80% of its net assets (plus any borrowings for investment
purposes) in U.S.-traded equity securities of large-capitalization companies. The adviser generally
defines large capitalization companies with market capitalizations similar to those of companies
included in the Russell 1000 Value Index.

(ii) The investment seeks to maximize total return from a high-quality, U.S. domestic core fixed-income
portfolio that can be enhanced by allocations to sectors such as high-yield, non-U.S., and emerging
market debt.

(jj) The investment seeks long-term capital appreciation. Under normal circumstances, the fund invests at
least 85% of its net assets, plus any borrowings for investment purposes, in equity securities of
companies of any market capitalization that the adviser believes demonstrate promising growth
potential.

(kk)The investment seeks long-term capital appreciation. To pursue its objective, the fund invests
primarily in stocks of companies principally based outside the United States. The advisor normally
intends to invest at least 65% of its net assets in equity securities of small companies generally having
a market capitalization at the time of purchase of less than $5 billion. It may invest its remaining
assets in equity securities of mid-sized or larger companies. The fund uses a "blend" strategy to gain
investment exposure to both growth and value stocks, or to stocks with characteristics of both.

NOTE D - FULLY BENEFIT RESPONSIVE INVESTMENT CONTRACT

The Plan holds a traditional investment contract. This contract meets the fully benefit responsive

investment contract criteria and therefore is reported at contract value; which was $210,370 and $240,302

at December 31, 2020 and 2019, respectively. Contract value is the relevant measure for the fully benefit

responsive investments contract because this is the amount received by participants if they were to initiate

permitted transactions under the terms of the Plan. Contract value represents contributions made under the

contract, plus earnings, less participant withdrawals, and administrative expenses. W
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE D - FULLY BENEFIT RESPONSIVE INVESTMENT CONTRACT (Continued)

The Plan owns only the contract itself and does not own the underlying assets of the investment contract.
The traditional investment contract is designed to accrue interest based on crediting rates established by
the contract issuer.

The traditional investment contract held by the Plan is a guaranteed investment contract. The contract
issuer is contractually obligated to repay the principal and interest at a specified interest rate that is
guaranteed to the Plan. The crediting rate is based on a formula established by the contract issuer but may
not be for less than 1.00%. The crediting rate is reviewed on a quarterly basis for resetting. The contract
cannot be terminated before the scheduled maturity date.

The Plan’s ability to receive amounts due in accordance with the fully benefit-responsive investment
contract is dependent on the third-party issuer’s ability to meet its financial obligations. The issuer’s
ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events limit the ability of the Plan to transact at contract value with the contract issuer. Examples
of such events include the following;:

1. The Plan’s failure to qualify under Section 401(a) of the Internal Revenue Code or the failure of
the trust to be tax-exempt under Section 501(a) of the Internal Revenue Code

2. Premature termination of the contract

3. Plan termination or merger

4. Bankruptcy of the Company or other Company events that significantly affect the Plan’s normal

operations

No events are probable of occurring that might limit the ability of the Plan to transact at contract value
with the contract issuer and that also would limit the ability of the Plan to transact at contract value with
the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount
different from contract value. Examples of such events include the following:

1. Anuncured violation of the Plan’s investment guidelines

2. A breach of material obligation under the contract
3. A material misrepresentation
4

A material amendment to the Plan agreements without the consent of the issuer

NOTE E - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

The pooled separate accounts and guaranteed investment contract are managed by American United Life
Insurance Company, the custodian of the Plan. Transactions with the pooled separate accounts and
common collective trust qualify as party-in-interest transactions.

Administrative maintenance charges are paid to the custodian based on the closing market value of the
plan assets in the Plan’s trust. Audit fees are paid to the Plan auditor based on an amount agreed to by
management of the Plan. These are considered related party and party-in-interest transactions under
ERISA.
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements

Years Ended December 31, 2020 and 2019

NOTE E - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS (Continued)

Certain administrative functions of the Plan are performed by officers or employees of the Company. No
such officer or employee receives compensation from the Plan.

All of these party-in-interest transactions are exempt from the prohibited transaction rules of ERISA.

NOTE F - 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 will become 100 percent vested in their accounts.

NOTE G - TAX STATUS

The Plan is operating under an adoption agreement of the Defined Contribution Prototype Plan and Trust
prepared by American United Life Insurance Company (AUL). The Internal Revenue Service has
determined by a letter dated March 31, 2014 that the AUL prototype plan document was designed in
accordance with the applicable sections of the Internal Revenue Code. Although the Plan has been
amended since the determination letter was issued, the Plan administrator and the Plan’s advisors believe
that the Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, they believe that the Plan is qualified and that the related trust is
tax-exempt.

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 if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress. The Plan administrator believes it is no longer subject to income tax examinations for years
prior to 2018.

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. Because of 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 the participants’ account balances and the
amounts reported in the statement of net assets available for benefits.

NOTE I - INFORMATION CERTIFIED TO BY CUSTODIAN

The Plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the ERISA for 2020 and
2019. Accordingly, American United Life Insurance Company, the custodian of the Plan, has certified the
completeness and accuracy of all investments reported in the accompanying statement of net assets
available for benefits as of December 31, 2020 and 2019, and the supplemental Schedule H, Line 4i -
Schedule of Assets (Held at Year End) as of December 31, 2020, and the related investment activity
reported on the statement of changes in net assets available for benefits for the years ended December 31,
2020 and 2019.
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Dutchland, Inc. 401(k) Profit Sharing Plan
Notes to Financial Statements
Years Ended December 31, 2020 and 2019

NOTE J - SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 13, 2021, the date the financial statements were
available to be issued. There were no material subsequent events that require recognition or additional
disclosure in these financial statements, except as noted below.
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Dutchland, Inc. 401(k) Profit Sharing Plan
EIN: 23-2328819

Plan Number: 001
Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

As of December 31, 2020
(@) (b) (© (4) (¢
Description of Investment,
Including Maturity Date,
Identity of Issue, Borrower, Lessor Rate of Interest, Collateral, Current
or Similar Party Par or Maturity Value Cost Value
« American Century One Choice 2025 Pooled Separate Account - 43,170 Units o 108,589
« American Century One Choice 2030 Pooled Separate Account - 88,759 Units . 238,794
« American Century One Choice 2035 Pooled Separate Account - 112,047 Units o 324,610
« American Century One Choice 2040 Pooled Separate Account - 39,743 Units . 123,522
« American Century One Choice 2045 Pooled Separate Account - 83,027 Units o 272,680
« American Century One Choice 2050 Pooled Separate Account - 69,432 Units . 236,203
« American Century One Choice 2055 Pooled Separate Account - 59,630 Units o 137,203
« American Century One Choice 2060 Pooled Separate Account - 12,043 Units . 20,610
« American Century One Choice In Retirement Pooled Separate Account - 60,185 Units o 133,046
« American Century Strategic Allocation Aggressive Pooled Separate Account - 44,937 Units . 153,109
.« American Century Strategic Allocation Conservative Pooled Separate Account - 3,243 Units o 7,704
« American Century Strategic Allocation Moderate Pooled Separate Account - 4,882 Units . 14,575
« American Century Real Estate Pooled Separate Account - 450 Units o 709
« American Funds American Balanced R4 Pooled Separate Account - 8,322 Units . 22,301
« American Funds EuroPacific Growth R4 Pooled Separate Account - 27,033 Units o 57,392
. American Funds Fundamental Investments R4 Pooled Separate Account - 23,843 Units . 72,797
« American Funds New Perspective R4 Pooled Separate Account - 14,209 Units o 43,707
« Columbia Acorn International R4 Pooled Separate Account - 8,176 Units . 13,879
« Columbia Small Cap Index Pooled Separate Account - 24,522 Units o 67,834
« Columbia Mid Cap Index Pooled Separate Account - 118,905 Units . 315,811
« Columbia Seligman Communications and Income R4 Pooled Separate Account - 2,220 Units o 10,915
.  Franklin Income Advisor Pooled Separate Account - 33,124 Units . 53,033
« Goldman Sachs Mid Cap Value Institutional Pooled Separate Account - 25,229 Units o 62,202
(Continued)

* A party-in-interest as defined by ERISA.

** Historical cost has not been presented since all investments are participant directed.

See independent auditors’ report and notes to the financial statements.
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Dutchland, Inc. 401(k) Profit Sharing Plan

EIN: 23-2328819
Plan Number: 001
Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

As of December 31, 2020

(Continued)

(a) (b) (© (@) (¢

Description of Investment,
Including Maturity Date,
Identity of Issue, Borrower, Lessor Rate of Interest, Collateral, Current
or Similar Party Par or Maturity Value Cost Value
« Goldman Sachs Small Cap Value Institutional Pooled Separate Account - 70,738 Units ove $ 180,147
« Goldman Sachs Large Cap Growth Institutional Pooled Separate Account - 219,210 Units . 490,227
« Invesco Small Cap Growth A Pooled Separate Account - 514 Units o 3,048
. Janus Aspen Flexible Bond Institutional Pooled Separate Account - 29,282 Units . 87,609
« Nuveen Mid Cap Growth Opportunities Pooled Separate Account - 2,553 Units o 9,781
« PIMCO Income Pooled Separate Account - 14,329 Units . 21,672
« PIMCO Total Return Pooled Separate Account - 2,026 Units o 3,673
. Pioneer Bond Class Y Pooled Separate Account - 251,766 Units . 334,432
. Pioneer Select Mid Cap Growth VCT Pooled Separate Account - 21,620 Units o 146,134
«  State Street S&P 500 Index F Pooled Separate Account - 20,500 Units . 206,700
«  Thornburg Limited Term Income Pooled Separate Account - 96,790 Units o 115,005
« TIAA CREF International Equity Index Retirement Pooled Separate Account - 98,314 Units . 167,647
« TIAA CREF Large Cap Growth Index Pooled Separate Account - 98,694 Units v 511,454
« TIAA CREF Large Cap Value Index Retirement Pooled Separate Account - 21,672 Units . 61,156
« L. Rowe Price Equity Income Pooled Separate Account - 344 Units o 2,290
.  Vanguard VIF Small Company Growth Pooled Separate Account - 88,133 Units . 353,907
« MFS Mid Cap Value R3 Pooled Separate Account - 42,124 Units o 63,746
« Virtus Large Cap Pooled Separate Account - 70,287 Units . 187,939
«  Western Asset Core Plus Bond F1 Pooled Separate Account - 12,871 Units v 17,629
«  Alger Cap App Portfolio 1-2 Pooled Separate Account - 4,564 Units . 15,880
. Lord Abbett International Opportunity Pooled Separate Account - 139,316 Units o 146,536
« American United Life Fixed Account Common Collective Trust - 210,370 Units . 210,370
Total $ 5,828,207

* A party-in-interest as defined by ERISA.
** Historical cost has not been presented since all investments are participant directed.

See independent auditors’ report and notes to the financial statements.
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Schedule C Attachment for Line Item 3(e)

Plan Name G37061 DUTCHLAND INC. 401K PROFIT SHARING PLAN

Plan Number 001 Plan Year End 12/31/2020
EIN 23-2328819

Revenue Sharing Formula:

The investment options of the Plan include various portfolios within an AUL separate account.
The separate account in turn invests in investment portfolios of certain open-end management
investment companies. AUL receives indirect compensation from these investment companies
for the services provided by AUL.

The compensation received by AUL is computed by each investment company by multiplying
the daily account balance of the AUL separate account's interest in a particular portfolio by a
predetermined percentage rate negotiated with the investment company. This indirect
compensation is not charged to the plan or participants accounts but is paid directly by the
investment company.

The investment company, the underlying investment portfolio, and the annual compensation
percentages are shown below.

Investment Company Investment Portfolio Annual Percentage
ALGER Alger Cap App Portfolio I-2 0.20
AMERICAN CENTURY AmerCent Ginnie Mae A 0.50
AMERICAN CENTURY AmerCent One Choice In Ret Inv 0.35
AMERICAN CENTURY AmerCent RealEstate Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2015 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2020 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2025 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2030 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2035 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2040 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2045 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2050 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2055 Inv 0.35
AMERICAN CENTURY AmerCent One Choice 2060 Inv 0.35
AMERICAN CENTURY AmerCent Strat Alloc Agrsv Inv 0.35
AMERICAN CENTURY AmerCent AllocCon Inv 0.35
AMERICAN CENTURY AmerCent Strat Alloc: Mod Inv 0.35
AMERICAN FUNDS AmerFds American Balanced R4 0.35
AMERICAN FUNDS AmerFds EuroPac Grth R4 0.35
AMERICAN FUNDS AmerFds Fdamental Invs R4 0.35
AMERICAN FUNDS AmerFds New Perspective R4 0.35




Investment Company

Investment Portfolio

Annual Percentage

COLUMBIA Columbia Acorn Intl Adv 0.25
COLUMBIA Columbia MidCap Indx A 0.25
COLUMBIA Columbia Seligman Com&Info Adv 0.25
COLUMBIA Columbia SmCap Indx A 0.25
FRANKLIN/TEMPLETON Franklin Income Adv 0.25
FRANKLIN/TEMPLETON Templeton Global Bond Adv 0.25
FRANKLIN/TEMPLETON Templeton Global Bond A 0.40
GOLDMAN SACHS Goldmansachs LrgCp Gr Ins Inv 0.25
GOLDMAN SACHS GoldmanSachs MidCap Val Inst 0.10
GOLDMAN SACHS GoldmanSachs SmCapVal Inst 0.10
INVESCO Invesco SmCap Grth A 0.50
JANUS HENDERSON Jan Hen Flex Bond Port Instl 0.15
LEGG MASON Western Asset CorePlus Bond FI 0.40
LORD ABBETT Lord Abbett Intl Opp R5 0.25
MFS MFS® Mid Cap Value R3 0.40
NUVEEN Nuveen MidCap Grth Ops A 0.50
PIMCO PIMCO Income Adm 0.25
PIMCO PIMCO Total Return Adm 0.25
PIONEER Pioneer Bond Y 0.35
PIONEER Pioneer Sel Mid Cap Grth VCT I 0.25
STATE STREET GLOBAL State St S&P 500 Indx Cl F 0.22
T. ROWE PRICE TRowePrice Eqty Inc Ins 0.25
THORNBURG Thornburg Ltd-Term Inc R3 0.55
THORNBURG Thornburg Ltd-Term Inc R5 0.20
TIAA-CREF TIAA-CREF LgCapGrth Indx R 0.25
TIAA-CREF TIAA-CREF Intl Eqty Indx R 0.25
TIAA-CREF TIAA-CREF LgCap Val Indx R 0.25
VIRTUS Virtus Ceredex LCV Eqty I 0.35

Plan Type 1401PS




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan;

Employer Identification Number:

DUTCHLAND INC. 401K PROFIT SHARING PLAN

23-2328819

For plan year (beginning/ending): 01-01-2020 TO 12-31-2020 Plan number: 001
(b) Identity of 1ssue, borrower, lessor, or similar | (c) Description of investment including maturity date, rate of interest,
(a) party collateral, par or maturity value (d) Cost (e) Current value
ALGER ALGER CAP APP PORTFOLIO I-2 MUTUAL FUND SHARES 0 15,880
AMERICAN CENTURY AMERCENT ONE CHOICE 2025 INV MUTUAL FUND SHARES 0 108,589
AMERICAN CENTURY AMERCENT ONE CHOICE 2035 INV MUTUAL FUND SHARES 0 324,610
AMERICAN CENTURY AMERCENT ONE CHOICE 2055 INV MUTUAL FUND SHARES 0 137,203
AMERICAN CENTURY AMERCENT ONE CHOICE 2030 INV MUTUAL FUND SHARES 0 238,794
AMERICAN CENTURY AMERCENT ONE CHOICE 2040 INV MUTUAL FUND SHARES 0 123,522
AMERICAN CENTURY AMERCENT ONE CHOICE 2045 INV MUTUAL FUND SHARES 0 272,680
AMERICAN CENTURY AMERCENT ONE CHOICE 2050 INV MUTUAL FUND SHARES 0 236,202
AMERICAN CENTURY AMERCENT ONE CHOICE 2060 INV MUTUAL FUND SHARES 0 20,610
AMERICAN CENTURY AMERCENT ONE CHOICE IN RET INV MUTUAL FUND SHARES 0 133,046
AMERICAN CENTURY AMERCENT REALESTATE INV MUTUAL FUND SHARES 0 709
AMERICAN CENTURY AMERCENT STRAT ALLOC AGRSV INV MUTUAL FUND SHARES 0 153,109
AMERICAN CENTURY AMERCENT STRAT ALLOC: MOD INV MUTUAL FUND SHARES 0 14,575
AMERICAN CENTURY AMERCENT STRAT ALLOCCON INV MUTUAL FUND SHARES 0 7,704
AMERICAN FUNDS AMERFDS AMERICAN BALANCED R4 MUTUAL FUND SHARES 0 22,301
AMERICAN FUNDS AMERFDS EUROPAC GRTH R4 MUTUAL FUND SHARES 0 57,392
AMERICAN FUNDS AMERFDS FDAMENTAL INVS R4 MUTUAL FUND SHARES 0 72,797
AMERICAN FUNDS AMERFDS NEW PERSPECTIVE R4 MUTUAL FUND SHARES 0 43,707
* AMERICAN UNITED LIFE INS CO AUL FIXED ACCOUNT 0 210,370
COLUMBIA COLUMBIA ACORN INTL ADV MUTUAL FUND SHARES 0 13,879
COLUMBIA COLUMBIA MIDCAP INDX A MUTUAL FUND SHARES 0 315,811
COLUMBIA COLUMBIA SELIG TECH & ADV MUTUAL FUND SHARES 0 10,915
COLUMBIA COLUMBIA SMCAP INDX A MUTUAL FUND SHARES 0 67,834
FRANKLIN/TEMPLETON FRANKLIN INCOME ADV MUTUAL FUND SHARES 0 53,033
GOLDMAN SACHS GOLDMANSACHS LRG CP GR INS INV MUTUAL FUND SHARES 0 490,227
GOLDMAN SACHS GOLDMANSACHS MIDCAP VAL INST MUTUAL FUND SHARES 0 62,202
GOLDMAN SACHS GOLDMANSACHS SMCAPVAL INST MUTUAL FUND SHARES 0 180,147
INVESCO INVESCO SMCAP GRTH A MUTUAL FUND SHARES 0 3,048
JANUS HENDERSON JAN HEN FLEX BOND PORT INSTL MUTUAL FUND SHARES 0 87,609
LORD ABBETT LORD ABBETT INTL OPP R5 MUTUAL FUND SHARES 0 146,537
MEFS MEFS MID CAP VALUE R3 MUTUAL FUND SHARES 0 63,746
NUVEEN NUVEEN MIDCAP GRTH OPS A MUTUAL FUND SHARES 0 9,781
PIMCO PIMCO INCOME ADM MUTUAL FUND SHARES 0 21,672
PIMCO PIMCO TOTAL RETURN ADM MUTUAL FUND SHARES 0 3,673
PIONEER PIONEER BOND Y MUTUAL FUND SHARES 0 334,432
PIONEER PIONEER SEL MID CAP GRTH VCT | MUTUAL FUND SHARES 0 146,134
STATE STREET GLOBAL STATE ST S&P 500 INDX CL F MUTUAL FUND SHARES 0 206,700
THORNBURG THORNBURG LTD-TERM INC R5 MUTUAL FUND SHARES 0 115,005
TIAA-CREF TIAA-CREF INTL EQTY INDX R MUTUAL FUND SHARES 0 167,647




TIAA-CREF TIAA-CREF LGCAP VAL INDX R MUTUAL FUND SHARES 0 61,156
TIAA-CREF TIAA-CREF LGCAPGRTH INDX R MUTUAL FUND SHARES 0 511,454

T. ROWE PRICE TROWEPRICE EQTY INC INS MUTUAL FUND SHARES 0 2,290
VANGUARD VANGUARD VIF SMALLCOMPGRTH INS MUTUAL FUND SHARES 0 353,907
VIRTUS VIRTUS CEREDEX LCV EQTY | MUTUAL FUND SHARES 0 187,939

LEGG MASON WESTERN ASSET COREPLUS BOND FI MUTUAL FUND SHARES 0 17,629




