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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JJO HOLDINGS INC. DEFINED BENEFIT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2015
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 84-2468269

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

JJO HOLDINGS INC. 2Cc Sponsor’s telephone number

763-762-3332

2d Business code (see instructions)

550 OAK GROVE PARKWAY 443142
VADNAIS HEIGHTS, MN 55127

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

3C Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 23
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 23
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c

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

d(2) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the PIAN YEar .............cc.cceveveeeerererreerereeee s, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/04/2021 JAY VANDERMYDE
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/04/2021 JAY VANDERMYDE
HERE } L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

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

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4317179 . (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 1380846 1538941
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 1380846 1538941
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 0
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 0
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 165918
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 165918
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7823
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 7823
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 158095
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 154000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h

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

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

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

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

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

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

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

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

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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




OMB No. 1210-0110

2020

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
JJO HOLDINGS INC. DEFINED BENEFIT PLAN plan number (PN) > 002

D Employer Identification Number (EIN)
84-2468269

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
JJO HOLDINGS INC.

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day 31 Year 2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 1538941
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 1538941
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccocveevnieeeiinnen 0 0 0
b For terminated vested participants.... 20 58085 58085
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 3 765760 765760
O TOAL. .ottt 23 823845 823845
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.29 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 10/14/2021
Signature of actuary Date

JEWEL BRADFORD BARLOW, JR. 20-05743

Type or print name of actuary
ARROW PENSIONS, LLC

Most

recent enrollment number
602-743-4322

Firm name

22050 N. DOBSON ROAD, #100
SCOTTSDALE, AZ 85255

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2020
v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LST= L PSR SSPPRRR

0

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine.

482761

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 552 %.............

26648

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 R T PP ROV P UPUUPTOPOPPTOPPUPI

85497

C Total available at beginning of current plan year to add to prefunding balance

594906

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccviveeeeeeeeeieeeee e

12

Other reductions in balances due to elections or deemed elections .............cccccceeeenn

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................

Part Il

Funding Percentages

14

FUNAiNg target attaiNMENTt PEICENTAGE. .......coiiuiieerteietere ettt sttt ste e e st be e sbe e sseasesese e e eae s Eeseeae s eE e e ebesE e e ebe b e Reeben e e b e eEeaene e st ebene e st abensebeneeneabeeeban

14 186.79 %

15

Adjusted funding target attaiNnMENt PEICENTAGE ..........uiiii ittt e e ettt e e e e e e e et e e e e e e e s sbbe e e e e e e e s asbbbe e e e e e aasabbeeeaeeeaasbbbeeeaeeeannnrnneas

15 186.79 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N U (8T le g Te T =T (U= 1= oL S PP PPPP

117.30 9

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date

.................................................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2020 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
3.64 %

2nd segment:
521 %

3rd segment:
5.94 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

1

22 Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

|:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 0
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

[ ]2008 []2009 [ ]2010 [] 2011




Form 5500-SF ] Short Form Annual Return/Report of Small Employee OMB Noa 12109110

. 12100088
Dozarimen: of the Treas.ry ’ Benefit Plan
tserd Awserim Sarvice | . G 2020
| Tnis tom & required to ba filad under sections 104 and 4065 of the Ermployee Retremeant
Dapartra-t of Lanor Income Security Act of 1574 (ERISA), and sacticns S057(0) and €053(a) of the Internal :
Empioyse Benetts Seaurty AcinsTaton Revenue Code {the Cade) This Form is Open to
' ) Public Inspection

Feneon Benslt Guasaly Coporaton ) eomplote all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information
For cakendar plan yeer 2020 or fiscsl plan yaar beginnirg C1/01/2020 and anging 12/31/2020

A This retumirepon is for [ a single-employer pian | |a mutipie-employsr plan (not mukiemployer) (Filers checking this box mus attach a
list of particpating employer information in accordance with the form instructions.)

B Tis returnirepert iz [ the first retumiregon | | the fnal returnireport
D an amended retumiregon Ua shor: plan year return/report (less than 12 months)

C Check box if filing under E] Form 55658 D autematic extension E] DFVC program
| '] scecial extension (enter sescription)
 Partll  Basic Plan Information—enter sl requestag information

1a Name of plan 1b Three-digit
R po e e AR NPT c : plan number
JJO HOLDINGS TNC. DEFINED BENZELT ELAD
JJO HOLDTN( TN [ E SENZE ELAN BN P
ic E'feaw_a date of p
Ul -" < l :
2a Plan sponsors name (employer, if for a single-employer plan) 2b Emoloyer Iwmﬁcatwn Numbies
Ma#ing addrass (include roam, apt , suite no. and straet. or P.O. Box) (EIN)S 42408
toan, stale or favince, n P arfo stal code (if foregn, S8 Instructy [
d Tc B! D.:LT. ’“‘ ‘s p 8 N ( 9  ropls 2¢ Sponsor's telephone number

(763) T62-3332

2d Business code (se8 nstructons)
550 OAK GROVE PARKWAY

VADNALIS HEIGHTS MN 55127 b

3a Plan admnistrators name and address [ Same a8 Plan Sponsor ' 3b Adminstratar's EIN

3¢ Administrator's telephone number

4  |Fthe name and/or EIN of the plan sporsor ar the plan name has changad snce the |ast retumireport filed far 4b EIN
this plan, enter the plan spansors name. EIN, the plan name and the glan number from the |ast return/repart

a Sponsors name 4d PN
C Plan Name
1
5a Totsl numbar of participants at the begnning of the plan yaar P S —" - Sa 23
b Total number of participants at the end of the plan year .. ... 5b 43
¢ Number of pariciparss with account balancee 38 of the end of the pl:n year lonty de’meu conmbuuon plane 5c
complete this itam) B e Oy T B S S SRR Ot B ;
d(1) Total number o active partcipants a the beginning of the PIan YBar . . .. ....ocerccnrsecce e | OG(1) 3
d(2) Total number of active participants at the end of the plan year. . ... ... 5d(2) 3
@ Number of participants wno terminated ermngloyment during the plan year-mth accrued beneﬁt: tha‘ WEE R8s 5¢ | 0
_ than 100% vested ..
Caution: A penalty for tho lm or mcompmn ﬁlmg of mis rommmgon wm be assusod unlcss reasonable cause is established.
Undar penalties of gerjury and ather penalties sat forth in the instructions, | deciara that | have axamined this returnireper, incuding, if aopicable. a Schegule
SB or Schedule pleted and s-gned by an enroled sctuary, as well 3s the electronic version of this retumireport, end to the best of my knowledge and

-

tofet /24 biny vaNDERMYDE
— i @m« Dste Enter name of indvidual signing 38 plen acmnistrator
SIGN |- g (a/« /21 Ay vanpemmyoE

HERE Slgnaturo ynpl/oyeﬂphn sponsor Date Enter name of indwdual signing as emplayer or plan s
For Faperwork Reducw Notice, $e@ the Instructions for Form $500-SF, Farm seoo-ssz(oz:;;:‘)
v,




Farm 5600-SF (2020} Page 2

6a We'a all of the plan's assats during the plan year nvested in eligble assets? (See instructions ) z Yes I_ No
b Ace you darming a waiver of the annual examination and report of an independent qualified putlic accauntant 'lOPAl -
under 29 CFR 2520.104-457 {Sse instructions on walver 2ligibllity and conditions.}............... P Yes [ No

If you answerad “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 58500.
C Iftha plan s & gafined benaft plan, 18 & coverad under tha PBGC Insurance program (see ERISA section 4021)7 . ] Yes < [ Ne D Nat determinad

If “Yes is checked, enter the My PAA confirmation number from the PBGC premium fiing for this plan yesr, 3317179 ({Sea Instructions. |
| Partlll | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
B T O PN BB 5 viniimve asiisnions nciudisicuabivussiebaesesnizaiuibadabdiing 7a 1,380,846 1,538, 941
b Total plan lisbilties . ...............coooooooioooeeieee | TD C J
€ Net plan assets (subtract line 7o from kne 7a) . .. 7c 1,38C,84¢ 1,538,541
8 Income Exzerses and Transfers for this Plan Year (a) Amount (b) Total
a Contrbutions received or recesvable from
(1) _Employers 3 . 8a(1)
(2] PAMSERENN oot e G b el o s A i L galay 0
(3) Others (including robovers). ... | 8a3) 0
b Other ncome (1038) .. R R 8b 165,918
C Total income (add lings 8a(*) Ba(2) 831,31 and 8b) B¢ 165, 21%
d Benefits paid (including grect rollavers and insurance premiums
to provide benefits) . . ... ad
€ Ceran desmad andior correctve distributians (see instructions) . 8o C
f Agsmnistrative service providers (salarnes, %8es, CommIssons) 81 1823
__g Other expenses : . 8g
h Total expenses (add lines Bd, Be, 8. and 30} . ... 8h
i Netincome (loss) {subtract line 8h from line 8¢) . ................... 8|
J Transfers to (from) tha plan (see instructions) 8j C

I Part IV1 Plan Characteristics

9a [If the plan pravices pension benefits, enter the applicatie pansion feature codes from the List of Plan Charactenstic Codes n the instructions
14 11 3D

b | the plan provides welfare benefile, enter the applicsble walfare fasture codes from the List of Plan Charactaristic Codes In the Instructons:

| PartV I Compliance Questions
10  During the plan year Yes | No Amount

a Was there a faldure to transmit to the plan any padicipant cantributions within the time perod
descrivec In 29 CFR 2510.3-1027 |Ses nstructons and DOL's Voluntary Fndbcwry Carraction

Pregram) ................ .1 10a X
b Were there any nonexempt lrangactions with any party—n nrmereen7 (Do not inclugde transsctions %
reponed on M 106.) ..o 10b X
C Was the plan covered by a fidedty DONS? ... : : 10¢ | % 154,000

d Did the plan have 3 loss, whether or not reimsursed by the plan's fidelity bond, that wes causad B
by fraud of diShOnesty? ..o ik e .| 10 X

@ Were any fees or commissions paid 1o any orokars, agents, or other persons oy an Insurance
carner, insurance service. or ather organization that orowdea some or all of the tenafis under

the pian? (See netructions.) . ... .. . ‘ enies 100 X
f Has the plan failed to provide any benefit when due under the plan? ... | q0f %
g Did the plan have any particigant lcans? (If “Yes,” entar amount 3s of year-sna ) . e L X
h Ifthis = an indwidual accaunt plan, was there a blackout period? (See Instructions and 29 CFR

2520.101-3) e 10h
i I1100 was answered “Yas ~ check tha box If you either grovided the required notice or one of the

exceptions 1o providing the notice applied under 23 CFR 2520.101-3 .. SIRCT AR Y et T (1]




Form 5500-SF (2020) Pzage 3- |

IPalt Vi l Pension Funding Compliance

11 15 this 3 0efined cenaft plan subject to minmum funding raquiremeants? (If "Yes " see instructions and camplete Schedule SB
(Form S500) and ines 113 and b bedaw.) I this 5 a defined canlribubon pension plan leave line 11 blank and oomplete line 12 [:I Yes U No
below. .. . . . s Sescodci
A Enler the unpaid minimum reguired cantributions far all years from Schedule SB (Fom 5500) lne 40 .. ... 11a [ t

b PBGC missed contribution reporting requirements. If the plan is coversd by PBGC and the amount repzetad on line 11a iz grester than $0, has PRGC
teen notifed as required by ERISA sections 4043 c)(5) ant/or 203(k)(4)? Check the applicasle bax

[] ves

[] No. Reporting was waived under 25 CFR 4043 .25(¢)(2) because candrisutions equal 1o or exceading the unpaid minmum requirad centnbution were made
by the 30th day afer tha due date.

:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the spansor intends Lo make & contrbuticn equal to or exceeding the
unpaid minimum reguired contribution by the 20th day after the cue date

[] No. Otner. Provide explanation

12 Is this a defined contibutian plan subject Lo the minimum funding raquirements of saction 412 of the Code or section 202 of
ERISA? D Yes 3 Na
nMYes'" ocmplete \ne 12a o' me-s 12t) 12(‘. 125 ar-d 129 belcw ss aooltcable nl‘ tms ls a deﬂned benem nenswn plan leaw lne :

12 blank and complete line 11 above

a Ita waiver of the minimum 1unding stancard for & prior year Is belrg amortzed In this plan yaar, s2e Instructions, and entar the date of the letter ruling
pranting the waiver .. .. . . Meath Day Yaar

!ﬂ E‘Q__E line 12a, com& lines 3! D‘ and 10 Of SCHOGUIG MB ]Fo:m 5500!, and Sklp to line 13.

b Enter the minimum recuired contrioution for this PIBN YEBr .. .. ... | 120

€ Enter the armaunt contrbuled by the employer 1o the plan for this plan year ... 12¢

d Subtract the amount 0 line 12¢ from the amount in line 128, Enter the result (anter & minus sgn to the leﬁ of a 12d

nega'lve amaount) .. —— . . . peascuscensle
e Will the minimumn fundlng amount reparted o line 12d be mel by the fundmg deadlina? .. TR S S L D Yes :] No D NiA

Pan Vil | Plan Terminations and Transfers of Assets
13a Has a resclution to ferminaie the plan been adopted in any PEIN PEAP L. ..o [] yes [ No

i "Yas, " enter the amount of any plan assets that reveried to the emplayer this year. ... | 138

b wWere all the plan essets distnbuted to paricicants or baneficiaries, transferred to anather olan, or bfough’ urder the ] Yes K’j N2
contral of the PEGC? .. * 3 C

C If, dunng ths plan yasr, any 8ssats or liabiltas wars trans‘ened ‘rom this plan to anather plan(s), ndentrfy the planfs\ ta
which assats or labhitiee wers transfered. (Sea instructons )

13¢(1) Name of planis): 13c{2) EIN(5) 13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Employee ggs:fﬁ:gg‘cziibazministraﬁon Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
JJO HOLDINGS INC. DEFINED BENEFIT PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JJO HOLDINGS INC.
84-2468269
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2020
Assets:
AIMAKEE VAIUE ...ttt 2a 1,538,941
DD ACHUIIAI VAIUE ... oottt 2b 1,538,941
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...............c..ccocveveue...) 0 0 0
b For terminated vested participants.................cccouevoreeeeceeeeeeeeeeeeeeee e 20 58,085 58,085
C FOr active PartiCipants .............coovovcueueeceeeeeeeeeeeeeee e 3 765,760 765,760
O Ol ..o 23 823,845 823,845
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b).............cccccvcv.vee.e. |:|
a Funding target disregarding prescribed at-risk asSUMPLONS ...........ooiiiiiiiiiie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..................cccccocviiiiiinnn,
B EffECHIVE INEEIESE FALE ...t ee e et ee e 5 5.29 %
T o T= gL g g T e ) OO 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE JR&LN ) O )~
Signature of actua& Date
JEWEL BRADFORD BARLOW, JR. 20-05743
Type or print name of actuary Most recent enroliment number
ARROW PENSIONS, LLC (602)743-4322
Firm name Telephone number (including area code)
22050 N. DOBSON ROAD, #100
SCOTTSDALE AZ 85255
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL= L PP OPPPPPPRRR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= L P OPPPPRPRR
9  Amount remaining (lin€ 7 MINUS N 8) .........cciueveuerereieieieeeeeeie et
10 Interest on line 9 using prior year’s actual return of L T e,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ................ccccc.......) 482761
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of o %o i 26648
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
41004 o IO OSSOSO O P RRTRRSOPPPRRPN 85,497
C Total available at beginning of current plan year to add to prefunding balance 594906
d Portion of (c) to be added to prefunding balance.............ccccevevevevieicieieiceeeend 0
12 Other reductions in balances due to elections or deemed elections ............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0
Part lll Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ..........ov.veeveeereecveeeseeiesseseseeseseeseesassssseesssses s sseessssessessssesssessssessssessessssesssessssessseesssassssssssnessanssassssnsssanees 14 | 186.79%
15 Adjusted funding target attaiNMENt PEICENTAGE ..........ccocvviveveeeeeeeeeeet ettt et et et et ee et et e eee s e s et esesese s essseseseseseas s st esesesess s enasaseseanas 15 | 186.79%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
= L {0 Lo g T o UL Ty=Ty g =T o | S PP PP 117.30%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cooeuevennnn. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ............ccccccoociiiiinens 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccoeeuerevereeieeeeccee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e et e s D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........cccccccceveveveeececececeeeeenennan D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2020 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 135t Zzgmen;) 25n_d2s igmerf/; 35rd_ Sgefme”ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKHMENT. .. ettt e oot e e h et e ettt e oo a b et e oo a b et e e bt e e oo hb et oo bt e e e eMt b e e e hb e e e e ea b e e e e b et e e et e e e e e e e e e eaa e e e e aneas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................c.ccco.o....... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes |:| No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.....ceueeeeeeieieieeeeeeeee e en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) TP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ...............cccceevvevevevererenne. 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B).....c.c.evveveririiiietetcteaee ettt ettt eae sttt et e st s s e e ss s st ses e e s s st s 31a
b Excess assets, if applicable, but not greater than liN@ 31@ ............cccoeeueueveveiereeccceee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAlMENt ...........c.oeiririiee e 0 0
b Waiver amortization inStallment...................c.ccoorreuerererorereeeceeeeeeeeeeeeee e, 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ....oeiiiiiiiiiiiiie e 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........ccueviviveveeeeeeeieeeeeeetee ettt es s, 36
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[0 T TS OO TSP T PSSP URUPRPRURORO
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) .........ccovoveuieeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e en e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccccc.c........ 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.cocevevveveueeeeiieeeeeeeeeeeees oo s e seeee s eeans 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2009 []2010 [] 2011




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 0 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1

Wait (months) : 12 Excluded classes: Other

Two year eligibility: No

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 62
Service: 0
Participation: 0 .
Defined: Plan valuation
date nearest

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 100.00%
Vesting Schedule: Immediate Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Jointand contingent 100.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: JJO HOLDINGS, INC. DEFINED BENEFIT PLAN
Plan Sponsor's EIN:  84-2468269
Plan Number: 002

Page 1

Death



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2020 Nonannuitant Male
Female Nonannuitant: 2020 Nonannuitant Female
Male Annuitant: 2020 Annuitant Male
Female Annuitant: 2020 Annuitant Female
Applicable months from valuation month: 1
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

Ist 2nd 3rd
Segment rates: 1.99 3.21 3.80
High Quality Bond rates: N/A N/A N/A
Final rates: 3.64 5.21 5.94
Override: 0.00 0.00 0.00

Salary Scale

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 1
Nonannuitant: 2020 Applicable
Annuitant: 2020 Applicable
1st 2nd 3rd
Current: 2.03 3.06 3.59
Override: 0.00 0.00 0.00

Late Retirement Rates

Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
VWithdrawal Marriage Probability
Male: N/A Male: 0.00%
Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A Mortality
Female: N/A Male: N/A
Subsidized Early Retirement Rates Female: N/A
Male: N/A
Female: N/A
Name of Plan: JJO HOLDINGS, INC. DEFINED BENEFIT PLAN

Plan Sponsor's EIN:  84-2468269
Plan Number: 002

Page 1

0

0
0

Yes

Yes

Setback

Setback



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20To 24 25To 29 30To 34 35To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | [No. Comp No. Comp | | No. Comp
Under 25(| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029 || 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to34(| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t039(| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40to44 || 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45t049 (| 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50to54|| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55t059 || 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60to64|| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
65to69 || 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70& Up| | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: JJO HOLDINGS, INC. DEFINED BENEFIT PLAN Plan number: 002
Plan sponsor's name: JJO HOLDINGS, INC. 84-2468269




