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
WORLD TRAVEL SERVICE, LLC 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/1990

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) 62-0135170
WORLD TRAVEL SERVICE, LLC 2C Plan Sponsor’s telephone

number
865-777-1628

2160 LAKESIDE CENTRE PARKWAY, 2d Business code (see
SUITE 102 instructions)
KNOXVILLE, TN 37922 561500

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. 04/12/2022 STEPHEN COOMBS
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 04/12/2022 STEPHEN COOMBS
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 ‘ 159
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) 125
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 59
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 44
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 103
€ 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 103
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 99
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3B 3H
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) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

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 ©) |:| — 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 C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
WORLD TRAVEL SERVICE, LLC 401(K) 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)
WORLD TRAVEL SERVICE, LLC 62-0135170

Part | | Service Provider Information (see instructions)

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

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

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

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

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FIDELITY INVESTMENTS INSTITUTIONAL

(d)

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

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

04-2647786
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
37 64 65 RECORDKEEPER

16179

Yes No |:|

Yes |:| No

Yes |:| No

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

SAGE VIEW ADVISORY GROUP LLC

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

33-0818667
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
27 ADVISOR 13489

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

THE RETIREMENT PLAN COMPANY, LLC

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

eligible indirect

compensation for which you

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

an amount or
estimated amount?

38-2712991
(b) (c) (d) (e)

Service Relationship to Enter direct Did service provider

Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
64 NONE 4699
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 (¢) 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.

(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.

(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




Schedule C (Form 5500) 2020 Page6-| 1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: JASON UNDERWOOD CPA, PLLC b EIN: 45-3976013
C  Position: ACCOUNTANT
d Address: 240 FOREST AVE # 302, e Telephone: 423-799-0822
CHATTANOOGA, TN 37405
Explanation: RECORDKEEPER CHANGE
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
WORLD TRAVEL SERVICE, LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
WORLD TRAVEL SERVICE, LLC

D Employer Identification Number (EIN)

62-0135170

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: MELLON STABLE VALUE
b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 11-3152987-000 code 103-12 IE at end of year (see instructions) 0

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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

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

and ending  12/31/2020

A Name of plan
WORLD TRAVEL SERVICE, LLC 401(K) PROFIT SHARING PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WORLD TRAVEL SERVICE, LLC

D Employer Identification Number (EIN)
62-0135170

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1)
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2) 21579
)T 13T OSSO 1b(3)
C General investments:
O deposiy e e o | 1@ 4078
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 80471 113229
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 11428 0
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 5460091 4689947
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) ONET. .ottt 1c(15) 138872 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5690862

4828833

19

1h

1i

1j

1k

u |

5690862

4828833

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

80000

2a(1)(B)

333926

2a(1)(C)

95123

2a(2)

2a(3)

509049

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4037

2b(1)(F)

2b(1)(G)

4037

2b(2)(A)

2b(2)(B)

2b(2)(C)

170485

2b(2)(D)

2b(3)

170485

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 1774
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 305763
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 991108
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1811210
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1811210
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f 6176
g Certain deemed distributions of participant loans (see instructions)............... 29 1384
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 4698
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3)
() OUNET ..ottt ee e 2i(4) 29669
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 34367
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1853137
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k -862029
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

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

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

Q) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| 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: HANCOCK ASKEW & CO., LLP (2) EIN: 58-0662558

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 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
WORLD TRAVEL SERVICE, LLC 401(K) 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)
WORLD TRAVEL SERVICE, LLC 62-0135170
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): 04-6568107 58-1428634

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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ACCOUNTANTS &+ ADVISORS

Independent Auditor’s Report

Plan Administrator and Participanis
Wordd Travel Service, LLC 401(k) Profit Shanng Man
Brentwoond, Tenmeise:

Wi have audited the aceompanying fmancial staements of the World Travel Service, LLC 401(k) Profit Sharng
Plan [ﬂw Man), which ouu'npl'isu the staternent of met assets available for benefis as of December 31, 2000, and
the related siatement of changes in net assets available for benefits for the year then ended, and the rebated notes
1o the finencial staterments.

Mirnagement s Responsibility for the Financial Statements

Management i3 responsable for the preparation and fair presentation of these fnancial statements m accondance
'\'-Iﬂi m.L'nl.u'l.ang pnrlnpl.es generally accepled in the United States of Amenca; ths mcledes the design,

niation, and ma e oof internal control relbevant ml]'lepupm:[’mmmd [a.lrpnm'l.'lulu:rluffmm-l
staternents that are free from material misstatement, whether due to fraud or error,

Auditor's Responiibility for the 2000 Financial Statemients

Cur responsibility 15 o express an opimion on the 2020 financial statements based on our audit. 'We conducted
our audils in sccordance with I|.I.d.l"|.|'r|g stamdarnds g\erlen:“'_\- al:L'\q)'ltd m the United States of America. Those
standards require that we plan and perform the audit 1o obtam reasonable assurnce about whether the financial
statements are free from matersal mssistement.

An awdit imvolves performmg procedures to oblam audit evidence sbout the amounts and disclosures i the
fnanceal statements. The procedures selected depend on the suditor’s judgment, mclsding the assessment of the
risks of matenal misstatement of the financial statements, whether due to fraud or eror. In making those nsk
asmsments, the suditor considers mternal control relevant w the Plan's preparation and fair presentation of the
fnancaal statements in order o desagn audit procedures that ans appropriate in the cirewmstances, but not for the
purpese of expressing an opanion on the effiectveness of the Plan's internal control. Accondingly, we express no
such opimion. An awdit also includes evaluating the appropristencss of accounting policies wed and the
reasonableness of swnificant aceounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

Wi believe that the audit evidence we have obtaimed 15 sufficient and appropnate 1o provade a basis for our audit
opmion om the 2020 financial statements.

Atbanta | TT0-246-0793 | 3740 Davincl Court | Sulte 400 | Peachires Corners, GA 30092
Offices in Georgia and Florida

www, HinmockAskew com



Cpinton on the 2020 Financind Sutements

In wur opinion, the fnancial statements referred o above present faarly, mall matenal respects, the net asets avalable
for benefis af the Plan as of December 31, 2020, and thee changes in s net assets avalable for benefits for the year
then ended., in accordance with accounting principles generally accepted in the United Swtes of Americ

Chher Mitter — 2009 Finoncial Stafemenss

The financial statements of the Plan, whach was then the World Travel Service, LLC 401(k) Profu Sharng Plan,
as of December 31, 2019, were audited by predecessor auditors. As permitted by 20 CFR 2520 29 CFR 2520.103-
# of the Department of Labor's Bules and Begulations for Reporting and Disclosure under the Employes
Retinement Income Secunty Act of 1974 (ERISA), the Flan adminstrator instrocted the predecessor auditors not
la pﬂ'[Lm'u. and ﬂny dil not per[m'm. any l'l.l.d.l"l.l'rlg pmc,m]'l.l.mu with respec] o the mformation certified |:|3| Fidulil_i,l
Management Trust Company (Fidelity). Ther report, dated July 23, 2020, indicated that (a) becanse of the
significance of the mformation that they did not awdit, they were unable o obtain sufficient approprate audi
evidence o p|1:|'p'ide a hasis for an audit ugim"l.n'l. and aL'L'u.u'diJ'Lgly.. 'Ilm'_\- i rot EXpress an upirlinrl on the financial
statemnents and (b) the form and content of the mformation mcluded i the financial statements other than that
dierived from the information certified by Fidelity, wene presented in compliance with the DOL s Rules and
Regulations for Reparting and Disclosune under ERISA.

Heport on Supplemenial Infornation

Crur sudat was conducted for the purpose of forming an opimion on the financial staterents as a whole. The
supplemsental schedule, Schedule H, Line 41 - schedule of assets (held an end of veary as of December 31, 2030,
is presented for the purpose of sdditional analysis and 15 not a required part of the financial statements but s
supplemental information required by the Department of Labor's Rubes and Regulations for Reporting and
Dhselosure under the Emploves Retinement Income Secunty Act of 1974, Such information is the responsibaliry
of the Plan's mansgpement and was derved from and relates directly 1o the undedying accoumiing and other
reconds wed o prepane the financial statements. The mformation has been subjectad o the auditing procedures
applizd in the audit of the financial staemens and certain sddiional procedures, ncluding companng and
reconciling such information directly to the undedying accounting and other records used vo prepane the financial
statements or o the financial statements themselves, and ather addional proceduns in sccordance with asdiing
stamdards generally accepted in the United States of America. In our opamion, the information is farly staved m
all material respects in nelation 1o the fmancial statements as a while.

Komtocks Qs ¢ o, P

Peachitree Comers, Georga
Jammry 31, 2022



World Travel Service, LLC 401(k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 200 2019
ASSETS
Investments
lawestements, at fair value L 4604025 .Y 3.600.39]
Recelvables
Motes receivable from participanis 113,219 80,471
Participant coniributions 21579 -
Employer contributions = 87101
Total receivables 134, B 167,572
Twtal assets 4. 818.R33 5,777.963

LIABILITIES

Excess contributions pavable 2 B3R 6,176
Total liabilities 20,838 6,176
Met assets available for benefits 5 A BT, 905 5 5,771,787

See FECORTEIHIHE HaEs fo .'br'ﬁuum'm.r.'\..'u-reme'.lrj'.-..



World Travel Service, LLC 401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 11, FL]
ADDITIONS TO NET ASSETS
Contributions

Participant % 333,920

Rollovers 05,123
Total contributions 429049
Investment income

Interest and dividends 45,650

Met appreciation in fair value of mvestments 432,353

Ortheer ineorme 1%
Total investment income 478022
Interest income on notes receivable from participants 4,037
Total additions 911,108
DEMICTIONS FROM NET ASSETS

Benefits paid directly to participants 1,833,452

Adrdnistrative EAPEnSEE 33T

Other deductions 7,001
Total deductions 1ET4, %W}
MNet decrease in net assets available for benefits (63, T02)
Mt assets available for benefits, beginning of vear 5,771,787
Mot assets available for benefits, end of vear % AB07. 905

4

See accompanying notes ro the francial stwemenis.



World Travel Service, LLC 401(k) Profit Sharing Plan

MNotes to Financial Statements

L. Description of the Plan

The following brief deseription of the Workd Travel Service, LLC. 401(k) Prafit Shanng Plan (the Flan) & provadied
for gcnrrll nformation pu.rpuurunrﬂy. PMiL‘iF‘ﬂB should refier 1o the Plan document for more |:|:|rn|_:||.e‘|r informalion.

Cremeral

The Plan is a defined contributon plan sponsored by World Travel Service, LLC (the Company), covermg
substantially all full-ume employess of the Company. Proor 1o February 18, 3019, the Plan was known as World
Travel Service, Inc. 401(k) Profit Sharing Plan. Employess become eligible when they have attamed age 21 and 30
days after ther date of hire. Employees can enter the Plan immediately upon meeting ehigibality requirements. The
Plan is subject o the provissons of the Employes Retirement Income Secanty Act of 1974 (ERISA), as amended.

Effective October 31, 2020, the Company became a participating employer of the LEMC Employment Pariners, LLC
401k} Profit Sharng Plan (the multiple employer plan). Efective October 31, 2020, employ ees beeome eligible when
they have completed six months of service and have anained age 21 and can enter the Plan on the first day of the Plan
year quarter following eligibality.

Comtributivonms

Esch year, participanis may contnbute up o 100% of pre-1ax annwal compensation up ko the dollar limitstion set forth
in Section 402(g) of the IRC in effect at the beginning of the Flan year. Afer-tax Roth contributions ane alo allowed.
Eligible employees who have ataimed age 50 before the close of the Plan vear are allowed 10 make cach-up
contributions up to the maximum allowed by the [RC. Contribiutions are subject 1o certam limitations.

Pror o October 31, 2020, cligble employees, ncluding rehires, were astomatically enrolled 1o defir 3% of
cm'npﬂmlinn £l |hj'5 afber their date of hire, unless a different deferral percenlane Was electid, or E'.n:pluyu chisose
not o defer. Effective October 31, 2020, the employes may elect a specific percentage or dollar amount and have that
amount contribwied to the Plan as an elective defirmal.

Participants may also contnbube amounts representing distnbutions from other qualified defimed benefit or defined
contribution plans (rollovers). Partcipants darect the investment of their comtributions mio varous investment oplions
affered I:y the Plan. A current ﬂem:rip[iurl of the mvestment funds may b abtasned from the Plan admamstratar.

The Plan also provides that the Company may contnbute a discretionary amount each year as authorized by the
Company for participants who are employved on the last day of the Plan year. No Company coniributions werns made
for thee year endied December 31, 2020

Effective October 31, 2020, the Company, at is diseretion, may make profit-sharng contributions. Profit-sharmg
contributions ane allocated to each partsipant s account based upon the partcipant’s eligible compensation multplicd
by a percentage determined by management. Mo diseretionary profil-sharmg contnbutions were made for the year
ended December 31, 20020,

Participant Acconnts

Esch partcipant’s account is credited with the participant™s contribution and allocations of the Company’s
contribution and Plan earnings (losses). Allocations are based on parbicipant compensation, deferrals or aceount
balances, as defined. The benefit w which a participant i entitled s the benefn that can be provided from the
participant’s vested acoount balance.



World Travel Service, LLC 401(k) Profit Sharing Plan

MNotes to Financial Statements

1. Deseription of the Plan (cont.)
Puywrent of Bemefits

A participant’s contributions and Company contrbutions may be withdmwn upon retirement {on or after the
atamment of normal retirement age), lermination of employment, disability, or death.  Distrabutions are paxd in a
lump-sum. Under certamn gualifying circumstances, hardship withidrawals are perminted under the Plan.

Notex Receivable from Participants

Participants may borrow, from their fund sccounts, up 10 a maximom egqual o the besser of S500000 ar 50% of ther
vested acoount balance. Mote recervable iransactions are treated as a ramsfer between the investment fundis) and the
participant note neceivable fund. The notes receivable from pariscipants are secured by the balance in the participant's.
account and bear a reasonable rate of interest as defined by the Plan. Interest rtes on all outstanding loans range from
325% o 6.50%. Principal and mterest payments oceur ratably through regular payroll deductions over a period not
o exceed five years, unbess the notes recervable were used 1o purchase a primary resadence in which case the note
recervable terms may excned five years. Participants may only have one loan oulstandmg al a time.

Festing

Participants are immediately vested in their contributions, plus actual camings thereon. Vesting in the Company
comtributions are 0% for less than 2 years of service and then 208 each year from 2 through 6 years of enedited

SETVicE.
Forfeitures

There were 4078 and 87,321 of forfeted noa-vested accounts al December 31, 2020 and 2019, :'L'spuL"Il'u-ﬂ}'.
Forfertures from non-vested partcipants’ accounts can be used o reduce future Company maiching contributons or
1o pay for certan admimistrative expenses. During the year endied December 31, 2020, 87,101 of forfeited funds wer
used 1o offset E'nrnpan}' :rnak.'hing contrbutions that were meluded m L'r|1.|_:||.1.r_\-|.'r contribulion receivable an the
staterment of net assets avalable for benefits as of December 31, 2009, The reduction of the 2019 employver
contribution recevable was included & other deducton on the statement of changes in net assets available for benefis
as of December 31. 2020,

1. Summary of Significant Accounting Policies

Basis of Accounting

The financial staterments of the Plan weere prepared usmg the acensal basis of sccounting. The Plan follows accountmg
standards st by the Financal Accounting Standards Board (FASE)L The FASH sets sccounting principles generally
sccepled i the United States of Amenca (GAAF)L

Uise of Estimuates

The preparation of financial statements in conformaty with GAAP requires the Plan admmastrator o make estimates

and mssumptions that affect the reported amounts of net asets available for benefits and changes therein.  Actual
resulis could daffer from those estmates.



World Travel Service, LLC 401(k) Profit Sharing Plan

Motes to Financial Statements

1. Summary of Significant Accounting Policies {cont.}
Tovestment Viluation aad fncome Recognition

The investments of the Plan are reported at fasr vaboe. The far value of a finencial instrument is the amount that wouald
be necerved 1o sell an asset or paid © ransfer a liability i an orderly innsaction berween markel participanis at the
miasurement date (the exit price).

Purchases and salis are recorded on a rade-date-basas. Interest i recordied when eamed and dividends are necorded
on the ex-dividend dase. Net appreciation (depreciation) meludes the Plan®s gaims and loses on investments bought
and sold as well as held dunng the year.

Noves Receivable from Participants

Notes recenvable from participanis are messured at therr unpaid pincipal balance plus any acerued but unpaid intensst.
Intensst income 13 reconded on the acersal basis. Belated fiees are recorded as adminstrtive expenses and ane expensand
when they are meurred. No allowance for credit losses has been recorded as of December 31, 2020 and 2019, Ifa
pariicipant ceases o make loan repaymenis and the Plan admanistrator deems the participant loan o be in default, the
participant loan balance 15 reduced, and a benefit payment is necordied.

Plan Expenies

Certain administrative expenses of the Plan are paid by the Plan. Certam other admmastrative expenses of the Plan ane
paid by the Company. Investment fiees ane paid by the Plan in the form of reductions of net investment income samisd
by Plan participants.

Payment of Benefits
Beenetn payrmenls T pu.l‘h.s.lpa.nh are recordisd u.pm'l.d.i!h'ibul.inrl.
3. Certified Information as of December 31, 2019

The Plan administrator had elected the method of anmual reporting compliance permitted by 29 CFR 2520.103-8 of
thi Deepartment of Labor™s Bules and Regulations for Reporting and Disclosure under ERISA. Accordingly. Fudeliry
Manag Trust Company {Fidelay) had provided certification that the financial information meloded in the
financaal statements a5 of December 31, 2019, provided o the Plan was complete and accurate. The information as 1o
investmenl assels as of December 31, 2019 was covered by such ceification.

The Plan's independent aceountants m 2019 dad not perform awditing procedunes with respect o this information,
exoepl for Lm'nparmg sisch information to the relabed information meluded m the financial sistements.

4 Fair Value Measurements

GAAP establishes a fair value hieranchy that proninzes the inputs 1o valuation echnigues wed o measune fair value.
The hserarchy givies the highest pronty o unsdjusted guated prices in active markets for identical assets or habalities
{Level 1 measurements) and the bowest prionty to unobservable imputs in which e or no marker data exists (Level
3 measurements). The three bevels of the fair value hierarchy under GAAF are described below:



World Travel Service, LLC 401(k) Profit Sharing Plan

Motes to Financial Statements

4. Fair Value Measurements {cont.)
Bazis of Fair Valee Measuremenr

Level | - Unadjusted quoted prices i active markets that are acoesssble at the measurement date for identscal,
unresincied assels or ||a|:|i|i1i.cs;

Level 2 - Quoted prices in markets that are not considersd w be active or fimancial instruments for which all signaficant
inpu!: are observable, either d.ln.'l:!l_'.- or inl]im'l]y;

Level 3 - Prces or valusbons that requine mpuis that are both significant to the far value measurement and
LLL'IIJleTu-HbLI:.

The asset or hability s Fair value measurement level within the fair value hierarchy 15 based on the lowest level of any
input that is significant to the fur value measerement. Valuaton technigues maximize the use of relevant observable
inputs and mimmize the use of uncbservable inputs.

The following s a descrption of the valustion methodologies used for assets messured at farr value. There have been
no changes in the methodologies wad a1l December 31, 2020 and 2019,

Money Market Account - Valued using the amortized cost method of valuation or penny-rounding method of prcing
as permitted by Fule 2a-7 under the Investment Company Act of 1940, as amended, which approximates ther far
value.

Muntwal Funcs - Walued a1 the daily closmg price as reported by the fund. Mutual funds held by the Plan ane open-end
mutual funds that are registered with the U5, Secuntses and Exchange Commission. These funds are requared 10
publish their daily met asaet value (MAV) and to ransact at that price. The mutual funds held by the Flan ane deemed
1o be actively rdid.

Common/Collecrive Trusr — Valued at the NAV of units held i a collective rust fund. The NAY was used as a
practical expedsent o estimate Tair valve, The MAY was based on the fuir valee of the underlying investments held

'h‘_\- thie fund less s habalaties. The investment income (loss ) was allocated 1o pm‘lll.'i.punl_\t based on their proporinomale
share of the net mses of the fund. The Plan did not bold ths mvestiment at December 31, 2020,

The methods deseribed abave Ly puﬂdl.u'u a fair valwe caleulaton that may nol b indscativie of net realizable value
or reflective of futare fair valses. Furthermore, while management believes its valuston methods are appropnate and
comsistenl with other market participants, the use of different methodologies or assumplions 10 determine the far
varlue of certan financial instruments could result in a different fair value measurement at the :I'l:pﬂ.ll"'l.i.‘l'l.g dare.

The following tables set forth by level, within the fair value hierarchy, the Plan's sssets at far valoe as of December
31, 2020 and 2009,

December 31, 2020 Level 1 Level 2 Lavel 3 Tatal
Muoney markel account 5 40TE 5§ - ¥ . 5 4 0TE
Mutuwal Tumds 4680947 - - 4. 6EY. 94T
Total investments al Guir value 5__d6MA2s 5 - 1 - 5 2S5




World Travel Service, LLC 401(k) Profit Sharing Plan

Motes to Financial Statements

4. Fair Value Measurements {cont. )

December 31, 2019 Level 1 Level 2 Level 3 Tatal
Munaal funds £ Sae0091 S - % - % £460,091
£ Saebl9l S - % - 460,091

Common'collective rust
measured al MAV® 150,300
Total investments al far value % 5610391

* Cerinin invesimeenis that ore measured ai fsir volue using the MAN per share (or iis squivalent) practical expedient bave mot been
emegonzed in the fair value berarchy. The fair value smowmnts are presenied in this toble are mtended 1o pemit reconcilintion of the fair
value i the amounis presented in the staiements of net assets availabde for benefis.

Farr value of imvestments m certain entities that caleulate NAY per share (or 1s equivalent) follows:

Fair Valoe Faar value Redemption
December 31, December 31, Unfunded Redemption Matice
Investment i 2019 i i i Freguency Period
Common collective trust 5 - % 150,300 Manie Daily Mime

5. Tax Status

Throwgh October 31, 2020, the Plan was based on the Volume Submitter Profit Sharing Plan with CODA sponsonad
by Fidelity Management & Research Company {Fidelity). The Intermal Revenue Service (IRS) has opined and
informied Fidelity with an opinson leiter dated March 31, 2004, that the Volume Submiiter Profit Shanng Plan with
CODA was designed in accordance with applicable sections of the [RC. Although the Flan had been amended since
the date of the opinson letter, the Plan admimistrator behieved that the Plan was designed, and was currently bemg
operated, in compliance with the applicable requirements of the IRC and, therefare, believed the Plan was qualified,
and the related trust is ax-exempl.

Effective October 31, 2020, the Plan is based on the Volume Submiter Profit Sharing Flan with CODA sponsored by
The Retirement Flan Company, LLC (TRPC). The RS has opined and mformed TRPC with an opmaon better dated
March 31, 2004, that the Volume Submiter Profit Sharing Plan with CODA was dessgned i accordance with
applicable sections of the IRC. Although the Plan has been amended since the date of the opinion lener, the Plan
atdminstrtor believes that the Plan s designed, and 15 curmently being operated, in compliance with the applicable
reguaremsenls of the IRC and, therefore, believes the Plan s quahfmﬁL and the relabed nust s Lax-eXempl.

GAAP requines Flan managemment 1o evaluate the tax posinons aken by the Plan and recognize a tax habalaty if the
Plan has taken an unceram pmi!i.m'l that moarne likl.'l_'r than nat would not be sustamed upm examinalion b_'r the IRS.
The Plan administrator has analyzed the tax position taken by the Plan, and has concluded that as of December 31,
2020, there ane no uneertain posibons aken or expected to be aken that would require provsion for imcome laxes in
the al:l::mpun}'ing financil statements. The Plan s sul:!jn'l T rouline audils by tasamgr _1u:ri5|]i|.'!i.ur|s; however, there
are currenily no audits for any tax penods in progress.



World Travel Service, LLC 401(k) Profit Sharing Plan

Motes to Financial Statements

6. Plan Termination

Although it has not expresssd an mtention 1o do w0, the Company has the right under the Plan 1o discontinee s
contributions al any time and 1o terminate the Plan subject 1o the provisions of ERISA. In the event of Flan termination,
pariicipants become 100% vested in their non-safe-harbor Company contrbutions.

7. Related Parties and Party-In-Interest Transactions

Fidelity Management Trust Company was the trustee of the Plan through October 31, 2020, and certain Plan
investments were shares of mutual funds managed by Fideliy Investments. Fidelity Personal Trust Company, the
custodian effective October 31, 2020, performs services, sells products, and maintains certain mvestments of the Plan
for which fees are charged 1o the Plan. Party-m-intenest transactions abko include notes neceivable from participanits.
Such transactions, while considensd party-in-miensst ransactions under ERISA_ are perminied under the provasions of
the Plan and are specifically exempt from the prohibition of party-in-inberest transactions. Certain administrative
functions are performed by officers or employees of the Company. Mo such officer or employee receivies
compensation from the Plan.

8. Risks and Uncertainties

The Plan"s investmenis inclede funds which invest in vanous types of investment securties and in variows companies
within variows markets. [nvestment secunies ane exposed 1o several nsks such as interest rate, market and credit

risks.

Dhue 1o the level of nsk associated with cerfain myvesiment secunties, it 15 al least reasonably possible that changes in
the valuees of mvestment sscunties will occur in the near term and those changes could matenally affect the amounts
reporied i the statement of net asets avalable for benefis.

Y. Excess Contributions Payable

Amuounts payable o participants for contributions m excess of amounts allowed by the IRS are recorded 22 a habality
with a comesponding reduction to contnbutions. During 2020 and 2021, the Plan disinbuted excess pre-tax defiermal
comtrbutions iwtalmg $6,176 and $20,838, respectively, including related samings o applicable participants.

10 COVID-19 Considerations

The COVID-19 outhreak was declared a worldwide pandemic on March 11, 2020, by the World Health Organization
{WHOL The full i.mpald of the COVID-19 authreak conbinies 1o evalve as of the date of this ripord. O March 27,
2020, the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was passed mio law. The CARES Act
expanded the ability of certain 401(k) plan partcipants o withdraw, penalty free, funds from their vested nretirement
plan aceounls, moreased the pa.rl.il:iparﬂ o lamit, aned dulayud loan repay menls far up o aone Year, subjmﬂ w the
certain participant eligibility entena. The Plan adopted certain provisions of the CARES Act



World Travel Service, LLC 401(k) Profit Sharing Plan

MNotes to Financial Statements

11. Reconciliation of Financial Statements to Form 5300

The follewmg is a reconciliation of net assets available for benefits per the fmancial statements 1o the Form 5300:

December 31, 2020 20149
Met assets avallable for benefis per the fnancial statements % AB0T. S 1 5L TR}
Less: employer contn butions recervable - (=7, 000y
Auld: exeess comtnbutions pavable HRIE 65,176
Mt assets available for benefits per Form S30d0 5 AEIN B33 5 A 000 5k

The following = a reconcilmabon of mel decrsse per the fnancal satements o net loss per Form S500 for the year
ended December 31, 20020:

December 31, iza
Met decrease per financial statements 5 (D63, T92)
Adld- prior year employer contnbutions receivable K701
Add: current year excess contmbutions payable HLE3R
Less: prior year excess contributions payvable {1 T
Pt |u¥ per Form S50 5 [ BEE AW

11. Subsequent Events

Management has evaluated subsequent events through lanuary 31, 2022, whach is the date the financal stalements
were available o be txsoed.



SUPPLEMENTAL SCHEDULE



World Travel Service, LLC 401(k) Profit Sharing Plan
Schedule H, Line 4i - Scheduole of Assets (Held at End of Year)

EIM: 62-0135170

Flan # (01
Decembar 24, 2020
eh
Dhesizipieon of Evestment: ey
by Mumsrity Date, Rate of Imerest, i i)
ja Identiny of lisss Collateral, Pas oo Mansity Value sl Cureent v i
Muney market fund
Allimee Bers Exchunge Moy markel - 5 407
Bl fuseds
Asemiias Funds Amersan Fusds Amences Balisced RE - TRAST
Assericas Funds Amnerscan Fusds Grosd Fured of Amer Rb - 140,022
Assericis Funds Amerszan Fusds New Perspoctive Rb - 98330
Agsesiiis Fiiiks Amnersian Fisds New Wisld R& - 1503
BlackRock BlickRock Swansgc Incoss Oy bl - 10561
Dhmlge & Cox Dosdge sl Ciot. Baniine: - 6 2710
*  Fulelity lnvestments [Fadehry S0a0 Bsade - 94,785
* Fidelity Investments Fadehity Esswpig Mark s, b - K146
" Fideity lnvestments Fadelhary Cowvesninent Monsy Marde - 1B 154
*  Fidelity lnvestments Fadebary Imterin Trs Bd ldx lisal P - ITh
* Fidelity Investments Fadehiry Large Cap Cirowi by Ist] Pres - 19,511
* Fidelity Investments Fadedbiry Large Cap Vs Idex. Fem Ina - 1359
Lo Albbem lovestment Teus Lawd Abben Fliaing Ras: R& - 14451
MFE Seracs Trast MFS Growth RE - 7550
Vargiand Funds Vangsand Exploser Adm - &
Wangiiand Funds Wangsan Inierss-Term Bond Indes Addss - Sh415
Wangiiand Fiinds Wanganl lnlesations] Vilie lav - Ems2
Warguand Funds Vanguand Lasge Cap Index Adm - 106,013
Vargiand Funds Vangsand LifeStsatey oo L - Ted
Wanguand Funds Wangsand Long-Tesm Invessssi-Grads Adm - 3ITIR
Vanguand Funds Vangsan! Long-Tesm Treasury lilx Admisal - 59,757
Warnguand Funds Wangsanl Real Eaae dex Admisal - 1335
Wangiand Funda Wangand Shoe-Terss Corp Bd ldx Adsseal - 39,021
Wanguand Funds Wangsand Shos-Terss Fodosl Adm - o]
Vanguand Funds Vangsand Sl Terss Treasssy Ads " 453
Wangiiand Fiinds Wanganl Tesgel Renpamne 2020 lav - #3159
Wargiiard Funds Vangsand Tesgel Reneement 025 1o - S47,5Th
Vargiand Funds Vangsand Tasgel Retirement 2030 Lo - 949,365
Wangiiand Funds Wangsanl Tesgel Renvement 2035 lov - 5T
Vanguand Funds Vangsand Tasgel Retivemen 2040 liv - 132575
Warguand Funds Vanguand Tepet Retiement 2045 lav - 449,350
Wangiand Funds Wangsanl Tergel Renremen 2050 lov - 137,591
Wanguand Funds Wangsanl Tesgel Renremen 2035 lov - 36370
Vanguand Funds Vangean! Terget Retivement 2063 liw - 4553
Warnguand Funds Wangeanl Tergel Renramen lncoss: lov - 1347253
Wangiand Funda Wangsand Tl ksl Bd Ids Admesal - L]
Wanguand Funds Wangsand Towal ksl Speck Index Adminal - 12059
Vanguand Funds Vangan! Wellesley Incoss: Adm - K302
A EH9 547



World Travel Service, LLC 4001(k) Profit Sharing Plan
Schedule H, Line 4i - Scheduole of Assets (Held at End of Year)

EIN: 62-D135170

Plan # 001
Dewemibuer 21, 2028
(5]
Descriptaon of Ivestment. Incluley
i) Munarity Dute, Rane of Inlerest, (1] (5]

fab dentiny of lise

Collateral, Par o My alue Ciosl

Current Y aa:

Mates Peecivable

Palicipisils
Tzl

* Pyl (AR fPaae o

receivabile with vanesl: ssosrilies and sl miss
Fom 3.25% - 6507 on all sulsien

4 i

** Tt cuisr af participas-direcied aecesnts s mar reguined s be disclasd,

1132139

4507154



