Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

[ ] Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HOSPITALITY INVESTMENTS, INC. 401K PROFIT SHARING PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

03/01/1991

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

HOSPITALITY INVESTMENTS, INC.

550 FOLKERTH AVENUE SUITE 100
SIDNEY, OH 45365

2b Employer Identification
Number (EIN)

34-1553239

2c Plan Sponsor’s telephone
number

937-498-9645

2d Business code (see
instructions)

721110

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.

::E(;"é Filed with authorized/valid electronic signature. 06/28/2022 THOMAS E. SHOEMAKER
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 06/28/2022 THOMAS E. SHOEMAKER
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 (2021)
v. 210624
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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 ‘ 116
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 116
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 112
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 112
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 112
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 112
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt 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 3D 2G 2F 23 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
HOSPITALITY INVESTMENTS, INC. 401K PROFIT SHARING PLAN plan number (PN) > 001

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

HOSPITALITY INVESTMENTS, INC.

D Employer Identification Number (EIN)
34-1553239

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
39-0989781 86231 801767-0000 01/01/2021 12/31/2021

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

5956

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

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

H & H RETIREMENT SERVICES

3605 SHAWNEE ROAD
LIMA, OH 45805

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5956

TPA FEES

5

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 2390029
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
(3) [ ] guaranteed investment @) [X| other » STABLE VALUE OPTION
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 120410
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 10554
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 1752
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 6905
» EBACREDITS
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 19211
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 139621
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2818
(2) Administration charge made by carrier 7e(2) 244
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 7363
» ADMIN FEE $358 FEE FOR SERVICE $6905 DISTRIBUTION FEES
$100
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 10425
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 129196
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

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).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
HOSPITALITY INVESTMENTS, INC. 401K PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOSPITALITY INVESTMENTS, INC. 34-1553239

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
TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(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) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

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

2.
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)
BRADLEY O HARDY
27-3807274
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 6905
ADVISORY - PLA Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

service provider excluding | formula instead of

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?

eligible indirect

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

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(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?

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?

Yes D No D

Yes D No D

Yes D No D
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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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | 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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
HOSPITALITY INVESTMENTS, INC. 401K PROFIT SHARING PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
HOSPITALITY INVESTMENTS, INC.

D Employer Identification Number (EIN)
34-1553239

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  AEGON BOND RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - 781-1 N » ! 2294
C EIN-PN  39-0989781-100 code 103-12 IE at end of year (see instructions) 9
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY INFLATION-ADJUSTED
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-266 P _’ . ' 8976
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY MID CAP VALUE
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-280 P o . ! 33999
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS AMCAP
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-249 P _’ . ' 192088
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS EUROPAC GROWTH
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
C EIN-PN 39-0989781-068 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 42419
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS FUNDAMENTAL INVEST
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-236 P v b 213891
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS GROWTH FUND OF AM
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 46575
C EIN-PN  39-0989781-250 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) 2021
v. 201209



Schedule D (Form 5500) 2021 Page2 -| 1

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-259 P » i ' 25329
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS SMALLCAP WORLD
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - , P ' ’ J 9947
EIN-PN  39-0989781-069 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS WAMU INVESTORS
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B . P ’ ’ ' 42661
EIN-PN 39-0989781-235 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  BLACKROCK EQUITY DIVIDEND
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N . P N i ' 129622
EIN-PN 39-0989781-240 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LARGE CAP CORE
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-211 P _’ . ' 33754
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA INCOME OPPORTUNITIES
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-230 P N ' ' 58682
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE:  FIDELITY ADVISOR EMERGING MKTS
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-288 P N i ' 1368
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR LEVERAGED CO STOCK
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . - P ' ’ J 43954
EIN-PN  39-0989781-247 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR NEW INSIGHTS
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ' 53453
EIN-PN  39-0989781-290 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  JANUS HEND OVERSEAS RETIREMENT OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-083 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 32634

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E:  LOOMIS SAYLES INVESTMENT GRD BOND

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-086 P o i ' 70935
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: MORGAN STANLEY GROWTH OPPORTUNITES
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - , P ' ’ J 18888
EIN-PN  39-0989781-167 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO GLOBAL
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B . P ’ ! ' 6710
EIN-PN 39-0989781-216 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO OPPENHEIMER MAIN STREET MID
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P Iy . ' 57468
EIN-PN 39-0989781-090 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PIMCO TOTAL RETURN
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-312 P Iy . ' 105966
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VIRTUS CEREDEX SMALL-CAP VALUE
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-478 P N ' ' 1547
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET RUSSELL SC VALUE INDEX
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-046 P N i ' 35238
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON GLOBAL BOND
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . R P ' ’ J 2895
EIN-PN  39-0989781-313 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA PARTNERS HGH QUAL BOND
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i, i P ' ' ' 43390
EIN-PN  39-0989781-027 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA MID VALUE
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-427 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 10400

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA PARTNERS STOCK INDEX

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-587 P » i ' 163921
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD REIT INDEX
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - , P ' ’ J 5804
EIN-PN  39-0989781-099 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL-CAP GRWTH INDEX
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - i, P ' ! ' 4874
EIN-PN 39-0989781-106 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK INDEX INCOME
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P Iy . ' 29456
EIN-PN 39-0989781-047 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS BALANCED
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-232 P _’ . ' 133737
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JP MORGAN US EQUITY
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-297 P N ' ' 5629
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK INDEX 2025
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-049 P N i ' 27155
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACROCK INDEX 2030
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . - P ' ’ J 53331
EIN-PN  39-0989781-111 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK INDEX 2035
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i, i P ' ' ' 78096
EIN-PN  39-0989781-050 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK INDEX 2040
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-112 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 59464

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK INDEX 2045

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

even avossorenoss |9 By p [ @ Dol saue oferest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK INDEX 2050
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
enen ssomoraas |4 EY P [ @ Doletymue ol e nhi OT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK INDEX 2055
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
enen soomsTsisos | S | © Dol abed e T T e o
Name of MTIA, CCT, PSA, or 103-12 IE:  BLACKROCK INDEX 2060
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
enen ssomveeiz |0 G p | © Dol e eesn T COT A o
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
HOSPITALITY INVESTMENTS, INC. 401K PROFIT SHARING PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
34-1553239

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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 2054204 2390030
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 120410 129196
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2174614

2519226

19

1h

1i

1j

1k

u |

2174614

2519226

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 ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie 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 SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

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

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(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) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

81781

2a(1)(B)

136308

2a(1)(C)

2a(2)

2a(3)

218089

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

1752

2b(1)(G)

1752

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 337087

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 556928
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 199306

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 199306
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 13010

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 13010
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 212316

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 344612
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll 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) [ ] Unmodified ([ | Qualified (3) [X| Disclaimer @ [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MONNIER & CO (2) EIN: 34-1236295

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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 2510.3-102? 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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 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.) .......cccccvveeiiiiciiireeeeeiinnns 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) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 250000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 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? .........cccoceeeiivieeniieeeiieeenieee s 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.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 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? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 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 I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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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

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
HOSPITALITY INVESTMENTS, INC. 401K PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOSPITALITY INVESTMENTS, INC. 34-1553239
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
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 42-6362604

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)? ..........coovvvveennn. 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 ..............cccceveeeeveveviveeeeenennns 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 amOUNT).............oiiiiiiiii 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.ccccceveveerernnnn. [] ves [] No ] A

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 ChaNQE? .........coii it I:I Yes I:I 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......cveveieeeveieieteeeeeseteeee et en st e st 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 STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es 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.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
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)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean 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:

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

% Other: %

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

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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?|:| 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:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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
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Management havmg determmed if 1s'pernnss1b1e in the clrcurnstances has elected fo have tﬁ"e‘»audxt of .

. statements comprige, the statement of net assets avallable for beneﬁts .as of December 31, 2021, and the

«related statemenit of chahges innet assets avallable for ben fits for the year then ended and the related
' notes ’totthe flnanclal statements ‘

+ om ,’ r

HOSpltahty Investments Inc, 401(k) Profit. Sharmg Plan~s ﬂnanclal statements perfonned in accordance

with ERISA Sectlon 103(a)(3)(G) pursuant to 29 CFR 2520.103- 8 of the Department of Labor § Rules - -

and **Regulatlons for Reportmg and Dlsclosure under ERISA A§ perrmtted by ERISA Section' *
103 (a)(S)(C) «our’ audlt niéed, ot extetid” to any statements ot mformatlon related to, assets held for,
invéstinent-of the plan (mvestment mforrnatlon) by a bafik or 'similar lnstltutlon or 1nsurance camer that
+ .- ‘is regulated, superwsed and subject to penodlc exammatlon by 4 state of federal agency, pro\nded that
" the statements o 1nformatlon regardmg assets s0 held & are prepared and certlﬁed to by the bank or similar
mstltutlon or insurante carrier in accordancefwuh 29 CFR 2520.103-5 of tie Department of Labor $ Rules o

and Regulatrons

tl-\ -

Management has o"btamed certiﬁcatlons from a quahﬁed mstrt,utmn as of and for the year énded December -

»

.

for Repoiting and DISCIOSI.II‘G underERISA Cquallﬁed mstttutlon)

+

31, 2021, statmg that: the certrﬁed mvestment mformatlon as descnbed it Note #3 to the ﬂnanclal
staternents, is- complete and accurate
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admmrstermg the plan~-and determrmng that the plan’ 5 transactlons that die presented arid’ dlsclosed 1n=the .
ﬁnanclal statements are ity conforrruty ‘Wwithr the plan’s provisions;: mclud%ng ~ma1ntammg sufﬁc1ent records »
with reSpect to each of the’ paruc1]pants, to determme the beneﬁts du¢ or whrc,h may become due 16, such
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Audltor s ReSpons1b1ht1es for the Audlt of the Frnanclal Statements oo, e R
Exceptfas descnbed in_ the Scope and Nature of the ERISA Sectron 103(a)(3)(C) Audlt sectron f our
report our Ob] ectives are to obtaln reasonable assurance about whether the ﬁnanc1al stateménts. asa whole
are fre¢ from materlal mlsstatement whethier due ‘o fraud or éiror, and: to 1ssue an_ audrtor $ regiort ‘that.
- includes ‘our opinioi: Reasonable assluaiice.is a hrgh level of 2 assurance but 1s niof abs’olute assurance and
therefore isnota guarantee that.an audrt condircted in’ accordance Wit GAAS will. always detectfa rnatenal
mlsstatement Wwhen it exists. The rlsk of ot ‘detecfing a rnatenal rmsstatement resultmg from fraud i 1s
hrgher than for one resultlng fromi error, as fraud’ mdy anOlve collusion, forgery, 1ntent10nal on:uss1ons,

rmsrepresentatlons, O the overrlde of jniternal control Mrsstatements are 'con51dered materraI rfthere isa-

ERISA Sectlo‘h JO3(a)(3)(C). S AR A : .
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- substantlal llkelthocd that 1nd1vrdually orin the' aggregate they would mﬂuence the _]udgrnent made} by a. . )
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P Exercrse professronal _]udgment and mamtatn professmnal skeptrcrsm throughout the aud1t e

SR Tl Identlfy ‘and assess 'the kisks of material misstatément 6f the fmanclal statements, whether dug to’ -
[ _ ﬁaud orerrot, - and desi gn @hd perfcrrn‘ audit’ procedures responsrve to those nsks Such procedures )

D f 1nclude examrmng, on'a test basrs, ev1dence‘regard1ng the amounts and dlsclosures in the ﬁnanclal i

* El " .‘4 N -

statements " - AP A A DL

N ,:'“ . ‘Obtam an,understandlng of mternal eontrol reIevant to the audltmorder to desrgn audlt procedures . ‘_
.t 7 .- - .thatare appr0pr1ate in the Circumstzinces, buit’ not for the plirposé, of expressing an op1mcn onthe " .
g e effectweness :of ‘the ,Hosp1tal1ty Investmenits, Ing: 401(k) Proﬁt eShanng Plan s internal ccntrol T
e Acccrdrngly, ,no'such opinion is. expressed Lt PPN RSP
S e Evaluate the approprrateness of? accountlng: pol1c1es used and the reascnableness? of 51gn1ﬁcant
b o ~account1ng eshmates made by management as well as evaluate the’ overall presentatlcn of the, .

Al I |
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L e e ﬁnanclalstatements., AT LT LY e e e SRR
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TR ¢ Conclude whether, in ‘our Judgment there are 'condltrons or events ccnsrdered in 'the aggregate, i
e thatara.tse substantral doubt dbout Hosp1tal1ty Investment‘s,,lnc 401 (k) Proﬁt SharlngtPlan s ab111ty "
. ,uto contlnue as a'gomg concern for a,reasonable perrod of trme R T SIS e“ *
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e Our audlt‘chd not extend fo the cértified mvestment mforrnatron exceptafor obtatnmg and readrng the:  ° ‘
“ certlﬁcatton, ,ccmpanng‘ the ce::t1ﬁed mvestment 1nformatlcn w1th thetrelated inforiation presented” and &
. dlsclosed in .th¢ :financial staternents, and readmg‘ the dlsclosures relatmg to.the eftifi ed 1r1vestrnent

e mformatton to assess whether they arg 1n,accordance wrth the preSentatton and dlsclosure requtrements of o
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: Accordrngly, the o”b_]ectrve* of an ERISA Sectron 103(a)(3)(C) audit 1 IS not to express an opfmon about . .
. Z whether the ﬁnancml statements as a whole até presented falrly, in *all mater1a1 respects, in accordance

thh accountmgprmcrples generally accepted in the.Umted Stafes of Amh,rlca. I S R P
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- We are requtred to’ commumcate w‘rth those charged wlth, governance regardrng, among other matters, the ., Ty
planned scopé and tnmng ‘of thé audlt sighificant. audit findirigs, and certam internal contrcI-related o
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c Other Matten-,-—-Supplemental Schedule Requlred by ERISA MR SE e, Tl
R The supplemental schedule of Investments Held at End 6f Year as, of Decemher 3l 2021 is presented for . "
S purposes of additional analysrs‘and is not atequiréd part of the fmanc al statements but are supplementary R
- inforrhation requlred by ‘the: Department of Labor’s Rule§ and Regulatlons for Repcrtmg and Dlsclosure
under ER.ISA Sugh. mformatton is the respons1b1hty of management ‘and.was derl.ved ﬁomvand relates .
Ao drrectly to the underlymg accountmg and -other:tecords used to prepare, the ﬂnanclal statements. The C o E
.+ - information mcluded in.the supplemental schedule, cther than that agreed o, or denved from the: certrﬁed 5
*  .investment 1nf0rmat10n, has been sub_]ected to audltmg procedures applr,ed il the audits of., the fmancral e
statements and acertam addrtronal procedures mcludmg ccmparmg -and reccncﬂmg such, mformatron oo
o directly to the- underlylng accounting and other records used to prepate the firiancial staternenits:or to the '
ﬁnanclal statements' themselves ; and other, addltlonal procedures in, accordance W1th GAAS. ,FQI‘ .
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“We were engaged 10, audlt 'the accompany;ng statement of net asSets avallable for beneﬁts -of, Hosprtahty
Investrnents Inc. 401(k)%Proﬁt Sharmg Plan, -as of’ December 31, 2020 and the, related notes to the IR
ﬁnancral statements. Sl .
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o Management’s Respo 1b1hty for the Fmancral Statements R L e

A accordance with: atcounting prisiciples generally accepted in theé-United ‘States ofAmenca this mcludes R

5

<, ‘instructed us not to: perform, and we did- ot perform, any ,audrtlng procedures with respect to the i

.

, Management is responsrble for the preparétion and fair- presentatlon of fhese” ﬂnancral statements 111 .

the design, 1mplementat10n and, mamtenance of internal control relevant to the preparat1on 'and fazr S
presentatlon of ﬁnanclal statements that are free from materral mlsstatement whether due o] fraud or error.
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Our *respon51b111ty isto express an"oprmon -on-the 2020¢ ﬁnanmal statements based\on conductmg the audrt .
in aceordance wrth audrtmg»standards generally accepted in the United States of Ametica. Because of the AR
miatter deseribed in'the: ‘Basis for ‘Disclaimer of Oplmon paragraph hqwever Wwe are-riot able 1:0 obtaln Do

,sufﬁclent approprrate audrt evrdence to prOvrde'a basisfor an audrt opmron . JARRT . -
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Basrs for ])lsclalmer of Oprnron e '.-' o ¢ |
As permrtted by 29:CER.2520.103-8 of the Department of Labor s Rules and Regulatlons for Reportmg < _‘
. and Drsclosure under the Employee Retrrement Tncome Securrty Act. of 1974, the plan admlmstrator '

mformatlon sumrnanzed -ih Note #3; which was certified by Transamerrca Life Insurance Company, the .
asset.custodian of the Plan, except for comparing such inforination ‘with the related 1nformat10n\1ncluded o
in the financial statemeits, We have been, mformed by the plan administrator that the asset custodian holds L
. the Plan’ s*mvestment assets and &xecutes 1nvestment transactlons. _The plan admrmstrator has obtaineda. - -
. certification’ from the asset eustodian as of December 31, 2020 that the. mformatlon provrded to the plan .
admrmstrator by the asset custodran is complete and accurate . . Lt o S



v ’ { v " . w - 1 i . . .
RN Dlsclalmenof(})pmlon S Cote T TN s T T e T Ry e, e,

Because of the 51gn1ﬁcance of the'matter descnbed in the Ba31s for Dlsclanner of 0p1n10n paragraph,. We . - -

Ll have not been- able to obtaln‘ sufﬁcnent appropmate audit ev1dence o prov1de a basis for:an-audit-opinion ' -
v+ “on the. 2020 ﬁnanclal statement Accordmgly, we do's ,not express -an oplmon oit the 2020 ﬁnancxa‘l ol

v ‘statement.l,\ ", ':. RS " D:‘f’ FR U T ot S e R

. . I';-_m o "».- l. ‘»‘ 1’. . _,_ ’ »-’ . 4._“‘.‘9“ ‘--" T . :«,_“yy . ‘,A e . .
'\'c RS ) < --\.ba\.i - o ’ S - ’ - ¢ Y . »:‘:‘A fJ.‘ ) t,,' ‘,ix'
: Report on- Form and Conterit i in Compllance Wlth DOL Rules and Regulatlons Lot P
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HOSPITALITY INVESTMENTS, INC.
401(K) PROFIT SHARING PLAN .
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2021 and 2020

ASSETS
021 2020
Investments:
Stable Value Fund, at Contract Value $ 129,197 § 120410
Pooled Separate Accounts, at Fair Value 2,390,029 2,054,204
Total Assets 2,519,226 2,174,614
LIABILITIES
Payables 0 0
NET ASSETS AVAILABLE FOR BENEFITS $ 2,519226 § 2,174,614

The appended notes are an integral part of the financial statemenis.

"EXHIBIT A"



HOSPITALITY INVESTMENTS, INC.
401(K) PROFIT SHARING PLAN .
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended December 31, 2021

ADDITIONS TO NET ASSETS
Contributions:
Employee $ 136,308
Employer 81,781
Investment Earnings:
Stable Value Fund - Interest Income 1,752
Pooled Separate Accounts 337,086
Total Additions 556,927
DEDUCTIONS FROM NET ASSETS
Benefits Paid 199,305
Administrative Expenses 13,010
Total Deductions 212,315
NET INCREASE 344,612
NET ASSETS AVAILABLE FOR BENEFITS - BEGINNING 2,174,614
NET ASSETS AVAILABLE FOR BENEFITS - ENDING

The appended notes are an integral part of the financial statements.

"EXHIBIT B"

$ 2,519,226



HOSPITALITY INVESTMENTS, INC. 1

401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note #1 — Significant Accounting Policies
Basis of Accounting:

The financial statements of the Hospitality Investments, Inc. 401(k) Profit Sharing Plan (the Plan) are
prepared on the accrual method of accounting.

Investment Valuation and Income Recognition:
The plan’s investments in pooled separate accounts are stated at fair value. The plan’s investment in the
stable value fund is stated at contract value, which is the equivalent to its fair value. Purchases and sales
of securities are recorded on a trade-date basis, Interest income is recorded on the accrual basis.

Use of Estimates:

Management used estimates and assumptions in preparing these financial statements in accordance with
accounting principles generally accepted in the United States of America. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent assets and

liabilities, and the reported additions and deductions of net assets, Actual results could vary from those
estimates that were used.

Payment of Benefits:
Benefits are recorded when paid.

Administrative Expenses:

Administrative Expenses of the Plan are paid by the Plan. Expenses that are paid by the Company are
excluded from these financial statements. Investment related expenses are included in investment
earnings.

Note #2 — Description of the Plan
The Plan is a profit sharing plan covering all eligible employees of Hospitality Investments, Inc. as well as its
affiliated companies (collectively, the Employer). The Plan was established effective March 1, 1991, and is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The following

description of the Plan provides only general information. Participants should refer to the Plan agreement for
a more complete description of the Plan’s provisions.

Eligibility Requirements:;
Employees become eligible to participate in the Plan on January 1% or July 1* after completing one year
of service (1,000 hours) and attaining the age of 21.
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401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note #2 — Description of the Plan (Continued)
Contributions:

The Plan provides for.voluntary participant contributions of a specific percentage or dollar amount of
compensation, as defined in the Plan, These salary deferrals can be pre-tax 401(k) deferrals or Roth 401(k)
deferrals. Participants of the age of 50 or older may make additional “catch up” deferrals. Participants
may also contribute amounts representing distributions from other qualified defined benefit or
contribution plans (rollover contributions). As a Safe Harbor 401(k) plan, the employer has committed to
make a matching contribution equal to 100% of salary deferrals that do not exceed 4% of compensation.
The Company may make a discretionary profit sharing contribution which shall be allocated to each
eligible participant in proportion to his or her compensation as a percentage of the compensation of all
eligible participants. No discretionary profit sharing contribution was made to the Plan in 2021.

_ Participants must be employed at year end and have had at least 1,000 hours of service during the year to
be eligible for the profit sharing contributions unless the participant became disabled or died during the
plan year. Contributions are subject to certain regulatory limitations.

Participant Accounts:

Each participant’s account is credited with the participant’s contribution and allocations of the Company’s
contributions and plan earnings. Participants direct their investment contributions into investment options

offered by the Plan. Allocations are based on participant compensation, contributions or account balances,
as defined.

Vesting:

A participant shall have a fully vested and non-forfeitable interest in the value of his or her account derived
from participant contributions, including rollover contributions, and employer matching contributions.
Vesting in the employer profit sharing contribution portion of their account is based on years of service.
A year of service is a plan year during which the participant is credited with 1,000 hours of service. The
participant is 20% vested after two years of service and 20% per year thereafter, becoming 100% vested
after six years of service. Forfeitures may first be used to reinstate previously forfeited participant
accounts or to pay plan expenses (none in 2021). Any remaining forfeitures may be used to reduce
employer contributions, added to employer matching or employer discretionary contributions, or allocated
to participants (none in 2021). Unallocated forfeitures at year end amounted to approximately $2,400 and
$2,300 as of December 31, 2021 and 2020, respectively.

Benefit Payments:

A participant is entitled to an in-service distribution prior to termination of employment if they had
attained age 59% after having been a Plan participant for at least 6 years. The minimum in-service
distribution amount is $1,000 and can only be made from accounts 100% vested. A participant is entitled
to a benefit upon reaching normal retirement at age 65, death, disability, or termination of employment.
Participants become 100% vested in their accounts upon retirement, death, or disability, Payments are
made in single lump-sum cash payments. Upon separation from service, if a participant’s vested account
balance does not exceed $1,000, then a distribution may be made without consent of the participant. The
Plan also permits hardship distributions.
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401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note #2 — Description of the Plan (Continued)
Plan Expenses:
Expenses paid by the Plan in 2021 include administrative and distribution fees paid to the TPA (third party
administrator), and administrative and asset charges paid to the asset custodian. The asset charges are
calculated monthly on the combined balance of all contract accounts. In addition, the employer pays
certain additional administrative costs of the Plan. Transamerica Life Insurance Company is the Plan asset

custodian and record keeper and therefore, these transactions qualify as party-in-interest and total
approximately $7,000 for 2021.

Note #3 — Certification

All of the Plan’s investments and all investment transactions were recorded by Transamerica Life Insurance
Company, the asset custodian. The accompanying financial statements have been prepared from the

information supplied and certified by the asset custodian, including investment assets, transactions, and
earnings.

Note #4 — Income Tax Status
The plan sponsor adopted a prototype standardized plan pre-approved by the Internal Revenue Service (IRS).
The IRS issued an opinion letter dated June 30, 2020 that the prototype standardized plan is acceptable with
the applicable section of the Internal Revenue Code. Although the plan has been amended since receiving the
opinion letter, the plan sponsor and administrator believe that the plan is currently designed and operated in

compliance with the applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan’s financial statements,

Note #5 — Plan Termination
Although it has not expressed any intent to do so, the Employer has the right, under the Plan, to terminate the
Plan subject to the provisions of ERISA. Upon termination, all participants become 100% vested.
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401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

Note #6 — Investments

The Plan entered into a fully benefit-responsive investment contract with Transamerica Life Insurance
Company (Transamerica). This fund is considered a deposit liability of Transamerica with no defined maturity
and is reported at contract value, which is also the fair value. The Stable Value Advantage fund is a non-
tradable obligation of Transamerica that seeks to protect against any loss of principal while providing returns
in excess of money market funds and one-year U.S. Treasury bills. The investment choices have a portfolio
investment rate design in which all deposits in the particular investment choice are credited with the same
interest rate on a daily basis, and with no set maturity. The effective credited interest rate is set on a semi-
annual basis and has no stated minimum or maximum. Participants may direct all permitted participant initiated
transactions (such as contribution, benefit withdrawals, or investment choice transfers) at contract value with
no conditions, limits, or restrictions. The repayment of principal and interest credited to participants is a
financial obligation of Transamerica. However, if an event should ever occur such that realization of full
contract value is no longer probable (for example, a significant decline in creditworthiness of Transamerica),
the fund may no longer be considered fully benefit-responsive. The occurrence of an event that limits the
ability of the investment to transact at contract value is not probable, although Transamerica may impose a
hold period at the contract level in the event of a full contract discontinuance or partial contract discontinuance.

All of the pooled separate accounts (PSA) are valued daily. PSAs may invest exclusively in one underlying
mutual fund traded on an established market, but other underlying investments include multiple mutual funds,
domestic equity securities, or fixed maturity securities. PSAs are valued based on the NAV (net asset value)
of underlying mutual funds or securities that are publicly available. The PSA unit prices are not traded in the
public exchange market and are therefore considered valued using the NAV as a practical expedient.

Note #7 - Risks and Uncertainties
The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect participants’ account balances and the amounts reported in the
statements of net assets available for benefits.

Note #8 — Subsequent Events
Management has evaluated subsequent events through the date of the report of these financial statements,
which is the date the statements were available for issue. Effective April 1, 2022, the participating affiliate of
the plan established their stand alone employee benefit plan and the accounts for these employees were
transferred from the Plan, which totaled approximately $345,000.

Note #9 - Plan Amendment
In 2021, the Plan was amended for the following:

» Employer discretionary profit sharing contributions require participants to have at least 1,000 hours of
service instead of 500. '

o Forfeitures are used fo reinstate participant accounts or pay for Plan expenses, with any remaining forfeitures
able to be used to reduce employer contributions, added to employer matching or employer discretionary
contributions, or allocated to participants. Previously forfeitures were used to first pay Plan expenses, then
allocated to participants as additional employer profit sharing contributions.




HOSPITALITY INVESTMENTS, INC.

"SCHEDULE A"

401(K) PROFIT SHARING PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR
December 31, 2021
EIN: 34-1553239 Plan # 001
@ - (b) (€} (d) (e)
Identity of Issue,
Borrower, Lessor, Description of Investment Including Maturity Date, Current
or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Value
Not Available
* TRANSAMERICA TRANSAMERICA STABLE VALUE ADVANTAGE OPTION 5991 Units 129,197
*  TRANSAMERICA TRANSAMERICA LIFEGOAL RET WITH BLACKROCK RET OPT 1,174 Units 29,456
* TRANSAMERICA TRANSAMERICA LIFEGOAL 2055 WITH BLKRCK RET OPT 5,661 Units 154,068
* TRANSAMERICA TRANSAMERICA LIFEGOAL 2060 WITH BLKRCK RET OPT 2,328 Units 63,432
*  TRANSAMERICA TRANSAMERICA LIFEGOAL 2030 WITH BLACKRCK RE OPT 1,924 Units 53,331
* TRANSAMERICA AMER CENT INFLATION-AD] BOND RET OPT 314 Units 8,976
AMERICAN CENTURY  PIMCO TOTAL RETURN RET OPT 3,666 Units 105,966
*  TRANSAMERICA TRANSAMERICA LIFEGOAL 2040 WITH BLKRCK RET OPT 1,911 Units 59,464
TRANSAMERICA TRANSAMERICA PARTNERS HIGH QUALITY BOND RET OPT 1,387 Units 43,390
PIMCO TRANSAMERICA LIFEGOAL 2025 WITH BLACKRCK RETOPT 856 Units 27,155
TRANSAMERICA TRANSAMERICA LIFEGOAL 2050 WITH BLKRCK RET OPT 4,000 Units 130,773
TRANSAMERICA TRANSAMERICA LIFEGOAL 2035 WITH BLACKRCK RETOPT 2,093 Units 78,097
STATE STREET AEGON BOND RET OPT 60 Units 2,294
TRANSAMERICA COLUMBJA INCOME OPPORTUNITIES RET OPT 1,532 Units 58,682
COLUMBIA TRANSAMERICA LIFEGOAL 2045 WITH BLKRCK RET OPT 3,688 Uniis 155,201
AEGON FIDELITY ADVISOR FOCUS EMERGING MRKTS RET OPT 32 Units 1,368
BLACKROCK LOOMIS SAYLES INVESTMENT GRADE BOND RET OPT 1,427 Units 70,935
INVESCO INVESCO GLOBAL RET OPT 134 Units 6,711
FIDELITY AMERICAN CENTURY MID CAP VALUE RET OPT 619 Units 33,999
AMERICAN CENTURY  BLACKROCK LARGE CAP CORE RET OPT 610 Units 33,754
TRANSAMERICA TRANSAMERICA MID CAP VAL OPPORTUNITIES RET OPT 168 Units 10,400
LOOMIS SAYLES JPMORGAN 1.8, EQUITY RET OPT 86 Units 5,629
JPMORGAN BLACKROCK EQUITY DIVIDEND RET OPT 1,913 Units 129,622
BLACKROCK JANUS HENDERSON OVERSEAS RET OPT 432 Units 32,635
JANUS TEMPLETON GLOBAL BOND RET QPT 38 Units 2,895
FIDELITY ADVISOR VANGUARD SMALL-CAP GROWTH INDEX RET OPT 62 Units 4,875
VANGUARD FIDELITY ADVISOR NEW INSIGHTS RET OPT 620 Units 53,453
WELLS FARGO INVESCO MAIN STREET MID CAP RET OPT 611 Units 57,468
INVESCO TA VANGUARD REIT INDEX RET OPT 50 Units 5,804
TEMPLETON AMERICAN FUNDS BALANCED RET OPT 1,124 Units 133,737
TA VANGUARD FIDELITY ADV LEVERAGED COMPANY STOCK RET OPT 351 Units 43,954
FIDELITY ADVISOR STATE STREET RUSSELL SMLL CAP VAL INDX RET OPT 260 Units 35,238
AMERICAN FUNDS TRANSAMERICA PARTNERS STOCK INDEX RET OPT 1,047 Units 163,921
STATE STREET AMERICAN FUNDS WASHINGTON MUTUAL INVESTORS RET OPT 252 Units 42,661
TRANSAMERICA MORGAN STANLEY GROWTH OPPORTUNITIES RET OPT 100 Units 18,888
AMERICAN FUNDS VIRTUS CEREDEX SMLL CAP VAL EQTY RET OPT 8 Units 1,547
VANGUARD AMERICAN FUNDS AMCAP RET OPT 978 Units 192,088
VIRTUS CEREDEX AMER FUNDS FUNDAMENTAL INVESTORS RET OPT 1,039 Units 213,891
AMERICAN FUNDS AMERICAN FUNDS SMALLCAP WORLD RET GPT 45 Units 9,947
AMERICAN FUNDS AMERICAN FUNDS NEW PERSPECTIVE RET OPT 114 Units 25,329
AMERICAN FUNDS AMERICAN FUNDS GROWTH FUND OF AMERICA RET OPT 176 Units 46,575
AMERICAN FUNDS AMER FUNDS EUROPACIFIC GROWTH RET OPT 103 Units . 5;1-3,32(6}
$2,515,22



HOSPITALITY INVESTMENTS, INC.

401(K) PROFIT SHARING PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR
“December 31, 2021

EIN: 34-1553239 Plan # 001
(a) (b) (© @ (e)
Identity of Issue,
Borrower, Lessor, Description of Investment Including Maturity Date, Current
or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Value
Not Available

* TRANSAMERICA TRANSAMERICA STABLE VALUE ADVANTAGE OPTION 5991 Units 129,197
*  TRANSAMERICA TRANSAMERICA LIFEGOAL RET WITH BLACKROCK RET OPT 1,174 Units 29,456
*  TRANSAMERICA TRANSAMERICA LIFEGOAL 2055 WITH BLKRCK RET OPT 5,661 Units 154,068
* TRANSAMERICA TRANSAMERICA LIFEGOAL 2060 WITH BLKRCK RET OPT 2,328 Units 63,432
* TRANSAMERICA TRANSAMERICA LIFEGOAL 2030 WITH BLACKRCK RE OPT 1,924 Units 53,331
*  TRANSAMERICA AMER CENT INFLATION-AD] BOND RET OPT 314 Units 8,976
AMERICAN CENTURY  PIMCO TOTAL RETURN RET OPT 3,666 Units 105,966
* TRANSAMERICA TRANSAMERICA LIFEGOAL 2040 WITH BLKRCK RET OPT 1,911 Units 59,464
TRANSAMERICA TRANSAMERICA PARTNERS HIGH QUALITY BOND RET OPT 1,387 Units 43,390
PIMCO TRANSAMERICA LIFEGOAL 2025 WITH BLACKRCK RETOPT 856 Units 27,155
TRANSAMERICA TRANSAMERICA LIFEGOAL 2050 WITH BLKRCK RET OPT 4,000 Units 130,773
TRANSAMERICA TRANSAMERICA LIFEGOAL 2035 WITH BLACKRCK RETOPT 2,093 Units 78,097
STATE STREET AEGON BOND RET OPT 60 Units 2,294
TRANSAMERICA COLUMBIA INCOME OPPORTUNITIES RET OPT 1,532 Units 58,682
COLUMBIA TRANSAMERICA LIFEGOAL 2045 WITH BLKRCK RET OPT 3,688 Units 155,201
AEGON FIDELITY ADVISOR FOCUS EMERGING MRKTS RET OPT 32 Units 1,368
BLACKROCK LOOMIS SAYLES INVESTMENT GRADE BOND RET OPT 1,427 Units 70,935
INVESCO INVESCO GLOBAL RET OPT 134 Units 6,711
FIDELITY AMERICAN CENTURY MID CAP VALUE RET OPT 619 Units 33,999
AMERICAN CENTURY  BLACKROCK LARGE CAP CORE RET OFT 610 Units 33,754
TRANSAMERICA TRANSAMERICA MID CAP VAL OPPORTUNITIES RET OPT 168 Units 10,400
LOOMIS SAYLES JPMORGAN U.S. EQUITY RET OPT 86 Units 5,629
JPMORGAN BLACKROCK EQUITY DIVIDEND RET OPT 1,913 Units 129,622
BLACKROCK JANUS HENDERSON OVERSEAS RET OPT 432 Units 32,635
JANUS TEMPLETON GLOBAL BOND RET OPT 38 Units 2,895
FIDELITY ADVISOR VANGUARD SMALL-CAP GROWTH INDEX RET QPT 62 Units 4,875
VANGUARD FIDELITY ADVISOR NEW INSIGHTS RET OPT 620 Units 53,453
WELLS FARGO INVESCO MAIN STREET MID CAP RET OPT 611 Units 57,468
INVESCO TA VANGUARD REIT INDEX RET OPT 50 Units 5,804
TEMPLETON AMERICAN FUNDS BALANCED RET OPT 1,124 Units 133,737
TA VANGUARD FIDELITY ADV LEVERAGED COMPANY STOCK RET OPT 351 Units 43,954
FIDELITY ADVISOR STATE STREET RUSSELL SMLL CAP VAL INDX RET OPT 260 Units 35,238
AMERICAN FUNDS TRANSAMERICA PARTNERS STOCK INDEX RET OPT 1,047 Units 163,921
STATE STREET AMERICAN FUNDS WASHINGTON MUTUAL INVESTORS RET OPT 252 Units 42,661
TRANSAMERICA MORGAN STANLEY GROWTH OPPORTUNITIES RET OPT 100 Units 18,888
AMERICAN FUNDS VIRTUS CEREDEX SMLL CAP VAL EQTY RET QPT 8 Units 1,547
VANGUARD AMERICAN FUNDS AMCAP RET OPT 978 Units 192,088
VIRTUS CEREDEX AMER FUNDS FUNDAMENTAL INVESTORS RET OPT 1,039 Units 213,891
AMERICAN FUNDS AMERICAN FUNDS SMALLCAP WORLD RET OPT 45 Units 9,947
AMERICAN FUNDS AMERICAN FUNDS NEW PERSPECTIVE RET OPT 114 Units 25,329
AMERICAN FUNDS AMERICAN FUNDS GROWTH FUND OF AMERICA RET OPT 176 Units 46,575
AMERICAN FUNDS AMER FUNDS EUROPACIFIC GROWTH RET OPT 103 Unifs 42,420

$2,519,226



