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Department of the Treasury 
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Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2021 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X a multiple-employer plan (not multiemployer) (Filers checking this box must attach a 

list of participating employer information in accordance with the form instructions.) 

B This return/report is 
 
X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension   

 
X  DFVC program  

 X  special extension (enter description)           

D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X  
Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB  ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................................  5a 12345678 

b Total number of participants at the end of the plan year ......................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ........................................................................   5d(2)  
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..............................................................................................................................................  5e  
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, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)  

 v.201209 
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Filed with authorized/valid electronic signature. 07/27/2022 TINA L. RODRIGUEZ



Form 5500-SF (2021) Page 2  

  
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  

 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) ......................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) .................................................................................................................................  10h     
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 

exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

420571 621323

420571 621323

87926

78107

2361

48627

217021

13207

3062

16269

200752

2E 2F 2G 2J 2K 2T 3D

X 17984

X

X 150000

X

X 486

X

X 52890

X
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Part VI    Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. .................................................................................................................................................................................................  

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .....................  11a  
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 
_ Yes. 

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

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

_ No. Other. Provide explanation ______________________________________________________________________________________________ 
 
 
 
 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ..............................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line 
12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

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

b Enter the minimum required contribution for this plan year  ......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  .....................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ................................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ...........................................................................................................................................................  X Yes X No 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1



B This retunvreport ls
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Dcpart 6r ol ttE Trcasxy
htdn l R6M6 SoM6

o.patumt ot ta6or
Etrlaq,e Bqiel! serry Ad(*ilar,in

PcnC@ 8enofit G{E a'i1y CcD.ratd

Annual rt ldentifi cation lnformation
For calendar 2021 o( fiscal

E a single-employer dan

I lhe first retum/reporl

I an arnended return/report

A This retum/repoft is for:

C Check box lllilng under: I ram SSS8

I sOecial exteosir:o (ente. desc.iption]

D f this is a trt oa{tiv€ly adopt€d plan pennitted by SECURE Ad s€clioo 20 t , dl€ck hero,

Basic Plan lnformation-enter alt irdormation

la NanE ofdan

Alaso USA Ccrp. 401 (k) Plan

2a Plan sponsor's name (employer, it for a sirEl,s€rnployer dan)
Mailing address (include roqn, apt., suite no. and stree(, d P.O. Box)
Cfty or town, state or p.ovince, country, and ZIP or forsign postal code (if forehn, see instruclims)

Al.lsc l,SA Ccrp

OIIB Nos. t2lGO110
'1210{089

2021

Thls Fo.rn ls Open to
Public ln6pecllon

01

! a muhipleernfloyer plan (not multlerndoyer) (Fllers checking thls box must attach a
Ist o( patticipating €mployer information ln accordance with th€ fom instructions.)

! oe rna raunvreoort

I a short plan year retum/report (l€ss than 1 2 months)

! auronutrc extenslon ! orvc p.ogra-

cc1

2655 OId Tanpa Highway

-akeland
3a Plan admin sFator's narne and address Same as Plan Spoosor.

!L 33815

1c Effective date ot plao
x2/0 - /2070

2b ldentification Numb€r
EIN 5-0645-86

2c Sponsor's leleplDne number
(863) 606-0C33

2d BusirEss code (see instruclions )

339900

3b Administrators EIN

3c AdninGtrator's tebf*one number

4b ErN

4d PN

4 f the name snd/or EIN of th6 an spo.Eor or the plan name has changed since th€ l€st Gtunvrepo.t filed tor
this plan, enter lhe dai sponsor's narne, ElN, the dan nane and the dan number frda the lasl retuny'repo.t

a Sponsor's name

C Plan Name

5a Tobl numb€r of participants at the beginning of the dan year

b Total number o, participants at the end of Ule dan j,ear ...

c Number of participanls wth accounl balances as oI the end of the plan year (only detined contnbution plans
co.ndete this itern)...-.....

d(1) Totat nwnOer ot aclive paniclpants at the beginninq oI the plan year.......,........,............

d(2) Total rnrmber ot acdve partcipants at the end c, the dan year .

e Numbe. of parlicipsnts wflo terminaled €mdoyrnent du.ihg tl|e plan year with accrued b€nefts that ,,r/ere less
than 1000* vested

Caution: A tor the tate or be assessed unless reagonable cauge is

2t

30

50

16

0

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is requi.ed to b€ filed under sec{ions 104 afid ,(}65 of the Employee Relirement
lncsne Security Acl of 197,1 (ERISA), ad s€.*ions 6O57(b) and 60&l(a) of the lnternal

Reverrue tue (the tue).
aI entries in accordance with thc instruclions to tfte Form ssfiLSF.

Part I
01 2C 21. 12and

t
1b Three-digrt

plan number

5a

5b

5d(1)

5d(2)

5e

r:tl?rTl

Date Enter name oI individual oa
HERE
SIGN

ol n

Under penalties of and other penalties set forth in tlle instructions, I declare that I have examioed this relum/repo.t. including, if applicable, a Schedule
SB or Schedul6 MB

'pl€led 
and sigrEd by an enrolled acluary. 6 

',,r,€ll 
as the eleclronic vers'ron of lhb r9tunvreport, and to the best ol my knowlodge and

12021l,For Paperwort R.ductlon Acl ilolic., s€e lhe
v210624

5c

A7/1"/.?) -/tttr/,1 r(rrrltSue.Z,
I)T
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6a Wore allof thg plan's assets du.ing the plan year invested in €lidblo ass6{s? (S€e instruclio.rs.)-.................-....-...-......
b Are you claiming a waiver of lhe gnnual examinalion and report of an indep€ndent qualifisd publjc accolntant (IOPA)

under 29 CFR 2520.104-46? (Se6 lnstnidbns qt $ralvo. elidbilty ard cqldttio.rs.)
lf ),ou an!w6.od "No" to githor lino 6a o, lino 66, the dan c.nnot usc Forrr 550GSF aod mu.t in3toad ulr Fo.m 55{X}.

C lf the plan is a d6fined benGfit dan. is it covered under the PBGC insu.ancg program (see EFIISA secl,on 4021 )? ...-.. I Ves I m
lf 'Yes' is checked, ehler the W PAA coilirmatioD number fom the PBGC premium fling fo. this dan

$vesIuo
S ves I r.ro

n Not d€temined

(See instruclions. )

(a) Beginnlng ot Yeat

7a 420.5i1
1b

7c 420,5tL
(a) Arnount

8a(1) 81 ,926
8a(2) 'j I , -_0'i

8a(3) 2,361
8b 43 , 62i
8c

8d I t,201
8e

Ef 3. C6?

8q

8i

8j

Part lV

Yes ilo

10a x

10b \
10c x

't 0d x

10e x

10f x

log x

't 0h x

10i

I

@

Financial lnformation
7 Phn Ass€ts {d Liabilitios End of Year

a Tolal assets..,.....

b lotat an liabilrties...-

assets subtract line 7b frorn line 7a

8 lncome, ses, and Tlanslers tor this Plan Year Total

Em rs

Partici

Others rollovers

b Other rncome

C Totalincome add lines 8e and 8b

d Benefitg paid (induding dir€c{ rollqyers and irEurance preoiuns
to benefits

g Certain deemed and/or coreclive distributions see ,nslrucions

f Administralive service providers salaries. fees. commissions

Othe. nses_

h Totat add linos 8d, 8€. 8f. and ).................

I Net incofie loss subtract line th from line 8c

j Transfe6 io (lro.n) lhe plan (s€e insltuctions).

Plan Characteristics
9a lf lhe plan provides p€nsion beo€fiis. ente.lhe apdbable pensioa f€ature codes f?om thg Ust of Phn Cha.acleristic Cod96 in fie iosfwtions

2E 2f 2G 2J 2K 2T 3D

b ll the plan provides weltare b€nefits, enter Ihe apdicable nteltare feature codes frqn the Lisl of Plan ChaEcte.istc Codes in t|6 irElruclions:

Com liance Questions
10 Ouring the dan yea. Amount

a Was there a lailure lo transmit lo the plan any participant contributions rdth,n the time period
describod in 29 CFR 2510.3102? (S€e instructions and DOLs Voluntary Fiduciary Coredion

62L , 323

621 , 323

21 t,O2l

200 ,'152

71 ,981

150, 000

186

m)

b Were there any nonexempt tiansactioos with any padyin-rntsr6sP (Oo not indude transaclions
reporled on line 10a.).

C Was the plan covered by a fidelity bood?

d Old the plan have a loss. whether or not reimburs€d by the plan s fid€lity bood. lhat was ca6ed
fraud o. dishooesty? ,

e Wer6 any fees or commissiorE paid to any brokeIs, ag6nts. or olher peEons by an insurarrce
cani€r. insr|rance service, or d€r organization that provides so.rE or d ot tre b€iefits urder
the See instructions.).......,

lf this is sr individual account dan, was there a blackout period? (See instrudioos and 29 CFR
2520.101:J.

lf 10h was ans$,6red 'Yes.- check lhe box iI you either providod the rcquied nolice or one of the

?

h

exceptioars to providing th€ notice a

52 , 890

8h

I Part lll

C Nel

a Contibutions received or receivable froml

f Has ttte dan fail€d to provide any beneft wtEn due under the p*an?

g Did tho plan have any partici!'ant bans? (lt "Yes,' enter smount at c{ )re8r4rd.) ......._.................

L6, 26.o

und€r 29 CFR 2520.'10'l-3......--...--..-.-..---...-.......
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art vl

11a

Psnsion Funding Compliance
11 ls this a delined benefit plan subj€ct to manimum funding .equirements? (lt Yes,' see instruclions and cornd€de Schedule SB

(Form 5500) and tines 11a and b b€low.) It this is a deiined confibrrlioo peBion plan, leave line 11 blank and corndete line 12
How....... Ives!ruo

a Enterthe u uired contnbutions lor aI from Schedul€ SB Form 5500 ine 40

b PBGC mis!.d contribuuor roportng roqulrr.nonb. f tl|e dan is covered by PBGC and the amount reported on [ne 1 la is greater than $0, has PBGC
been iotifrod as required by ER SA soclio.6 ,1O43(cX5) and/o. 303(kX4F Check the applicabb box:

I ve".

I No. n po.ting to" waived undet 29 CFR 4{X3-25(cX2) bocause conftibuliorE equal to o. exceeding the unpaid minhum r€quired contribution wer€ made
by lhe 30th day aflc.lhe due date.

I Ho. Tfte fO<ay period r€ferenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a cont.ibution equal to or exceeding lhe
unpaid minimum requircd connihrtion by th€ 30th day after the due date.

n No. ottE.. Provide edenetion

12 ls lhis a defined contribdion dan subjed to the minimum funding equirements of section 412 of lhe Co{re or section 3O2 of

(lf 'Yes,' co.ndete line 12a or lines 12b, 12c, '12d, ad 12e bf,lo,.l, as apE i:able.) lf this is a defiried beoefit pensioo dan, leave lne
'12 blank and line 11 above.

IvesIHo
a lf . 'xaiver of the mir{mum rundlng standard for a prior year ls balng amor{iz€d ln this plan year. see lnstructions, and enterthe date of the letter rullng

qrantioq the v,arver Month oav Year

lf line 1 linca and 10 of Schedule }lB and to line 13.

b Enler the mininum red cDnlributioh ,or this

C Enl€r the amounl contribuled the 10 the for this

d Subtract the arnount in lirE 'lzc iqn lho amouri io lirE '12b. Enter the resdt (enter a minus siln to the lei of a
ve amou

g Willthe minrmurn fundi amount on lin€ 12d be me( dgadine?...........

Plan Terminations and Transfers of Assets
13a Has a resdldoi to terninate t\e da been adoded h any d9n yeat? .-.........................,..

lf "Yes." enter the amount of arry dan assets that reverted to the efll;llo)rer lhis !rear.,......,.....

C lf, during this dan year. any assets o( liabilities we(e lransfe.red frorn this dan to anolher dan(s), idenlify the dan(s) to

b Were dl the dan 6sets distnbded to parlicipants or benelidarigs. lransf€ned to another plan, or broughl urder the

Yes No

Iv.sfiro

12b

12c

12d

Yes No

13a

*,'uil

Mrich assets or liabilities were translerred instructions.

13c(1) Name ol plan(s) l3c(2) EIN(s) 1 s

the


