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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| | 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:

B This return/report is

C Check box if filing under:

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

D the first return/report

D an amended return/report

Form 5558

a single-employer plan

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
DESIGN FOUNDRY, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
04/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 83-0987394
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

DESIGN FOUNDRY, LLC

1105 22ND ST. SE
HICKORY, NC 28602

828-514-0672

2d

Business code (see instructions)
337000

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

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 115
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 182
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 08
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 112
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 171
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/18/2022 ERIC FULCHER

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

SIGN Filed with authorized/valid electronic signature. 08/18/2022 ERIC FULCHER

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




Form 5500-SF (2021) Page 2

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

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS .....cccoiuiiiiiiiiciiiicee 7a 126587 615131
Total plan labilities ............cceociiiiiiiicie e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............ccccccceenien. 7c 126587 615131
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .. 8a(l) 155413
(2) PartiCIPANTS ... .eeuvveeeieeeeeiieeeee et eeesieeeeieesneeneeeeneeas 8a(2) 250224
(3) Others (including rollovers).............ccccccooevieiciieeciiececiieee. 8a(3) 67548
Other iNCOME (I0SS) .....uveeiieiieiiiii e 8h 39962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 513147
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 14840
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 9763
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 24603
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 488544
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 1977
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | 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 |:| Yes No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee oM s, 1 s

Dopartmont of the Trossury Benefit Plan
Inleenal Revanue Sonvico This form Is required to be filed under seclions 104 and 4086 of the Employee Retlrement 2021
Daparimont of Labor Income Security Acl of 1974 (ERISA), and saclions 8067(b) and 6058(a) of the Internal
Employoo Bonefls Sacurity Administration Revenue Code (ihe Code), This Fonn Is Open to

Puhlic Inspection

Panslon Banafil Guaranly Corporallon » Gomplete all entries I agcordance with tha Instructlons to the Forin 5500-SF,

[#Rart 1Z] Annual Repott |dentification Informatlon

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and endling 12/31/2021
A This returnirepont Is for: a single-smployer plan D a multiple-employer plan (not muittemployer) (Fllers cheoking this box must altach a
Iist of participating employer Information In accordance with the form Instructions.)
B This returnirepott s [] the first return/repon Dthe final return/report
D an amended return/report [] a short plan year relurn/repott (lass than 12 months)
C Chack box If filing under: Form 5568 [] automatic extenslon [] pEVG program
D special extenston (enter descrlption)
D Ifthis Is & relroactively edopled plan permilied by SECURE Act sectlon 201, check hare, v «vvvvvivirvi? D
[*Part 1| Basic Plan Information—enter all requesied informatlon
1a Name of plan 1b Three-dight
DESIGN FOUNDRY, LLC 401 (K) PROFIT SHARING PLAN plan number
(FN) P 001
1¢ Effecliva dale of plan
04/01/2019
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer ldentification Number
Malling address {include room, apl., sulle no. and strest, or P.O. Box) (EIN)83~0987394

Clly or town, state or province, country, and ZIP or forelgn postal code (if foralgn, see nstructions)

DESIGN FOUNDRY, LLC 2¢ Sponsor's telsphone number

828-514~0672
2d Buslness code (see nslructions)

1105 228D ST, SB

HICKORY ' NC 28602 337000
> 3a Plan adminlstralor's name and address QSame as Plan Sponsor, 3h Administrator's EIN

3¢ Adminlstrator's telaphone numbar

4 If the name andfor EIN of the plan sponsor or the plan name has changed sinee the last return/report filed for 4h EIN
this plan, enler the pian sponsor's name, EIN, the plan nams and the plen number from the last relurn/report,

a Sponsor's name 4d PN
¢ Plan Name
5a Tolal number of particlpants at the beglnning of the plan Yoar .. ba 115
b Total number of participants at the end of the plan year ... e . 5b 182
. ¢ Number of particlpants with account balances as of the end of the plan year (only defined contribution plans 50
COMPIBLS TS IUEM1usuerresrersverseseresessesssreessosssssesss esssssssasedsistssssssssspessaa s mEs R LR Ao KRB AR ER RSO3 108 98
d(1) Total number of aclive participants at the beginning of Ne PIaN YT wuwwmmmmsmmmscmsmmamssn 5d(1) 112
d(2) Tolal number of active participants al the end of the plan Year ... . | 5d(2) 171
@  Numbar of parlicipants who lerminated employment during the plan year with acerued benefits that were less 5o
than 100% VESIEU ,.ccumemmmecsermspmsmmenssiss i i g s eSS 0

“Gaulion: A panalty for the late or incomplete fliing of this return/report will be assessed unless reasonable oause |s established,
“Under penallies of parjury and other penallles set forlh In the Instruclions, | declare that { have examined this returnireport, Including, if applicable, a Schedule

SB or Schedyle-MB Gomploled and slgned by an enrolled gcluary, &s welt as the electronle verslon of this return/reporl, and to the best of my knowledge and

8, correcy and complety, o

T S e AL , { |ERIC FULCHER

, (8 r\aLuve‘?f‘ plan admingstrator Dale‘%//&/ 202°Y. Enter name of Individual slgning as plan adminlstrator
S 1 ler1c FULCHER

F]
ps Slgnaw)e of employer/plan shonsor Dale %, / e /y AL Enter name of Individuat signing as employer or plan sponsor
For Paperwork Radirction Act Notlce, see the Insiruclions for Form 5500-8F. / Form 6500-8!’2(021021)
. v.201208




Form 5500-SF (2021) Page 2

6a Waere all of the plan’s assets during the plan year invested In eligible assets? (Sea [nstruclions.)

b Are you clalming a walver of the anndal examination and raport of an Independant gualified public accountant {IQPA)

under 20 CFR 2520,104-467 (See Instructions on walver sfiglbllity and conditlons.). s

[PPSR Yes D No
@ Yes D No

1f you answored “No” to elther line 6a or line 6b, the plan cannot use Form 6600-8F and must Istead use Form 6600,
G Ifthe plan Is a definad beneflt plan, Is It covered under the PBGC Insurance program (ses ERISA secllon 4021)? ... D Yes D No D Not determined

If “Yos" Is checked, enter the My PAA confirmation number from the PBGC premium {litng for this plan year,

. (See Inslructions,)

[ Part 1ll:i| Financlal Information

7  Plan Assels and Liabliltles S {a) Boginning of Year (b) End of Year
8 Tolal PIAN ASSELS v rissssesssrmssssssssssssmsssmms s sssssspssspssansess | T8 126,587 615,131
b Tolal plan flabllles v comsssssesrsssssins | Th 0 0
¢ Nel plan assels (sublract ine 7b from 1176 78) s |76 126,587 615,131
8  Income, Expenses, and Transfers for this Plan Year R {a) Amount {b) Total
T Elarers e o o s Balt) 155, 413
{2} Parliclpants...... OO OTOTOTORRl I 1117 250, 224
(3} Others (Including rollovers).misisess e e 8a(3) 67,548 :
b Olher INcoma {1058} .eeesmmmmssmusseninee N 39,962"
¢ Tolal Income {add lines 8a(1), 8a(2), Ba(3), and Bb) 8c .
. d Benslils pald (Including direct rollovers and Insurance premiums
. to provide banefils). e TR, veiesens 8d
e Cerlaln deemed andfor correclive distiibutions (see Instrucllons) , 8o
f Administralive service providers (salarles, foas, commisslons) ... 8f
O OUBT BXPBNEBE 1o siisnis s st s sessmmsssesis e 8y
h Total expenses {add iines 8d, 8e, 8f, and 89) .uemesnmiasnes | 8h
| NetIncome {loss) (sublract line 8h from ke 86) ....cemmeossniiires 8i
] Transfers to {from) the plan (see Instuctions)..cnrannen 9

[ Part IV:| Plan Characteristics

9a

2B 2F 2G 2J 2K 2T 3D°

If the plan provides penslon bensfils, enter the applicable panslon featura codes from the List of Plan Chatacleristlo Codes In the Inshiuctions:

b

1f the plan provides wellare benefils, enter the applicablo wellare fealure codes from the List of Plan Characterlstio Codes In the Instructions:

I' Par't'.v.'-f"'l Compliance Questions

10  During the plan year. Yes | No Amount
a  Was thers a fallure lo transmit lo the plan sny participant contributions within the time perlod
described In 29 CFR 2610,3-1027 (See Inskrucilons and DOL's Voluntary Fiduolary Correctlon X
PROGVAINY 1vvrrrressuneissenss sismmessmumestonsisss tosseassestaisasmssssmsssnasssiisssinsisnsassissnspsssingors s | 108
b Waere thera any nonexempt Iransactions with any parly-In-interest? (Do not Include iransactions X
roported on e 10a.) ... winiiirsnin L bbb . vaensene | 10D
¢ Was the plan covered by a fldelity BOnd? ., . . 400 | X 100, 000
¢ DId the plan have a loss, whether or nol relmbursed by the plan's fidelity bond, thal was caused X
by fraud or dishonesty? ..., et ear st it st ensssgsssm et ssen § 100
@ Were any fees or commissions pald lo any brokers, agenls, or other parsons by an Insurance
carrler, Insurance service, or olher organlzation that provides some or all of the benefils under X 1,977
the plan? {Sae INStUclions. )i v . 108 !
f Has the plan falled to provide any banefit when due under the plan? ... | 40F
¢ DId the plan have any parliclpant loans? (it “Yes," enler amoun! a6 of year-6nt.) wumswsermnn | 10g
h i this Is an Individual account plan, Was there a blackout parlod? {See Instruclions and 20 CFR X
2620.401-3.) vivirne Dot ate s . - s s Dares et s 10h
I 1 10h was answered "Yes,” check {he box If you elther provided the requirad notice or one of the
axcepllons 1o providing the notlce applled under 29 GFR 2620,101-3 s | 101




Form 6500-SF (2021) ) Page 3« | |

[Part VI | Penslon Funding Compliance

41 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes," see Inslructions and complete Schedule 5B
{Form 5500) and lines 11a and b below.) If thts Is a defined cantribution panston plen, leave ine 11 blank and complete line 12 D Yes @ No

IBIOWererensereatsorersorssnoenesssessressairisesberseledessbeas sas 000y eA1VEebSoFLIHE0E L4FDYVESES ALY VEES ML EEDE 484 400 Ye 00 L0L LELS 1A COlErD 0L 00 0T ELLSHEO10EF VAR A0 1I0LbsaspENi g1 een 410 1OLY

8 Enter the unpald mintmum required contributlons for all years from Schedule 8B (Form 6600) N6 40 v oirnsrrrriieisins ‘ 11a I

b PBGG missed contribution reporilng requirements. If the pian Is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been nolifled as requlred by ERISA sactlons 4043(6})(5) andior 303(k)(4)? Check the applicable hox:

D Yes.

D No. Repoiling was walved under 28 CFR 4043,26(c)(2) because conlrdbutions equal lo or exceeding the unpald minlimum requlred conlrlbutlon were made
by the 30th day alter the due date,

[] No. The 80-day perlod referancad In 20 CFR 4043,25(c)(2) has nol yet ended, and the sponsor Intends to make a contribution equal to or exceading the
unpald minimum requirad contribution by the 30th day after the dua dale,

[} No. Other, Provide explanation

12 1s thls a definad conlrbulion plan subject o the minimurn funding requirements of section 412 of the Code or section 302 of
ERISAT orvvreronrarsimanssiinmsismosssniassinaisssnssssnssssssoissees . ' D Yes [)-_(] No
{1 "Yes," compleis line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) i this ta a defined benelit penslon plan, leave line
12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prlor year Is belng amoriized in this plan year, ses instruclions, and enter the date of the leller rullng
graniing the walver, vuuuwnemeimms s o Month Day Year

1f you completed lliie 12a, complete fines 3, 9, and 10 of Schedule MB (Form 6600}, and skip to line 13,

b Enter the minimum required contribution for this plan year ..., 12b
¢ Enter the amount contiibuled by the employer to the plan for this plan Year i 120
d Sublract the amoun! In line 120 from the amount In llne 12b. Enler the result (enter a minus sign to the lefl of a 12d
negalive amoubl) v s VenenrersasntsstnitinorevhesuoiE e AL LEIYREOEIIBIE I UL LD LTI L OIS LELSLA D3R 1AE 1SS
©_ Wil the minlmur funding amount reported on line 12d ba met by the funding deadine? ... s [] Yes [} o D NA
PartVIl| Plan Terminations and Transfers of Assets
.43a Has aresolution lo terminale the plan been adopled In eny plan year? . e D Yes No
If “Yeg," enter the amounl of any plan assels thal reverled lo the employer thls year.... ., | 13a
b Wera all the plan assets distrlbuted Lo parilclpants or beneficlarles, transferred to another plan, or brought under the D Yes El No
contral of the PBBCT ...uiumucnainsonimniss SR

¢ if, during this plan year, any assels or iablliles were transferred from this plan to anolher plan(s), denlily the plan{s) to
which assels or ilabllitles were transferred. (See Instructlons.)

130{1) Name of plan(s): 13¢(2) EIN(s) 430(3) PN(s)




