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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/1986

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)

BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

11109 ANGLEBERGER RD.
THURMONT, MD 21788

2b Employer Identification
Number (EIN)

52-1237815

2c Plan Sponsor’s telephone
number

301-898-3300

2d Business code (see
instructions)

451110

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. 08/30/2022 BRYAN CIRULLO
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
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 ‘ 150
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) 133
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 141
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 34
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 175
€ 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 175
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 69 155
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 6
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:

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

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 ©) —2_ 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

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

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2). 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
plan number (PN) > 001

BECKLEY'S CAMPING CENTER RETIREMENT PLAN

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

52-1237815

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

PRINCIPAL LIFE INSURANCE COMPANY
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
42-0127290 61271 613953 165 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

53

0

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

PRIME BENEFITS INC.

3312 PAPER MILL RD STE 100
PHOENIX, MD 21131-1474

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

3

commissions paid

53 | REFERRAL/SERVICE FEE

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

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(d)

(c) Amount

Purpose

commissions paid

Schedule A (Form 5500) 2021

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

v. 201209



Schedule A (Form 5500) 2021 Page2 —| 1

(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




Schedule A (Form 5500) 2021

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
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 4 other P CUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 333035
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 4590
(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) 536
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 27
»  ADJUSTMENT
(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) 5153
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 338188
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 306569
(2) Administration charge made by carrier 7e(2) 431
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(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) 307000
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 31188
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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 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

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) > 001

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

BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

52-1237815

D Employer Identification Number (EIN)

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
PRINCIPAL 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
42-0127290 61271 457989 165 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

147

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

PRIME BENEFITS INC.

3312 PAPER MILL RD STE 100
PHOENIX, MD 21131-1474

Fees and other commissions

paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

147

REFERRAL/SERVICE FEE

3

(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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 365227
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 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(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)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(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)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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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. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52.1237815

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)

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

(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 55

00) 2021

Page3-| 1

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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(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?

13 64

CONTRACT
ADMINISTRATOR

105996

Yes No D

Yes No D

Yes D No

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

PRIME BENEFITS INC.

52-2204662

(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?

50 13 49
99

CONTRACT
ADMINISTRATOR

1425

Yes No D

Yes D No

11837

Yes D No

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

RBC CAPITAL MARKETS, LLC

41-1416330

(b)

(c)

(d)

(€)

(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
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-.
27 INVESTMENT 0 36629
ADVISORY

Yes No D

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
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
(see instructions)

(C) Enter amount of indirect
compensation

RBC CAPITAL MARKETS, LLC

27 99

36629

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

INVESTMENT ADVISORY (PLAN)

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PRIME BENEFITS INC.

1399 49

11837

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

CONTRACT ADMINISTRATOR

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PRIME BENEFITS INC.

139950 49

11837

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

REFERRAL/SERVICE FEE
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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
Employee Benefits Security Administration

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

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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

D Employer Identification Number (EIN)

52-1237815

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

PRIN LGCP S&P 500 INDEX SA-Z

b Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-01 N » ! 152
C EIN-PN 0 90-016 code 103-12 IE at end of year (see instructions) 52805
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S&P 600 INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-028 Iy . ' 178643
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-023 N L 33779
C EIN-PN code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

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
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

D Employer Identification Number (EIN)
52-1237815

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) 210529 365227
(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) 11781301 13952475
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 333035 31188
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
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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

12324865

14348890

19

1h

1i

1j

1k

u |

12324865

14348890

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)

612761

2a(1)(B)

545890

2a(1)(C)

40588

2a(2)

2a(3)

1199239

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

536

2b(1)(G)

536

2b(2)(A)

2b(2)(B)

2b(2)(C)

272791

2b(2)(D)

2b(3)

272791

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) 68156
(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) 1164566
C OtherinCOME ......ooiiiiiiie it 2c 12173
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2717461
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 586014
(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) ........ccevveeeeeerieennnne. 2e(4) 586014
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) 107422
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 107422
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 693436
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2024025
| 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) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

(1) [X| DOL Regulation 2520.103-8 (2) D 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: LSWG,PA (2) EIN: 52-1273734

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 500000
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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52.1237815
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

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):

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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CERTIFIED PUBLIC ACCOUNTANTS
& BUSINESS ADVISORS

Independent Auditors’ Report

To the Trustees of the
Beckley’s Camping Center Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Beckley’s Camping Center
Retirement Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit).
The financial statements comprise the statements of net assets available for benefits as of December
31, 2021 and 2020, and the related statement of changes in net assets available for benefits for the
year ended December 31, 2021, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of the Beckley’s Camping Center Retirement Plan’s financial statements performed in accordance
with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audits need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by
the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institution as of December 31, 2021 and
2020 and for the year ended December 31, 2021, stating that the certified investment information, as
described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
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material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Beckley’s Camping Center Retirement Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Beckley’s
Camping Center Retirement Plan’s ability to continue as a going concern for one year after the date
the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due
or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
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internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Beckley’s Camping Center Retirement Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Beckley’s Camping Center Retirement Plan’s
ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2021 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
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procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with generally accepted auditing standards. For
information included in the supplemental schedule that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
is presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).

Frederick, Maryland
August 29, 2022
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Beckley's Camping Center Retirement Plan
Statements of Net Assets Available for Benefits

December 31,

Assets
Investments at Fair Value
Registered Investment Companies (mutual funds)
Pooled Separate Accounts
Total Investments at Fair Value

Investments at Contract Value
Fully Benefit-responsive Guaranteed
Investment Contract
Total Investments at Contract Value

Receivables
Employer Contributions

Total Receivables

Total Assets

Net Assets Available for Benefits

The accompanying notes are an integral part of this financial statement.

5

2021

$ 13,952,475
365,227

14,317,702

2020

§ 11,781,301
210,529

31,188

11,991,830

31,188

333,035

724218

333,035

724218

612,761

$ 15,073,108

612,761

$ 15,073,108

$§ 12,937,626

$ 12,937,626




Beckley's Camping Center Retirement Plan
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2021

Additions to Net Assets Attributed to:

Investment income
Net appreciation in fair value of investments
Interest and dividends
Total Investment Income

Contributions
Employer
Employee
Rollovers
Total Contributions
Other income
Total Additions

Deductions from Net Assets Attributed to:

Benefit payments
Administrator fees

Total Deductions

Change in Net Assets
Net Assets Available for Benefits, beginning of year

Net Assets Available for Benefits, end of year

$ 1,232,722
273,327

1,506,049

724,218
545,890

40,588

1,310,696

12,173

2,828,918

586,014
107,422

693,436

2,135,482
12,937,626

$ 15,073,108

The accompanying notes are an integral part of this financial statement.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan

The following description of the Beckley Enterprises, Inc. dba Beckley’s Camping Center
(the Sponsor) Retirement Plan (the Plan) provides only general information. Participants
should refer to the Plan Agreement for a more complete description of the Plan’s
provisions.

General: The Plan became effective January 1, 1986. The amended and restated
provisions of the Plan became effective on September 15, 2017. Itis a defined contribution
retirement plan covering all employees of the Sponsor except union, leased and nonresident
alien employees. An employee is eligible to become a contributing participant in the Plan
after attaining age 21. Participants are eligible for matching contributions and non-elective
profit sharing contributions after 1 year of service. Participants are credited with one year
of service after achieving 1,000 hours of service.

The Plan is subject to the provisions of the Employee Retirement Income Security Act
(ERISA). Participants are entitled to enter the Plan for 401(k) purposes on a monthly basis
upon completion of the age requirement.

Contributions: Participants may contribute up to the annual limit as set by federal law.
The annual limit for elective deferrals for the year ended December 31, 2021 was $19,500.
For fiscal years beginning after December 31, 2001, individuals age 50 or older by the end
of the plan year are allowed to make additional contributions to a 401(k) plan, in excess of
the standard limits. Such additional contributions were limited to $6,500 in 2021.
Participants may also contribute amounts representing distributions from other qualified
defined benefit or contribution plans.

The Sponsor may make a discretionary matching contribution equal to a uniform
percentage of a participant’s salary deferrals. Each year, the Sponsor will determine the
amount of the discretionary percentage. For the year ended December 31, 2021, the
discretionary match percentage was 2% of participant salary deferrals. Employees must
be employed on the last day of the year to receive this contribution.

The Sponsor may also make a discretionary contribution to participant accounts. For 2021,
the discretionary percentage was equal to 6% of participant’s annual compensation.
Employees have the option to select the contribution be paid as a cash bonus or the amount
be treated as an employee contribution to the participant’s account.

In addition, the Sponsor may also make a discretionary profit sharing contribution equal to
a percentage determined by management. For the year ended December 31, 2021, this
percentage was 5% of participant’s annual compensation. Employees must be employed
on the last day of the year to receive this contribution.

Contributions are subject to certain limitations.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan (continued)

Participant Accounts: Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Sponsor’s contribution, (b) Plan earnings, and (c)
charged with an allocation of administrative expenses. Allocations are based on participant
earnings, accounting balances or specific transactions, as defined in the plan document.
The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting: Participants are immediately vested in their savings contributions and rollovers,
plus actual earnings thereon. Vesting in all other contributions is a portion of their accounts
plus actual earnings thereon and is based on years of continuous service. A participant is
100 percent vested after 6 years of credited service as follows:

Years of Vesting Service Vested Percentage
Less than 2 years 0%
After 2 years 20%
After 3 years 40%
After 4 years 60%
After 5 years 80%
After 6 years 100%

Payment of benefits: On termination of service, a participant will receive a lump-sum
distribution equal to the value of the participant’s vested interest in his or her account. The
participant may have all or any portion of the distribution paid in a direct rollover to an
IRA or another employer plan. Participants will be paid the value of their account as soon
as possible following the termination of service in a lump sum payment or automatic cash
out if balance is less than $5,000.

Hardship withdrawals are permitted from participant accounts.

Forfeited accounts: Non-vested employer contributions from withdrawing participants
can be used to reduce current year employer matching contributions or pay plan expenses.
The forfeitures are from previous year’s employer contributions. During 2021, $7,007 in
forfeitures were used to offset employer matching contributions. Forfeited accounts totaled
$25,777 and $20,623 at December 31, 2021 and 2020, respectively.

Summary of significant accounting policies

Basis of accounting: The accompanying financial statements are presented on the accrual
basis of accounting.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Summary of significant accounting policies (continued)

Use of estimates: The preparation of financial statements in conformity with U.S.
generally accepted accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, and changes therein, and
disclosure of contingent liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition: The Plan’s investments are stated at fair
value, except for the fully benefit-responsive investment contract which is reported at
contract value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement
date. Plan management determines the Plan’s valuation policies utilizing information
provided by the custodian. See Note 5 for discussion of fair value measurements.

The Plan’s fully-benefit responsive investment contract is reported at contract value. See
Note 6 for discussion on the fully benefit-responsive investment contract.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded as earned. Net appreciation (depreciation) includes the Plan’s gains and losses
on investments bought and sold, as well as held, during the year.

Participant contributions are recognized on the pay date to which they relate. Employer
discretionary matching and profit sharing contributions are recognized in the year
designated by the Sponsor.

Funding policy: Contributions are funded as accrued.

Administrative expenses: Investment management expenses and other administrative and
recordkeeping fees may be paid for by the Plan. Administrative expenses of the Plan can
also be paid by the Sponsor, as provided in the Plan document. Certain accounting and
administrative functions of the Plan are performed by employees of the Sponsor at no cost
to the Plan. Administrative expenses paid by the Plan totaled $107,422 for the year ended
December 31, 2021. Investment related expenses are included in net appreciation in fair
value of investments.

Payment of benefits: Benefit payments to participants are recorded when paid.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Information prepared and certified by the Plan’s custodian

The Plan Administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, Principal Life Insurance Company and Principal
Trust Company (collectively, “Principal”) certified as to the completeness and accuracy of
all investments reflected in the accompanying Statements of Net Assets Available for
Benefits as of December 31, 2021 and 2020, the Schedule of Assets (Held at End of
Year) as of December 31, 2021, the related investment activity reflected in the Statement
of Changes in Net Assets Available for Benefits for the year ended December 31, 2021,
and the accompanying Notes to the Financial Statements.

The following information included in the accompanying financial statements and
supplemental schedule was obtained from data that has been prepared and certified to as

complete and accurate by the custodian.

As of and for the year ended December 31. 2021

Investments, at fair value:
Registered Investment Companies (mutual funds) $13,952,475
Pooled Separate Accounts 365,227

Investments, at contract value:
Fully Benefit-responsive Guaranteed
Investment Contract $ 31,188

Investment Income:
Income from appreciation in the fair
value of investments $ 1,232,722
Income from interest and dividends $ 273,327

As of December 31. 2020

Investments, at fair value:
Registered Investment Companies (mutual funds) $11,781,301
Pooled Separate Accounts 210,529

Investments, at contract value:

Fully Benefit-responsive Guaranteed
Investment Contract $ 333,035

10
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Risks and uncertainties

The Plan provides for various investment options which may include any combination of
stocks, bonds, fixed income securities, mutual funds, common trust funds, and other
investment securities. Investment securities are exposed to various risks, such as interest
rate, market and credit.

Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in risks in the near term would materially affect participant’s account
balances and amounts reported in the Statements of Net Assets Available for Benefits and
the Statement of Changes in Net Assets Available for Benefits.

Fair value measurements

Accounting Standards Codification Topic 820 establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy under ASC 820 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

11
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fair value measurements (continued)

Following is a description of the valuation methodologies used for assets measured at fair
value.

Pooled Separate Accounts: The fair value of the pooled separate accounts is based on net
asset value (NAV). The NAV, as provided by the custodian, is used as a practical expedient
to estimate fair value. The NAV is based on the fair value of the underlying investments
held by the fund less its liabilities. This practical expedient is not used when it is
determined to be probable that the fund will sell the investments for an amount different
than the NAV. Participant transactions (purchases and sales) may occur daily. The fund
provides for daily redemptions by the Plan with no advance notice requirements and has
redemption prices that are determined by the fund’s net asset value per unit. If the Plan
initiates a full redemption, the issuer reserves the right to require twelve months’
notification in order to ensure that securities liquidations will be carried out in an orderly
business manner. There are no unfunded commitments at December 31, 2021 and 2020.

Registered investment companies (mutual funds): Valued at the net asset value of shares
held by the plan at year end. The mutual funds held by the Plan are mutual funds registered
with the U.S. Securities and Exchange Commission. The funds must publish their daily
net asset value and transact at that price. The mutual funds held by the Plan are considered
to be actively traded.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of:

December 31, 2021:
NAV-based
Level 1 assets Total
Registered Investment Companies $13,952,475 $ - $13,952,475
(mutual funds)

Total mvestments in the fair value hierarchy 13,952,475 - 13,952,475
Investments measured at NAV (a) - 365,227 365,227

Total investments at fair value $13,952,475 $§ 365227 $14,317,702

12
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fair value measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of:

December 31, 2020:
NAV-based
Level 1 assets Total
Registered Investment Companies $11,781,301 $ - $11,781,301
(mutual finds)

Total nvestments in the fair value hierarchy 11,781,301 - 11,781,301
Investments measured at NAV (a) - 210,529 210,529

Total investments at fair value $11,781,301 $ 210,529 $11,991,830

(a) In accordance with Subtopic 820-10, certain investments that were measured at net asset
value per share (or its equivalent) as a practical expedient are not classified in the fair value
hierarchy. The fair value amounts presented in this table for such investments are intended
to permit reconciliation of the fair value hierarchy to the investments at fair value presented
in the Statement of Net Assets Available for Benefits.

Fully benefit-responsive investment contract

The Plan has a traditional fully benefit-responsive guaranteed investment contract with
Principal Life Insurance Co. (Principal). Principal maintains the contributions in a general
account. The account is credited with earnings on the underlying investments and charged
for participant withdrawals and administrative expenses. The guaranteed investment
contract issued is contractually obligated to repay the principal at a specified interest rate
that is guaranteed to the Plan.

Because the guaranteed investment contract meets the criteria to be considered fully
benefit-responsive, contract value is the relevant measurement attribute for that portion of
the net assets available for benefits attributable to the guaranteed investment contract. The
guaranteed investment contract is presented on the face of the Statements of Net Assets
Available for Benefits at contract value. Contract value, as reported to the Plan by
Principal, represents contributions made under the contract, plus earnings, less participant
withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal
or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or

otherwise. The contract value of the investment contract at December 31, 2021 and 2020
was $31,188 and $333,035, respectively.

13
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fully benefit-responsive investment contract (continued)

Certain events limit the Plan's ability to transact at contract value with Principal. Such
events include the following: (a) amendments to the plan documents (including complete
or partial plan termination or merger with another plan), (b) changes to the plan's
prohibition on competing investment options or deletion of equity wash provisions, (c)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the plan, or (d) the failure
of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA. Furthermore, certain events would allow the issuer to
terminate the contract with the Plan and settle at an amount different from contract value.
Examples of such events include (a) an uncured breach of the Plan's investment guidelines,
(b) a material amendment to the contract without the issuer's consent, (c) a violation of a
material obligation under the contract, or (d) a material misrepresentation. The Plan
administrator does not believe that any events that would limit the Plan's ability to transact
at contract value with Plan participants or the issuer are probable of occurring. The
guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

Party-in-interest transactions

Certain Plan investments are Principal Life Insurance Company accounts managed by
Principal Financial Group. Principal Financial Group is the service provider as defined by
the Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees
paid by the Plan for the investment management services amounted to $105,997 for the
year ended December 31, 2021. Fees paid by the Plan for contract administration,
transactions considered as a party-in-interest transactions, to Prime Benefits, Inc. amounted
to $1,425 for the year ended December 31, 2021.

Termination

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100
percent vested in their accounts.

Tax status

Effective September 15,2017, the plan adopted volume submitter prototype plan sponsored
by a third party administrator. The prototype plan received its latest opinion letter on June
30, 2020, in which the Internal Revenue Service stated that the Plan, as then designated,
was in compliance with the applicable requirements of the Internal Revenue Code (IRC).
Although the Plan has been amended since receiving the determination letter, the Plan
administrator believes that the Plan is currently designed and is currently being operated in
compliance with the applicable requirements of the IRC and, therefore, believes the Plan
is qualified, and the related trust is tax-exempt.
14
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Tax status (continued)

Generally accepted accounting principles requires Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has an
uncertain tax position that more likely than not would not be sustained upon examination
by a tax authority. The Plan Administrator has evaluated the Plan’s tax positions and has
concluded that there are no uncertain positions taken or expected to be taken that would
require adjustments to the financial statements. Therefore, no provision or liability for
income taxes has been included in the financial statements. The Plan is generally no longer
subject to income tax examinations by federal, state, or local tax authorities for years prior
to 2018.

Reconciliation of financial statements to Schedule H of Form 5500

The following is a reconciliation of the net assets available for benefits per the financial
statements to Schedule H of the Form 5500 as of December 31:

2021 2020
Net assets available for benefits

per the financial statements $ 15,073,108 $ 12,937,626
Employer contributions receivable (724,218) (612,761)
Net assets available for benefits

per Schedule H to the Form 5500 $ 14,348,890 $ 12,324,865

The following is a reconciliation of contributions received from the employer per the
financial statements for the year ended December 31, 2021 to Schedule H of Form 5500:

Contributions received from employer

per the financial statements $ 724218
Add: Employer contributions

receivable at December 31, 2020 612,761
Less: Employer contributions

receivable at December 31, 2021 (724,218)
Contributions received from employer

per Schedule H of Form 5500 $ 612,761

Subsequent events

In preparing these financial statements, the Plan has evaluated events and transactions for
potential recognition or disclosure through August 29, 2022, the date the financial
statements were available to be issued. There were no subsequent events that required
recording or disclosure in these financial statements.
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BECKLEY'S CAMPING CENTER RETIREMENT PLAN
Schedule of Assets (Held at End of Year)

EIN - 52-1237815
Plan Number 001

December 31, 2021

Attachment to Schedule H (Form 5500), line 4(i)

Identity of issue, borrower,

Description of investment including
maturity date, rate of interest, collateral,

lessor, or similar party par or maturity value Cost**  Current value

(A) (B) © D) (E)
* Principal Life Insurance Co. PRIN FIXED INC GUAR OPTION $ 31,188
* Principal Life Insurance Co. PRIN LARGE CAP S&P 500 INDEX SA-Z 152,805
* Principal Life Insurance Co. PRIN MIDCAP S&P 400 INDEX SA-Z 33,779
* Principal Life Insurance Co. PRIN SMALLCAP S&P 600 INDEX SA-Z 178,643
Vanguard Group VANGUARD INT-TM BD IDX ADM 1,769
Vanguard Group VANGUARD TGT RMT INC INV FUND 35,971
Vanguard Group VANGUARD TGT RMT 2015 INV FUND 549,144
Vanguard Group VANGUARD TGT RMT 2020 INV FUND 763,670
Vanguard Group VANGUARD TGT RMT 2025 INV FUND 3,649,685
Vanguard Group VANGUARD TGT RMT 2030 INV FUND 1,861,276
Vanguard Group VANGUARD TGT RMT 2035 INV FUND 4,241,665
Vanguard Group VANGUARD TGT RMT 2040 INV FUND 1,420,513
Vanguard Group VANGUARD TGT RMT 2045 INV FUND 287,852
Vanguard Group VANGUARD TGT RMT 2050 INV FUND 453,421
Vanguard Group VANGUARD TGT RMT 2055 INV FUND 260,549
Vanguard Group VANGUARD TGT RMT 2060 INV FUND 215,370
Vanguard Group VANGUARD TGT RMT 2065 INV FUND 92,421
Vanguard Group VANGUARD TTL INTL STK INDX ADM 25,492
Vanguard Group VANGUARD EMG MK STK IDX ADM 2,660
Vanguard Group VANGUARD INFL-PROT SEC ADM 91,017
Total assets held for investment purposes $ 14,348,890

*

ek

Parties in Interest

Cost is not required for participant directed investments.
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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revanue Servics sections 6057(k) and 6058(a) of the Internal Revenue Code (the Cade). 2021
Em':’!gi’::";:'r‘l‘eg{s'-g:gam » Complete all entries in accordance with
P ’;dmimstraticn the instructions to the Form 5500,
Pension Benefit Guaranty Corporation 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 1273172021
A This retum/report is for: D a multiemployer plan D a m_ult.iplell-employer plan (FiIers. chlecking this box l'I.’IUSt attach a? list Of.
participating employer information in accordance with the form instructions.}
@ a single-employer plan |:| a DFE {specify)
B This return/report is: D the first return/report |:| the final return/repart
D an amended return/report D a short plan year returnfrepert (Jess than 12 manths)
C Ifthe plan is a collectively-bargained plan, check here. .. .. ... .. i i i e ’ I:l
D Check box if filing under: @ Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description}
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .......... ... oo 4 |:|
| Part II | Basic Plan Information—enter all requested information
1a Name of plan ] 1b Three-digit plan
Beckley's Camping Center Retirement Flan number (PN} » 001
1¢ Effective date of plan
01/01/198¢6
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification
Mailing address {include room, apt., suie no. and street, or P.O. Box) Number {EIN}
country, and ZIF or foreign postal code {if foreign, see instructions) 52-1237815

City or town, state or RTrovince
BECKLEY'S CAMPING CENTER

Beckley's Camping Center 2¢ Plan Sponsor's telephone

number
(301)898-3300
1110% Angleberger Rd. 2d Business code (see
instructions)
Thurmont MD 21788 451110

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

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, Including accompanying schedules,
statements and attachmepts._‘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.

i . o

wor | (0P P
HERE -t e a -

Sign gﬂe of Date Enter name of individual signing as plan administrator
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SIGN £, A ofz22
HERE“p

Q‘ nature of employeri/plan sponsor Date Enter name of individual signing as employer or plan sponsar
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Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 3500. Form §500 (2021)

v. 210624




Form 5500 (2021) Page 2

3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  [ithe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4h 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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 150
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, B¢, and 6d).
a(1) Tolal number of active participants at the beginning of the PN YEAT. ... eemmmsmsssssssmsss s sesisssssssssess 6a{1) 133
a(2) Total number of active participants at the end of the PIAN YBAN ..........ueeiiviereesss s st 6a(2) 141
b Retired or separated participants recelVing BENEMIES. ..o s et eesses st sr e s s b 6b 0
€ Other retired or separated participants entitled to future benefits ... 6¢c 34
d Subtotal. Add NS5 BA(2), 65, AN BC...cve.eereue e ereecesesses e sessses e ece bbbt e 1L bbb e bR RS £SE RS S £ R SRLE1n 6d 175
e Deceased parlicipants whose beneficiaries are receiving or are entitled to recsive benefits. ...oooeviiiiiiinin Ge 0
T TOMl. AGHTINGS BU AN B8, ..cveersrrrsrrsiesees e essesssesssesssessessseesses s eee s e s s e st s o b e snEenEees e st S S L 6f 175
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
GOMPIBES TS TEBM) ..ev...vvseeessessarsursesssreessssessseresesaseeessesese et AR ER SRS 88 B E 847 AR SRR B 8 S P00 6 155
h Number of participants who terminated employment during the plan year with accrued benefits thal were
1655 HEN T00% VESLEU 1111rveareerescoresiees someorsssesseesseessss sosssassspesoesesocesocesoceseceeE2cEsectse0L 104 Lo bR LD S0 oEEE B L4 02 Sh8e 081200113t 6h 6
7  Enter the total number of employers obligated to contribute to ihe plan (only multiemployer plans complete this item)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2J 2T 3D 2G
b If the plan provides welfare beneiits, 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)
{1) @ Insurance {1) Insurance
(2} Code section 412(e)(3) insurance contracts {2) Code section 412(e}{3) insurance contracts
(3) Trust {3) Trust
(4) General assets of the spansor {4) D General assets of the sponsor
10 Check 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
{n R (Retirement Plan Information) {n @ H (Financial Information)
{2) D | (Financial Information — Small Plan)

{2} D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information} - signed by the plan @)
actuary . {4

(3) |:| SB (Single-Employer Defined Benefit Plan Actuatial = @
Information) - signed by the plan actuary (8) D

@ __% A (Insurance Information)
¢ (Service Provider Information})
D (DFE/Participating Plan Information}

G (Financial Transaction Schedules)




Form 5500 (2021} Page 3

| Part Il | 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 instructicns and 29 CFR
252090772} ooomrerreersresssmnsneaesesinenennens || Y88 No

If "Yes" is chacked, 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.) .......... [lyes [ No

11 ¢ Enter the Recsipt Confirmation Code for the 2021 Form M-1 annual repait. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Recaipt 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.)

Recelpt Confimation Code




SCHEDULE A Insurance Information OME No. 12100110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the 2021
Internal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employes Benefits Seaurity Administration P File as an attachment to Form 5500,
- i This F isO Publi
Pengion Benefit Guaranty Corporstion » Insurance companies are required to provide the information s orﬂ;iecﬁ?:nto ualte
pursuant to ERISA section 103{a){(2).
Feor calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Nemeofplan N B Three-digi
Beckley's Camping Center Retirement Plan ofan number (PN) > 001

C Plan sponsor's name as shown an line 2a of Form 5500 D Employer ldentification Number (EIN)

BECKLEY'S CAMPING CENTER
Beckley's Camping Center 52-1237815

Partl | 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

PRINCIPAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
fe) NAIC (d) Contract or )
(b} EIN code identification number persons covered at end of {f} From (@) To
pelicy or contract year
42-0127290 61271 ©13953 165 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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 53

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 commissicns or fees were paid

PRIME BENEFITS INC.
3312 PAPER MILL RD STE 100

PHOENIX MD 21131-1474

Fees and other commissions paid
{c} Amount (d) Purpose {e) Organization code
REFERRAL/SERVICE FEE

(b) Amount of sales and base
commissions paid

0 53 3
{a) Name and address of the agent, broker, or other person to whom cemmissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid
commissions paid {e) Amount {d) Purpese {e) Organization code

Schedule A {Form 5500) 2021

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 210624



Schedule A (Form 5500) 2021 Page 2 —

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

Fees and other commissions paid (o)
(b) Amount of sales and base Qrganization
commissions paid {c} Amount {d) Purpose code

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

Fees and cther commissions paid (e}
(b)Y 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 whotm commissions or fees were paid

Fees and other commissions paid (e}
(b) Amount of sales and base Qrganization
commissions paid (€) 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 gommissions paid {e)
{b) Amount of sales and base Organization
commissicns paid {c) Amount {d) Purpese code




Schedule A (Form 5500) 2021 Page 3

Partll | 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 at Year @nd .......ocwscciis s unssssnn 4 0
5 Current value of plan's interest under this contract in separate accounts at year 8nd......co e esrecsmssain s sassanns 5 0

6 Contracts With Allocated Funds:
a  State the basis of premium rates 4

b Premiums paid to Carter......c.orresivereressnreriens O N 6b

€ Premiums due but unpaid at the end of the year.. OO P 6c

d  If the carrier, service, or other organization mcurred any specrflc costs in connection W|th the acqumlton or 6d
retention of the contract ar policy, enter amOoUNt. ... i

Specify nature of costs 4

e Type of contract: (1) |:| individual policies (2} D group deferred annuity
(3) |:| other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ) D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintainad in separate accounts)
a Type of contract: (1} |:| deposit administration {2) |:| immediate participation guarantee
(3) D guaranteed investment {4) @ other P CUSTODIAL GUARANTEER INTEREST
CONTRACT

b Balance at the end of the PrEVIOUS YEAT ...........cccieemsieeriisiesiiesstessssssnrasssesesesesscsssesesesssesesssssssssssmmssscrirssscssnsssaes | b 333,035
C  Additions: {1} Contributions deposited during the year ..........cc.cccevevereen 7c(1) 4,590

{2) DIVIdEnds and GrEHItS.......veeeivereversressrere e eserresessssesssssssrssssaressasenssons 7¢(2)

(3) Interest credited during the year.... 7¢(3) 536

{4) Transferred from SEPAratE BOCOUN ...........c.erveeceeeeeessmereserenesreeeseenneees | LG(4)

{5) OLRET (SPEGITY DEIOW) c.vvvvveeeererereseresessesesesssssenensseeesssesnsseseeesmsenesrenness | LC(D} 27
P ADJUSTMENT

{6)Total additions .. - OOV £ + () | 5,153
d Total of balance and addltlons (add hnes Tb and 7c(6)) SO B - 338,188
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 306,569

{2} Administration charge Made BY GaIMIEr ...t eerienesceneseeense e 7e(2) 431

(3) Transferred 10 SEPArate BCOOUNME ... .orrrrrarreremreescereesresseeeessesseeseerceneas 7e(3)

{4) OhEr (SPETITY DEIOW) 1..evvvssesreeeeeeeemreeremremsmsenereemsesseeeesesseseessessessssisssanss 7e{d)

»

{5} TOAI BBAUGHONS ....e...eevoees eeseeeseresessas esserssoss st sas s sssess s s 88 e e e e s er s e e 7e(5) 307,000

f Balance at the end of the current year (subtract line 7e(5) from ling 7d} ..o s e | 7f 31,188




Schedule A (Form 5500) 2021 “ Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated confracts:

a Premiums: {1) Amount received ... i 9a(1)
(2) Increase (decrease} in amount due but UNpaid ... 9a(2)
(3) Increase {decrease}in uneamed Premium reSerVe ... .o 9a(3)
(4) EAMEA (1) + (2) = (8)) ccvevvemssmssssssversssnesssessstssmsssesss s srons oo sosszzsemss s | 9a(4)
b Benefit charges (1} Claims Pait.....co.veeeriiricenisimmsasestss s
{2} Increase (decrease) in claim reserves..
{3) Incurred claims {add (1) and (2)).....c.covuiveeerenes 9h(3)
(4) ClAIMS CHAMGEM... oo rereerrertrsirem s samens s s b s eeeeeeeenees | 9b{4)
¢ Remainder of premium: {1} Retention charges (on an accrual basis) --
{A) COMMISSIONS covvrreeessverissemsresramssasss st an e bt si 9c{1){A)
(B} Administrative service or other f88s ... ac{1}{B})
(C) Other Specific ACQUISIION COSES v werverccersrervererieceremssssssssssssasersens gc{1)}(C)
(D) Other expenses ........ ()]
L I T O PP PP TSP PR P 9c(1)(E)
(F) Charges for risks or other contingencies ................ e | 9el1)(F)
(G) OWEF MGLENHION CNAMGEE 1ors ceeevrecemsssssmissssmssssssssssss s ssnssssssssess 9¢(1}{G)
{H) Total retention..........cccccuauunas 9c{1){H)
(2) Dividends or retroactive rate ref 9¢(2)
d  Status.of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d{1}
(2) ClaIM TESEIVES 11vvarervesceresserienrerssssssssssss s s5s 1508 HeRE R AR S48 SRS 1L 110 e 9d{2}
(3) OthEI TESBIVES ....eoreecericscriis s s s e srssenss s s 9d{3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in line 86{2).).......ocoero o erennee Se¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMIEr ... e 10a
b f the carrier, service, or other crganization ineurred any specific costs in connection with the acquisition or
retention of the centract or policy, other than reported in Part |, line 2 above, report amount. ...ocee i 10b

Specify nature of costs.

| PartIV | Provision of Information

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

12 Ifthe answerto line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information OME No. 12100110

{Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the 2021
Internal Revenue Servics Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500,

This Form is Open to Public

Pension Bensfit Guaranty Corporation } Insurance companies are required to provide the information Inspection
pursuant te ERISA section 103(a)(2).

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of'plan ' . B Threedigit
Beckley's Camping Center Retirement Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BECKLEY'S CAMPING CENTER
Beckley's Camping Center 52-1237815

Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schadule A. Individual contracts grouped as a unit in Parts I and Il can bereported on a single Schedute A.

1 Coverage Informaticn:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract vear
NAIC {d) Contract or {e)
(b} EIN (e) ! e persons cavered at end of
code identification number policy or contract year (f} From {g} To
42-0127280 61271 457989 165 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissicons paid. Listin 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
0 147

3 Persons receiving commissions and fees. {Complete as many entries as needed o reportt all persons),
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PRIME BENEFITS INC.
3312 PAPER MILL RD STE 100

MD 21131-1474

PHOENIX
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d} Purpose {e} Organization code
REFERRAL/SERVICE FEE
Q 147 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissiens paid {c) Amount {d) Purpose {e} Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form $500. Schedule A (Form 5500) 2021
v. 210624
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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
gommissions 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 (&)
{b) Amount of sales and base Crganization
commissions paid {c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or ather person to whorn commissions or fees were paid

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

{a) Name and address of the agent, broker, or other person to whom commigsicns 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




Schedule A (Form 5500) 2021 Page 3

Partll | Investment and Annuity Contract Information

Where individual coniracts 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 at year end ..., 4 0
5§ Current value of plan's interest under this contract in separate accouNts at YEar 8t ... ieesaisssasisressseres 5 365,227
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrier .. 6b
€ Premiums due but unpald at the end ofthe year 6c
d  If the carrier, service, or other organization Incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, nter AMOUNL. ... e eerrn e s b ra s b e s ees s ee e sre s e aen
Specify naturs of costs P
e Type of contract: (1) |:| individual policies 2) D group deferred annuity !
3) [] other (specify) P
f  If contract purchased, in whele or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do net include pertions of these contracts maintained in separate accounts}
a Type of contract: {1} |:| deposit administration (2) D immediate participation guarantee
(3) D guaranteed investrent 4 D other P
I3  Balance at the end of the previous year................ | 7b
C  Additions: (1) Contributions deposited durmg the 1 L 7c(1)
(2) Dividends and CreditS..c .. eeesrsesitsieseeemseeemeeseeeeseeeeeeesseeseseeseeeaseeeen 7c(2)
(3) Interest credited during the YBaI...... . e 7c(3)
(4) Transferred from Separate B0COUME ... s e e e 7c(4)
{5) Other (SPECIFY BEIOW) ..vevveriviiieesere e e sesssmsr s s b et ssss b s esss s 7¢(5)
»

(6)Total additions ..

d Total of balance and additlons (add Ilnes 7b and 7c(6))

€ Deductions:

f

{1} Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

{2) Administration charge Made BY GaMIET ... ssssessessses 7e(2)

{3} Transferred to separate account....... . | Te(3)

{4) ONET (SPETIY BOIOW) ...vvveeeeersireissseers st ses st ssse s bsssss st st abaen 7e(4)

4

(5) TOAl ARAUCHONS .....cveeeeeetiieeteceteses sttt eesessen e se e assassessesssnassasens Y - (-} )

Balance at the end of the current year (subtract line 7e{5) from ling 7d) . i irrenr s s s s | 7f




Schedule A (Form 5500} 2021

Page 4

Partill | 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 2s 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)
e |:| Ternporary disability {accident and sickness)
i |:| Stop loss (large deductible)
m D Cther (specify) P

b D Dental Cc D Vision d |:| Life insurance
f D Long-term disability d D Supplemental unemployment  h D Prescription drug
j D HMO contract k D PPO contract |D Indemnity contract

9 Experience-rated confracts:
@ Premiums: (1} AMOount reCEIVET c..uuiiiesss s serereesessnseseeeeseens 9a(1)
{2} Increase (decrease) in amount due but unpaid ........c.ocvreeesrcerecnsnnnes 9a(2)
{3) Increase (decrease) in unearned Premium rESEIVE ......ovceecereeeeecne 9a(3)
(4) EBIMET (1) + (2) - (B)) +revreeeereereeeereressrsssmeeonssseessssssssssssssessessasssessessesseseseeeeesameseeesessseeeseeerstesaicesomsmsice 1 9a(4)
b Benefit charges (1) Claims paid.. 9b(1)
(2) Increase {decrease) in ClaiMm FESEIVES. .........coevvieeeueireeeecerriee s 9b(2)
(3) Incurred claims (AAd {1} AN {21 ...oveoeeeieee e s a e e e e s e e e e st st ssa et £ s sraen e 9b(3})
(4) CHAIMS CRAIGEM . cuevus reveserisei it errs s eisasa e s s sasns sams s bbb bbb e SRR b b 1es s ha bbb e b b s b ke bbb aarinn s snberr s rbbri e s Sh(d)
€ Remainder of premium: (1) Retention charges {on an accrual basis) --
(A) COMMISSIONS ... eeeeeereeeeeeseeeeteeeeeeseseeseese s essesnesens e st e bembensesesnees 9¢(1){A}
(B} Administrative service or other fees .........ooeececveeeveeccreeeenieenee. | B6(1}(B}
{C) Other specific acquisition COStS.........oicince e, 9c(1){(C)
(D) Ot BXPENSES «..eveeereerreeeerreseseseseeereeeeseseerssmmsessessesresesneneennens | 3G{1){D)
() TAXES ... cvvveeesssesssssas s ssssa st ssssssesssssess s ssss e seeemsene s eeneen 9c{1)(E)
(F) Charges for risks or other conting@ncies .........cc.coervrererrrrererrenas 9¢{1HF)
(G) Oher rStENHON CHANGOS .....eeeeeseeeeeeeeeseeseeeesesseeesessessesseeseesseess caeees 9c(1HG)
(H) TOAL TEEENTIOM. .. cvev. ceeeenrenene s ememsmsssesasassnssseseseseesereee e aes seae e aansaumse e £ ea a8 e8 2t ones1sbeas neat s e mem s m b emee e 9c(1}{H)
(2) Dividends cr retroactive rate refunds. (These amounts were |:| paid in cash, orl:l credited.).. o reienn 9c(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement................ 9d{1)
(2} Claim reserves... . 9d(2)
(B) OUNBT TESBIVES 1euveivveervinreraererrrsrrrareiesissessesssessistenseiessresessrssesessessessessesssstesserarassneesessenseneasssssronnsaimrensrecseac 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢{2).).......ooveiieicninn, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIrTIBr...........vee i cerrrecr e e vne e e 10a
b Ifthe carrier, service, or other organization incuired any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, repert amount. .......o..veeevine. 10b

Specify nature of costs.

| Partlv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 .............

I:l Yes No

12 If the answerto line 11 is “Yes,"” specify the information not provided. P




SCHEDULE C Service Provider Information

OMB No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internai Revenue Service Retirement Income Security Act of 1674 (ERISA).
Depariment of Lab This Form is Open to Public
Employee B:r?:ﬁtsmgr;cﬁrit; Ag:ninislralion » 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 Thres-digit
Beckley's Camping Center Retirement FPlan plan pumber (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Empldyer Identification Number (EIN)
BECKLEY 'S CAMPING CENTER 52-1237815
Beckley's Camping Center

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accardance with the instructions, te report the information required for each person who received, directly or indirectly, $5,000
or more in tolal compensation (i.e., meney or anything else of menetary value) in connection with services rendered to the plan or the person’s pesition 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 compieting 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)

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 neaded (see instructions).

{b) Enter name and EIN or address of person whe 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 persen 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. 210624



Schedule C (Form §500) 2021 Page 2- l

{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 sligible indirect compensation

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

{b) Enter name and EIN or address of persan wha provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2421

Page 3 - |:

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 mare 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)

RBC CAPITAL MARKETS, LLC
41-1416330
(k) (c} (d) {e} (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 indirexct 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
perscn 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” fo element
{f). If none, enter -0-.
Z7
Investment Yes @ No |:| Yes |:| No Yes |:| No E'
Advisory

0

36,629

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

PRINCIPAL LIFE INSURANCE COMPANY
42-0127290

(b)

{c)

(d)

(e}

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Bid 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 nona, enter -0-.
13 &4
Contract
Yes P I
I No D Yes No D Yes |:| No @
105,396 0
(@) Enter name and EIN or address (see insiructions)
PRIME BENEFITS INC.
52-2204662
{b) (¢} (d}) (e) N (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 sligible indirect an amount or
a party-in-interest sponsaor} disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
50 13 49
99 Contract
Yes No Yes No Yes No
Administrator @ D |:| @ |:| @

1,425

11,837
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 recelpt of Indirect compensation, other than eligible indirect compensation, by a service pravider, 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) eompansation
27 99
RBC CAPITAL MARKETS, LLC 36,62%

{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.

Principal Life Insurance Company
42-0127290

Investment Advisory (plan)

{a) Enter service provider name as it appears on line 2 (b} Service Codes {c) Enter amourt of indirsct
{=ee instructicns) compensation
13 99 43
PRIME BENEFITS INC. 11,837

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used tc determine the service provider's eligibility
for or the armount of the indirect compensation.

Principal Life Insurance Company
42-0127290

Contract Administrator

{a) Enter service provider name as it appears on line 2 (b} Service Codes {c) Enter amount of indirect
{see instructions) compensation
13 9% 50 49
PRIME BENEFITS INC. 11,837

(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.

PRINCIFAL LIFE INSURANCE COMPANY
42-0127290

REFERRAL/SERVICE FEE
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l_ Part Il | Service Providers Who Fall or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who falled or refused to provide the infermatien necessary to complete
this Scheduls.
{a) Erter name and EIN or address of service provider (see (b} Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(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 infermation 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)

{¢) Describe the information that the service provider failed or refused to
) ‘provide
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Part Hl | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many entries as needed)

a  Namea: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EN:

C  Posifion:

d Address: € Telephene:
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

DFE/Participating Plan Information

This schedule Is required to be filed under section 104 of the Emplayee

Retirement Income Security Act of 1974 (ERISA).

p Flle as an attachment to Form 5500.

CMB No. 1210-0110

2021

Department of Labor . .
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 12/731/2021
A Name of plan B Three-digit
Beckley's Camping Center Retirement Plan plan number (PN} 2 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
RECKLEY'S CAMPING CENTER
Beckley's Camping Center 52-1237815
Part! | Information on interests in MTIAs, CCTs, PSAs, and 103412 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs})
a Name of MTIA, CCT, PSA, or 103-12 IE: Prin LgCp S&P 500 Index SA-2Z
b Name of sponsor of entity listed in {a): Principal Life Insurance Company
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290 016 code 103-12 IE at end of year (see insfructions) 152,805
a Name of MTIA, CCT, PSA, or 103-12 IE: Prin SmCap S5&P 600 Index SA-Z
b Name of sponsor of entity listed in (a): Principal Life Insurance Company
¢ EIN-PN 42-0127290 028 d Eniity P e Dollar value of interest in MTIA, CCT, PSA, or 178,643
code 103-12 IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 iE: Prin MidCap S&P 400 Idx SA-Z
b Name of sponsor of entity listed in (a): Principal Life Insurance Company
¢ EIN-PN 42-0127290 0723 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 33,779

code

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponser of entity listed in (a):

d Entity

C EIN-PN
code

@ Dollar value of interest in MTIA, CCT,PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in {a):

d Entity

c EIN-PN
cade

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions}

a Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity listed in (a):

d Entity

¢ EIN-PN
code

@ Dollar value of interest in MTIA, CCT,PSA, or
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. 210624
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a}:

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}

Name of MTIA, CCT, PSA, cr 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of spenser of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interestin MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a).

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, FSA, or
103-12 IE af end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Nama of sponsor of entity listed in {a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}
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Partll | Information on Participating Plans (to be completed by DFEs)
{Compiete as many entries as needed to report all paricipating plans)

a Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EINPN
plan sponsor

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

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan spoensar




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Dapartment of Labor

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

2021

Internal Revenue Code (the Code).

This Form is Open to Public

Employee Benefits Security Administration ’ File as an attachment to Form 5500, Inspection
Pension Benefit Guaranty Corporation

For calendar plan year 2021 o fiscal plan year baginning 01/01/2021 and ending 12/31/2021
A Name of plan B  Three-digit
Beckley's Camping Center Retirement Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
BECKLEY'S CAMPING CENTER
Beckley's Camping Center 52-1237815

Part |l |[Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combina 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(2) through 1c(i4). 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), 1¢(8), 1g, 1h,

and 1. CCTs, PSAs, and 103-12 IEs a

Iso do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ........coe e 1a
b Receivables {less allowance for doubtful accounts):
(1) Employer contributions 1b(1}
{2) Participant CONtABULONS..........cceeurvreveeeeeeeceeece et eeeee s ers s sseesseseseasenns 1b(2)
(B) OHNET et ceenne e s st st st set s ss s anr s 1b{3)
€ General investiments:
(1 ]nterest—b.earing cash (include money market accounts & cerfificates 1e(1)
OF ABPOSIEY .over et it e e s
(2) U.S. GOVEMMENt SAOUMIES ........oeeeeeeeeee e eeeeeemeeseeseseeeseeee s s esseeses 1¢(2)
(3) Corporate debt instrumeants {other than employer securities):
1 NI L TR 1e(3}A)
(B) AILOIIBE.......eoee e eeeraesseerss e e e res s ssrasanees 16(34B)
{4) Corporate stacks (other than employer securities):
{A) PTEFEITEMA .1vruirsrsiesssesssessssss st et bss sttt s sttt ns e 1c{4){A)
(B} COMMON .ovrieecrscsnseessssssessssssssssssssssssssssssssmssssssssensinnssnrese | VS()(B)
{5) Partnership/joint venture INterasts ... e e 1¢(5}
{6) Real estate (other than employer real Property) ... veeweeeereeeevs evsersevens Tc(6}
{7) Loans (other than to participants)... 1¢(7)
(8) PartiCiPant I0GNS .......ccccevieeeere i eeeeteeeee ettt erseess ser e e ensesee e esennen 1¢(8)
(9) Value of interest in common/collective trusts ... 1¢{9)
{10) Value of interest in pooled separate 86COUNES ..........ocovceeveeeeeeeeeeeeeeas 1c(10} 210,529 365,227
(11) Value of interest in master trust investment accounts..........ccocev v 1e(11)
{12) Value of interest in 103-12 investment eNtities ... .vrireiieesnenen, 1¢(12)
(13} Value of interest in registered investment companies {e.g., mutual 1c(13)
FUNASY 1evivrreriir sttt rer s cnsaes s e smasaes e sessengessesasasaes 11,781,301 13,952,475
et e D e e eeer | 1et14) 333,035 31,188
(1B OUNBL...... et eeeteeeeee e eee e e seesseesseemsnensseessssssss s s s s sssssas s sasnens 1e(15)

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

Schedule H {Form 5500) 2021
v, 210624
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id

Employer-related investments:
{1} Employer SE0UNTIES ...t crirsrcs s s s s s

{2} Employer real property....... FETOO

€ Buildings and other property used in plan operation ..........c...coo oo ceveceveeceeeces

= T

(S

Total assets (add all amounts in lines 1a through 18) .....c.cooeeeecrreereiieeens
Liabilities

Benefit claims payable

Operating payables ...
Acquisition indebtedness.......ccon
Other iabilities..........o.cvvmm
Total liabilities {(add all amounts in lines 1g through1j) ..o,

Net Assets

Net assets (subiract ling Tk from lIN@ 1} oo iereie e,

{a) Beginning of Year

{b} End of Year

1d(1)

1d(2)

1e

f

12,324,865

14,348,890

g

1h

1i

1j

1k

i

12,324,865 |

14,348,880

[Part Il .lncome 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 paymentsireceipts to/from insurance carriers. Round off amcunts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 |Es do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1)} Received or receivable in cash from: {A} Employers ...........cocccceneiene.
(B} Participants ..o
{C) Ofthers (including rollovers)........ocoviiiicncns e
{2) Noncash comtribUtionS......ccccci o s
{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 deposit)... oo e

(B) U.5. Government securities ...
(G} Corporate debt iNStrumMents ...,
(D} Loans (other than to participants) ....cooeveee e i
(E) Parficipant I0aNS ... e e e e
(F)  Other e e e
(G) Total interest. Add lines Zb{1}{A) through (F)..........cccceviiviiiiiinnnnnn

(2) Dividends: {A) Prefarred stocK.......coccinc e,
(B} Commion SLACK ..o
{C) Registered investment company shares (e.g. mutual funds)..........
{D) Total dividends. Add lines 2b{2){A), {B), and (C)

(3] REMS et s

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

{B) Aggregate carrying amount (see instructions)........ccce. i
{C) Subtract line 2b{4){B} from line 2b(4}{A) and enter result..............
{5) Unrealized appreciation {depreciation) of assets: {A) Real eslate...........ccceee.

{B) ORI e

{C) Total unrealized appreciation of assets.
Add lines 2B(5)(A) and (B} .....occeevvvvivviei s

{a) Amount

{b} Total

2a{1){A)

612,761

2a{1)(B)

545,890

2a(1)(C)

40,588

2a(2)

2a(3)

1,199,239

2b(1){A)

2b(1)(B)

2b(1}{C)

2b(1)(Dy

2b{(1)(E)

2b{1){F)

536

2b{1}G)

536

2b{2)(A)

2b(2)(B)

2b{2)(C)

272,791

2b(2}{D)

2b(3)

272,781

2b{4{A}

2b{4)(B)

2b{4)(C}

2b{5)(A)

2b{5)(B}

2b{5)(C}
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c
d

- FiQ ~h

{a) Amount {b} Total

{6) Net investment gain {loss) from comman/collective trusts...........coovvrvuvoes 2n(6)

(7) Net investment gain (loss) from pooled separate accounts............ 2b(7) 68,156
{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 invelstment gain {loss} from registered investment 2b(10)

companies {e.g., Mutual FUnds) ..eeeeeeeerneensecensecriieninns 1,164,566
OGS INCOME 1eviveeerererssrsrmneiesemsreseerarressrssssmsrasasessessessesessenes 2¢ 12,173
Total income. Add all income amounts in column (b) and enter total.................... 2d 2,717,461
Expenses

Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 586,014

{2} To insurance catriers for the provision of benefits ............ceceeeeeeeereereennes 2e(2)

(3] ONOTeuii it eeriss vt eessses e ass et see s e esaneasemes s seaes e snen et sasanen 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3} .—...coc..oervveerererseinnn. 2e(4) 586,014
Corrective distributions (see instructions) ... 2f

Certain deemed distributions of participant loans (see instructions).. 2g

INTEEIEST EXPENSE ... ececeeeirsieieeesrseesess s eesessantesseseassssersenesssananeseenssassnsssesssasns 2h

Administrative expenses: (1) Professional fees ......ecveieeesmessnevssissssisnsncnns | 2001}

{2) CoNtract A0MINISITALOr FEES ...ouveureeeseereveessreressssernsecosnrmereresssesssessvosmseeens | 22} 107,422

(3) Investment adviscry and management f@es ..., 2i(3)

{4) OB oot et sesass s sserssesssasess e oot e eeaeneane e e senees 2i(4)

(5) Total administrative expenses. Add lines 2i{1) through (4) .......ccccenrrrennns 2i(5) 107,422
Total expenses. Add all expense amounts in column {b) and enter total....... 2i 593,436

Net iIncome and Reconciliation

Net incoms (loss). Subtract line 2] from line 2d 2k 2,024,025
Transfers of assets:

(1) TO S PN oo vt cerssssrssssssssssssssrsrsarmserssnessssssessensessssnsssnssinnerss | 200

{2) FIOM RIS PIAN coeooeveooeresesecreensseees s eseeesseenessensssesssssrssssrsssssssssssnsssnnnens | 2H2)

Part lll Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinien 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) @ Unmiodified {2} [l Qualified (3) D Disclaimer {4) D Adverse

b Check the appropriate box(es) ta 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 {o neither.

1 E' DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12{d) (3) |:| neither DOL Regulation 2520.103-8 ner DOL Regulation 2520.103-12(d).

Cc

Enter the name and EIN of the accountant {or accounting firm} below:
{1) Name:L.SWG, PA

() EIN: 521273734

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 28 CFR 2520.104-50.

| Part IV lCompIiance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete lines 4j and 4l. MTlAs also do not complete line 41.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027? Continue to answer “Yes" for any prior year failures until
fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Pragram.} .................. da

Yas

No

Amount
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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 batance. {Attach Schedule G (Form 5500) Part | if “Yes" is
CHEEKEA.} 1evviveercireresicesesseees et s srsssesssees e e s sttt ettt st nmneanasensneennnenionss | O X
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Ferm 5500) Part 11 if “Yes” is checked.) ... | 4 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 Il if “Yes” is
CRIBEKBU,) 111irr e ceere e eeeeeeems e e ea e Sb LR R R bbb b SRS RS R R R bR b bR 4d X
@ Was this plan covered by a fidelity Bond?.......cooeiicini et 40| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
TrAUA OF AISRONBSLY? ...veeieeeeemeecs st rremana e s b emaae b em b e s sdedae s s b bbb be s b bien of 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? ...........ceveeme s | dg) 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? ........ccevee 4h X
i Did the plan have assets held for investment? {Attach schedule(s} of assets if “Yes” is checked, and
see instructions for format requirements.).....coveinnn A 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 regquireMents.) ... e e e | 4] X
k  were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or broeught under the control of the PBGC? ..o | 4K X
| Has the plan faited to provide any benefit when due under the plan? .........ccciinnssenne | 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
n [f4m 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.......coviiiiinn e 4n
Da Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
[£*Yes," enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan te another plan(s), identify the plan(s) to which assets or liabllities were

transferred. (See instructions.)

Sh{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

BSEPUCHOMS. ) ©ooieot it iee i ittt ittt e i ety e ee s st et b e e e s e e e e e s e s e e e f e E o n e
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined




SCHEDULER Retirement Plan Information
(Form 5500)

Department of the Treasury

This schedule is required to be {iled under sections 104 and 4065 of the

OMB No. 1210-0110

2021

Internat Revanua Sarvice Employee Retirement Income Security Act of 1874 (ERISA} and seclion
Department of Labor 6058(a) of the Internal Revenue Code (the Code). This Form;: g:'t’iir:] to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. .
Pensicn Benefit Guaranty Corporaticn
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
Beckley's Camping Center Retirement Plan plan number
(PN) > 001

C Plan spensor's name as shown on fine 2a of Form 5500
BECKLEY'S CAMPING CENTER

D Employer Identification Number (EIN}

Beckley's Camping Center 52-1237815
Part | Distributions
All references to distributions rejate 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
Ly E UL (] 4 - S OO USSP 0

2  Enter the EIN(s) of payor{s} who paid benefits on behalf of the plan to pariicipants 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):

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
VB 1ttt eete et et ecett et et et eues iaavabirabasa arasasasansaTATA L 1es 11 2e9ececcneEebetebebebenentetassrtre
Partl Funding Information (if the plan is not subject fo the minimum funding requirements of section 412 of the Intemal Revenue Cade or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Cede section 412(d)(2) or ERISA section 302(d)2)7 ..eseumesevnns

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

[] Yes [] Ne  [] wa

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.

© a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this PIAN YEAr ......cv.oevev e

€ Subtract the amount in line 8b from the amount in line 6a. Enter the result

{enter a minus sign to the left of a negative amount)............cii e

If you completed line ¢, skip lines 8 and 9.

6a

6b

7 Will the minimum funding amount reported on line 6c be met by the funding deadling?............ccoccermmrer cerrcnene.n

[ Yes [] No [] wa

8  If a change 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 ChANGET ... i e i

|:| Yes D No D N/A

| Part lll |Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopied during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1 N0, CHECK The “NO” DOX..eeereeee s eeeeeeeisisssssarsssssbabs 1o ss s asrsarrassasaessterrasasasrabasasasssere D Increase

|:| Decrease I:l Both D No

[ PartlV | ESOPSs (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 & Does the ESOP hold any preferred SI00KT .. e crime ottt r b4 AR Shb2tne 581 e ae e et ea e Eanan st st
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such lean part of a “back-ta-back” loan?

(See instructions for definition of "back-to-back” [08N.) ...

|:| Yes D No
D Yes [l No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? . ... .o esieeeeess e

D Yes |:| No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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{ PartV_ | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the follewing information for each empioyer 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 fo report all applicable employers.

a Name of confributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agresment expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required affachment. Otherwise, enter the applicable date.) Month Day Year

@  Confribuiion rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly |:| Unit of preduction D Other {specify):

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and sea instructions reqarding required attachment, Qtherwise, enter the gpplicable date.) Month Day Year

€@ Coentribution rate infermation (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly I:l Waekly D Unit of production D Other {specify}:

a Name of contributing employer

=n

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colleclive bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Conltribution rate information (If mare than one rate applies, check this box |:| and see insfructions regarding required affachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1}  Contribution rate (in dollars and cents}
(2) Base unit measure: |:| Hourly D Woeekly |:| Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€ Confribution rate information (If mare than one rafe 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 |_| Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN ¢ Deollar amount contributed by employer

d Date colisctive hargaining agreement expires {If employer coniributes under more than one coflective hargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.} Month Day Year

e Contribution rate information {If more than one rate applfes, check this box D and see instructions regarding required attachmemnt. Otherwise,

complets lines 13e(1) and 13e(2).)
{1)  Contribution rate (in dollars and cents}

(2) Base unitmeasure:D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Qtherwise, enter the applicable date.} Month Day Year

e 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}

{2y Base unit measure:l] Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

@ The current plan year. Check the box to indicate the counting method used to determine the number of

inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment).... P TOPRIN e nn

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).........c.ooiii s i

€ The second preceding plan year, D Check the box if the number reported is a change from what was 14¢

previously reperted {see instructions for required attachment)........ccccoieii i 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 ... 15a

b The corresponding number for the second preceding PlAN YBaI ...t s e s 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

@ Enter the number of employers who withdrew during the preceding plan year ... e 16a

b ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estmated to be 16b
assessed against such withdrawn employers ... e cssrmsn e

17 If assets and liabilties from ancther 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. ... e

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to he INCIUCED 85 BN BHACHITIENE........c..ueeeseereeereerereereseseresseeseeses asseessasssessesessssssressssdaetiieE S8 FEE S8R ESHE S8 S0ans o s Snmses s abe s s antebeb s seebebe s s b beE SRR R a e nr s

19 If the total number of participants is 1,000 or more, complete fines (a) through {c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years D 3-6 years D 6-9 years |:| 9-12 years |:| 12-15 years D 15-18 years D 18-21 years |:| 21 years or more
€  What duration measure was used to calculate line 19{b)?
|:| Effective duration D Macaulay duration [l Modified duration |:| Cther (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 s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes |:| No
b Ifline 20a is “Yes," has PBGC been notified as required by ERISA sections 4043(c}(5) and/cr 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 periad referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the spensor 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

O O &




ASSETS HELD AT END OF YEAR
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ASSETS HELD AT END OF YEAR

8L T6¥ 'S¢ $ 000 $ PHWpY XpT MK [WUT [1L POA dno © p Jenbuen
Auedu uau 1SeAU | pa B 1S 16y

¢¢ L1016 $ 000 $ puHWPY 395 10 - [JU| POA ano © P Jenbue/
Auedu uau 1SeAU | pa B 1S 16y

eV v 6 $ 000 $ purd AUT G90C¢ WH 1L P JenoueA ano © P Jenbue/
Auedu uau 1SeAU | pa s 1S 16y .

rANNOVASN ] ¥4 $ 000 $ purd AUT 090C Wd 101 P Jenoue; ano B p Jenbue/
Auedu uau 1SeAU | pa s 1S 16y

8. '8¥5 '09¢ $ 000 $ purd AUT GG0¢ Wd 1L P JenoueA ano © P Jenbue/
Auedu uau 1SeAU | pa s 1S 16y

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@) (v)

120¢/1€/21 0L 120¢/10/10 ¥V3IA NV1d
TOO ¥3dWNN NVY1d
G18L€CT ¢G NI3

dd3JJ .4

dV3A 40 AN3 1V d13H S13SSv

F757TF



