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Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

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

D the first return/report

D an amended return/report

Form 5558

a single-employer plan

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

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
PLATFORM ACCOUNTING GROUP 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 81-4693463
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

PT&C GROUP, LLC

6510 SOUTH MILLROCK DRIVES

SUITE 275

HOLLADAY, UT 84121

385-800-1415

2d

Business code (see instructions)
541211

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

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 67
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 119
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 119
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 56
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 96
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/03/2022 DANIEL SPENCER
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209
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Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS .....cccoiuiiiiiiiiciiiicee 7a 718506 2661102
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 718506 2661102
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .. 8a(l) 223243
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 641062
(3) Others (including rolloVers)...........c...cccveevueeciecieeieeenreeereenn.. 8a(3) 1115215
Other iNCOME (I0SS) .....uveeiieiieiiiii e 8h 170536
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2150056
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvvieiieeeieecieeieeeeeee e 8d 205810
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1650
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 207460
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 1942596
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3B 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviivieiniieeniiiieiieeeene 10i
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[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

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

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

No. Other. Provide explanation

N N N |

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

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

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

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

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

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

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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




Form 5500-SF Short Form Annual Return/Report of Smal! Employee OMA Nos, 1210.0110 i
Iin?:ﬂamt ot the 'fs'.r:n;uw Benefit Plan
mininR Rovenua Sorvico Thie form Is ragulred te bo Hlad under sactlons 104 and 4086 of tho Emplayee Refirament 2021 i
Dapartiwnt of Labor Incera Securlly Act of 1974 (ERISA), and seclions 6057(b) and B0SB{a} of the Internal
Empleyan Banaifls Secwity Adminklralion Revenua Codo (]ha GOUB) This Form is Open to
ot - Publlc Inspect!
enston Bonakl Guaronty Corporation »_Complete all entrigs In accordance with the Instructlons to tha Form 5500.SF, posfion

L. Part] | Annual Report |dentification Information

For oalendsaf plan yeer 2021 or Hscal plan year beplnning 01701 /2071 and sading 1273172021
A Tnis return/report Is for: @ a single-employer ptan D a muliipla-omployer plan {nol multiempioyer) (Fllers checking this box must altach a
list of parlicipating amptoyer Information In acsordance with tho form Instrucliona.)
B This return/raport s [] the firat returnireport [] the finat returniraport
D an amendad return/reporl D a short plan year return/report (loss than 12 months)
C Check box IFling under: E] Form 8566 D automatic axtension [] DFVC program
[] spoclat extanslon (enter deseriztion)
DX It this Is @ retroactively aduepted plan permifted by SECURE Act section 207, check her, .. ... ve.s .. ) ﬂ
v BarElle] Basic Plan Information—enter all requesied Informalion :
1a Name of plan 1h Threo-dight .
Platform Acoounting Group 401{k) Plan {’;T)m;mbw 001
4¢ Effeclive dats of plan
01/01/2018
28 Plan Bponsors name {emptayor, if for a singie-employar plan} 2b Employer identificatlon Numbar
Matling addrass {include room, apt., sulle no, and street, or PO, Box) (EIN)B1-4693463
Clty or town, state or provinge, couniry, and ZIP or forelgn pastal codo {if foralgn, see Instructions)
PT&C Group, LLC 2c Sponsor's telaphiona number

{385)800-1415 _
2d Businuss code (8es Instruclions)

6510 South Millrock Drive$

Suite 275
3@ Plan administrator's name end addross Eﬂ Same as Plan Spansor, . 3b Administrator's EIN

Je Administrator’s telephone number

4 iftha name and/er EIN of tha plan sponser or tlie plan name has changed since the last returvvrepon Nled for 4 EIN
this plar, enter the plan sponsot's name, EIN, the plan name and the plan ramber from the last returmireort.

2 Sponsor’s name 4d PN
¢ Plan Neme
Ba Tolal number of patticinants at the beglnning of the plan Ya&r ..., 5a 67 ,

b “Total number of participants at tha and of the plan yeer ... e Sb 1199

¢ Nombor of padlcipanls with account batanses as of the Hﬁd cf tha plan yoar (cnty deﬁnad conmbullon plans 5 119
curnplete this Rem},... e rdven s R e AR SRS (130T I VYA RRE gk b0 e A4 Varia .

d{1) Total-number of actlve partlcfpan s al the baginning of the plan yoear.., SO I ¢ 4§} 56

d(2) Tolal number o aclive partiipants at the ond of e PIAN YBBE s | OS(E) 96

& Number of particlpants who terminated employmant durng the plan year with accruad benafits thnt ware lsss So 0
fhan 100% vested ... (v R .

Caulion: A penalty for e loto or lnnompleia ﬂllqg ‘of this, raturnfrnpnrl Wil b 48503560 1njoss reasonablo oauSe 1 Galabilaiod:
Uindor ponalties of perjury and atner penalies sot forth In the instructions, | declare that | hava examined this retumireport, Including, If applicable, o Schadulo
SB or Scheduls MB mm;ﬂaied and signed by an enrolled actuary, as woll 2a the elaclronic veralon of this refum/raport, and fo the boest of my knowledge and

paliof, | |s true, correcl lote, i
: { 6/;%2. Daniel Bponcer
' 7 . )
Slgnature of plan adminlstralor Date Enter name of Individual stgning ss plan adminisiralor
Bt Signature of amployar/plan sponser Crade Enter namo of individual slgning as employar of plan sgonsor
For l’aparwork Raduction Aot Notica, sor {he Inelructions for Form 5500-5F, Fari 5500- ingzgaz;J
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|

|

. i
iy !
i

|

6a Were all of the plan's asgels durlng the plan year Invested in eligilo agsaets? (Sas Instrustians o

undar 28 GFR 2620.104-487 (Seo Instructions on walver oligibliity and condiions, Jorne

atittnnparn

b Are you olelming & walver of the annual examination and report of an Independont quallfisd public accoumanl {IQPA)

L LI TN T TR P e PIY o LR IR TR TY T AR

IF you: answered “No™ to alther lino 6a or lne Gb, the plan cannot use Farm 5500 8F and must Insisad usn Form 5500.

B Yes D No
P E Yas D No

G Ifthe plan is a dafined beneflt pian, Is Il covered undar the PRGG Insuranca program (see ERISA secllon 4021)? wor[] Yos {]No [} Not determined

If "Yag" I8 chocked, enter the My PAA sonfirmalion number from |he PBGC promlum fliing for this plan year

. {Ses instruclions,)

- Park Ul 2| Financlal Information

7 Plan Aesels and Liabllitlas {a) Beginning of Year {b} End of Yaar
8 TOBI PIBN BESEIS 1111eias svsrissareersssessisesissassssstensessentosmrssress resmnes soeds 7a 718,508 2,861,102
B Total plan MabilNEs ......crcssmmismmmisrssiterimmsesssssssstrsemangriiten: 7h
€ Nal plan assets (subtrant Ilna 7b from line ?a) T, 1 718,506 2,661,102
B ncome, Expansns, and Transfers fof this Flan Year BN {8} Amount {o) Total
& Conlributicng recelved or racelvable from: . b, a1
(1) Employars ............. sttt e | 880 223,243}
{2)_Portlclparils,...........ueumnse - o | Ba(2) 641, 062"
(3) Othars ({inglulng ronouers) ..... | a3y 1,115,215|
B Oher INCome (055} i iosimmresoesstspstsessrsenmsorain | 8B 170,536|
& _Tolal icoma (add lines 851, 8a(2), Bai3), andSb) ... o | Be Je i WS
¢l Boneflts pald {inchiding diract rollovers and Insurance prﬁmlums
L providn beneis). ... O N . 205, 810|
8_Cartaln destmad andfor correctiva dlstrlbutl'ans. (sea lnsl[ue_tlons') .l Be .
£ _Adminlstrative service providers (salarss, fees, oommissions)..... 8f 1,650,

B OHNOT BXDBNEEE 11 sismsrsar s isest b sesssnaspestrarestsvas s . 8g AT
h_Total expenses tadd lines 8d, Be, 81, and B0) e mumsremrns | 8 207,460
i Net income {loss) (sublract line 81 TEom W BE) v sersecrronms il 942,566
1 Transtors to ffrom) Ihe plan {5e MBLUGHERS). .wemmerimmsrmmmi o : g

V| Plan Characterlstics

2 2G 20 2K 2T 3B 30U 3

Oa |Ifthe Elsn providas penalon benefits, eniar the applicablo. ponislon feature codes fram the List of Plan Characterislc Codes in the Instruclions:

b {Ithe plali provides welfere benefits, enter the appllcabla welfare feature codos from tha List of Plan Charagierislic Codoes I the instruciions:

| Compliance Questions

10 Durny the plan year:

Yes i No Amcunt
3 Waa there a fallure 1o transmit to the plan any particlpant confrioutions within the Ume period
descrlbad In 29 CFR 2510,3-1G27 {Saa Instructions snd DOL's Vo!untary Flduciary Corraclion
Programy .. LT VB e e e sk gt 1403 et gm e sn e s nesen s | TOR b
b Warg there any ncnmtempt iransacllons wllh any paﬂy-in Inlemsl? (Do nol inciude iransacuons
vaported on fine 10a.).... e Y v WERa— I | % :
€ Wag the plan covered by a fidality BONG? uwyivecimemmemmmi i s s | 0 | X 200,000 :
d Dld the plan hava a [gss, whethar or nat relmbursed hy the glan’s ﬂdality band, that was caused i
by fraud o dISHONESTY? . ooieaiiciarast ter st svents R bt e eeres sesnsges saenranesgsornes s ) 100 X |
& Were any fees of commissions pald o any brckers agenla el ol?’mr parseng by an Insurance !
carilar, nsurance service, or other organlmﬂon that prcwldes $omg of gll of tha bonefils under I
thie plan? (See listuctions.)..., wemanacnrns | 108 X .
f  Hes the plan falled to provide any beneilt when dus Under lhe plan? e p e | 40f X =
9 Did the plan have any partclpant loans? (If “Yas,* enter amount 68 of Year-end.} w.wma s 10g X
h Ef this I8 an Individual account plan. was {haerg & blaokoul pariod? (See inslrunuons and 20 CFR
iw wh was answered "Yes, check tm; box if yor ailher prevlded me requlred notleed or ohe of 1ha
axcepllons lo providing the notice applled under 20 CER 2520,164.3.,, ovrressassmenrnsernnns |01
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|E”art Lk | Pension Funding Compliance

11 I3 this a deflned beneflt plan subject to minlmum funding requlmmnnla? (IT"Yes," spa Inaliuctlons and complete Schadule SB
{Form 8800} and lnes 11a and b balow.) If Inls 15 & defined contilbutlon panslon plan, leave line 11 blank and compiela fine 12 [] Yes D No

BBIOW,vvemr assassass sssesenses PRI S A v R

LRI NINEATTI IS TP I LIS vy TAUEL RS LT AN AR TN e d db

& Entar the unpaid minimum requlrad contriputions for all vears frum Schedula 8B (Fnrm bﬁ{)[}) NG 40 i I 11a |

b PBGC miszed vontributlon reporting requirements. If the plan is covered by PRGC and the amount raparled on line 14a Is greater than 50, has PEGC o

been nolified ag raquired by ERISA sections 4043(c)5) and/or 303{k}{4)? Gheck the applicebla box:
D Yas.

D No. Repoiting was waived under 29 CFR 4043,25(c){?) because coriributions equal 1o or sxceeding the unpald minimum required contribution wers made
by the 30th day after the due date.

[] No. The 30-day parlod referencad in 28 GFR 4043.25(c)(2) has nol yet ended, and the sponsor Infends to make a contrioution equal to or exceading the
unpaid minimum required contribution by the 30l day alter the due date,

D Ne. Qthar, Provide explanation

12 15 this & defined contribulion plan sublect to the minimum funding requiraments of seolion 412 of the Code or seclion 302 of
ERISA? AL R T L R L R L L L L T DN R ST L TN ALLINRELIRS LS D Y
{if "Yos," complate llrle 12a orlinas 12h, 12c. 12d and 12a be\ow a8 appliaable )lf this 1s & daﬂned banarlt penslnn pidn, Inava Hne by No
12 blank and gomplata lIna 11 above,

a If a walver of the minimum funding standard for a plinr year [ belng amaorllzed in this plan year, soa instructions, and anter the dake of the latter rullng

GRAntng e WAIVBI, sumimomrspuipsossis s v tsasesssness i esssmgastss s s s sess s s s sassgpsasgiss s csspessonnsess sy MONIH Day Year
If you somploted line 124, complata ltnea 3, 9, and 18 of thedu!a MB (Form 5500}. and sklp io ne 13,
b Eniter the minimum required contibUtion Tor IS plan YOUT ... smmmsestontostssessesesssssgessescsessisrssmnnnsss | VAR
¢ Enter the amount contributed Ly tha employar 10 the plan [or s Plan YEAr ... s resmernoesioisssre s 12¢
d Subtract the amount in line 12¢ from the amount Inlrne 120, Eriter the result {enieramlnus aign to Ihe |ﬂft o!a 12d
negative smeunt) ... LR e b e e TSI ST LSS S B 8B4 AL AL AR R R LR YRR VR F SO S3 RS
& Wil tha minlmum funding amourt mported on |Ine12(i be mel by tha funding deadﬂno?,. ST D Yes U No D NIA
= ’

Plan Terminations and Transfers of Assets

1338 Has a resoluflon to terminate: tha plan bewn adopted N &Ry PaR VEEIT vuwrmereamem

[] vee [ No

[f *Yas,” enter the ampunt of any plar pssels thit reverted 1o tho employar Ihis YBar .. i o | 138

b Woere all the plan assets distfibyled to parﬂclpants or beneflolarlus‘ fransforrad to anothar p!an or broughl under the D Yas E No
conlrol of the PBEC? 1w sy = i

T AU ECIXOF STT N ILTIYS

¢ I, during thls plar year, any assels oy Iiabllltles werd transfarred fron ihiﬁ plan to anolhar pl'm(s), ldenllt‘y 1hc p!an( 8) to

whilch agsels or liabllitles were transferred, (See inslrusiiens.)

136(1) Name of plan(s): . 130(2) EIN(s) 13c(3) PN(s)




