
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

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

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

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

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

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2021 12/31/2021

X

X
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Filed with authorized/valid electronic signature. 10/10/2022 CLAYTON DARNALL

Filed with authorized/valid electronic signature. 10/10/2022 CLAYTON DARNALL
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

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: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

139

115

109

3

21

133

0

133

116

6

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

X X

X X

X X

X 1

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

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

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 

123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 end ...............................................  4 123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X  

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 
c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year .............................................................  7c(3) -123456789012345  
(4) Transferred from separate account ........................................................  7c(4) -123456789012345  
(5) Other (specify below) .............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  
      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  
      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

X

1068483
52628

21746

330035

3555

TRANSFER FROM INSIDE NW - PRINCIPAL

407964

1476447

282496
3488

28128

4422

FORFEITURELOAN WITHDRAWAL

318534

1157913
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 Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) 123456789012345 
 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 
      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  
             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  
             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  
             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  
             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  
             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 
     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 
   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 
 b If the 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 I, line 2 above, report amount. .........................  10b 
-

123456789012345 
Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
 

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

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

ABCDEFGHI ABCDE 

 

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

(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 

01/01/2021 12/31/2021

DARNALL, SIKES & FREDERICK 401(K) PROFIT SHARING PLAN 002

DARNALL, SIKES & FREDERICK 72-0738838

X
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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 

 

1
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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). 

 (a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

NATIONWIDE

31-4156830

15 19 37 
38 50 51 
63 64

INVESTMENT 
MGMT

62134
X X

0
X
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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). 

 (a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2
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Part I 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 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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). 

 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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 
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1980 2894
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0
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Schedule H (Form 5500) 2021  Page 2 
   

  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   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 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 
(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   
    

18950171 21926224

6

0 6

18950171 21926218

176225

810125

986350

21746

4576

26322

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8) Net investment gain (loss) from master trust investment accounts ...........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10)  
-123456789012345-

123456789012345 

  c Other income ................................................................................................  2c   -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total ....................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers .............  2e(1) -123456789012345 

 
 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan..............................................................................................  2l(1) -123456789012345 

(2) From this plan .........................................................................................  2l(2) -123456789012345 
 

 Part III   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         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs 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    
    

2791175

3803847

765417

765417

24958

37082

343

62383

827800

2976047

X

OESTRIECHER & COMPANY 72-0910574

X 363

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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
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 II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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? ................................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 

    

4i    

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.) ........................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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. .......................................... 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “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 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) 
 123456789 123 

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

123456789 123 

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

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 1000000

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

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 change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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. If no, check the “No” box. .........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

All references to distributions relate only to payments of benefits during the plan year. 

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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2021 12/31/2021

DARNALL, SIKES & FREDERICK 401(K) PROFIT SHARING PLAN
002

DARNALL, SIKES & FREDERICK 72-0738838

31-4156830
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Part V 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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

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 .................................................................................................................................................. X 

 

Part VI 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 be included as an attachment ........................................................................................................................................................................ X 

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: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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    No 
 b If line 20a is “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 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__________________________________________________________________________________________ 
 
 
 
 

 



Darnallo Sikes, & Frederick
401(k) Prolit Sharing ptan

Lafayetle, Louisiana

Years Ended December 31, Z0Zl and2020
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I N D E PEN DE NT A UD I TO R'S REPO R7'

T'o the Plan Adnrinislraror.
J'o Darnall, Sikes, & Frcdcrick 401(k) proljr Sharirrg lrlan
l.alir1rg11g, l-ou isiiurn

Scope and Naturc ol'thc EltlSA Sccrion l0J(a)(J)(C) Autlir
sle have perl'orlllecl audits ol' tlrc acconrpanying linancial stalcrnclrts ol Dar.nall, Sikes, ct
Freclerick 401(k) Profit Sharing l)lan. arr ernployee benef rr plan sulrject to the Enrployee
Retirentent lncontc Security Act ol'1974 (EItlSA), as penniuecl br.[RfSn Se,crion 1p3(ai(])ic)
IERISA Section 103(a)(3)(c]) auriit.l. 'l'he financial siatcnrcnrs cnrnprise rhc statenrenls of ner
assels available for belrcfits as o1'Deceurber 31,2021 ancl 2020. alrj the related statcnlents ol.
changes in nel assets available f'or bencfits as ol'Decenrbcr 31, ?()21 ancl 2020. and the relateti
notes to the financial statcnrents.

i\4anagentenl, ltaving detenttincd it is pernrissible in the circunrstanccs, has elcctccl to hnrrc thc
audit of Darnall, Sikes, & Frcdcrick 401(k) Profit Sharing l)lrrr's llnancial slatcrncnts;rerlblrred
in accordattce rvith ERISA Section 103(a)(3)(C) pr",riuu,,r to 29 Cl:lt 2520.103-g ol the
I)epartment ol Labor's Ii.ules and Regulations lor Iteporting ancl l)isclosure under llRISA. As
pernritted by ERISA Section 103(a)(3)(C), our audit nceJ nor cxrencl ro any sratenlents or
infortttatiott related lo assels hclcl for investrnent of thc plan (investrnenL inlbrrrration) by a bank
or sintilar instiltttitlll or insurance carrier that is regulaiecl, superr,iseti. nncl subjecl to per.ioclic
exatttinaliorr by a state or I'ederal flgency, provicled ihat rhe staicnrcrrts or inl.onriation regarding
assels so.held are prepared and ccrlifiecl to by the bank orsilnilar irrstitulion or insurance carricr
in accot'datrce w'illr 29 CIrR 2520.103-5 of'tlie Departrnenr ol[,atror,s [tulcs arrd ltegularions lbr
Reporling ancl Disclosure u'clcr IIRIsA (quarifiec1 instituti.n).
N'la'age.re't has olrtained a certilrcati.n fi'.r, a q,aliiiccl instilutir.r'as ol'ancl lbrthe yearenclecl
December 31,2021. statirtt tlrat tlte ccrtified invlstncnt inlcrrnration. as clescribecl in Note J to
the finalrcial staternents, is contplete and accurate.

Opinion

In our opinion, basecl on our aucjit altcl on tlre 1:roccclures perltrrnrecl ns clescribccl i1 tle Auclit'r,s
Responsibilitics tbr tlre Audit of'trre r"iuarrcial statenrenrs section*

' tlie all'lotlllls ancl ctisclosttrcs itt the Iinancial stalentsnts rel-err.e:d to atrovc, othcr tharr thosc
agreed to or dcriVccl fi'olr tlre ccrtil'ied ilrvestrnent inlirrnation, ur" lrr*r",rtecl lairly. irr all
ntaterial respecls, itt accorclattce u'itlr accounting princil:lcs gcncrally, accepted in t5e
Unilecl States of Anrerica.

I

4641 Windermere place . Alexandria, LA 71303 .318-448-3556, Fax318-448-4236



o 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 resiects,
the information prepared and certifi;d by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audit in accordance vi'ith auditing standards generally accepted in the United
States of Americat .our responsibilities under thise standards are further described in theAuditor's Responsibilities for the Audit of the Financial Statements section of our report. we arerequired to be independent of Damall, Sikes, & Frederick 401(k) profit Sharing pt.n and to meet
our other ethical responsibilities in accordance with the relevani ethical requirlments relating toour audit' We believe that the audit evidence we have obtained is sufficient and appropriate toprovide 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 these financial statements
in accordance with accounting principles generatly u...pt"d in the United States of America, and
for.the- design, implementation, and maintenance of iniernal 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 notaffect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there areconditions or events, considered in the aggregate, that raise substantial doubt about Darnall,
Sikes, & Frederick 401(k) Profit Sharing Flun;s ability to continue as a going .on..- for one
year after the date the financial statementi 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 trunr..iionr that arepresented and disclosed in the financial statements are in conformity with the plan,s provisions,
including maintaining sufficient records with respect to each of the participant{io-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 ENSA Section 103(a)(3)(c) Audit section ofour report, our objectives are to obtain reasonable assurance about'*-ttltit"r the financial
statements as a whole are free from material misstatement, whether due to fraud or enor, and toissue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and theiefore is not a guarantee that an audit conducted inaccordance with generalty accepted auditing standards will always o.t "t u material
misstatement when it exists. rhe iist of not dJtecting a material misstatement resulting fromfraud is higher than for one resulting from ,..or, ui fraud may involve collusion, forgery,intentional omissions, misrepresentations, or the ovenide of internal control. Misstatements areconsidered material if there is a substantial likelihood that, individually 

"r 
i" tft. 

"lgregate, 
theywould influence the judgment made by a reasonable user based on the financial statements.
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In performing an audit in accordance with generally accepted auditing standards, we:
r Exercise professional judgment and maintain prof'essional skepticism throughout theaudit.

o Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud. or e1ror., a1d design.and perform audit procedures responsive to those risks.such procedures include examining, on a test basis,'eviden.. ,"guioinl,h" urounts anddisclosures in the financial statements.

' obtain an understanding of internal control relevant to the audit in order to design auditprocedures that 
-are appropriate in the circumstances, but not for the purpose ofexpressing an opinion on the effectiveness of Darnall, sikes, a ri.a*ir[ 401(k) profit

Sharing Plan's intemar contror. Accordingry, no such opinion ir.*pro;;J:
o Evaluate the appropriateness of accounting policies uscd and the reasonableness ofsignificant accounting estimates made by rn'unugm"nt, as well as evaluate the overallpresentation of the fi nancial statements.

r Conclude wJrether, in our judgment, there are conditions or events, considered in theaggregate, that raise substantial doubt about Damall, Sikes, & Frederic[-401(k) profit
Sharing Plan's ability to continue as a going concern for a reasonable period of time.

our audit did not extend to the certified investment information, except for obtaining and readingthe certification, comparing the certified investment information with the related informationpresented and disclosed in the financial statements, and reading tne aisclosuies ,rlu,ing to thecertified investment information to assess whether ih.y u.. in accordance with the presentation
and disclosure requirements of accounting principles ;";;.iiy accepted in the united states ofAmerica.

Accordingly, the objective of an EzusA section 103(a)(3)(c) audit is not ro express an opinionabout whether the financial statements as a whole ur. pr.rcntrd fairly, in all material respects, inaccordance with accounting principles generally accepied initre united states of America.
we are required to communicate with those charged with governance regarding, among othermafters, the planned scope andtiming of the audit, significani auoir finding-s, unJtrt.in intemalcontrol-related matters that we identified during the aiait.
Supplemental Schedules Required by ERISA
The supplemental schedule H, Line 4i - schedule of Assets (Held at End of year) is presentedforpurposes of additional analysis and are not a required part of the financial statements but aresupplementary information required by the Department Li r-uuor, nur.s una n"gulations forReporting and Disclosure under ERISA. such information is the responsibility of managementand was derived from and relates directly to the underlyint accounting and other redords used toprepare the financial statements. The iniormation includei in the supptemental schedules, otherthan that agreed to or derived from the certified investment infornration, has been subjected toauditing procedures applied in the audit of the financial statenrents and certain additionalprocedures, including comparing and reconciling such inforrnation directly to the underlyingaccounting and other records used to prepare the financial statements or to the financialstatements themselves, and other additional procedures in accordance with generally acceptedauditing standards. For information included in the rupptrrrrerital schedules tfiul rfr".a to or is

3



derived from the certifiecl investtnent infbrmation, we con'lparecl such inforrnal.ion to the relatedcerti fi ed investment infor.nration.

ln forrning our opinion on the suppletnenlal schedules, rve evaluated vvhether the supplementalschedules, other than tlre inforn,ation agreed to or clerived 1i.om the certified investmenlinformation' including their fornr and content, erre presentecl in confbrnrity with the Departrne'tof l-abor's Rules and Regulations br Reporting and Disclos.i.. ur.,.l"r ERISA.
In our opinion-

r the lbrrn and content of the supplemental scheclules, other tlrarr the infonnation in thesupplemental schedules that agreed to or is derived fl.onr the certifiecl investmentinfounation, are presented, in alf material respects, in conlbrmity with the Department ofLabor's Rules and Regulations rbr Reportirrg and tjirrlorur. under ERISA.
I tlre inl'ormation in thc sup;rlemental scheciules relatecl to assets helcl by ancl certified to bya qualilied institution agrees to or is derived f'ronr, ilr all maierial respects, theinfonnation prepared ancl certified by an institution tlrat management determined rneets

rhe requirenrents of ERISA Section f b:1a1111Cy.

0,luitqn'*-
Oestriecher & Conrpany
Certifi ed Public Accountants
Alexandria, Louisiana
October 3,2022
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Darnall, sikes, & Frederick 40r(k) profit sharing pran
statements of Net Assets Avairabre for Beneftts

December 31, 2021 and 2020

2021 202A
Assets

Investments

Registered investment companies
Investment contract

Total investments

Receivables:

Employee contributions receivable
Employer contributions receivable
Notes receivable from participants

Total receivables

Total asscts

Total liabilities

Net assets available for benefits

Liabililies and Net Assets Avaitablefor Benefits

t75,gl0

$21,926.225

t93,1lg

$ r 8.9s0.t72

$ s$

$21,926,220

-

$t 172

$20,592,402
I,l57,g l3

21,750,315

25,295

51,377

99,238

$ 17,699,570

18.757 ,053

42,995
50,401

99.723

The notes ro the financial statements are an integral part of rhis statement.
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Darnall, sikes, & Frederick 401(k) profit sharing pran
statements of changes in Net Assets Available for Benefits

Years Ended December glr20Zl and 2020

I 2020
Additions
Additions to net assets attributed to:

Investment income:
Net appreciation (depreciation) in fair value ofassets
lnterest

Contributions:
Employer contributions
Employee deferral contibutions
Employee rollover contributions

Total contributions

Total additions

Deductions
Deductions from net assets attribuled to:

lnvestmenl and administrative expenses
Transfer to DSF Wealth 40lk plan
Benefits paid to participants

Total deductions

Net increase (decrease) in assets available for benefits

Net assets available for benefib-beginning ofyear

Net assets available for benefits-end ofyear

s 2,gl2,g2l $
4,576

2,272,299

3,982
Total additions to net assets attributed to investment income (loss) 2,817,497 2,276,291

t84,527
856,430

9,622

986,351 I

3,803,949 3,326,g60

62,383 53,046

580,762

80,485765.417

827,800 7t4,293

2,976,049 2,612,567

t72 16.337 ,605

$2t,926220 $ 72

176,226

8t0,t25

The notes to rhe financial statements are an integral parr of this statement.
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Darnall, sikes, & Frederick 40r(k) profit sharing pran
Notes to Financial Statements
December 3lr202l and 2020

DESCRIPTION OF PLAN

The following description of the Darnall, Sikes, & Frederick 401(k) profit SharingPlan and rrust ("Plan"), which was adopted by Darnall, Sikes, & irederick, cpAs('Sponsor"), provides only general information.- Participants should refer to the plan
document for a more comprete description of the pran's pr*irionr.

General

The Sponsor established the Plan to provide employees with a systematic means of
savings and investing for the future. 

. 
Regular, full-time employees-of the company, asdefined by the Plan document, are eligible to enroll. Defemals begin on trt" n.i OJy orthe pay period subsequent to enrotlment. The Plan is a defin-ed contriUution'itan

!.!!J-t.! to the provisions of the Employee Retirement lncome Security 11ct of igl+("ERISA").

Assets of the Plan are allocated to participant accounts based on specific contributions
made by each participant. Investment income (loss) is credited to each account based
on appreciation (depreciation) of specific assets held in each pa(icipant account and
any earnings thereon.

E mp loy ee Co ntrib utio n s

Participants may contribute the maximum amount allowed by law (Code Sections
402@) and 415), by means of payroll deductions, subject to certain discrimination
te.sts prescribed by the Internal Revenue Code and other limitations specified in thePlan' Participants are allowed to designate a portion of their elective deferrals as Roth
Defenals subject to the legal maximum.

Employer Contrib utions

The employer may make matching contributions equal to a discretionary percentage,
to^be determined by the employer, Lf the Participants Elective Defenals. For the yeirs2021 and 2020, the employer contributed one-third of participant elective
contributions, subject to a maximu m of z%o of the participants gross income.

Forfeiled Accounts

Forfeitures are applied toward employer contributions and reailocated to otherparticipants' accounts when employei 
"ontribrtions 

are made. Unallocated forfeitures

7



Darnall, Sikes, & Frederick a0l(k) profit Sharing plan
Notes to Financial Statements
December 3lr202l and Z0Z0

used to reduce future employer contributions were $5,000 as of December 31,2021
and $2,000 as of December 31,2Q20.

Participant Accounts

Each participant's account is credited with the participant's contribution, allocations of
the Sponsor's matching contributions, and Plangains or losses. Allocations of ru111ing,
and losses for each fund are based on the ratio olweighted average participant u..orirt
balances per fund to the total weighted average ofill participant account balances.
The benefit to which a participant ii entitled isihe vested beneht that can u, pro"ia"o
from the participant's account.

Vesting

Participants are immediately vested in their voluntary contributions, and actual
eamings thereon. However, vesting in sponsor,r .urct in! is based'on years of
service on the following scale:

20%
40%
60%
80%

100%

2 years
3 years
4 years
5 years
6 years

Participants become immediately vested in the event of death or total and permanent
disability.

Distribations

Upon retirement, disability, or death, a participant or beneficiary receives the entire
amount credited to the participant's account in a lump sum. Upon termination, oth".
than by retirement, disability, or death, a participant'becomes Ltigiute to receive the
current value of the participant's vested account in a lump-sum.

Participant Notes Receivable

Participants may borrow from their account batances with interest charged at prime
plus one percent for the duration of the loan. Loan tenns rage from I to 5 y.".r. in,
minimum loan is $1,000 and the maximum loan is the lesseiof $50,000 o, so p.r..rtof the participant's account balance. The loans are secured by tlre balance in theparticipant's account. principal and interest are paid ratably through prvJr
deductions. As of December 31,2021 and2020,the blan had loans receivable from

8
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Darnall, Sikes, & Frederick a0lft) profit Sharing plan
Notes to f inancial Statements
December 31, 20Zl and 2020

participants with principal balances rotaling $99,23g and $gg,723 which are includedwith investments in the accompanying -Stut"r.nts 
of Net Assets Available forBenefits.

P arti cip ant I nv estment Ro llove rs

Participants are allowed to transfer or rollover funds into the plan from other qualified
plans.

Retirement

A participant achieves normar retirement ag: ?t age 65. A participant is erigibte forearly retirement at age 60 with a minimum olsix yJars of seilce.

A PIan is also required to disclose significant accounting policies such as the basis ofaccounting, investments, non-readily marketable securit[s (iiapplicable), and trr. u*of estimates. A summary of significant accounting poricies is incruded berow.

SAMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis ofAccounting

The acc.ompanying financial statements have been prepared on the accrual basis ofaccounting in accordance with generally accepted uccountin! principtes in the unitra
States ofAmerica,

Notes Receivable from participants

Loans to participants are repofted at their unpaid principar barance.

Use of Estimates

The preparation of financial statements in conlormity with generalty acceptedaccounting principles in the united states of America ,r[uir", management to makeestimates and assumptions that affect the reported amounts of certain assets, liabilitiesand disclosure. Accordingly, the actual amounts could differ from those estimates.Any adjustments applied to estimated amounts are recognized in the year in whichsuch adjustments are determined.

9



Darnall, Sikesn & Frederick 401(k) profit Sharing plan
Notes to Financial Statements
December Sl, 20Zl and 2020

Investment Valuation ond Income Recognition

Investments in mutual funds are stated at fair value. The net change in the fair value
of investments includes realized and unrealized gains and losses on the fair value of
investments held by the Plan. Purchases and sales of investments are recorded on a
settlement date basis. Interest income is accrued as it is earned and dividends are
recorded as of the ex-dividend date.

The Plan's interest in a fixed contract is valued at book value less any Contingent
Defened Sales Charge (CDSC). The contract currently does not have a CDSC. The
book value is based on information reported by the custodian.

The net change in the valuation of investments held from the beginning of the plan
year to the end of the plan year is reported in the accompanying statements of changes
in net assets available for benefits as net appreciation ioepreJiation) in fair value"of
assets.

Interest income from participant roans is recognized on tlre accruat basis.

Contributions

Contributions from employees are recorded in the periocl in which the Sponsor makes
the payroll deductions from participant eamings.

Distributions

Distributions are recorded when paid. As of Decembe r 31,2021 and 2020,there were
no benefits processed and approved for payment but not paid.

Ad m i n i strat ive Exp e n s e s

Certain administrative expenses are paid by the Sponsor. other expenses such as legal
and accounting are paid from Plan assets and deducted from participant accounts-in
accordance with the Plan document.

Date of Management,s Review

The Plan has evaluated subsequent events through october 3, z0zz, the date the
financial statements were available to be issued.
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Darnall, Sikes, & F'rederick aOlft) profit Sharing plan
Notes to Financial Staternents
December Slr202l and 2020

3. INFORMATION
PNAUDITED)

Investments with registered investment companies
Investment contract
Interest
Net appreciation (depreciation) in fair value of investments

FAIR VAL AE MEAS UREIIIENTS PNAUDITED)

PREPARED AND CERTIFIED BY CASTODIAN

2021 2020

Nationwide Financial Services, Inc., the custodian. maintains all records of investmenttransactions and determines the valuation of the invesrrn;;;;ortfolio. As required by29 cFR 2520'103'8 of the-Department of Labor's nules unJ fr"gulation, for Reportingand Disclosure under ERISA, Nationwide Financiar $;i;.r, Inc. has providedcertification to rhe pran Administrator regarding til ".;;;;;; and compreteness ofcertain information 
. Jh: following informatio-n was incluied in the informationcertified by Nationwide Financial S-ervices, Inc. as agent for Nationwide Financialservices, Inc' for the years ended December 3l,202lind2020,and was used in thepreparation of the financial statements and supplenrental schedules in compliance withERISA.

$20,592,402
1,157,913

4,576
2,912,921

$ 17,699,570
1,069,493

3,982
2,272,299

4.

The framework for measuring fair value provides a fair value hierarchy that prioritizesthe inputs to valuation techniques used to measure lhir value. The hierarchy gives the
lligT:t priority to unadjusted quoted prices in acrive markets for identical assets orliabilities (level l) and.the lowest prioiityto unobservable inputs (level 3). The threelevels of the fair varue hierarchy unaer rRsg ASC g20 

"., 
ari"riu.d as foilows:

Level I - Inputs to the valuation methodology. are unadjusted quoted prices foridentical assets or liabilities in active markets ttrai ttrc plan ha! the ability to access.

Level2 - Inputs to the valuation methodology include:

r Quoted prices for simirar assets or riabirities in active markets;r Quoted prices for identical or similar assets or liabilities in inactive markets;e Inputs other than quoted prices that are observable for the asset or liability;
and

r Inputs that 
.are derived principally from or corroborated by observable

market data by comelation or other means.
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Darnall, Sikes, & Frederick a0f(k) profit Sharing plan
Notes to Financial Statements
December 31, 2021 and 2020

If the asset or liability has a specified (contractual) term, the level 2 input must beobservable for subsrantialry the iull term of the assei 
"rli.*ritl,.

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

The asset or liability's fair value measurement level within the fair value hierarchy isbased on the lowest levet of any input that is significanr to the fair value measurement.valuation techniques maximizi the use of relevanr observable lnput. and minimize theuse of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured atfair value. There have been no changesin the meth;doiogi", ur.a at December 3l2021 and2020. 
s eevs or vvvetrrUer Jrl

' Mutual funds: Varued at the dairy crosing price as reported by the fund.Mutual funds herd by the pran are op.n-.nd nrutuar fund's that are ,;gir;;;;;
with the sEC. These funds are requlred ro publish ttreir oaily n.t ur.Jt uuiu"(NAV) and to transact at that price. The murual funds held by the Fr." .i.deemed to be actively traded.

o Investment contracl.' Varued at book value. Book varue, as provided by thecustodian, is.used as a practical expedient to estimate fair value. noof< uuiu"
is based on the fair value of the unierlying investmeio rtrra by the runa ie*its riabirities, ress and contingent Defeired Sares charge (cDsc). Thecontract currentry does not have a cDSc. The net rate, cred-iting rate, and
average yierd earned are the same. This practicar expedient is- not useJwhen it is determin-ed to be probable that the funo witt sell the investmentfor an amount different than the reported cost. participant transactions
(purchased and sales) may occur daily.

The Index Fixed contract crediting ry:j: reser quarterry, and the foilowingtable indicates the rates for 2021 and 2020:

202t
1.94%
t.89%
1.88%
1.88%

First
Second
Third
Fourth

2020
2.34%
2.22%
2.22%
2.ls%

t2



Darnall, Sikes, & Frederick a0lft) profit Sharing plan
Notes to Financial Statements
December 31, Z02l and 2020

The lndexed Fixed contract does not have a maturity date. The provisions
do not provide for a distribution at book value at som. ,p."in.o future
date. The contract continues in force until all assets have b"ro dist.ibutrd,
or no further payments are due.

The following table sets forth by level, within the fair value hierarchy, the plan,s
assets at fair value as of:

December 31. 2021

Mutualfunds

December 31. 2020

Mutual funds

Level I

$ 20,592,402

Level I

$ 17,699,570

Level2

$ -0-

Level2

$ -0-

Total

$ 17,699,570

Level3 Total

$ -0- $ 20,592,402

Level 3

$ -0-

.t RELATED PARTY AND PARTIES-I N-I NTERES T TRANSA CTIONS

The Plan paid $250 and $75 to Darnall, Sikes, & Frederick, CpAs for administration
lgs fol the years ended December 3r,2021 and2020. Darnall, Sikes, & Frederick,
cPAs is the Plan sponsor. In addition, during 2021 and 2020, audit iees of $7,500
and $7,500 were paid by the sponsor.

During 2021 and 2020, investment advisory fees were paid to the plan custodian,Nationwide Financial services, Inc. in itre amounr 
'of 

$62,134 .na isz,iirrespectively.

TAX STATAS

The Plan has received a determination tetter from the Internal Revenue Service dated
March 31,2014 stating that the Plan is qualified under Section 401(a) of the Internal
Revenue Code (the "Code") and, therefore, the related trust is exempt from taxation.
once qualified, the Plan is required to operate in conlbrmity with the Code to maintainits qualification. Plan management 6elieves the Plan 

'is 
currently designed and

6.
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Darnall, Sikes, & Frederick 401(k) profit Sharing plan
Notes to Financial Statements
December Sl, Z02l and 2020

operated in compliance with the applicable requirements of the code. Therefore, noprovision for income tax has been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of American require
Plan management to. evaluate tax politions taken by the ilan and recognize a taxliability (orasset) if the Plan has ta[en an uncertain position thatmore Iitiyitran notwould not be sustained upon examination by the appticable authorities. The plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress.

PLAN 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 plin subject to
the provisions of ERISA. However, no.such action rnuy Jrpriue any particiiani or
beneficiary under the plan of any vested right. r -' - r

RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H
OF FORM 55OO

There were no reconciling items between the net assets available for benefits per the
financial statements to Schedule H of Form 5500.

DELINQAENT PARTICIPANT C ONTRI B ATIONS

The Company determined that-certain participant contributions and loan repayments
had not been remitted to the Plan in a timeiy manner u..o.Jing to Departmeni of
l-{or regulations. The amount reported for tle year ended December 31,2021 was
$363. Although these remittiances were made, they fett outside the normal processing
time the Company allows. The Company calculated lost earnings for ttre 2021 late
contributions and deposited these funds inio the plan.

8.

9
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Ihrnall, Sikcs, & Freclerick 401(k) profit Sharing ptan
schedule H, Line 4i - schedurc of As"scts (I{ertt nt EnJ of year)

Deccmber 3l,Z\Z,t
EIN 72-0738S38 Plan # 002

( c) l)escliptiorr ol' irrveslrrrerrt irrclutlinu
rrralurily tllte. t.alc ol' inlcrcrsl. cnllutcrui,(a) (b) ldcnti tY ol' issttcr, [ron'otr.r,:r'. lcssor. or sirlilal par.tv l)ar or ntalurilt vrrlrrc: (rl)Cost (lt (e) Culrcnt valuc

IJarorr Asst lnst
Illkl{k l\,ldC'ap (ir I:,q tnst
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Nrrvn l)ivd Val I

[;nklrr'l)np I:orgn Adv
IJIIS tJS SnrCap Gr l,
r\ll,spr Spcc iVldCap Val Insr
Jnllnck Inc I

I'CIl\4 .lrrisrr n\atrl l{src Z
l-l{orvcl,r [nrrg i\,lkt l]d
lllkltk l-li Yld U<l I'orr K
lllkltk'l"rl l{rn K
Cariln liagic Nld(:ap ey I

l)l:A lntl C'or.l:q lnsr
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l)l;.,\ Cilhl llcall:.sr Scc lrrsr
.lP)\{ l-gCiap Cr It6
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Vngrd I'rl Inrlsrklndx ,,\drnl
Vngrd Val lndx r\dnrl
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f(ggistcled invcs(rrretrl cot)lpiln)
Ilcgistcrctl itrVr:srrrrcnt oonll):tn\
l{cgislcrcd inr,cstrnent conlpiln\
llcgistcrerl in\,oslul0nt c(lnlpiut\
I(cgistcrr:d invcstlllcnt corr)ltan\
Itcgisteri:tl irrr,cstnisrrl cotll)iul.\
Itcgisturctl inve$ltl0nl colllpall\
I{cgistcrcd invcstrrrcnl c(}nll)rn.\
l{egistcrc<l irrvcstrncnl c()rnl)ill_\.
Itegistercd irl,cstnrcrrrl eollll)iurv
Itcgistcrcrl invcstrrrcnt conlllilil.\.
I(cgi-rlct crl itrr.cslnrcnt colllpan!,
l{cgislelctl in\,cslntol}t conlpiln}
I( cgislcrcd invcsllnclll c()nU)an.\r
licgistct'cd investrrrurrt c(ut tl)illl,t
Itcg istered irrvcsl rlr.rrl col)lpilll\l
l{cgisturcrl irrVcstrrrsnt (:oll}l)iln},
l{cgislcred inveslrncrrt sot.ul)an\:
l{cgistcrcrl investrrrcrrt (.(}nll)iur.y

Itegistcr-cd invcstrncnt conrpiul)
l{cgislcrcti illv{jstlilotrl c(}rtrl)ail\,

$ n4,570.-5 t

207,839.40

-i0,401 .3 I

1.5,3 l].I6
t6, I 8-5.$8

20, I 27.85

778.t,It,90
8.228. I 6

I 1.556,37

5,7tt0. i6
,152, I82.86
I 0 t .03ft.60
t2(;,578.6 t

.]l14,032.86

334,ed t.30
2(r5,401 .23

801.904.40

4t,7et.37
I 57. I 23.i9
I ,l I .01$0.7t)

258.-{?8.75

.i.34.6J 7.02

48.t.3 t0. t6
2 I ll.lil0.(r I

7.i{i.02
t. I 22.3iJ.71

/.))4.t 1

2.694 1',7

l_52.988.01i

2, t9l.l-5

"1-5.651.4?
20.239.46

147,0 1.1.10

t4.948. I 7

-5.50,5.59

12ti,27.t.4.i

r.35 t,60
li.tl(r9.,16

46r.072.14

-56'1.059.3.1

483, l9(r.33

20,968.8,t

48,609..59

7l(r.8117.67

t.04 1.3t$.i0
254,Iit.t. fi[i

l?2.599.9:j
e4.725.78

469,0(\'1.60

-50,0t7.75
4i.79().9,i

l(r



Darnall, Sikes, & Frederick 401(k) profit Sharing plan
schedule H, Linc 4i - schcdure of Asscts (I{etd at Entr of year) - continued

Deccmbcr 3l,ZA2l
EIN 72-0738838 Ptan # 002

f c) Dcscriptiorr ol' ilrvcslrrrent irrclucling

(a) (b) Idcnr itv of issrrcr Itortotvtrr, lcssor- ol sirrtilar nlrtv
rnaltrlit;, tlatc, latc ol'irrlcrcst. collatel.al.
pirf 0r nlillull tt'r,aluc (d) Cost (ll (c) Clrrcnl valucllll:S Val It6 llcgistcrr:<l itrvcstrtrcnt uontpilny s429.2?i.00

|.522.67
49.46i.09

8. I 9i.70
32.499.28

28 t.858. I (l

t23.932.3'l
708.520.7 I

25.058.35

4 I 9,526.ll9
t43,4t6.77
350,027.0{

37,557.(t7

268,499.56
I ,012. I 23.5.S

73 7,383.82

5(J6,340.27

372,396.09
466.627.83

I 42.557.78

179,99'/.?2

72,8(t6.'?8

r 09, | 54.69

19.340.72

5-54. t71.56
6'7 5,53t.29

18,2t7.96

I 45, 169,65

8,766.58

255,884.09
122,522.33

t55,352.04

94,47'1.56

52,081.60

t47.45

6,704.2t
82.263.88

7 I ,A()4.01
25.382.73

li,6tL54
34 1.388.63

Guggr:nltcirn Strillcg ic 0llporturritl. I 
jrrn<l

AQI{ l.g(lap l)cl'1 Stylc I

PCI\.I .l 
rl f{rn I}d Z

lll;A l{callisr Scc
l,cli\,l 'l'rl l{rn lld R(r

I)\\iS l:rrhc<lConrdrsrrar lnst
DfA LjS l,g Co
l)lrA t iS l,gCap Gr lnst
.ll'i\,l liq ttrc I{5
.ll'|vl SnrCap (ir lt(i

e N\\' l.oonris AllCap fir It6
Vnerd l.gCap Ind.r Adnrl
\\/Cl\4 |ocs lnri (-ir Lrst
IridAdr, l:ocs [:,rrrrg \,lkl Z
l:id 5t)0 lndx
l.'id lnrl tnd.r

ljitl tjS tld Indx
(,idnrnScs CQG l)rnrlntlOpyrr l{(r
I'}rncpl Glbl Ilcalljsr I{6

t N\\/ lnv l)est Aggr It6I NW ltrv Dcsl Clnsrv I{(r
i\vnts LJS SnrCap \/al Inst
l\4ljS ltsrch [t4
Ir,lcrWcst"l'tl lttn ljd I

Invsco (ilhl Y
Invsco Opp lrrrl (ir y
Pl ivl COCtorndyl{ cal It rnStrat I nsr
l'}Gli\I lli Yld Z
PIMCO l{cal ltrn lnsl
Aml;ds lnc lrd Arn 116

Arnl:'ds Anr llal l{(r
ArnFds Ncrr' \Vld lt6
Vngrd'l'rgr ltrrrrrt 2050 lrrv
Vngrd'l)gr l{rrrnt 2040 lrrv
Vrrgrd Clbl liq lnv
\rngrd'hgl [(rrnrr 2035 lrrv
Vngrd'l-r'gt ltrrrnr 2030 lnv
Vrrgrd'li'gr Ilrrrnr 204.5 lrrv
Vngrd'li.gr ltrrrrrr 2t)25 lnr,
Vngrtl 'l'r,ur l{rrnrt 20-55 lrrv

* N\y I;xD SLl.0l'l'N
l,articipant loans

'lblal asscts lor investnrcnt llurposcs
* ,,\ partl-in-inlcrr:st ils dcllrrecl bv l.jlilSr\
Nolcsi

i\4orrcy i!.larkcr

Iletistcrcd invcstrrrr:rtt collll)llrr),
Ilcgislcrctl inr,cstn.rclrt conlpiln).
llcgisterc(l invcstntcnt c()nrpatr).
Itcgistcrcd irrvc.slnrcnt crlnlpilnt
l{cgistcred invcstrncnr oot.tipanl
I{cgir-lercd inr,c.stnrent cornl)alrJ,
l(cgistcrcd irrvcstrrrcnt conll)a,rv
Il.cgistcrcd inr,c-stnicrr{ c(}rlpally
llcgiste rcd inr,e.slnre ni corlpiur).
llcgistcrcrJ inr,cstnrunt c{)rnpiln).
llcgistcrcd invcstrncnl eonlpan.\.
l{egistcrcd ilvsstrrrcnt conlpanv
Il,cgislcrc(t irrvc.ctnrcnl cornpanv
Ilegislcled irrvestnrcni c(lnlpilr)!.
l{cgislcred invsstnrcrrl crur)piull
Ilcgistr:rcd inveslrncnl c(lnipan.V
l{egistcrcd invesltncnt cot)tl)illi_v
llcgistcrctl invcstnrcnt c(rlnl)all),
l{cgistcrcd invc.s{rrrcrrt c(l}ll)altv
ltcgistcrcd invcstnrent c(rnUran),
llcgistot'ctl invcr^tnrcnt conll)all.\.
Il,ergislcrcd inycstrnont contpanv
I{egistcrcd invc.silnonl c()nipall\
Ikrgislcrcd invcsl.rrrcrrl c()n)pan_\.
l{qgistercd invc.slnlcnl corr]l)al)J,
Itegislcrcd irn csllrretr{ conlpan.\,
Itegistclcd invcstlrrctrl conlpan).
llugistcrcd invcslrnenl cr"rnlpnl1-r.

[{cgi.slclcd invcstlncnt oonlpiln\
l{egislcled invcstnrcnt conlpiln\.
I{egi.slcrcd ilrvcstrncnl coll"tpall}.
llcgistcrcd invcstnlclll c()[.]patr).
Itcgi.slclcd invcstnrcnr conlltan),
I{cgistcrctl invcsinlcllt cc,ltl}an}.
[{cgislcrcd inr.cstltent cot]tpiut\
llegistured invcslmcnt cotnpan-\,
llcgistr:r'ctl irrvcstnrcrrt col).1piln,\,

l{ggistcrcd inycstrrreltt c{rrr) panv
llcgislcrcrl invcstnrcrrt col)lpan-v

Irrvcstrncrtl conlract
lntcrcst ratcs ranging liorrr 4.2.5,1i, - 6.5?o S

20.592.401,71

| .157 ,9t2.7 t

e9.23t .00

{l) lnt,cstrrrcnt crrst irrfrrrr|rirtir.rrr is rrrll llr.oVitlcrl lrccaUsr: all iur.e.strrrcnt.s arc;larticipanl dircctctl.-l'his 
schcdrrlc rras tlcl'it'ctl liorn data t,:rtilicrl a-.i cornplclc fioru Naiiorrrvitlc lrirrirncial Scr.ict.s. lrrc.

ti

$ 2r 55 2.4 2



Form 5500

Deparlmsnt Of the Treasury
lntgrnal RevsnuE S€dlco

0epartment of Labor
Emdoye6 Benolils Sscurity

Adminlslratlon

Pen6ion Eenelit Guaranty Corpoetion

Annual ldentificatlon I nformation

A This return/report ls for: I a multiemployer plan

[l a single-employer plan

B This return/report is: ! the first return/report

! an amended return/report

G tf ttre plan is a collectively-bargained plan, check here. . . . . . .

2021

This Form ls Open to Public

! a multiple-employer plan (Filers checking this box must attach a list of
partlclpatlng employer informalion ln accordance with the form instructions.)

fl a oFe (specify) 

-! ttre Rnal relurn/report

! : :::: :'::::t::::tT::: ::: :Tl l: tt.-
! tne orvc program

OMB Nos. 1210-01 10
1210.0089

D Check box if filing under: S Form 5558 ! automatic extension

! special extension (enter description)

Annual Return/Report of Employee Benefit Plan
This form ls required to be filed for employee benefit plans under seotlons 104

and 4065 of the Employee Retirement lncome Security Act of 1974 (ERISA) and
seclions 6057(b) and 6058(a) of the lnternal Revenue Code (the Code).

) Complete all entries ln accordance with
the instructlons to the Form 5500.

Pa

E lf this is a retroactlvely adopted plan permitted SECURE Act seclion 201, check here. . ,

Basic Plan lnformation---€nter all

..)

1a Name of plan
DARNALL, S]KES & FREDER]CK 401. (K} PROFIT
SHARING PLAN

2a Plansponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., sulte no. and street, or P.O.

ooft{,%flil:*titft 
tf 

E't'$?r3in'f HtgkandzrPorroreisnpostar

2000 KALTSTE SALOOM RD., STE. 300

LAFAYETTE

1c Effective date of plan
w/01/L993

2b Employerldentification
Number (ElN)
?2-0738838

002

Plan Sponsor's telephone
number
1337 ) 232-33L2

Box)
code (if foreign, see instructions)

LA 70508

2d Business code (see
instructions)
54L2IL

Carrtion: A nen:1fu for the laie or incomolele filino of this return/rano# will be assessed unless reasonable cause ls esta

1b Threedigit plan

Under penalties of perjury and other penalties set forth in the instructlons, I declare that I have examined this return/report, including accompanylng 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 irue, coriect, and complete.

to lrcln2 3layton DarnallSIGN
HERE

Siqnaffi of Dlan administrator Date Enter name of individual signinq as olan administrator

.-4"a4 n lpla) Jlayton DarnalISIGN
HERE

Signatffi of employer/fr n sponsor Date Enter name of individual sionino as emolover or Dlan snonsor

SIGN
HERE

Siqnature of DFE Date Enter name of individual siqninq as DFE
u see Form

v.210624



6at2)

6b

6c

6d

6e

6f

6g

6h

7

Form 5500 1)

3a Han administrato/s name and address Same as Plan Sponsor

lf the name and/or EIN of the plan sponsor or the plan name has changed slnce the last return/report liled for this plan,
enter the plan sponsor's name, ElN, the plan name and the plan number from the last return/report:

a Sponso/s name
c Plan Name

5 Total number of participants at the beginning of the plan year

6 Number of particlpants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2),6b, 6c, and 6d).

a(l) fotal numberofactiveparticipantsatthebeginningoftheplanyear.........

a(2) Total number of active participants at the end of the plan year ..,.............

c Other retlred or separated parilcipants entitled to future benelits.

e Deceased participants whose bsneficiaries are recelving or are enlitled to receive beneflts.

2

3b Administrator's EIN

3c Adminlstrator's telephone
number

4b ErN

4d ptrt

139

1r5

109

?

133

133

115

6

g Number of participants with account balances as of the end of the plan year (only defined contribution plans

h Number of participants who terminated employment during the plan year with accrued beneflts that were

7 Enter the total number of employers obligated to contribute to the plan (only multlemployer plans complete this item)........

8a lf {he plan provldes penelon beneflts, enter the appllcable pension feature codes from the Llst of Plan Characteristics Codes ln the instructlons:

28 2G 2J 2K 2E 3D

b tf tne plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstlcs Codes ln the lnstructions:

(3) (3)

General assets of the (4) General assets of the

10 Check all appllcable boxes ln 10a and 10b to lndlcate which schedules are attached, and, where indioated, enter th€ number attached. (See instructions)

9a Plan funding arrangement (check all that apply)
(1) lnsurance

Code section 4121e\(3) lnsurance contracts

Trust

(2)

a Pensaon Schedules
(1) E R (Retirement Plan lnformation)

(2) [ MB (Multiemployer Defined Beneflt Plan and Certain Money
Purchase Plan Actuarial lnformation) - signed by tho plan
aotuary

SB (Single-Employer Defined Benefit Plan Actuarial
lnformation) - signed by the plan actuary

9b plan benefit arangement (check all that apply)
(1) lnsurance

Code section 412(e)(3) insurance contracts

Trust
l2't

b General Schedules
(1)

(21

(3)

(4)

(5)

(6)

H (Flnancial lnformation)

| (Financial lnformation - Small Ptan)

1 4 (lnsurance lnformation)

C (Service ProvidEr lnformation)

D (DFE/Participatlng Plan lnformatton)

G (Financial Transactlon Schedules)

(3) u



Foiln 5500 (2021) Page 3

Form M-l ance Information be welfare benefitPart lll
11a f tne plan provides welfare benefits, was the plan sub-Lect to the Form MJ fillng requlrements durlng the plan year? (See instructione and 29 CFR

zs2olo1-2:) ..............I yes ! No

lf "Yes" is checked, complete llnes 1 1b and 11c.

{lbtstneplancurrentlylnoompliancewiththeFormM-1 filingrequirements?(Seeinstructionsand29CFR2520.101-2.)...........IVes | ruo

llcEntertheReceiptConfirmationCodeforthez0zlFormN,l-1 annual repod. lftheplanwasnotrequiredtofllelhe2O2lFormM-1 annual report,enterthe
Reoelpt Confirmation Code for the most recent Form M-1 that was required to be liled under the Form M-1 fillng requirements. (Failure to enter a valld
Recelpt Confirmatlon Code will subject the Form 5500 flling to rejection as lncomplete.)

Recelpt Conflrmatlon



SCHEDULE A
(Form 5500)

Oepartment of Lhe Treasury
lntornal Rgvgnuo SsNlce

Oepartment of Labor
Employea BeneliB Securily Adfiinistretion

Penslon Bsnellt Guaranty Corporauon

For 2021 or fiscal

A Name of plan
DARNALL, SIKES & TREDERICK 4O]. (K) PROF'IT
SHARING PLAN

C Ptan sponsor's name as shown on line 2a of Form 5500
DARNALL, SIKES & FREDERICK

{ Coveraoe lnformation:

oMB No. 1210-0110

2021

L 0 and

Thls Form ls Open to Public
lnspectlon

002

D Employer ldentification Number (ElN)

72-07 38838
lnforrnation Concerning lnsurance Gontract Goverage, Fees, and Commisslons provlde information foreach contract

as a unlt In Parts ll and lll can be

This schedule is required to be filsd under section 104 of the
Employee Retlrement lncome Security Act of 1974 (ERISA).

) Fileas an aftachmentto Forn 5500.

) lnsurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

lnsurance lnformation

B Three-digit

number

Part I

(a) Name of insurance carrier

NATIONI/ifDE T,IFE INSURANCE COMPANY

(b) ErN (s) To

3 L -4 156830 L2/3r/2021
2 lnsurance fee and cornmission information. Enter the total fees and total commissions paid. lJst in line 3 the agents, brokers, and other persons in

(c) NAIC
code

{d) Contract or
identification number

(e) Approxlmate number of
persons covered at end of

policy or contract vear
(f) From

56869 GAP-CP-JXOG 0L/0r/202L

order of the amount

Total amount of

0 o

3 Persons receivinq commissions and fees. (Complete as many gntries as needed to repoi all persons).

Ial Name and address ofthe aoent broker or other oerson to whom comrnlsslons or fees were naid

(b) Amount of sales and base

fa! Name and address of lhe aoenl- broker. or oerson to whom commissions or fees were oaid

Fees and other commlsslons oaid
(cl Amount {d) Puroose

Fees and olhsr commisslons nald

[c] Amount {dl Pumose
(b) Amount of sales and base

Schedule A (Form 5500) 2021
v.210624

For Paperwork Reduction Act Notlce, see the lnstructions fof Form 5500,



Schedule A (Form 5500) 2021 Page 2 -

lal and address of the aoent. broker. or other Derson to whom commisslnns or fees were oaid

Fees and other oommissions paid

(c) Amount (d) Purpose

(e)
(b) Amount of sales and base Organization

(a) Name and address of the aoent. broker. or person to whom commisslons or fees were oaid

Fees and other commlssions Daid

(c) Amount (d) Purpose
(b) Amount of sales and base

(e)
Organlzation

la) Name and addre-ss of the aoent. hrnker or olher Derson {o whom commlsslons or fees were nald

Fees and olher commissions paid

(c! Amount (d) Purpose

(e)
(b) Amount of sales and base Organization

(a) Name and address of lhe aoent. broker- or person to whom commlssions or fees were oaid

Fees and olher commisslons paid

(c) Amount (d) Purpose

(e)
(b) Amount ofsales and base Organization

lal Name and address of the adent- broker. or oerson to whom commissions or fees were naiel

Fees and other commissions oaid

(c) Amount (d) Purpose
(b) Amount of sales and base

(e)

commrssrons
Organization



ScheduleA (Form 5500) 2021 Page2 -
lal Name and address ofihe aoent. hr ker. rrr oerson to whom commissions or feos wer6 Daid

Fees and other commissions Daid

(c) Amount (d) Purpose
(b) Amount of sales and base

(e)
Organization

la'l Narna and address of ihe aoent- broker. or other oerson to whom commlssions or fees were oaid

Fees and other commissions oaid

{c) Amount (d) Purpose

(e)
(b) Amount of sales and base Organization

(al Name and address oflhe aoent. broker- or oerson lo whom commissions or fees were oaid

Fees and other commissions paid

(c) Amount (d) Purpose
(b) Amount of sales and base

(e)
Organization

code

(a) Nams and address of the aoent. broker. or person to whom commlssions or fees were paid

Fees and olher commissions oaid

(c) Amount (d) Purpose

(e)
(b) Amount of sales and base

commissions

la\

Organization

Name and addtess of the aoent. broker. or olher oerson lo whom commissions-or fees were oald

Fees and other commisslons oald

(c) Amount (d) Purpose
(b) Amount of sales and base

(e)

com
Organlzatlon



Schedule A (Form 5500) 2021 Page 3

lnvestment and Annuity Contract lnformation
Where individual contracts are provided, the entire group of such lndividual contracts wlth each canier may be treated as a unit for purposes of

4
5

value of
value of interest under this conlract

at endinterest this in the

accounts at end

6 Contracts With Allocated Funds:

a Stat6 the basis of premlum rates )

Premiums paid to carrier

Premiums due but unpald at the end of the year .......

lf the carrier, servlce, or other organization incurred any specific cosls ln connection with the acquisition or
retention of the contract or polioy, enter amount,..

Specify nature of costs >

Type of contracl (1) [ individual policies

(3) [ other (specify) >

(2) ! group deferred annuity

f lf contract purchased, in whole or in part, to dlstribute benefits from a terminating plan, check here > [l

b
c
d

e

Part ll

4
5

6b
6c

6d

7 Contracts With Unallocated Funds (Do not lnclude porlions of these contracts maintained ln separate accounts)

a lypeof conrract; (1) fl depositadministration (2) ! lmmedlateparticlpationguarantee

(3) S guaranteed investment (a) | other )

b at

C Addltlons: (1) Contributions deposited during the year................

(2) Dividends and credlts.,,..,
(3) lnterest credited during the year......,...,

(4) Transfened from separate account

(5) Other (specifit helow)

> TRANSFER FROM INSIDE NW - PRINCIPAL

d Total of balance and additions (add lines 7b and 7c(6)).
g Dsductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrler

(3) Transferred to separate account...........
(4) Other (specify below).............

) EORFEITURELOAN WITHDRAWAL

f Balance at the end of the current from line

7b
7c(l) 52,628
Tc{.2l
7c(3) 2L,7 46

7c{4l 330,035
7c(5) 3,555

,{6)
7d

7e(1) 282, 496

TeQl 3,489
7e(3) 2gtr28
Te(4l 4,422

7f

1r 068,483

407 ,964
!,476t441

318,534
1, 15?, 913



ScheduleA (Form 5500) 2021 Page 4

Welfare Benefit Contract lnformation
lf more than one contract covers the sams group of employees of the same employe(s) or rnembers of the same employee organizations(s),
the information may be combined for reporling purposes if such contracts are experience-raled as a unit, Where conlracls cover individual
employees, the entire group of such individual contraots wlth each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all appllcable boxes)

a ! Health (other than dental or vlslon) b ! Oentat

e ! Temporary disability (accident and sickness) f fl Long{erm disability

i ! Stop loss (large deductible) I ! r-tr',rO oontract

m! Omer(specify) )

c fl vision

g I Supplemental unemployment

k I nro contract

d ! r-rte lnsurance

h ! Prescription drug

I ! lndemnlty oontract

9 Experience-raled contracts:

a Premiums: (1) Amount received

(2) lncrease (decrease) in amounl due but unpald
(3) lncrease (decrease) in uneamed premlum reserve,..,..,....
(4) Eamed ((1) + (2) - (3))

b Beneflt charges (1) Claims paid.....

(2) lncrease (decrease) in claim reserues..,,,...,.
(3) lncurred clairns (add (1) and (2)).,.,..

c Remaind€r of promlum: (1) Retention charges (on an accrual basis) -
(A) Commisslons.....................
(B) Administrative servlce or other fees
(C) Olher speclfl c acquisition c0sts..,.......,....
(D) Other expensss.................
(E) Taxes...,.....
(F) Charges for risks or other contingencies .............
(G) Other retention charges....

(2) Dividends or rehoactive rate refunds. (These amounts *"r" fl paid in cash, or ! credited.)

d Status of policyholder reserves at end of year: (1) Amount held to provlde beneflts after retlrement

e Dlvldends or retroactiv€ rat€ refunds due. not include amount entered in line

10 Nonexperience-rated contraots;

d Total premiums or subscription charges pald to canler..

b tf the oanier, seruice, or other organlzatlon incurred any speciflc co8ts in connoction wlth the acquisition or
retention ofthe contract or policy, other than reported in Part I, line 2 above, report amount,

Specify nature of costs.

9a{11

9al2l
9a(3)

9b{11

9b(2)
9b(3)

9c{1){Al

9b

9c(l)(Bl
9c(1)(C)
9c(1)(D)
ec(1XE)
9c(1XFl
9c(1XG)

9c(1)(Hl

9c(2)
9d(11

9d{21

9d{3)
9e

1

10b

1

Provision of lnformation
fail to

lv

12 tf tne answer to llne 11 is "Yes," speciff the lnformation not provlded. )
A?..........,.. Yes No



Service Provider I nformation

This schedule is required to be liled under section 1 04 of the Employee
Retirement lncome Securlty Act of 1974 (ERISA).

) Flle as an attachment to Form 5500,

)
B Three-digit

number

Part I

SCHEDULE C
(Form 5500)

Oepartmont of thB Treasury
lnlamal Ravenuo Satrl6

D€partmont o( Labor
Employee Bensfi ls Sscurlty Admlnlsljatlon

2021 orfiscal

A Namo of plan
DARNATI, SIKES & FREDERICK 401 (K) PROFIT
SHARING PLAN

C Plan sponsor's name as shown on line 2a of Form 5500
DARNAIL, SIKES & FREDERICK

OMB No, 1210-0110

2421

Thls Form ls Open to Public
lnspection.

o02

D Employer ldentification Number (ElN)
72-07 3 88 38

Seryice Provider lnformation

You must complete this Part, in accordance wlth the instructlons, to report the lnformation required for each person who reoelved, directly or indirectly, $5,000
or more ln total compensation (i.e., money or anything else of monetary value) in connection with seruices rendered to the plan or the person's position wilh the
plan during lhe plan year. lf a person received only eligible indirect coinpensation for which the plan recelved the requlred disclosures, you are reguired to
answer llne 'l but are not required to include that person when completing the remainder of lhis Part,

1 lnformation on Persons Recelvlng Only Ellglble lndirect Compensation
? Check "Yes" or "No" to indicate whether you are excluding a person from lhe remainder of this Part becauso they received only eligible

indirect compensation for whlch the plan received the required disclosures (see instructions for definitions and conditions) !ve" [No

b lf you answered line la "Yes," enter the name and EIN or address of each person providing the required disclosures for the seruice providers who
received only eligible indkect compensation. Complete as many entries as needed (see inshuctions).

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 compensalion

Enter name and EIN or address of person who provided you disclosures on ellglble lndirect compensation

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

For Paperwork Reduction Aci Notice, see the lnstructions for Form 5500, Schedule C (Form 5500) 202r
v.210624
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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 disolosures on eligible lndirect compensalion

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

(b) enter name and EIN or address of person who provided you dlsclosures 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 namo and EIN or address of person who provided you disclosures on etigible indirect compensation
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2, lnformation on Other Service Providers Reeeiving Direct or lndirect 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, dlreotly or lndirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection wlth services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) fnter name and EIN or address (seo instructions)

NATIONWIDE
31-4156830

(b)
Seruice
Code(s)

38 50 5r
63 64

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-lnlnterest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-,

(e)
Did service proMder

recelve lndirect
compensatlon? (sources
other than plan or plan

sponsor)

(D
Did indirect compensation

include eligible indirect
compensation, for whlch the
plan received the required

dlsclosures?

(g)
Enter tatal indlrect

compensatlon recelved by
servlce provider excluding

ellgible lndireot
compensation for which you
answ€red "Yes" to element

(Q. lfnone, enter-0-.

tnvesbment mgmt

62, r34

ves S r,ro ! vesfl NoI

(h)
Did the servlce

provider give you a
formula instead of

an amount or
amount?

ves! HoE

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter dlrect

compensatlon paid
bythe plan. lfnone,

ont6r -0-.

(e)
Did service provider

receive indirect
compensatlon? (sources
other than plan or plan

sponsor)

(0
Did indirect compensation

include eligible indirect
compensatlon, for which the
plan receiv€d the required

dlsclosures?

(g)
Entertotal indirect

compensation received by
service provider excluding

eligible indlrect
compensation for which you
answered "Yes" to element

(f). lfnona, enter-0-.

Yes! No! vesl ruol

(b)
Service
Code(s)

(h)
Did the servlce

provlder give you a
formula lnstead of

an amount or
estimated amount?

vesfl uo[

(a) enter name and EIN or address (see lnstructions)

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-ln-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indkect
compensatlon? (sources
other than plan or plan

sPonsor)

(f)
Did indirect cornpensatlon

include ellglble indirect
compensation, for which the
plan received the required

dlsclosures?

(s)
Entertotal indirect

compensation received by
service provider excluding

eligible indirect
compensation for whlch you
answered'Yes" to element

(f). lfnone, enter-0-.

vesl ruo[ ves ! No fl

(h)
Did the service

provider give you a
formula instead ol

an amount or
estimated amount?

ves! ruo!
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Service Provider lnformationPart I

3. lf you reported on line 2 receipt of indirect compensetion, other than ellglble lndlrect compensation, by a servioe provider, and the service provlder ls a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, inveslment management, broker, or recordkeeping services, answer the following
questlons for (a) each source from whom the service provider received $1,000 or more in indlrect compensation and (b) each souroe for whom the service
provider gave you a formula used to determine the lndlrect compensation instead of an amount or estlmated amount of the indirect compensation. Complete as
many entries as needed to report the required information for eaoh source,

(a) Enter servlce provlder name as it appears on line 2 {c) enter amount of indirect

(d) enter name and EIN (address) of souroe of lndirect compensation (e) Oescribe the indirect compensation, lncluding any
formula used to determine the seryice provider's ellgibility

for or the amount of the indirect compensation,

(b) $ervice Codes
(see instructions)

(b) Service Codes
(see instructions)

(b) Service Codes
(see instructions)

(a) enter serrice provider name as it appears on line 2

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

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

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

(c) enter amount of inctireot
compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or ihe amount of the indirect compensation.

(c) Enter amount of indirect
compensation

(e) Describe the indirect compensation. including any
formula used to determine the service provlde/s eligibility

for or the amount of the indlrect compensation.



Sohedule C (Form 5500) 2021 Page 5 -

Service Providers Who Fail or Refuss to Provide lnformation
4 Provide, to the extent posslble, the foltowing lnformatlon for eaoh service provider who failed or refused to provide the information necessary to complete

(a) enter name and EIN or address of seMoe provlcler (see
lnstructions)

Enter name and EIN or address of service provider (see
instructions)

(a) Enter name and EIN or address of service provlder (see
instructions)

(C) Descrlbe the Information that the service provider failed or refused to
provide

(c) Oescrlbe the lnformatlon that the seMce provider failed or refused to
provlde

(c) Describe the information that th€ sen lce provlder falled or refused to
provide

Part ll

(b) ttature of
Service
Code(sl

) Nature of
Service

(b) trtature of
Service
Code(s)

(b) trtature of
Service
Code{s\

(b) ttature of
SeMce
Codelsl

(b) Nature of
Servlce
Code(s)

(a) Enter name and EIN or address of servlce provider (see
instructlons)

(a) enter name and EIN or address of servlce provider (see
lnstructions)

(a) eder name and EIN or address of service provider (see
instructlons)

(c) Describe the information that lhe servlce provlderfalled or refused to
provide

(c) Describe the information that the service provlder falled or relused to
provide

(c) Describe the information that the servlce provlder failed or refused to
provide
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a Name:

c Posltioni

d Address:

Explanation:

Termination lnformation on Accountants and Enrolled Actuaries (see instructions)
as enlrles as

b erru:

'e

Part ll

Name:

d Address:

Explanation:

b EIN

a Name:

c Posltlon:

d Address:

Explanation:

b erru:

e

c
d Address:

Explanation:

b Ettt:

e

a
C Position:

d Address:

b EIN:

ET

Explanatlon:



SCHEDULE H

(Form 5500)
Oeparlm€nt ol ths Tressury

lnlemal Revenue Seruloe

Doparlmqnt ofLabor
Emptoyoo Bsnentr S€€urlty AdmlnlSlrallon

A Name of plan

DARNAIJL, SIKES & FREDERICK 401 (K) PROFIT
SHARING PIAN

G Pbn sponsofs name as shown on line 2a of Form 5500
DARNALL, SIKES & FREDERICK

OMB No. 12'10-0110

2021

fhls Form ls Open to Publlc
lnspection

002

D Employer ldentification Number (ElN)

72-0738838

Asset L nt
1 Curenl valus of plan assets and llabillties at the beginnlng and end ol 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 contalnlng the assets of more than one plan on a line-byline basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not entsr ths value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefilatafuturedate.Roundoffamountstothenearestdollar. MTlAs,CCTs,PSAs,andl03-l2lEsdonotcompletetineslb(1),1b(2),1o(8),19,1h,

This schedule is required to be filed undsr section 1 04 of the Employee
RethEment lncome Security Act of 1974 (ERISA), and section 6058(a) of the

lnternal Revenue Code (the Code),

) Fileas an attachmentto Form 5500,

Financial lnformation

'ear beoinnind oL / or /2021- and endind L2/3r/202

)
B Three-digit

plan number (PN)

and 1i. and

a Total noninterest-bearing cash,,,.....,

b Recelvables (less allowanoe for doubtful accounts):

(l) Employer contributions .

(2) Participant contributions

(3) Other........

c General investments:
(l) lnterestbearing cash (include money market accounts & certifioates

of deposit)

(2) U.S, Government securities

(3) Corporate debt instruments (other than employer securitles):

(A) Prefened..

(B) Alloiher,...

(4) Corporate slocks (olher than employer securitles):

(A) Preferred.,

(B) Common

(5) Partnership/joint venture interesls

(6) Real estate (other than employer real property)

(7) Loans (otherthan to padicipants)

(8) Participant loans .......,,......

(9) Value of interest in commodcolleollve trusts

(10) Value of interest in pooled separate accounts.........

(11) Value of lnterest ln master trust investment accounts.................,......,.,.

(12) Value of interest in 103-12 investment entities...........
(13) Value of lnterest in registered investm€nt companies (e.9., mutual

funds)
(14) Value of funds held in insurance company general account (unallocated

contracts)........

(15) Other.,....,

la) Beoinnino of Yoar

la

I b(1) 50,401
rb(2) 41,015
1b(3) 1,980

1c(l) 2 t704
1c(2)

1c(3XA)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(s)

1c(B)

1c(7)

1c(8) 99,723
1c{9)

1o({0)

1 c(r 1)

1c(12) 0

lc(13) t7r 685r 848

lc(14) 1r 068,5oo
1c(l5)

End ofYear

5 3't'l
22 401

8942

1,522

oo t?a

20 590 8'? I
l-,l-5?,913

For Paperuork Reductlon Act Notice, see the lnstructlons for Form 5500. Schedule H (Form 5500) 2021
v.210624
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1 d Emptoyer-related lnvestments:

(l ) Employer securities.,..,..,..

(2) Employer real property.......

e Buildings and other proporty used in plan operation.............,.......

f Total assets (add all amounts ln llnes 1a through 1e)..................

Liabilities
g Benefit clairns payable

h Operating payables

i Acquisition indebtedness..

j otherliabilities...,.,....,...,....

k Total liabilities (add all amounts ln lines 1g throughlj),..

Net Assets
I Net assets (subtract line 'lk from line 1f).............

End of Year

2\,926,224

2L,926,2lg

6

6

lal Beolnnlno of Year

rd(1)

1d(2)

1e

1t 19,950,1?1

1g

th
1i

1J

1k 0

{t 18,950,171

lln"or" and Expense Statement
2 Plan income, exp€nses, and changes in net assets for the year. lnclude all income and expenses of the plan, including any trust{s} or separately maintained

fund(s) and any payrnents/receipts to/from
complete llnes 2a, 2b(1XE), 2e, 21, and 29.

lnsurance carriers. Round off amounts to the nearest dollar, MTlAs, CCTs, PSAs, and 103-12 lEs do not

lncome
a Contributions:

(1) Recelved or receivable in cash from: (A) Employers

(B) Part|c|pants,,...,............,.

(C) Other$ (lncluding rolloverc).........

(2) Noncash contributions...

(3) Total contributions. Add lines 2a(1)tA), (B), (C), and line 2a(2) ,......,.....

b Earnings on investmentsr

(1) lnterest:
(A) money market accounts and

(B) U.S. Government securltl€s............

(C) Corporate debt instruments

(D) Loans (other than to padicipanb)

(E) Participant loans

(F) Other...,,.

(G) Total interest. Add lines 2b(1XA) through (F)...................

(2) Dividends: (A) Preferred stock...............

(B) Common stock.,..,,,...,,.,

(C) Reglstered lnvestment company shares (e.9. mutual funds)..........

(D) Total dividends. Add lines 2b(2)(A), (B), and (G)

(3) Rents

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

(B) Aggregate carrying amount (see instructions)................................

(G) Subtract line 2b(4XB) from line 2b(4XA) and enter resu|t..............

(5) Unrealized appreclaton (depreclation) of assets: (A) Real estate....................

(B) Other......
(C) Total unrealized appr€ciation of assets.

Add lines 2b(5XA) and (B)

Total

986,350

26,322

0

U

0

(a) Amount

2a(1XA) L7 6,225
2a(1XB) 810, 125

za(tXC)

2a(21

2a(31

2b(1)(A) 2L,7 46

2b(1XB)

2b(1Xc)

2b(1XD)

2b(1XE) 4,57 6

2b(1XF)

2b(1XG)

2b(2XA)

2b(2XB)

2b(2Xc)

2b(2XD)

2b(3)

2b(4XA)

2b(4XB)

2b(4Xc)

2b(sXA)

2b(sxB)

2b(5Xc)
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(6) Net investment gain (loss) from common/collective trusts.........

(7) Net investment galn (loss) from pooled separate accounts.,......,

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

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

(10) Net investment gain (loss) from reglstered investment
companies (e.9., mutual funds) .............

C Other income .......,.......,..,,.

d ToAl income.Addall incomeamountsincolumn(b)andentertota|..,.................

Expenses
G Benefit payment and payments to provide benefils:

(1) Directly to particlpants or beneficiaries, lncluding direct rollovers.

(2) To insurance carriers for the provision of benefits

(3) Other..,,.....

(4) Total benefit payments. Add lines 2e(1) through (3) ...,...............

f Conective distributions (see instructions) ....................

g Certaln deemed distributions of particlpant loans (see lnstructions)..,.,,........,

h lnterest expens€.,..,......

i Admlnlstrative expenses: (1) Professional fees

(2) Contract administrator fees

(3) lnvestment advisory and managementfees,..,..,,,..,.

(4) Other.........

(5) Total administrative expenses. Add lines 2i('l) through (4)

I totat expenses. Add all expense amounts in column (b) and enter total.,.....

Net lncome and Reconciliation
k Net income (loss). Subtract line 2j from line 2d................

I Transfere ofassets:

(1) To this plan

(2) From thls ptan

Total

2,797,!75

3r 803r 94?

7 65, 4L7

62t383
827 ,800

2k

2(1)

2tl2l

2,9'16,041

(a) Amount
2b(6)

2b(71

2b(8)

2b(s)

2b(10)

2c

2d

2e(1) 7 65,4t7
2e(21

2e(3)

2e(4)

2T

2g

2h

2.111

2il2l 24,958
2i(3) 3'l ,082
2i(41 343

2i(5)

2i

; Part llt iAccounlant's Opinion
3 Complete lines 3a through 3c if the opinlon of an independent qualllied public accountant is attached to this Form 5500. Complete llne 3d if an opinion is not

attached.

tl The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) l! Unmodified (z) il oualilied (3) [ Dlsclaimer (+f l Adverse

b Check the appropriate box(es) to indicate whelher the IQPA performed an ERISA section 103(aX3XC) audit. Check both boxes (1) and (2) if the audlt 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)B Dot Resulation 2520.10s-8 (2) ! DOL Regulation 2520.103-12(d) (3) neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(dr.

c Enter the name and EIN of the accountant (or accountlng firm) below;
(1) Narne:OESTRIECHER & COMPANY (2) ElNi 72-O9lO57 4

d The opinion of an independent quallfied publio accountant ls not attaohed because:

{f } ! This form is filed for a CCT, PSA, or MTIA. (2) [ lt will be attached to the next Form 5500 pursuant to 29 cFR 2520.104-50.

I P"tt lv.lCompliance Questions
4 CCTs and PSAs do not complete Part lV. MTlAs, 103-12 lEs, and GlAs do not complete lines 4a, 4e, 4t, 49, 4n, 4R,4m,4n, or 5.

10&.12 lEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year:

Was there a fallure lo transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue lo answer'Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Corection Program.)

Yes No

4a

a
Amount

363
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b Were any loans by the plan or flxed lncome 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 I if "Yes" is
checked.) ........

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) Pail ll if "Yes" is checked.)

d Were there any nonexempt hansactions wlth any party-ln-interest? (Do not lnolude transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if "Yes" is
checked.) ,.......

€ Was this plan covered by a fidelity bond?....................

f OiO the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty?

g Did the plan hold any assets whose current value was neither readily determinable on an
established market norset by an independent third party appraiser?

h Did the plan receive any noncash contdbutions whose value was neither readily
determinable on an established market nor set by an lndependent third party appraiser?

i OiO the plan have assets held for investment? (Attach schedule(s) of assets if 'Yes' is checked, and
see instructions for format requlrements.)

j Were any plan lransactions 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.)

k Were all the plan assets either distributed to panicipants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............

I Has the plan failed to provide any benefit when due under the plan?

m lf this is an individual aocount plan, was lhero a blaokout period? (See instruolions and 29 CFR
2520.101-3.),...

n lf 4m was answered 'Yes," check the 'Yes" box if you either provlded the reguired notice or one of
the to the notice under 29 CFR 2520.101-3

5a Has a resolution to teminate the plan been adopted during the plan year or any pdor plan year?........ I Yes E Ho
lf Yes," enter the amount of any plan assets that reverted to the employerthis year

Amount

1, ooo, ooo

Yes No

x4b

4c x

4d x

4e

4t X

4d x

4h X

4t

;i, x

x

4t x

4m x

4n

5b lf, during this plan year, any assets or liabilities were transfened frorn thls plan to another plan(s), ldentis/ the plan(s) to whioh assets or liabilities were
lransfened, instructions.

Name of PN

5c Was the plan

instructions.)
a delined benelit plan covered under the PBGC insurance program at any time during this plan year? ($ee ERISA section 4021 and

I ves ! ruo I Not determined

lf "Yes" is checked, enter the My PAA confirmatlon number from the PBGC premium fillng for this plan year

5b(2) EIN(s)



Attachment to 2021 Form 5500
Schedule H, line 4a - Schedule of Dellnquent Partlclpant Contributions

Plan Name DARNALL, srKEs & FREDERTcK 401 (K) pRorrr sHARTNG pLAN

Plan Sponsor's Name DARNALL, SIKES & FREDERICK

Participant
Contributions
Transferred
Late to Plan
Check here
if Late
Participant
Loan
Repayments
are lncluded:

T

EIN:72-0738838
PN:-dTz-

Corrected Under
VFCP and PTE

2002-51

0

Total that Constitute Nonexem pt Prohibitied Transactions

Gontributions
Not Corrected

Contributions
Corrected

Outside VFCP

Contributions
Pending Correction

in VFCP

363



SCHEDULE R
(Form 5500)

Department of the T,easury

Dsparlmsnt of Labor
ETploye6 Bensfi B Sscurlty Adminlstratlon

Bonalit

For oalendar 2021 orfiscal

A Name of plan

DARNALL, SIKES O FREDERICK 401 (K) PROFIT
SHARING PLAN

C Phn sponsor's name as shown on line 2a of Form 5500
DARNALLT SIKES e TREDERICK

OMB No. t210-01 10

2021

This Form is Open to Public
lnspection.

L

002

D Employer ldentification Number (ElN)

72-0738838

Distributions
All referonces to dlstrlbutlons relate only to payments of benEflts during the plan year.

I Totat value of distributions paid in property other than in cash or the forms of property specified in the
lnstructlons,....

2 Enter the EIN(s) of payor(s) who pald benefits on behalf of the plan to participants or benefioiaries during the year (if more than two, enter ElNs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):
3L-4L56830

I'l

Retirement Plan lnformation

This schedule is required to be tiled under sections '104 and 4065 of the
Employee Retirement lncome Security Act of 1974 (ERISA) and section

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

) File as an aftachment to Form 5500.

)

B Three-digit
plan number

Part I

3

Part

Proflt-sharlng plans, ESOPS, and stock bonus plans, sklp llne 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

Funding Information the plan ls not subJect to the minimum funding requlrements of section 412 of the lnternal Revenue Code or
ERISA sectlon this

4 lsfreplanadministratormakinganelectionunderCodesection4l2(d)(2) orERISAsection302(dX2)?..... I Ves [ *o ! rufe

lf the plan ls a deflned beneflt plan, go to llne 8.

5 ' lf a waiver of the minimum fundlng 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 _

lf you completed line 5, complste lines 3, I, and 10 of Schedule M B 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)

b Enter the amount contributed by the employer to the plan for this plan year................

c $ubtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negatlve amount)

lf you completed llne 6c, skip Ilnes 8 and 9.

7 Witt the minimum fundinq amount reported on llne 6c be met bv the funclino deaclline? lves Iuo !Hn

6a

6b

6c

8 tf a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
automatic approval for the change or a class ruling letter, does the plan sponsor or plan

Part lll
with the

Amendments
9 lf this is a defined benefit pension ptan, were any amendments adopted during this plan

!ves !*o Iurn

year
box.

that increased or decreased the value of benefits? lf yes, check the appropriate
lncrease loecrease f] aott ! r,otf check the "No" box.

ESOPs lf this is not a described under section the lntemal Revenue this Part.

10 Were unallocated securities or from the sale of unallocated securities used to Ioan? .........-.. Yes No

11 Does the ESOP hold any preferred stock? Yes

lf the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-bacK' loan? ! v."lSee lnstructions for definition of "back-to-back" loan.)

a
b

!*o
[*o

Part lV

12 Does the ESOP hold any stock that ls not readily tradable on an established securities market? [ves ! *o
For Paperwork Reductlon Aot Notice, see the lnstructions for Form 5500. Schedule R (Form 5500) 2021

v.210824
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I Additional lnformation for Multiemplover Defined Benefit Pension Plans
1 3 Enter the following lnformation for each employer that contributed more than 570 of total contrlbutions to the plan during the plan year (measured in

: ::dollarst.,iee 
l

a Nams of contributlng ernployer

b EIN G Dollar amount contrlbuted by employer

d Date collective bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check boxl
and see instructions reoardino reauired aftachment. Othemise. entetthe annlinahle deta I Month l)av Year

e Contribution rate information (lf more than one rate appiles, checithts box I and see Instuctlons regafilng requlred aftachment. Otheuvise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and

Base unlt measurel

a Name of contributing employer

Unit of production Other

b EIN c amount contributed bv employer

d Date colfective bargaining agreemEnt expttres (tf employar confulbutes under more than one collectlve bargatnlng agreemenl, checr boxl
and see instructions resardins required eftachment. Otheruise, enter tha annllcable dale I Month Dav Year

€ Contribution rate information (lf mote than one rate applies, check this boxland see,hsfructions regarding required aftachment. Otherwise,
complote llnes 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

Base unlt measurel Hourly Weekly Unit of production Other (specify): _
a Name of contributing employer

b EIN c Dollar amounl contrlbuted bv emolover

d Date collective bargaining agreement explres (tf employer contibutes under more than one collecttve baryainlng agreement, check boxl
and see instruclions reqardins requir€d aftachment. Otheruise, enterthe applicable datil Month DaV Year

e Contrlbution rate informatlon (lf more than one rate applles, check thls boxI and see instructions regarding reguired aftachment. Otherulse,
complete lines 13e(1) and 13e(2).)
(1) Contributlon rate (in dollars and

(2) Base unlt measure: Hourly Weekly

a Nams of conkibutins employer

Unit of Other

b EIN c Dollar amount conhibuted by emolover

d Date collective bargaining agreement explres (lt employer contributes under more than one collective bargaining agraement, check boxl
and see instructions reaardlnq required attachment. Otherwise, enter the apDlicable datil Month Dav Year

e Contribution rate information (tf more than one rate applles, checi thls box ! and see lnstructlons regardlng requlred attachment, Othewlse,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and cents)

Base unit measure:

a Name of conkibutinq emplover

Hourly Weekly Unit of Other

b ErN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (lf employer contrtbules under more lhan one collective bargaining agreement, check boxl
and see lnsfruct ons regarding required aftachment. OtheryIse, enter the appilcable date.) Month _ Day _ Year

B Contribution rate infonnatl on (tf more than one rate applles, check this box I and see instructions regardlng requircd attachment. Othawlse,
complete lines 13e(1) and 13e(2))
(1) Contribution rate (in dollars and

Base unlt measure: Hourly Weekly

a Name of contributing employer

Unit of production Other (specify):

b Erru C Dollar amount contrlbuted by employer

d Date collective bargaining agreement explres (lf employer contributes under morc lhan one collective bargaining agreement, eheck hoxl
and see inslructions regardlng regalrelLaflpghnpntl9lhglwj1g, pnt W appilcable date.) Month Day Year

e

(21 Base unit measure: fl uourty I weet<lv Unitofproduction I Otner(specify):

Contrlbutlon rate lnformation (lf more than one rate appties, check this boxland see lnstructlons regardlng requlred attachment. Otherulse,

complete lines 13e(1) and 13e(2).)
(1) Contributlon rate (in dollars and cents)
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14 Enter the nurnber of deferred vested and retired partlcTpants (lnactlve partlcipants), as of the beginning of the
plan year, whose contrlbuting employer is no longer making contributions to the plan for;

? The cunent plan year. Check the box to indicate the counting method used to determlne the number of
inactive particlpants: I last contributing employer ! alternative f] reasonable approximation (see

b The plan year immediately preceding the current plan year. ! Cneck the box if the number reported is a
ohange from what was prevlously reponed (see Instructions for required attachment).

!
for

c The second precedlng plan year Check the box if the number reported ls a change from what was

't 5 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 cunent plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............................

b The number for the

16 lnformation with respect to any employers who withdrew from the plan during the preceding plan yearl

a Enter the number of employers who withdrew during the preceding plan year

b lf line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be
assessed such withdrawn

17 lf assets and liabilities from another plan have been transferred to or merged wlth thls plan during the plan year, check box and see instructions
supplemental information to be includEd as an attachment.

14a

14b

14c

15a

15b

16a

16b

Sinsle.Employer and Multiemployer Defined Benefit Pension Plans
1 I I any liabilities to participants or thelr beneflciaries under the plan as of the end of the plan year conslst (ln whole or ln part) of liabilities to such participants

and bsnoficiari€s under two or more pgnsion plans as of immediately before such plan year, check box and see inslructions regarding supplemental
information to be lncluded as an attachment. !

I I lf the total number of participants is 1,000 or more, complete lines (a) through (c)

d Enterthe percentage ofplan assels held asl
Stock; _% lnvestment-Grade Debt _Vo High-Yield Debt _% Real Estate: _Yo Other: _70

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

! o-oyears f] s-oy.ar" I o-syears I s-tzyears ! tz-tsyears ! ts.tayears I to-zt years ! et yearsormore

c What duration measure was used to calculate line 19(b)?

! enective duration I Macaulay duration I vooiReO duration I otn", (speclfo):

20 PBGC missed contribution reporting requlrements. lf this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a ls the amount of unpaid minimum required contributlons for all years from Schedute SB {Form 5500) line 40 grealer than zero? fl Ves I trto

b lf llna 20a is "Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(kX4)? check the applicable box:

! Yes.

! ruo, neporting was waived under 29 CFR 4043.25(cX2) because contributions equal to or exceeding the unpald minimum required contrlbutlon
were made by the 30th day after the due date.

[ ruo. fne 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
exceoding the unpaid minimum requlred contrlbution by the 30th day after the due date.

[l tto, Ottrer. Provlde explanatlonU



,",,ti558 Application for Extension of Time
To File Certain Employee Plan Returns

) For Privacy Act and Paperwork Reduction Act Notice, see instructions.
) Go to www.irs,govlFormsssS lor the lateat inlormation.

OMB No. 1545-0212

File With IRS Only

(Rev. September 20'18)

Department of the Treasury
lntsrnal Rev€nus Servlcs

f,fifi[ ldentification

A Name of filsr, plan administrator, or plan sponsor (see instructions) B Fller's ldentitylng number (see instructions)

Employer identltication number (ElN) (9 dlgits )G-XXXXXXX)

72-0738838

& FREDERICK
Numbor, stroct, and room or suite no, (lf a P,O. box, sco instructions)

2OOO KALISTE SALOOM 300 Social socuiity numbsr (SSN) (9 dlgits XXX-XX-)U\XX)

City or town, stats, and ZIP code

LAFAYETTE

c
SIKES & FREDERICK YYYY

EII Extension of Time To File Form 5500 Series, andlor Form 8955-SSA

rr Check this box if you are requesting an extension of time on line 2 to lile the lirst Form 5500 series return/report for the plan listed
" in Part I, C above,

2 I request an extension ol time until 10 / 15 / 2022 to file Form 5500 series. See lnstruclions.
Note: A signature lS NOT required if you are requesting an extension to file Form 5500 series,

3 I request an extension of time untll 10 / 15 I 2022 to file Form 8955-SSA, See instructions
Note: A signature lS NOT required if you ar€ requesting an extensjon to llle Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or llne 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 1Sth day of the 3rd month after the normal due date.

EIII Extension of Time To File Form 5330 (see instructions)

Plan
number MM DD

0 0 2 12 31

4 I request an extension of time until 1 0 / 15 / 2022 to f ile Form 5330,

You may be approved for up to a 6-month extenslon to llle Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) imposing the tax > I " lesTs

b Enter the payment amount attached b 5

c For excise taxes under section 4980 or 498OF of the Code, enter the reversion/amendment date

5 State in detail whyyou need the extension:

Ap-qJ.l.9-f'_4.!.rM-E.19-NEFp-qp"Io_-qA.r-HqB-!ltt-Q8lvtAllgt.l-Tp*r-t!F.a-9-9!4P-!_er-E-^Nq4-9-q_qEAr_E_ RETURN

Under ponaltios of poriury, I doclaro that to th6 bcst of my knowlcdge and boliot, tho statoments mado on lhls form arc truc, corect, and complote, and that I am authorlzcd
to prepare this application. Adam Curry
signature>'th-h*"- (,.a*-,.* oate>'l/l$lioZz-

o

c

MGA I rorm 5558 (nov. s-zote)



I)rrnall, Sikes, & Frederick 401(k) profit Sharing plan
schedule I{, Line 4i - schedurc of Assets (I-rertr nt End of year)

December 3l,ZAZ|
EIN 72-0738838 Ptnn # 0 tJz

( c) l)cscliptiorr ol' irrvestnrr:nt inr:lutlirrg
n).lluril), dfltc, riltc ul'intcr.crsl. collatclal.

Idcnti

Ilarorr r\sst Jnsl

Illkltk N4dttap (.ir L,q tnsr
.lPtr,l tlS l.gCap Cor t)ls l{-5

Nuvn l)ivd Val I

[:'nklrr'l)np I'orgn Adv
UBS tls SnrCrp Gr l)
r\llspr Spcc iVld(iap Val ln.sr

Jnllnck lrre I

l'(ill\4 .lnisn Narrl l{src Z
I'ltorvcl,r l:nrrg i\,lkt Btl
lllkltk l-li Yld lltl I'orr K
BlkRk't'tt Itrn K
Cariln l:laelc NIdC:ap tir l
l)l:A lrrtl Cor l:q lnsr
Dl;.,\ linrrg i\4kr (ior-Iiq lnst
Dl:.'\ Glbl llcall:sr Scc lrrsr
.lPi\1 I-gCap Cr I{6
Vngrd'l-rgr llrrmr 2060 lnv
l)li\,lClO lnc Inst
Blkltk Srrar tnc Oppr I
At] Glbl ltd I

Cioi Scl l.gCap (ir lnsr2
[)[:r\ lnvlnt Grd Ijsd Inst
Diarnorrd l-lill lr,fdCap I

Vrrgrd 50{) Indc.r lrd AS
\/ngrd 13al lnrhi ..\dnrl
Vngrd l:rrtrg r\,lkt Srk IntixAdnt I

Vngrd lruro Stk Indx r\dnrl
Vn_qrd (ir Indx Adnrl
\rn*ud Paclc Srk tntlx .,\dnrl
\/ngrd l{call.)sr Irrtlx Adrnl
Vngrd'l'rl lrrrlsrklndx Ailrnl
Vngld Val lnclx ;\clnrl
Vngrd'l'rl Srjvlkr lndr l.'d AS
Vngrd linrgl,.,\dnrl
Vugrd l'.xplr,{dnrl
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Vngrd lntl Or,,\drnl
Vrrerd SntCap \/al lrrdx Atirll
Vrrrrd Srn(lap (lr Irr<h- Adnrl
\rrrgrtl \\Jls11, lnc Adul
l lrdngl,vrrcr linrrg i\,lkrs,,\tlr,
I)l)A Inrl Srrr Co tnsr
l)FA tiS l.gCiap \iul lnsl
l)lrA IJS SrnC'ap lnst
I)ljr\ lltl \/al
l)Fn l;S'l lgr \/al lnsr
I)lrA (ilbl l:q lnst
l)orlge,('ox lnrl Srk I

l)l:r\ Conrtltl.' Srrat Insr
l)l;A Intl Srn(ilp Val

ol'issucr' [rotrou'e r'. lcs-sot. or sirrrilar or rnaturil valuc

Itcgistcrcrl irt vcsllncnt uonrpill.v
Itcgislcrcd irrt'cslrrrcnt conll)a r).\,

l{cgistcrcd irrr',j51s11rj111 c(}lul)iuly
Itcgislcrcd in vcstnlcllt eonll)iilry
I{cgistcrcrl itrvcslnrclt c(}ntpal t\,
I{cgistcrcd irrr,cllrncrrt c(}rr.ll)iur.\l

llcgistcrcd invcstrncrrt c()nll)illl
llugislcrcd itn,cstnrcrrt conlpilr.v
l{cgistcrcd itrvcstlrrenl conl pln),
Itcgistcrcd invcstrrrerrt contl)an\
l{cgisterccl itrvostnlt:nt conlpln-}
ilcgistcrcd invcslrrrclrl cotnpilt rl
Itcgistr:rcd irtvcstrrrr_rnt c()ntl);tIr:
Itcgistcrcd inr,cstnrcnt c()nrl)lrlv
I(cgistcrcd invcstrncnt cr)ntpanli
I{cgisterctl invcstrrrurl c(,nl})anl
I{cgistcred in vc.strnurt conllliut\?
l{cgistcrctl invcslnrcrrt cornpally
Ilcgistcred invcstrrrcrrl c()tltl)nnl
Ilcgisl*rerl invcstrrrcnl c{,rr}l)iln"\l
l{egislclctl invcsinrcrrt cotnl)ilrrv
Itc-gistcred irt r.cstrncrrl crrrr111n,,..

llcgistcrctl int.cslnlcnt c(rlultiln).
Itcgistcrcd irrr,esttncnt cr)nlpan-\
Itcgistcred ilrr.sslrrrcnt c(rlltl)an)
llcgislered invcstrlcnl colnpirn\
llcgistcrcd invcstnrcnt c()nlp.lr).\
l{cgistcrcd int,estrrrcrrt c(}nll)ar)-\

Itcgistercd invcslrnclrl c()nlpiu)\
l{cgislcrc<l inr,csl rnurl con}l)un\
llegislctcd itr\.cs(nlcnl c{}l}tpan\
Itcgisterctl irrvusl nrcn{ cot.l.lp:tn\

Itcgislcrctl inr,csttnunl colllprn.\
Ilcgistercrl inveslnrr:trt u()nrpilt)J
I(cgistcred i11\,estll)0nt cotrlpan)
l(cgistcrcd irrr,c,stnrcrrl (r()t nl),llt.\
l{c{istcrud irn c}ig11c111 c()llllul)
Itcgistcrcd irrvcstrncnl collpxrl.\
llcgistcrcd irtvcstrrrcrrt c()lnpan.\
Ilegistcrcd irn crstrrrcrrl col)lpal).\'
Ilcgistcrcrl i rn'cstrncrrl coDll)iill).
l(cgisto'cd itrr,cstnrcrrl c(lll)anv
l(cgislclcrl invcstrrrcrrt conlpiln-v
Ii r:gistcrctl invr,:.strrrcnl c()t) tl)an\.
l{cgistcled invcsl rlsnt cot} rl)iltr.r
Itcgistcrcd irrveslnrcrrl col)lpilnv
l{cgislertrtl irrveslrlcnt con]l)arry
l{cgislcrctl invcslrrrerrt (joll)l)ail].
ll,cuistcrcrl irrycslnrctrl conll)ilr).v
Itcgistcrrtl invcstrncrrl c()ntpiul)
l{c'.uistct'u(l irtvc.r-trrrcnl conl l)iln,\,

Ctlst Crrtrr:rrt valuc

$ [4,570.5I
2()7,1139.40

i0,401.3 I

2.5,3 t3. t 6

t6, ts-5.Eti

20, I 27.85

7'18.94t.9r:)

8,228. I 6

11.556.17
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I 4 I ,0110.7()
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{{r4,3 t0.16
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7.:i.ti.02
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? ii,r i7
2.691..i7

l_{2.98U.08

2,t91.t5
-.15.653.4 7

20.239.46
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14.948. I 7

5.505.i9
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r.35 t.60
ti.lJ69..t6

46t.A'72.74

-56'1.059..14

4$3. I 96.J3

20,9fill.8.l
48, b09..59

7 I 6.lili7.(r7
t.O.il.3 ll,t.30
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,l(t{),067.6(l
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4.i.7tl(;.9-i

t6



Darnall, Sikes, & Frederick 40I(k) protit Sharing plan
schedule H, Line 4i - schcdule of Assets (I{ekl nt End of year) - continued

Deccmbcr 3l,202l

(a) (b) Idcntitv t:l' issuct, horrotyelr lcssor. or sirlri lar parr1,

EIN 72-0738838 PIan # 002
ption o lnvcstnlent rrclud ing

ttraluritl' datc, rate oJ'iulcr.cst. cr:llaterral.

(

pat or nlaturi tv r,alue (d) Cosr {l ) (c) Currcnt valuc\'ll:S Val ltfi
(iucgcnhcirn Stratcgic ()pporluniry. ljunrl
AQR l.gfiap l)ctir Stylc I
I'(itM.l rl ltrn lld Z
l)FA llcallist Sec

l,clI'l 'l'rl ltrn lld li(r
I)\\iS l:rrhcdConrtltsrrar lnsr
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l)lrA l lS l..gCap Gr lnsr
Jl)Nl l;q tnc i{5
.ll)iVl SnrCap (ir l{6

* N\\' l,oonris AIIL'ap Gr It6
Vngrd I.gCap Indx Adnrl
\\,ClVl l.ocs lnrl (_ir lnst
I:'idAclv lrocs l.:,rrrrg i\,lkt Z
Ijid 500 lrrdx
I:id Inrl lncl.r

liitl l..lS Ild lndx
(idnrrrScs CQG l)tnr-l ntlOppr lt(r
l)r'ncpl Glbl ltcalljsr I{6

t NW lrrv i)csr ,,\ggr lt6
* NW lnv l)est Cnsrv 116

Avnts LIS SnrCap \i al lrrsr

I\4FS ltsrch R4

Ir,lcr\Vcsr "l'tl Itln Ild I

lrrvsco (ilbl Y
Invsco Opp lrrtl (ir y
PIivlCOCirrndy I{ca llt tnStrat lnsl
I'CIM I.Ii YId Z
PlNdC0 lical llrn lnsr
ArnFds lnc l:d Arn I{6
Anrl:'tls Anr llal I{(r
Arnljds Nr:rr' \Vld I{fr
Vngrd'l'rgr ltrrnrr 2050 lnv
Vngrd'll'gt l{rrrnr 2040 lrn,
Vrrgrd Clbl llq lnv
\rngrd'l'r'gt [{rrrnt 2035 Irrr
Vngrd 'li'gr [trrnrr 2(]J0 lnv
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Vngxl'l'r'gr l{rrnrt ?055 lrrv

Il,egistcrul irrvcstrrrcnt con)l)iln),
\,loncy N4urkct

Ilcllistcrcd invcstnroll conll)an),
Itcgistcrcrl int.cstrncn{ toD)pall).
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llcgisl(rred ir|r,cstrnent conll:)anY
l{cgistcrctl itwcstnrcnt cornl)lrnv
I{cgisterctl irtr.c.strrrcrrt eonlpan-\.
ll.cgistcrcd inr,cstnrcnl conlpan\i
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Itcgistclcd invcslnrt:rrt 0on)ltar)v
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I ?i.932.3 7
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4 I 9,526.89
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506,340.27
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4(t6,62i.83
I 42.i57.78
179,997.?2

72,8(>6.78

I 09, I 54.69

19.340.72

554. I 7 1.56

6'75,531.29

18,217.9(t

r 45, I 69,65
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 

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). 

 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   and ending  
A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

B Three-digit
plan number (PN)   001

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

D    Employer Identification Number (EIN)
012345678 

Part I  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 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ...................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts): 
(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ........................................................................................... 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345

(3) Corporate debt instruments (other than employer securities):

(A) Preferred ........................................................................................ 1c(3)(A) -123456789012345 -123456789012345

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4) Corporate stocks (other than employer securities):
(A) Preferred ........................................................................................ 1c(4)(A) -123456789012345 -123456789012345

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual

 funds) ...................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other ..................................................................................................... 1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 210624
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation .................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) .................................. 1f -123456789012345 -123456789012345

Liabilities 
1g Benefit claims payable ................................................................................ 1g -123456789012345 -123456789012345

1h Operating payables ..................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness ............................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ............................................................................................. 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ................................. 1k -123456789012345 -123456789012345

Net Assets 
1l Net assets (subtract line 1k from line 1f) ...................................................... 1l -123456789012345 -123456789012345

 Part II  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 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total

 a Contributions: 
(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345

(B) Participants ...................................................................................  2a(1)(B) -123456789012345

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3) -123456789012345

 b Earnings on investments: 

(1) Interest:
(A) Interest-bearing cash (including money market accounts and

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345

(B) U.S. Government securities ...........................................................  2b(1)(B) -123456789012345

(C) Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345

(D) Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345

(E) Participant loans ............................................................................  2b(1)(E) -123456789012345

(F) Other .............................................................................................  2b(1)(F) -123456789012345

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G) -123456789012345

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C) 

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents ....................................................................................................  2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345

(B) Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C) -123456789012345

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A) 

(B) Other .............................................................................................  2b(5)(B) 
(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C) 
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6) 123456789012345

(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7) -123456789012345-

(8)  Net investment gain (loss) from master trust investment accounts ..........  2b(8) -123456789012345-

(9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9) -123456789012345-

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...............................................................  

2b(10) 
-123456789012345-

123456789012345

  c Other income ................................................................................................ 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total .................... 2d 
Expenses 

  e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ............. 2e(1) -123456789012345

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345

(3) Other ....................................................................................................... 2e(3) -123456789012345

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

  f Corrective distributions (see instructions) ...................................................... 2f 

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

  h Interest expense ............................................................................................ 2h 

  i Administrative expenses:  (1) Professional fees ............................................ 2i(1) -123456789012345

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345

(4) Other ....................................................................................................... 2i(4) -123456789012345

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5) -123456789012345

j Total expenses. Add all expense amounts in column (b) and enter total ....... 2j -123456789012345
Net Income and Reconciliation 

  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k 

l Transfers of assets:

(1) To this plan.............................................................................................. 2l(1) -123456789012345

(2) From this plan .........................................................................................  2l(2) -123456789012345

 Part III   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     (2) X  Qualified    (3) X  Disclaimer    (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789

d The opinion of an independent qualified public accountant is not attached because:

(1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs 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 
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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 I if “Yes” is 
checked.) ........................................................................................................................................... 4b 

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 II if “Yes” is checked.) ....................................... 4c -123456789012345

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 III if “Yes” is  
checked.) ........................................................................................................................................... 4d -123456789012345

e Was this plan covered by a fidelity bond? ........................................................................................... 4e -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  .......................................................................................................................... 4f -123456789012345

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? ................................................. 4g -123456789012345

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 -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 4i 

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.) ........................................................................................... 4j 

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 4k 

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 4m 

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. .......................................... 4n 

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
If “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 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) 

123456789 123

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

123456789 123

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

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123

5c 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
instructions.)  ………………………………………………………………………………………………………….. X  Yes X No X Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________. 



Plan Name EIN:
Plan Sponsor's Name PN:

Check here
if Late
Participant
Loan
Repayments
are included:

in VFCP

Contributions Contributions Corrected Under
Corrected Pending Correction

2002-51
VFCP and PTE

Contributions

Not Corrected Outside VFCP
Transferred Contributions
Late to Plan

Attachment to 2021 Form 5500
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Participant Total Fully
Total that Constitute Nonexempt Prohibitied Transactions

DARNALL, SIKES & FREDERICK 401(K) PROFIT SHARING PLAN 72-0738838
DARNALL, SIKES & FREDERICK 002

0 363 0 0


