Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
TRIBLE'S INC. PROFIT SHARING PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

06/30/1969

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)

TRIBLE'S, INC.

16200 QUEENS COURT
UPPER MARLBORO, MD 20774

2b Employer Identification
Number (EIN)

53-0179527

2c Plan Sponsor’s telephone
number

301-430-6100

2d Business code (see
instructions)

423600

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/12/2022 MIKE ALMEIDA
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 277
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 240
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 226
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 3
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 40
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 269
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 269
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 173
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
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:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
TRIBLE'S INC. PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EDELMAN FINANCIAL

4000 LEGATO RD
9TH FLOOR
FAIRFAX, VA 22035

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

ADVISOR

58680

Yes D No

Yes D No D

Yes D No D

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

NEWPORT GROUP, INC.

27-2037969

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
131415 TPA 17671 0
6064 70 RECORDKEEPER

Yes No D

Yes No D

Yes D No

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

OLSEN & ASSOCIATES LLC

2127 ESPEY COURT
SUITE 110
CROFTON, MD 21114

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

20-1909003
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10 AUDITOR

10780

Yes D No

Yes D No D

Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
NEWPORT TRUST COMPANY
27-4411131
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
21 TRUSTEE 5125 0
Yes NoD Yes NoD YesD No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
TRIBLE'S INC. PROFIT SHARING PLAN plan number (PN) 4 001

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

TRIBLE'S, INC.

D Employer Identification Number (EIN)
53-0179527

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 64087 58313
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 0627653 11109677
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 9691740 11167990
Liabilities
g Benefit Claims PAYabIE .......cccoviirieiiiiiiiseee e 1g 19953 7156
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 16848 11110
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 0 0
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 36801 18266
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 9654939 11149724

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
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) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 58313

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 393675

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 451988

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 185919

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 185919
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1385136
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2023043
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 436002
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 436002
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 15905
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 17671
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 58680
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 92256
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 528258
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1494785
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: OLSEN & ASSOCIATES (2) EIN: 20-1909003

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 950000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
TRIBLE'S INC. PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIBLE'S, INC. 53-0179527
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 27-3169253

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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Agsocistes

. Conified Publle Accountmss .
~ Munagement Consuliants -

. t_NDEPENt)ENTAUDITOR’SREVP’IO'RT E

" To the Plan Part:etpants and Benef‘ ciaries.
Trible’s, Inc. -

L '_ P1oft Shatmg Plaﬂ _ A

o _Scope and Natm e of the ERISA Sectlon 103(3)(3)((3) Audtt

;:_'We have pel f01 med an audtt of the. accompanymg fi nanctat statements of Tnble s, Inc Ptof b
.- Sharing Plan (the “Plan”), an émployee benefit plan subject to the Employee Retirement Income .
-Security. Act -of 1974 (ERJSA) as penmtted by ERISA" Section 103(a)(3)(C) [ERISA Section

H03(a)(3)(C)-andit]. The financial statements comprise the Statement.of Net Assets Available for -
- Benefits as of December 31, 2021, and the related Statement of Changes in Net' Assets A\fatlab]e S

for Benef' ts fo: the year then ended ahd. the related notes to the fi nanmat statements

'_Manaoement havmg detea mmed 1t is peamwsrbte in the encumstances has elected o’ have the - .

- audit of Trible’s Inc. Profit Shating Plan’s financial statements per rformed in accordance with. . -

- ""ERISA Section,103(a)(3)(C) pursudnt to 29 CFR. 2520.103-8, 0f the Department of Labot’s Rules

‘and Regulations for Reporting and Dtsclosule under ERISA. As permitied by ERISA Sectton_-

103(a)(3)(C) our audit need not e\tend to- any statements or information related to assets- held for

" investment of the.Plan (investment mfomtatlon) by a bank or snmlar mstttut]on or ‘insurance N
. carrier that is regulited,. supervised, and- subject to periodic: exammatton by a state or federal

© agency, ptOVldBd that the stitéments or information :egardmg assets 36 held arc prepared and *-

~certified to' by the bank or similar institution of insurance carrier’in ‘accordance with 29 CFR:. .
- 2520.103-5 of the Department of Labors Rutes and Reﬁulatlons for Reportmg and Dtsclosute_ -

L 'under ERISA (quahﬁed mstltut;on)

' '-_nManagement has obtamed a certtﬁcatlon from a quaht’ ed institution as of and for the year ended'
. ‘December 31; 2021, statmg that the certified: mveshnent information, as descrtbed m I\ote 4to
o the f' nangcial statements, is eompiete and acourate ' : : : :

-"Opinion o
. Inour opinion, based on om' audit and on the ptocedures per formed as descrtbed in the Audttor g
E Responslblhties for the Audtt of the Fmanclal Statements secttonr \ ‘ :

® the amounts and dtSelosures in the fi nanetal statements 1eferred to above other than those-
agreed 16 of der jved fronithe gertified investiment information, are ptesented fairly, in all’
“material respects, il accordance with accountm prmeiples generatly accepted inthe
Umted States of Amenca L : .

e the mformatlon in the ﬁnanmal statements refeu ed to above related © assets hetd by and
certified to by a qualtﬁed institution agrees to, ot is derived ﬁom in all material tespects _

- the information prepared and cértified by an institution that manaﬁement detenmned meets '
the requn ements of ERISA Sectton IOJ(&)(?’)(C) A o '

" 2127 Bspey Ct.+ Suite 110 » Croftor, MD 21114 « (410) 4517520  Fax (410) 4517520

’




. Basis t‘or Opinion

 We conducted our audit in accordance with audltmg standards generally accepted in the Untted .
" States of. America. Our- responsibilities under those standards are further descnbed in- the
- Auditor's Responsmthttes for the Audit of the Fmanclal Statements section of our report. We are

‘required to be mdependent of Trible’s Inc. Profit Sharing Plan and to meet our other ethical
responsibilities in - accordance with the, relevant ethical requirements relating to our andtt We

~ 'believe that the audit evidence we have obtained is sufficient and appropr:ate to provtde a-hasis .

-or our ERISA Sectton lO3(a)(3)(C) audttopmlon S Lo

' Respons1b1ht1es of Management for the Fmanctal Statements

Management is respons1ble for the pieparatton and fair plesentatton of these fi nanmal statements
-in accordance with accounting principles generally accepted in the United States of America, and-
- for. the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of fi nancial staterhents that are free from material misstatement, whether.
“due to fraud or error. Management’s eleetlon of the ERISA Sectmn IO3(a)(3)(C) audtt does not'-
’ af‘fect management‘s responmbthty for the f' nancxal staten\ents :

o ln preprn 1ng the fi nanc1al statements management is 1eqnn‘ed to evaluate whether thete are
conditions or events, consrdered in the: aggregate, that raise substantial doubt about Trible’s ‘Tne.
© Profit Sharing Plan’ s -ability to:continue as a gomg concern’ for one year after the date the

- financial statements are ava:lable to be issued

‘ Management is also respons;b!e for mamtammg a cnrrent plan mstrument mcludmg a]l ptan :
* - amendments;- adnnmstermg the Plan; and. determmmg that the Plan’s transactions that are

C presented and disclosed in the financial statements até-in’ conformtty with the Plan’s provisions,

_including majnfaining sufficiént records with respect to each of the partlcipants to detennme the
. benef‘ ts due or. whtch may become dueto such part!cspants

. Audltor $ Responsnbllmes for the Audlt of the Flnanctal Statements

: Except as descrtbed in the Scope and Nature of the ERISA Sectton lO3(a)(3)(C) Alldtt sectlon of -

- " our-report, ouf objectives are to obtain reasonable assurance about whether the financial

. statements as a whole are firee from: materlal misstatement, whether due to ﬁaud or error, and.to

© . issue am audltm s'report that . includes..our opiition. Reasonable dssurance is. & high level of .

- assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in -
_ accordance with generally accepted auditing standards will- always detect a material misstatement -
“when it extsts The risk of not detecting a 1nater1al missfatement. fesiilting from fraud is h;gher
than for-one resultmg from error, as fraud 1 mag,r involve collusion, forgery, intentional omissions,.
mtsrepresentattons or the bverride of internal control. Misstatements are considered material if -
. there is'a substanttat l:kellhood that, mdtwdual!y or in the aggregate, they \vould mﬂnence the Y
g judgment made by a8 reasonable uger based on the ﬁnanctal statements S

. In pet for mmg an audtt in accordance w:th ceneratly accepted audttmg standards we:.
° Exeac;se pr ofesswnal Judgment and mamtam professmnai Skep’[!CISl‘ﬂ throuahout the aud:t

) Identify and assess the rtsks of matertal nnsstatement ‘of the ﬁnanc;ai statements whether
due to fraud or error, and design. and perform audit procedures responsive to those risks. .
‘Such procedures include’ examining, on a test baSts ewdence regardmg the. amounts and
dtsclosures in the fi nanclal statements. B

] Obtam an understandmg of‘ internal control relevant to the audit in order to desrgn audtt
procedures that ate appropriate in the circumstances, but not for the purposeof * . .

" -expressing an opinion on the effectiveness of Trible’ s Inc. Profit Sharut_g Plan s lnternal
control Accordmgty, no such oplmon 1s expressed :




# Evaluate the- approprrateness of accounting policies used and the reasonableness of
significant accounting estimates made by management as we]l as evaiuate the everail
presentatlon of the fi nancxai statements.

] Cc‘mclude whether, in ouf Judgment there are-conditions of events, considered in the
aggregate, that raise substantial doubt about Trible’s Inc Profit Shating Plan’s ab:hty to
T contmue as a going concem for a leasonable period of time.

Owr audlt did not extend to the certnf' ed investment mfonnauon except. for obtarmng and readmg
the certification, compating the cerlified investment information with the related information”
presented and disclosed in the fi nancial statements, and readmg the disclosures re[atmg tothe °
certificd investment.information to assess whether they are in accordance with the presentation

- -and disclosuie reqmremems of '\ccormtmg p:mc:ples geneml!y accepted: in the United States of
Ame; ica. ‘ .

Accordmgly, the ohjectrve of an: ERISA Sectlon IOJ(a)(3)(C) audlt is not to express an {)pmlOI] - 3
" about whether the financial staterents as a whole are piesented falr!y, in all material respects, in
accordance wrth aecountmg prmciples generaﬂy accepted in the Umted States of Amerlca

We are requvred to eommumcate wrth these charged wlrh govel nance regardmg, among other
* mateers, the pianned scope and timing of the audit, significant audit f“ ndmgs and ceﬂam internal
control-re!ated matte1 's that we 1dent|ﬁed durmg the audrt '

Supplemental Sehedules Reqmred b‘y ERISA

The supplememal schedule of Schedule of Asséts (Held at End of Year) as of December 31,
© 2021 is presented for purposes of additional analysis and s not a réquired part of the fi nanclal
statements but ‘is supplementai information required by the Department of Labor’ § Rules and
Regulahons for Reportmg and Disclosure under ERISA. Such-information is the responsibility of -
management and ‘was derived from and relates direcily to the underlying accounting and other -
" records used to pr epare the financial statements, The information- included in the supplemental
‘schedule, other than that agreed to or derived from the certified investment information, has been -
subjected to audltlng procedures applied in the audit of. the financial. statements and certain
additional procedures, including comparing and” reconedmg such  information drrectly to the -
" underlying accounting and other records used to prepare the - financial statements or to the -
~ financial statements themselves, and other additional procedures in accordance with. generally .

accepted auditing standards. For information included in the supplemental schedules that agreed .

to or is.derived from the certified mvesrment information, we compared such mformat[on to the E
retated certlﬁed mvestment mformation - .

“In formmg our opinion on the supplemental scheduie we evaluated whether the supp[ementai '
_schedule, other than the - information agreed to or derived form -the certified investment -
o mformauon, inctuding their forin and content, is presented in confonmty with the Depanmem of .
. Labor s Rules and Reguiat;ons for Reportmg and Dlsclosure under ERISA ‘

In our oplnlon-

e the form and conteiit of the supp!emental schedule other than the. mfonnatron in the
- supplemental schedule that agréed to-or is derived fram the certified investment
information, is presented, in all material respects, in conformity with the Department
of Labor s Rules and Regulatrons for Reportmg and Dlsclosure unde; ERISA

e the' mfmmatlon in the supplemental schedule related to assets held by and eemf ed to -
by a quahﬁed institution agrees to or is derived from, in all material respeets, the -
. information prepared and’ certified by an institution that management determmed meets
the requirements of ERISA Section’ 103(3)(3)(C) B :

@fw«/ wﬂwéw LLC

OISen&Asseclates LLC -
-Crofton, Maryland -~
October7 2022




Costified Piblic Accoum._uu
T hianagcoent Can-i.lmn(.\,

I'NDEEE'NDENT A’U"DITOR’S 'REPORT

“Fo the Plan Paltlcipants and Benef’ Cial ies
Trible’s, Ine: . - , S
“Profit Sharin t_r“PIan

'We wele engaged to audlt the aeeompanymg ﬁnanelal statements of Tnble 5, Inc. Pr ef t Shmmﬂ
K -Pfan (the “Plan”), which - -comprise the Statements of Néet Assets Available for Benefits as. of
L ‘Deeembel 31, 2020, and the iclated Statement of Changes ‘in Net Assels A\fallabie fm Benef ts’

' ‘ f()l the yeat then ended and the re!ated notes to the fi nanc:al statements

: L

S Management’s Resp0n31b111ty for the Fmancml Statements

' Management is 1esp0nsxbie fm the pl‘epal atmn and fair presentatlon of these f nanela! statements ‘

" in accordance with- accounting principles. generall),r accepted in the Umted States of Anierica.

~This includes the design, ‘implementation and. maintenance of internal control relevant ‘to'the
~ preparation and f‘aJr ptesentat[en of. fi nanelal statements that are free ﬂom materlal 1msstatement e
g vhethef due to, ﬁaud or ITor. - : e S :

3 'Alldlf()l s Respenmblht)

. Qur 1esportslb1h[y is {o express an opm]on on these ﬁnancnal statements based on conduetmo the

- audit in accordange with auditing’ standalds creneral!y accepted in the United States of Ameri ica.

- Because of the mattér described in the Basns for Distlaimer of Opmten paragr aph however, we
were not able to obtam sufﬁc:lent appropnate audlt evldence to plovnde : bas;s for an audat o
joplmon ) : . . : - :

s

:BHSIS f01 Dlsclalmer of Opmlon o

S 'As peamltted by 29 CFR 2520 103 8 of the Department of Labor s Rﬂles and Regutatlons for
. Reporting, and. Diselosme under the Employee Retirement Income Seeunty Act.of 1974, the plan
- administrator, instructed us not to perform and we did not pelfonn any auditing ptoeedules with

respect- to the' information summarized ‘in- Note 4, which .was certified. by Newport. Trust.-

Comparty, the custodian -of the Plan,. exeept fo; comparing the information with-the related .

- information mcluded in’ the financial - statements We' have been mformed by the -plan -

: .admmtstratm that the: custodlan holds the Plan’s mvestment _assets and executes investment

.. transictions. The plan administrator fias obtained a cemt“ cation from the custodian as of-and for

the year ended Deceniber 31, 2020, that the mfonnatlon provlded to the plan admmlstratm by the
custodian is complete and accurate - L ‘

‘ "Diselaimer of Opl’n_len :
Beeause of the sngmﬁeance of the natter descnbed in the Bams for Dlselalmer of Oplmon'_'
paragraph, we have. not been able to obtain sufficient appropnate audit e\.fldeuee to provide a -
. basis for-an audit opinion on the 2020 financial statements Accordmg]y we do not- express an

- "opmmn on the 2020 fi nancmi statements ' : :

-2:27 __Bs_;seyct _-'_S'eite-lrlt)‘-‘ cfo‘ﬁ_on, MD 21114 ¢ (410) 451-7520 + Fax @10)451-7524 -

.\




"_Report on Form and Content in Comphance with DOL Rules and_
.‘_Regulatlons fm 2020 Flnanclal Statements -

'.The form and content of the mformatlon mc[uded in the 2020 f" nanc:al statements other than’ o

. that derived from the information- certified by the custodian, ‘have been audited by us in '
accordance with auditing standards generally accepted in the United States of America and, in .
our opinion, are presented in compliance with the Department of Fabar's Rules and Regulations .

_ fof Reparting and Dtsclosurc under the Employee Refirement Income Securlty Act of 1974

Y/

" Olsen & Associates, LLC - .
. Crofton, Maryland - .
' October7,2022 . -




 TRIBLE'S, INC. PROFIT SHARING PLA

Statements of Net Assets AvallabIe for Benefits - -

. December 31 2021 and 2020

__‘Invesfmellllts, a't-'failf value N
-‘M;m-[at Funds.

- ,:1: Total Ihv‘sstmenut's,‘"'st fair value
Recewables
-Employer's Contributions . -

o 'i'otal 'l;?-et':elv-al.)_lss -

_Tﬁtél Assets

© pABILITES

B 'Accrued Expenses _ -
' Excess Contnbutlons Payable e

z Total Llabllities

NET ASSETS AVAILABLE FOR BENEFlTS Lo

e,

.See Audltors Report

o

2020

.8 11408677

$ 9827653

11,108,677

9627663

58313

_e4087

= -.:5_8',5.3,13'.‘ “. ‘

- ed087

L $11,167,990 ¢

s S0

'§ 0601740

$ 16,848 .

7,156 -

18266

19,0563

36801

$11,149724

- § 9654930

L The accompanymg notes are-an antegra! part of these f nancla! statements




TRIBLE'S INC PROFIT SHARING PLAN

‘Statements of Changes in:Net. Assets Available for Beneﬁts .
Year Ended December 31, 2021 and 2020 : ‘

L2021 - 2020

| "_Addlttens fo Net Assets Aftributed to:

: Investment income

Net appreciation mfalrvalueofmvestments S . g 1385436 - § 757,386 .

Dividends . oo 485919 . 141,858

.‘Tbtal.!nvesfmehfIncom'e(Loes)'_ Co e 1ETI08 0 goeS44

- Contrlbutions -~ - T P
- Paricipants' . 0 T oo T 303,675 O 414,390 -

_ “Rollever i L e e L T8.774
S Employer's . T o T e 058,313 . 684,087

Total Contrlbutions . . . o 451088 ' 656261

Totai Addttlons to NetAssets L 2,003043 14544960

' Deduetfons from Net Assets Attnbuted to

* Benéfils paid to participants .+ ..+ S ST 438,002 938103

_Admm;slratlve expenses o o e2286 - v v 92,082 -

. .Total'Deduct'i-ons"- | o - 528,288 . - 1030185 i

| ""Netincrease T S aeaTes o azagto

o NetAssets Avallab!efor Beneﬁts Beginning onear el 064939 . 92306297

E __NetAssets Available for Beneftts End onear :; p -  : .:$':‘.'_"11.'1-49,72;ls‘ 8 .‘,9.65.4.9'.39

- 'SeeAudtior‘sRepert ‘ o e :
_.The accompanylng notes are an mtegral part of lhese fnancuat staiements AT o T




. TRIBLE’S INC PROFIT SHARING PLAN

| -Notes to Fmanctal Statements

' m 1- DESCRIPTION OF PLAN

o "'Fhe followmg descnptlon of the- 't‘nbles tne. -Profit Shartng Plan (the “Pian) provldes only general |nformat|on
g Partlclpants should refer to the plan agreement for a more complete descnptlon of the Ptan s prowsmns ' ’

'General - _ _ C ‘
' ‘The Plan is'a deﬂned contnbutlon plan covering substantlalty all employees of Tnbles Inc (the “Company”} who have R

completed at least six months of service. ‘The Plan was established in June 1969 It ts subject to the provlsmns of the
Employee Retlrement lncome Secunty Act of 1974 (ER]SA) o » . , ; , o
iContnbutlons N _ ‘ _
Each year, parttcipants may contnbute up to 100% of thetr total compensatton as def ned tn the: Ptan, up to lhe amount S

allowed under the intemal Revenue Code. - Participants who have aftained-age 50 before the end of the plan year are -
eligible to make catch-up contributions. Participants may . also- contnbute amounts representtng dlstnbut:ons from other .

L .quatlﬁed defined’ beneﬂt or defined comrtbutton ptans (rollovers)

- The Company makes matchmg conlnbuhons equal fo 26% of elther (a) 5% of the parttmpant's compensat:on or (b) the 5 :
' ' amount deferred during the year by the participant, whichever is lower. All participants who have completed 1,000 hours

of service in the applicable plan year and are employed at the end of the year are, ellgabte to share |n the matchlng ' el

contnbutmns Contnbutlons are subject to certam ltmltatlons =

RN

. Partlcipant Accounts

: _"Separate accounts ‘are mamtamed for each partlclpant Each parttcspant's account is credltect with - the partlmpant'

contribution and allocations of {a) the Companys matching contribution(s) and, (b) plan earnings (losses), and charged _
- wiih.an allocafion.of administrative expenses. Alfocations are based on participant contriputions of aceount balances, as

deﬂned ln the plan dccument The parttmpant s entttled benet' tis prowded trom the pammpant's vested account

o . Vestmg

O .,Part|c1pants are always 100% vested in thelr accounts

‘ lnvestment Optlons

c . The lnvestments held in the Plan cenSlst of 23 funds. Upon enro!lment in the Plan a paruclpant may ct|rect contnbutions in
- 1% increments or & fixed dollar- contribution’ amaeunt per pay period in any of the twenty-three investment options. These

options are .primarily mutual -funds or ‘managed model po:tt‘ollos lnvested. In- mutual - funds :thal are (a) capltal -growth '

- oriented, (b) balanced or (o) desugned for fixed i 1ncome Parttcipants may change theu:nvestment optlons at any ttme they '
'wlsh . o _ . , , . _

‘ Notes Recewable from Partlclpants

Loans to partlc:tpants are not altowed

:Payment of Baneflts

A parttcapant’s p!an beneﬁts may be dtstnbuted at rellrement death dlsabihty, age 59 ‘/&, termmatlon of employment or -

o proven financial hardshtp {only from participant's elective deferral account). Benefits are normally:paid as a fump-sum.

o your spouse or dependent had been d:agnosed with the v:rus

o However, part:clpants may elect to receive annuat installments. ‘Spousal consent is required for either option. If the
*. amount of the vested account i$ less than $5,000, a lump-sum distribution is the only available option. In 2020, the _
‘government allowed a participant to receive a coronavirus-refated distribution up to a maxinium amount of $100,000: The
‘request form for this distribution included a gertification that you had been !mpacted by the vurus etther fi nanmally or you




' TRIBLE S INC PROFIT SHARING PLAN

"Notes to Frnancral Statements (Contmued)

.NOTE 2- SUMMARY OF SIGNIFIGANT ACCOUNTING POL{CIES-

‘ Date of Management’s Revrew

. 'Subsequent events were evaluated through October 7, 2022 which is the date the fi nanclai statements were avallabte to.
: be tssued ' . . . : :

R _.-Use of Estrmates ‘0

. _The preparatroo -of fi nancral statements in accordance wrth accountrng pnnctples generally accepted in the Umted States of- :
America ("GAAP’) requires the plan administrator to tnake estimates and assumptions that affect the reported amounts of - -

" ‘agsels and liabilities and changes therern and drsclosures of contlngent assets and lrabrlrlles Aocordmgly, actual results o

. may drffer from those estrmates , . o

- Basis ofAccountlng

The fi nancral statements of the Plan are prepared usmg the accruel basrs of accountrng
P lnvestment Valuatlonand lncome Recognttton L . L B :
: lnvestments are reported at fair value. Fair value is the prrce that would be recelved to selt an asset or paid to transfer a

. liabitity in'an orderly 1 transaclton between market partrcrpants at the measurement date See Note 3 for a drscusston of fair
vatue measurements ' ) . . ‘

R PurchaSes and sales of securrtres are recorded on a trade date basrs Interest mcome rs recorded on the acérual basrs and -

- dividends are recorded on the ex- dividend -date.. Net appreoratroni(deprecratron) rncludes the Plan s garns and losses on -
-rnvestrnents bought and sold as weil as held durrng the year o . : : s

a . Beneﬁts

= Beneﬁts are recorded when pald

o Excess Contrrbutrons Payable

o Amounts payable to partrcrpants for cpntnbutrons in excess of amounts ailowed by the lRS are recorded as a lrabrlrty wrth
. acorrésponding reduction fo the currént year contributions. As of December 31, 2021 and 2020, the amounts payable .
- were 37, 156 and $19, 953 respectrvely The Plan dlstrrbuted these amounts prror to March 15 of the followrng year

S Admtntstrative Expenses

Admmrstratwe expenses mclude payments for servrces provrdect by the thrrd party admrnrstrator rnvestment advrsor fees
~ and audrtor fees e : . . L . :

| NOTE 3-FAIR VALUE MEASUREMENTS

- The. Plan’s mvestments are reported at farrvatue in the accompanymg Statements of Net Assets Availabte for Benefts _
- The methods used t6 measure fair valug may produce an amount that may not ‘beindicative of net realizable value or -
~ reflective of future fair- values.” "Furthermore, although the.Plan believes its valuation methods are appropriate and
B _-'conmstent ‘with other market partrcrpants the use of different methodologres or assumptions to measuré the falr value of .

. certarn financral lnstruments could resutt ina drfferent farr value measurement at the reportmg date ‘

" The Fair Value Measurements accounlmg ltterature establlshes a fair value hterarchy that prrorrtrzes the mputs to valuatron
s technrques used to measure fair value The higrarchy consrsts of three broad levels Levet 1 mputs consrst of unadjusted

Sl




| \_TRIBLE’S |NC PROFIT SHARING PLAN

_ Notes to Fmancral Statements (Contrnued) -

‘_ "NOTE 3= FAIR VALUE MEASUREMENTS ]CONTINUED[
o quoted prrces in actwe markets for rdenhcal assets and have the hrghest priority. Level 2 rnpuls censrst of observable ;
inputs other than qucted market prices for rdentrcaE assets. Leve! 3 inputs aré unobservable and have the lowést priority. -

" The Plan uses appropriate valuation techniques based on the available inputs to measure the fair value of its Investments. - : .

When avallable, the Plan measures falr value using Level 1 inputs because they generally provide the most reliable

-evidence of fair value. Level 2 inputs are used for invesiments for which Level 1 inputs were not available. Level 3 inputs’ o
“ would only be used If Level 1 and Level 2 mpuls were no’r avarlable There are no plan assels requrnng the use of Level K

' inputs for the perlods presented

: Level 1 Farr Value Measurements ‘ : _
The farr value of the mutual funds are based on quoted market pnces of lhe shares held by the Plan at year—end

a ;Level 2 Farr Value Measurements

" The fair values of the Edelman Funds are stated at fair value as determrned by the i issuer of the account based on the farr

. values of the underlying investments. Individual parllcrpant accounts invested in the funds are malntarned onaunit-value .
- bagis. The funds are rrwested in mulual funds wrth drfferent mveslment slrategres growth capital presewauon rncome encl s

) balancecl

“The followrng tables set forlh by level wlthrn lne farr value hrerarchy, lhe Plan s mveslments at farr value as of December._‘

31,2021 and 2020:

! Quoted Prices. rn jS'igniﬁc‘ent ]

+ Active Markéts, | | - Other-. -
for tdentical " e Observab’le'
V G T v Assets. | L Tinputst
I A S .y -FairVaIUe bt (Level 1) (Level2) L
| December 31,2021 "« v . T B R
- |'Blend Funds ™~ ’$6 068820 | | § 566,261 | | _$5512 559\ El
|| Bond Funds - 18,874 © . 18,674 - £
| Growth Funds Cor 2,882, 742" » 727,173 1935569-
" | Morigy Market Funds; S 18595 | 13595 | i
1 Value' Funds: - N 877,734 L eTT,T34 -
| Fixed Income . 31414 ) | 341 ] e
-'| Emerging Market . o 431,697 CoB1897. p L e e
income - - 4,677,867 SR (I IR v+ - AU
| Real Estate s 20,807 | ~ 20,507 : EE
Natural Resources . B.627 , - 6,627 -
Total. $11,109,677  $2,083,682 - $9,025,085 | |




TRIBLE S INC PROFIT SHARING PLAN

Notes to Ftnanctal Statements (Contmued)

. NOTE3- r-ArR_'VALUE ME'AS_U‘.R'EMENTS'(CO‘NTI_NUEDII '.

‘| Quoted Prices in Slgnlf cant Other
Active Markets for | Observable
‘ B Identical Assets | . Inputs. 1
Fair Value {Levef 1) - (Level2) |
-‘December31 2020 T T - o
.1 Blend Funds - $5,344,351 '§ 486,686 - $ 48568696 .
Bond Funds - 44,623 14,823 Lo e
Growth Funds - | - 2,141,085 Y. B90,778 "~ 1,550,289
| Money Market Funds . | = 17480 |~ 17,460 L, s
| value Funds 548,038 . 548,038 -
| Fixed Income 35,817 365,817 -
| Emerging Market . - 28,213 28,213 e =t
. {.lncome’ . 1,483,530 .+ o=e o1 1,483,630
Reel Estate _ ©.9,822 - 9,822 : C e
Natural Resources " . 4,734 - 4734 -
: .Total L $9,627,653 ' $‘l,735,13'8" $7',892,5_15' I

Gatns and Iosses (reallzed and unreatlzed) mcluded in changes in net assets avaltabls for benef ts for the years ended

7+ December 31, 2021 and 2020 are reported in the net appreciation in fair value of investments. Net appreciation for Leveld - -
' assets was $376 777 and $74,510 for the years ended December 31, 2021 and 2020, respectively. Net apprecrat:on for B

Leve! 2 assets was $1, 008 359 and $682 876 for the years ended December 31 2021 and 2020, respectlvety

K ;" The Plan s policy i is to recognlze transfers between Level 1 and Level 2 assets at the end of the reportmg penod For the L
" years ended-December 31, 2021 and 2020, net transfers from Level 1 into Leve! 2 assets were $156,421 and $381, 114

 respactively. For the years ended December 31, 2021 and 2020 net transfers |nto Level 1 assets from Levet 2 were $0

N .and $0 respectwety Transfers are’ recorded when comp[ete

) - NOTE 4 INFORMATION PREPARED AND CERTIFIED BY GUSTODIAN

The December 31 2021 and 2020 Statements of Nat Assets Avallabte for Beneﬁts the rnuestment actwrttes Included on
the Staternent of Changes in Net Assets Available for Benefits for the years then ended, and the information In the

- accompanying notes to the financial statements for the years then ended were prepared in part or entirely | from rnformatron o
. cerlified by the Custodian in accordance with 29 CFR 2520.103-8 of the Depariment of Labor's Rules and Regutations for

Reporttng and Disclosure underthe Employee Retirement Incore Security Act of 1974 The following information rnoluded
- in the accompanying financial statements and the supplemental Schedule of Assets {Held at End of Year) was obtained -
T from data that has been prepared and certlt‘ ed to as complete and accurate by the custodtan Newpert Trust Company
/ B December 3, 2021 R December 3, 2020

* ' Investments, atfair value -

2stmen $11;109,677__ _ R ‘59627653
Net appreciation . 1521626 . 868,256

- Dividends . - . 49530 0 730988




TRIBLE S INC PROFIT’ SHARING PLAN

' _Notes to Flnanmal Statements (Conirnued)

NOTE 4 INFORMATION PREPARED AND CERT!FIED BY CUSTODIAN (CONTINUED)

o The net apprecrelson amounts in the ceriified reports mc!ude amounls for five Edelman fund rnvestments These amounts

include dividenid income eamed for those funds The fol!owmg adjustments were made to rec!aesufy davrdend mcome from N
the net epprecialion amount; - ’ o } ‘

_ o ~.;,Dividends B Net apgreciatlon
December 31,2021 S
 PerCerifiedReport  $. 49530 $1’521 525'7.
- Edelman Funds Dividends = 436380 (136389) -
‘ 'Decemper '31,‘.2@).2‘0. ‘
Per Cemfed Report B ‘53098 . 0§ _3‘53,25‘6"{'5
Edelman Funds Drvrdends o At0s0 o (110870)

NOTES- PLAN TERMINATiON

fAIthough it has not expressed any mtent to do $0,’ the Company has tne nght under the P!an to dlscontinue |ts' o
~+ contributions at any- time and to terminate the Plan subject to the provrsions of ERISA In the event of Plan iermlnatron S
.parl«clpantswould become100% vested in lheiremployer contnbutions ‘ S o

' NOTE 6 PARTY IN INTEREST TRANSACTIONS

o Certam pian inveeiments are- umts of funds. managed by Edelman Fmanc:a! Ser\uces Edelman F:nanczal Serwces isan
;. lnvestment advisor to the Plan and, therefore, these transactions qualify as party-in-interest transactions. -The funds that =~
T quallfy for party-in- -interest transactions ar¢ :denilf‘ ed-on the Schedule of Assets (Held at End of Year) on page 14. Fees

paid by the Plan for the investment management services amounted to-$58,679-and $58,081 for-the years ended =
. December 31, 2021 and 2020, respectively The amounts payable to Edelman FInancral Serwces as of December 31
S 2021 and 2020 were $11 110 and $16, 848 respectwely - : ~ o

. Tne Plan employs a thlrd party admlmstrator to provlde recordkeeping and admlnistrative services. The thfrd palty
“administrator is ‘compensated for these services; therefore these payments quahfy as parly -in-interest transactions.

. _Compensatten Hy the Plan for these sennces amounted to $22 796 and $20 742 for the years ended December 31, 2021
- and. 2020 respectweiy : : _ . ‘ ‘

. ‘I‘he Plan is requwad fo have an audlt of the Plan each year Audrt fees pald were $10 780 and $11 476 for the years ended '
- December 31 2021 and 2020, respecirve[y ‘

- These party -in- mterest transactlone are exempt from the prohsblted transactlon ruies of ER[SA

12




TRIBLE S INC PROFIT SHARlNG PLAN

| Notes to Frnancral Stetements (Contrnued)

- _NOTE? TAx STATUS

_ The lntemal Revenue Servrce has determined and informed the Plan by a letter dated March 31 2014 that the Pian is. o

* designed in. accordance with applicable sections of the Intemal Revenue Code (‘IRC").. Athough the Plan has been
-amended since recelving the determination letter, the plan-administrator and the Plan’s tax counsel believe that the Plan is

* designed and is ctirrently being operated in compliance with the appllcable requrrements of the lRC and therefore betreve
. that the Plan is qualified and the related trust i is tax- exampt : , :

. Accountlng pnncrples generally accepted in the United States of America requrre the plan admlnistrator to evaluate tax

- positions taken by the Plan and recognize a-tax habtllty for-any uncertaln position that more likely-than not would not be. e
* sustained upon examination by the IRS.. The Pian is subject to routine audits by tax authorities. However, there are '

currently no audits for any tax periods in progress The plan admlmstrator belreves the Plan is no Ionger subject to.income

- ,tax examinations for years prior t0 2017, -

L NOTEB RISKS AND UNCERTAINT!ES

T he Plan mvests in varrous rnvestment secuntres Investment securrtles are exposed to varlous rtsks such as mterest rate, =

. market, and credit risk. Due to the leve! of risk agsociated with certain investment securities, it is at least reasonably .
- possible- that changes In the valuss of investment securities will occur in the near term and that such changes could”

o materially affect the partrcrpants account balances and the amounts reported in the Statement of Net Assats AVailable for S

' ) Benef ts

L in partrcular the Money Market Fund of Amenca Fund is deslgned for the preservatlon of cepatal and as.a- result atl ‘
s :transacttons are valued at a per share price of $1.00. Generally. there is minimal risk of principal loss.. However, there are
- 'no assurances that the fund will avotd pnncrpal iosses if portfotlo holdlngs default or are downgradecl or rf rnterest rates .
U rise sharply ina short time perrod ‘ FEER T . L '

' NOTE 9 PLAN AMENDMENTS AND OTHER PLAN CHANGES

o On March 27 2020 Congress passed the CARES Act whlch provrdes lmmedrate and temporary religf for relsrement
plan‘sponsors and their. participants with respect to emptoyer contributions, distributions and parttcrpant foans. The.
Company adopted some of the provisions outlined in the CARES Act, including coronavirus-related distributions

(*CRDs"). Partrcrpants impacted by COVID- 19 were eligible through the end-of 2021 to take CRDs up to $100, 000 from a

.. their plan’ balanca These CRDs were not penalized for early wlthdrawal and ean be repald over a perrod of up to three
' years. B : . . .




. TRIBLE'S INC, :
PROFIT SHARING PLAN
EIN: 53-0179527 .
Plan Number: 001
Supplementary Information
. Schedule H, Line 4l °
Schedule of Assets (Held at End of Year)
5 December 31, 2021 o

@y- " m ) o Sl e (e
Party'ln: e e ‘_,'Descrlptlon_ofInvesfmenté. ‘ R RS R
- Interest - “identity of Issue, .7 -0 - including Maturity Date, - . o . :
(Denoled " Boérrower, Lessor, . s - ', " Rate of Interest, Collateral, S - current

by*) . orSimilarParty = . . % . - ParorMaturlty Valug - c o ocost | Value
shares g g iBowxSlavestment Grade© L e a e (5567
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Form 5500 annual return/Report of Employee Benefit Plan

Schedule H Line 4i - Schedule of Assets (Held at End of Year)

See Supplemental Schedule attached with IQPA Opinion and Financial Statements.



