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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of 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 07/01/2021

and ending  06/30/2022

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

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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 automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

CHATTANOOGA SHOOTING SUPPLIES, INC. PROFIT SHARING PLAN number (PN) » oo1
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 62-1044129
CHATTANOOGA SHOOTING SUPPLIES, INC. 2¢ Plan Sponsor's telephone
number

2600 WALKER ROAD
CHATTANOOGA, TN 37421

423-894-3007

2d Business code (see
instructions)
423910

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

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

::E(;"é Filed with authorized/valid electronic signature. 04/13/2023 JON PICKETT
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 ‘ 231
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) 197
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 165
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 48
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 213
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 2
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 215
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 69 209
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 13
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 2G 2J 2K 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) 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 ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending  06/30/2022
A Name of plan B Three-digit
CHATTANOOGA SHOOTING SUPPLIES, 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)
CHATTANOOGA SHOOTING SUPPLIES, INC. 62-1044129

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY USA

o en e [ cosator | (0 Apmromate e Poly or coactyea
code identification number policy or contract year (f) From (g) To
01-0233346 65838 92662 229 07/01/2021 06/30/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 10084

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

PENSION ASSURANCE LLP 5126 CLARETON DIVER STE 110
AGOURA HILLS, CA 91301

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

6000 | AUDIT FEE 5

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

CHANDLER & ASSOCIATES P.0. BOX 130
ZEBULON, GA 30295

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4084 | TPA FEES 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

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

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

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 22723623
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  07/01/2021 and ending  06/30/2022
A Name of plan B Three-digit
CHATTANOOGA SHOOTING SUPPLIES, INC. PROFIT SHARING PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATTANOOGA SHOOTING SUPPLIES, INC. 62-1044129

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).. .. ............ Yes D 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
JOHN HANCOCK LIFE INSURANCE CO USA

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

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)
RAYMOND JAMES & ASSOCIATES
59-1237041
(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-.
26 REGISTERED 75382
INVESTMENT Yes No [X Yes No Yes No
0 0 v [l 0~ [l
(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.




Schedule C (Form 5500) 2021

Page5-| 1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CHATTANOOGA SHOOTING SUPPLIES, INC. PROFIT SHARING PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
CHATTANOOGA SHOOTING SUPPLIES, INC.

D Employer Identification Number (EIN)
62-1044129

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2065 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- N » ! 1 22
C EIN-PN ~ 01-0233346-000 code 103-12 IE at end of year (see instructions) 535
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2060 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 338731
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P o . ! 167921
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 428065
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 676288
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N b 290838
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1057405
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

AMERICAN FUNDS 2030 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ' ! ' 1736775
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . ’ ' ' 553400
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2020 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; . ' ! ’ 107360
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2015 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N ! ! ' 141308
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER AGGRESSIVE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ) ) ) 1447665
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 » i ' 1544771
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER BALANCED LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N i ’ 1185226
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - ! ! ! 342413
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERVATIVE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i ' ' ’ 5517
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS SMALLCAP WORLD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i : ’ ' ' 163289
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

DFA INTERNATIONAL VALUE

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ! ' 9238
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DFA U.S. SMALL CAP FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ' ’ J 130212
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  INVESCO SMALL CAP GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , - P ' ! ' 38243
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ' 176326
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: REAL ESTATE SECURITIES FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 8096
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ' 36993
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE NEW ERA FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ’ 19156
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD ENERGY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 179131
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD EXPLORER FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N _ P ’ ’ ! 527192
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP GROWTH ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 37920

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD MID-CAP VALUE ETF

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ' ! ' 2092
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ’ ! 514544
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  CAPITAL WORLD GROWTH & INCOME
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; . ' ! ’ 122878
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS EUROPAC GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N ! ! ' 414187
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS FUNDAMENTAL INV
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 291352
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ' ! ' 289840
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AF THE GROWTH FUND OF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- ' ' ' 1436108
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESTMENT COMPANY OF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - ! ! ! 164870
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL LARGE CAP VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i ' ' ’ 631119
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN U.S. EQUITY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N N ' ' ' 2446
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

cwven ovozmcom |9 M p | @ Dol umueof eres niIA CCT PO, o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD GROWTH INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovosswooo [T e [ € e oy
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD VALUE INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nen ovozssuea |0 G e | © Dol e et T CCT A o
Name of MTIA, CCT, PSA, or 103-12 IE:  AF AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e i B S R ey
Name of MTIA, CCT, PSA, or 103-12 IE:  AF CAPITAL INCOME BUILDER

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

cwven ovozmusom |9 My p | @ Dolrumueof v niA CCT, oA, o
Name of MTIA, CCT, PSA, or 103-12 IE: AF THE INCOME FUND OF AMERICA

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e ovozucaro |9 M p | @ Dol umueof meresn e CCT PO, o
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

eiven onozmcon |4 By p [ @ Dol saue ofimerest T CCT P o o
Name of MTIA, CCT, PSA, or 103-12 IE:  MFS UTILITIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen oomseorn [T e [© Gl e e o
Name of MTIA, CCT, PSA, or 103-12 IE:  AF US GOVERNMENT SECURITIES

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

NN oo | O G e | © Dol e e T CCT A o
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR TOTAL BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 537

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

HIGH YIELD FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ! ' 45513
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: JOHN HANCOCK BOND FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ' ’ J 380749
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: PIMCO REAL RETURN
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , . P ’ ’ ' 3153
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: STRATEGIC INCOME OPP FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ' 6105
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TOTAL BOND MARKET FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ’ ’ ’ 11368
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: MONEY MARKET FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 827832
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SHORT-TERM FEDERAL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ’ J ' 1310
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH INDEX
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ y 97
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  LIFESTYLE FUND-BALANCED GIFL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i P ' ! ' 980630
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  LIFESTYLE FUND-GROWTH GIFL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1512306

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

FRANKLIN FF ALLOCATION FUND GIFL

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000

d Entity
code

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

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

1301055

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending  06/30/2022
A Name of plan B  Three-digit
CHATTANOOGA SHOOTING SUPPLIES, INC. PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CHATTANOOGA SHOOTING SUPPLIES, INC.

D Employer Identification Number (EIN)
62-1044129

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...............ccceveeeveeeeeeeeieeeeeeee e la 11823 32620
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS .........oveveeereveeeeeececeeeeeeeieteeeeees e eeeeeeeee s eeeenseie e 1b(1) 2843703 2284712
(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) 77617 109963
(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) 24229575 29723623
(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:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

Page 2
(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 27155718 25150918

19

1h

1

1j 4497

1k 4497 0

1l | 27151221 25150918

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

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

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

2322375

2a(1)(B)

830153

2a(1)(C)

2a(2)

2a(3)

3152528

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3897

2b(1)(F)

2b(1)(G)

3897

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(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) -4080760
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d -924335
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1059621
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 1059621
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 16347
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 16347
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1075968
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -2000303
| 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: PENSION ASSURANCE LLP (2) EIN: 30-0840934

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 600000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF DISNONESTY? ..ottt et e et e e bt e e anbeeee s Af 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
i 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
I Has the plan failed to provide any benefit when due under the plan? ...........ccccoviiiiieinec e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1070-3.) ettt ettt a et h et bt ek e e e e a et e e b b et e e b et e e e bb e e e n b e e e enreeeane am 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 D 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 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CHATTANOOGA SHOOTING SUPPLIES, INC. PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATTANOOGA SHOOTING SUPPLIES, INC. 62-1044129
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): 01-0233346

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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401(k) /403(b) / DEFINED BENEFIT / PENSION PLAN AUDITS Agoura Hills, CA 91301

INDEPENDENT AUDITOR’S REPORT

To the plan administrator and participants of
Chattanooga Shooting Supplies Inc. Profit Sharing Plan:

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022 Financial Statements

We have performed audits of the financial statements of Chattanooga Shooting Supplies Inc. Profit Sharing Plan (the
Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted
by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the Statement of
Net Assets Available for Benefits as of June 30, 2022, the related Statement of Changes in Net Assets Available for
Benefits for the Year Ended June 30, 2022, and the related notes to the financial statements (2022 Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 2022 financial
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to
periodic examination by a state or federal agency, provided that the statements or information regarding assets so held
are prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of June 30, 2022, and for the year ended June 30,
2022, stating that the certified investment information, as described in Note 6 to the financial statements, is complete and
accurate.

Opinion on the 2022 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities for the
Audit of the 2022 Financial Statements section

e the amounts and disclosures in the 2022 financial statements, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

e the information in the 2022 financial statements related to benefits provided under the plan and certified to by a
qualified institution or assets held by and certified to by a qualified institution agrees to, or is derived from, in all
material respects, the information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion on the 2022 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of
the 2022 Financial Statements section of our report. We are required to be independent of the Plan and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2022 Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA 103(a)(3)(C) Audit of the 2022 Financial Statements section of
our report, our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an
audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if, there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

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



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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the 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 reading the certification,
comparing the certified investment information with the related information presented and disclosed in the 2022 financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the United
States of America.

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

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

Other Matter—Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4i—Schedule of Assets (Held at End of Year) as of June 30, 2022, is
presented for the purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedule that agreed to or is derived from the certified investment information,
we compared such information to the related certified investment information.

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



In our opinion

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

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

Other Matter—Auditor’s Report on the 2021 Financial Statements

We were engaged to audit the 2021 financial statements of the Plan. As permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information certified by a
qualified institution. In our report dated April 14, 2022, we indicated that (a) because of the significance of the information
that we did not audit, we were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion and, accordingly, we did not express an opinion on the 2021 financial statements, and (b) the form and content of
the information included in the 2021 financial statements other than that derived from the certified information were
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

gmnw Aswwce LLP

Agoura Hills, California
April 13, 2023



Chattanooga Shooting Supplies Inc. Profit Sharing Plan
Statements of Net Assets Available for Benefits

As of June 30, 2022 and 2021

Assets:
Investments, at fair value:
Pooled separate accounts

Non-interest-bearing cash
Receivables:
Notes receivable from participants
Participant contributions
Company contributions
Total assets
Liabilities

Net assets available for benefits

$

See accompanying notes.

5

2022 2021
22,705,619 24,208,143
32,620 11,823
109,963 77,617
18,004 14,432
2,284,712 2,843,703
2,412,679 2,935,752
25,150,918 27,155,718
25,150,918 27,155,718




Chattanooga Shooting Supplies Inc. Profit Sharing Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended June 30, 2022

Additions to net assets attributable to:
Contributions:
Participant $
Company

Interest income on notes receivable from participants

Total additions
Deductions from net assets attributable to:
Net realized and unrealized depreciation in
fair value of investments

Benefits paid to participants

Plan expenses
Total deductions

Net decrease

Net assets available for benefits:
Beginning of year

End of year $

See accompanying notes.

6

830,153

2,284,772

3,114,925

3,897

3,118,822

4,080,758
1,026,517
16,347

5,123,622

(2,004,800)

27,155,718

25,150,918



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

1. Plan Description

The following description of Chattanooga Shooting Supplies Inc. Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the plan document for a more complete description of the Plan’s provisions.

a. General

The Plan, originally effective January 1, 1994, and restated July 1, 2015, is a defined contribution plan covering
all employees of Chattanooga Shooting Supplies Inc. (the Company) who have attained the age of 18 and
completed 1,000 hours of credited service, excluding certain classes of employees as set forth in the plan
document. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

b. Contributions

Participants may contribute up to 100 percent of annual compensation in pre-tax or Roth deferrals into the Plan,
as defined in the plan document and allowed by law. Participants may also roll over amounts representing
distributions from other qualified plans. The Plan permits catch-up contributions for participants who have
attained age 50 by the end of the plan year. Company contributions are discretionary. Company contributions
allocated to participants’ accounts for the 2022 plan year totaled $2,317,392, of which $2,284,772 was
contributed by the Company and $32,620 was allocated from forfeitures.

c. Participant Accounts

Each participant’'s account is credited with the participant’s contribution, allocations of the Company’s
contribution, if applicable, and the Plan’s earnings and losses. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account. Participants direct the investment of their
accounts into various investment options offered by the Plan.

d. Vesting
Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Company’s
contribution portion of their accounts plus actual earnings thereon is based on years of credited service.

Participants become 100 percent vested after three years of credited service.

e. Distribution of Benefits

Upon termination of employment due to termination of service, death, disability, or retirement, participants may
elect to receive the value of their vested account balance in a lump-sum distribution. In-service withdrawal
options are available to participants under certain circumstances.



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

f. Notes Receivable from Participants

Participants may borrow the lesser of $50,000 (reduced by the participant’s highest outstanding loan balance
during the 12-month period ending on the date of the loan) or 50 percent of their vested account balance. Loan
terms range up to five years. Loans are secured by the balance in participants’ accounts and bear interest from
4.25 to 6.50 percent. Principal and interest are paid ratably through payroll deductions.

g. Forfeited Accounts

At June 30, 2022 and 2021, forfeited non-vested accounts totaled $32,620 and $11,823, respectively. These
accounts will be used to reduce future company contributions.

2. Summary of Significant Accounting Policies

a. Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting.

b. Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, and changes therein, and disclosure of contingent assets and liabilities. Actual results could

differ from those estimates.

c. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 4 for
discussion of fair value measurements.

Purchases and sales of securities are generally recorded on a trade-date basis. As permitted by Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 962-325, Plan Accounting—
Defined Contribution Plans: Investments—Other, settlement-date basis may be used when (a) the settlement
date is after the financial statement date, (b) the fair value of the securities purchased or sold did not change
significantly from the trade date to the financial statement date, and (c) the purchases or sales do not
significantly affect the composition of the plan’s net assets available for benefits.

Net realized and unrealized depreciation in fair value of investments includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

d. Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. These are referred to as participant loans in the Form 5500 and related supplemental schedules.
Delinquent loans are treated as distributions based upon the terms of the plan document.

e. Payment of Benefits

Benefits are recorded when paid.

f. Plan Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Plan expenses include
fees for certain participant-initiated transactions that are charged directly to the account of the participant who
incurred them. Investment-related expenses are included in net realized and unrealized depreciation in fair value
of investments.

g. Subsequent Events

The Plan has evaluated the subsequent events through April 13, 2023, the date the financial statements were
available to be issued.

3. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated with certain investments, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the Statements of Net Assets Available for Benefits.

4. Fair Value Measurement

FASB ASC 820, Fair Value Measurement, provides the framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1 measurements) and
the lowest priority to unobservable inputs (level 3 measurements).



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

4. Fair Value Measurement (Continued)

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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

Level 2 Inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active markets;
e 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;
e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodology used for assets measured at fair value. There have been no
changes in the methodology used at June 30, 2022 and 2021.

Pooled separate accounts: Carried at fair value using net asset value (NAV) as a practical expedient. Valued at the NAV of
units held by the Plan at year-end, which is considered by plan management to be the best approximation of fair value.
There are no notable restrictions on the redemption of investments held in the fund.

The Plan has identified the following classes of investment for its pooled separate accounts based on the nature and risks
of the underlying investments. The following describes the significant investment strategies of each major class of
investment.

e Balanced: Funds are invested in actively managed portfolios of stocks, bonds, other debt securities, money
market instruments, and/or other investments, both domestically and internationally, with the goal of achieving a
targeted balance of capital preservation, capital appreciation, and current income. Target date funds are
designed so that the balance of risk and return is oriented to the target year, which is generally the year the
investor expects to retire.

e Fixed income: Funds in this category are invested in money market instruments, intermediate-term investment
grade bonds, and high-yield bonds, with the goal of maintaining liquidity, investment quality and stability of
capital.

10



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

4. Fair Value Measurement (Continued)

e U.S. equity: Funds are invested directly and/or indirectly in a diversified portfolio of domestic stocks to achieve a
variety of investment goals including capital appreciation, current income, and/or domestic equity index
replication.

e International equity: Funds are invested directly and/or indirectly in a diversified portfolio of stocks of companies

internationally to achieve a variety of investment goals including capital appreciation, current income, and/or
international equity index replication.

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

All of the Plan’s investments were measured at NAV per share (or its equivalent) and, therefore, have not been classified
in the fair value hierarchy.

5. Tax Exempt Status

The Company has adopted a prototype plan document subject to a favorable opinion letter from the Internal Revenue
Service (IRS) dated March 31, 2014. The plan administrator believes the Plan has been operated in accordance with the
applicable provisions of the Internal Revenue Code (IRC). The Company routinely self-reviews the administration of the
Plan and self-corrects any compliance issues in accordance with the Employee Plan Compliance Resolution System.
Accordingly, the plan administrator believes that the Plan is designed in accordance with applicable sections of the IRC
and, accordingly, is exempt from income taxes.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS or other applicable taxing authorities. The plan
administrator has analyzed the tax positions taken by the Plan and has concluded that as of June 30, 2022, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress.

11



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

6. Certified Investment Information

Management has elected to have the audits of the Plan performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, John Hancock Life Insurance Company (U.S.A.), the Insurer of the Plan, has certified that the
following investment information is complete and accurate:

e Fair value of investments, carrying amount of non-interest-bearing cash, and the carrying amount of notes
receivable from participants as reflected in the Statements of Net Assets Available for Benefits as of June
30, 2022 and 2021.

¢ Net realized and unrealized depreciation in fair value of investments and interest income on notes
receivable from participants as reflected in the Statement of Changes in Net Assets Available for Benefits for
the Year Ended June 30, 2022.

e Investmentinformation reflected in the Schedule H, line 4i—Schedule of Assets (Held at End of Year) as of
June 30, 2022.

As permitted by ERISA Section 103(a)(3)(C), the audit need not extend to any statements or information related to the
certified investment information.

7. Party-in-Interest Transactions

John Hancock Life Insurance Company (U.S.A.) is the Insurer of the Plan and holds and manages investments.
Transactions with John Hancock Life Insurance Company (U.S.A.) are exempt party-in-interest transactions, as defined by
ERISA.

8. Plan Termination
The Company has the right under the plan document to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of plan termination, participants will become 100 percent vested in their

accounts.

9. Subsequent Event

Effective January 1, 2023, the plan was amended to provide automatic election of participant contributions at a rate of 6
percent of compensation. Participants may affirmatively elect a different contribution percentage or elect not to defer into
the Plan.

12



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

10. Reconciliation to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Form 5500 at June 30,
2022 and 2021.

2022 2021
Net assets available for benefits per the financial statements $ 25,150,918 $ 27,155,718
Other liabilities accrued per Form 5500 - (4,497)
Net assets available for benefits per Form 5500 $ 25150918 $ 27,151,221

The following is a reconciliation of the change in net assets available for benefits per the financial statements to Form
5500 for the year ended June 30, 2022.

Net decrease per the financial statements $ (2,004,800)
Other liabilities accrued in prior year per Form 5500 4,497
Net decrease per Form 5500 $ (2,000,303)
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Chattanooga Shooting Supplies Inc. Profit Sharing Plan
EIN: 62-1044129 PLAN: 001
Schedule H, line 4i—Schedule of Assets (Held at End of Year)
As of June 30, 2022

(a) (b) (c) (d) (e)

Identity of Issue, Borrower, Lessor, or Similar Party Description of Investment Cost Current Value

Pooled Separate Accounts:

John Hancock Life Insurance Company American Funds 2065 TD ** $ 152,816
John Hancock Life Insurance Company American Funds 2060 TD ** 337,478
John Hancock Life Insurance Company American Funds 2055 TD * 167,422
John Hancock Life Insurance Company American Funds 2050 TD *x 426,819
John Hancock Life Insurance Company American Funds 2045 TD ** 674,950
John Hancock Life Insurance Company American Funds 2040 TD ** 289,770
John Hancock Life Insurance Company American Funds 2035 TD > 1,056,483
John Hancock Life Insurance Company American Funds 2030 TD > 1,735,953
John Hancock Life Insurance Company American Funds 2025 TD *x 552,928
John Hancock Life Insurance Company American Funds 2020 TD ** 107,280
John Hancock Life Insurance Company American Funds 2015 TD ** 141,308
John Hancock Life Insurance Company JH Multimanager Aggressive LS > 1,446,573
John Hancock Life Insurance Company JH Multimanager Growth LS > 1,543,210
John Hancock Life Insurance Company JH Multimanager Balanced LS *x 1,184,411
John Hancock Life Insurance Company JH Multimanager Moderate LS > 342,267
John Hancock Life Insurance Company JH Multimanager Conserv LS > 5,517
John Hancock Life Insurance Company Franklin Global Allo G.I.F.L. *x 1,300,842
John Hancock Life Insurance Company Lifestyle Growth G.I.F.L. > 1,511,955
John Hancock Life Insurance Company Lifestyle Balanced G.I.F.L. > 980,416
John Hancock Life Insurance Company DFA International Value > 9,221
John Hancock Life Insurance Company DFA U.S. Small Cap Fund > 130,127
John Hancock Life Insurance Company EuroPacific Growth Fund b 414,090
John Hancock Life Insurance Company Vanguard Small Cap Value Index > 85
John Hancock Life Insurance Company Vanguard Small Cap Grow Index > 83
John Hancock Life Insurance Company Invesco Small Cap Growth > 38,158
John Hancock Life Insurance Company Mid Cap Index Fund ** 176,264
John Hancock Life Insurance Company Real Est. Securities Fund > 8,079
John Hancock Life Insurance Company Small Cap Index Fund > 36,967
John Hancock Life Insurance Company SMALLCAP World Fund > 163,161
John Hancock Life Insurance Company T. Rowe Price New Era Fund > 19,049
John Hancock Life Insurance Company The Growth Fund of America *x 1,435,150
John Hancock Life Insurance Company Vanguard Energy Fund > 179,021
John Hancock Life Insurance Company Vanguard Explorer Fund > 526,948
John Hancock Life Insurance Company Vanguard Growth Index Fund > 588,328
John Hancock Life Insurance Company Vanguard Mid-Cap Growth ETF > 37,920
John Hancock Life Insurance Company Vanguard Mid-Cap Value ETF > 2,092
John Hancock Life Insurance Company 500 Index Fund > 513,362
John Hancock Life Insurance Company Capital World Growth & Income > 122,505
John Hancock Life Insurance Company Fundamental Investors ** 291,330
John Hancock Life Insurance Company Fundamental Large Cap Value > 631,036
John Hancock Life Insurance Company JPMorgan U.S. Equity Fund > 2,446
John Hancock Life Insurance Company New Perspective Fund > 289,643
John Hancock Life Insurance Company Investment Company of America > 164,870
John Hancock Life Insurance Company Total Stock Market Index Fund ** 256,472
John Hancock Life Insurance Company Vanguard Value Index Fund > 104,981
John Hancock Life Insurance Company American Balanced Fund > 307,078
John Hancock Life Insurance Company Capital Income Builder > 672,773
John Hancock Life Insurance Company MFS Utilities Fund *x 10,287
John Hancock Life Insurance Company Income Fund of America > 237,496
John Hancock Life Insurance Company Fidelity Advisor Total Bond > 537
John Hancock Life Insurance Company High Yield Fund > 45,140
John Hancock Life Insurance Company John Hancock Bond Fund > 380,639
John Hancock Life Insurance Company PIMCO Real Return ** 3,153
John Hancock Life Insurance Company Strategic Income Opp Fund > 6,105
John Hancock Life Insurance Company Total Bond Market Fund b 11,368
John Hancock Life Insurance Company US Government Securities > 102,115
John Hancock Life Insurance Company Money Market Fund > 827,832
John Hancock Life Insurance Company Vanguard Short-Term Federal > 1,310

Total pooled separate accounts 22,705,619
Participant Loans Loans to participants, bearing interest

from 4.25% to 6.50% > 109,963

§ _ 22815582

*

Represents a party-in-interest as defined by ERISA
**  Not applicable for participant directed plans

See independent auditor's report and accompanying notes.
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Chattanooga Shooting Supplies Inc. Profit Sharing Plan
EIN: 62-1044129 PLAN: 001
Schedule H, line 4i—Schedule of Assets (Held at End of Year)
As of June 30, 2022

(a) (b) (c) (d) (e)

Identity of Issue, Borrower, Lessor, or Similar Party Description of Investment Cost Current Value

Pooled Separate Accounts:

John Hancock Life Insurance Company American Funds 2065 TD ** $ 152,816
John Hancock Life Insurance Company American Funds 2060 TD ** 337,478
John Hancock Life Insurance Company American Funds 2055 TD > 167,422
John Hancock Life Insurance Company American Funds 2050 TD *x 426,819
John Hancock Life Insurance Company American Funds 2045 TD ** 674,950
John Hancock Life Insurance Company American Funds 2040 TD ** 289,770
John Hancock Life Insurance Company American Funds 2035 TD ** 1,056,483
John Hancock Life Insurance Company American Funds 2030 TD ** 1,735,953
John Hancock Life Insurance Company American Funds 2025 TD *x 552,928
John Hancock Life Insurance Company American Funds 2020 TD ** 107,280
John Hancock Life Insurance Company American Funds 2015 TD > 141,308
John Hancock Life Insurance Company JH Multimanager Aggressive LS > 1,446,573
John Hancock Life Insurance Company JH Multimanager Growth LS > 1,543,210
John Hancock Life Insurance Company JH Multimanager Balanced LS *x 1,184,411
John Hancock Life Insurance Company JH Multimanager Moderate LS > 342,267
John Hancock Life Insurance Company JH Multimanager Conserv LS > 5,517
John Hancock Life Insurance Company Franklin Global Allo G.I.F.L. *x 1,300,842
John Hancock Life Insurance Company Lifestyle Growth G.I.F.L. ** 1,511,955
John Hancock Life Insurance Company Lifestyle Balanced G.I.F.L. > 980,416
John Hancock Life Insurance Company DFA International Value > 9,221
John Hancock Life Insurance Company DFA U.S. Small Cap Fund > 130,127
John Hancock Life Insurance Company EuroPacific Growth Fund x* 414,090
John Hancock Life Insurance Company Vanguard Small Cap Value Index > 85
John Hancock Life Insurance Company Vanguard Small Cap Grow Index > 83
John Hancock Life Insurance Company Invesco Small Cap Growth > 38,158
John Hancock Life Insurance Company Mid Cap Index Fund bl 176,264
John Hancock Life Insurance Company Real Est. Securities Fund ** 8,079
John Hancock Life Insurance Company Small Cap Index Fund > 36,967
John Hancock Life Insurance Company SMALLCAP World Fund > 163,161
John Hancock Life Insurance Company T. Rowe Price New Era Fund > 19,049
John Hancock Life Insurance Company The Growth Fund of America ** 1,435,150
John Hancock Life Insurance Company Vanguard Energy Fund > 179,021
John Hancock Life Insurance Company Vanguard Explorer Fund > 526,948
John Hancock Life Insurance Company Vanguard Growth Index Fund > 588,328
John Hancock Life Insurance Company Vanguard Mid-Cap Growth ETF > 37,920
John Hancock Life Insurance Company Vanguard Mid-Cap Value ETF > 2,092
John Hancock Life Insurance Company 500 Index Fund > 513,362
John Hancock Life Insurance Company Capital World Growth & Income > 122,505
John Hancock Life Insurance Company Fundamental Investors ** 291,330
John Hancock Life Insurance Company Fundamental Large Cap Value > 631,036
John Hancock Life Insurance Company JPMorgan U.S. Equity Fund > 2,446
John Hancock Life Insurance Company New Perspective Fund > 289,643
John Hancock Life Insurance Company Investment Company of America > 164,870
John Hancock Life Insurance Company Total Stock Market Index Fund ** 256,472
John Hancock Life Insurance Company Vanguard Value Index Fund > 104,981
John Hancock Life Insurance Company American Balanced Fund > 307,078
John Hancock Life Insurance Company Capital Income Builder > 672,773
John Hancock Life Insurance Company MFS Utilities Fund ** 10,287
John Hancock Life Insurance Company Income Fund of America > 237,496
John Hancock Life Insurance Company Fidelity Advisor Total Bond > 537
John Hancock Life Insurance Company High Yield Fund > 45,140
John Hancock Life Insurance Company John Hancock Bond Fund > 380,639
John Hancock Life Insurance Company PIMCO Real Return ** 3,153
John Hancock Life Insurance Company Strategic Income Opp Fund > 6,105
John Hancock Life Insurance Company Total Bond Market Fund ** 11,368
John Hancock Life Insurance Company US Government Securities > 102,115
John Hancock Life Insurance Company Money Market Fund > 827,832
John Hancock Life Insurance Company Vanguard Short-Term Federal > 1,310

Total pooled separate accounts 22,705,619
Participant Loans Loans to participants, bearing interest

from 4.25% to 6.50% > 109,963

§ _ 22815582

*

Represents a party-in-interest as defined by ERISA
**  Not applicable for participant directed plans

See independent auditor's report and accompanying notes.
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401(k) /403(b) / DEFINED BENEFIT / PENSION PLAN AUDITS Agoura Hills, CA 91301

INDEPENDENT AUDITOR’S REPORT

To the plan administrator and participants of
Chattanooga Shooting Supplies Inc. Profit Sharing Plan:

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022 Financial Statements

We have performed audits of the financial statements of Chattanooga Shooting Supplies Inc. Profit Sharing Plan (the
Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted
by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the Statement of
Net Assets Available for Benefits as of June 30, 2022, the related Statement of Changes in Net Assets Available for
Benefits for the Year Ended June 30, 2022, and the related notes to the financial statements (2022 Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 2022 financial
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to
periodic examination by a state or federal agency, provided that the statements or information regarding assets so held
are prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of June 30, 2022, and for the year ended June 30,
2022, stating that the certified investment information, as described in Note 6 to the financial statements, is complete and
accurate.

Opinion on the 2022 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities for the
Audit of the 2022 Financial Statements section

e the amounts and disclosures in the 2022 financial statements, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

e the information in the 2022 financial statements related to benefits provided under the plan and certified to by a
qualified institution or assets held by and certified to by a qualified institution agrees to, or is derived from, in all
material respects, the information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion on the 2022 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of
the 2022 Financial Statements section of our report. We are required to be independent of the Plan and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2022 Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA 103(a)(3)(C) Audit of the 2022 Financial Statements section of
our report, our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an
audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if, there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

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



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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the 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 reading the certification,
comparing the certified investment information with the related information presented and disclosed in the 2022 financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the United
States of America.

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

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

Other Matter—Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4i—Schedule of Assets (Held at End of Year) as of June 30, 2022, is
presented for the purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedule that agreed to or is derived from the certified investment information,
we compared such information to the related certified investment information.

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



In our opinion

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

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

Other Matter—Auditor’s Report on the 2021 Financial Statements

We were engaged to audit the 2021 financial statements of the Plan. As permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information certified by a
qualified institution. In our report dated April 14, 2022, we indicated that (a) because of the significance of the information
that we did not audit, we were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion and, accordingly, we did not express an opinion on the 2021 financial statements, and (b) the form and content of
the information included in the 2021 financial statements other than that derived from the certified information were
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

gmnw Aswwce LLP

Agoura Hills, California
April 13, 2023



Chattanooga Shooting Supplies Inc. Profit Sharing Plan
Statements of Net Assets Available for Benefits

As of June 30, 2022 and 2021

Assets:
Investments, at fair value:
Pooled separate accounts

Non-interest-bearing cash
Receivables:
Notes receivable from participants
Participant contributions
Company contributions
Total assets
Liabilities

Net assets available for benefits

$

See accompanying notes.
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2022 2021
22,705,619 24,208,143
32,620 11,823
109,963 77,617
18,004 14,432
2,284,712 2,843,703
2,412,679 2,935,752
25,150,918 27,155,718
25,150,918 27,155,718




Chattanooga Shooting Supplies Inc. Profit Sharing Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended June 30, 2022

Additions to net assets attributable to:
Contributions:
Participant $
Company

Interest income on notes receivable from participants

Total additions
Deductions from net assets attributable to:
Net realized and unrealized depreciation in
fair value of investments

Benefits paid to participants

Plan expenses
Total deductions

Net decrease

Net assets available for benefits:
Beginning of year

End of year $

See accompanying notes.
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830,153

2,284,772

3,114,925

3,897

3,118,822

4,080,758
1,026,517
16,347

5,123,622

(2,004,800)

27,155,718

25,150,918



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

1. Plan Description

The following description of Chattanooga Shooting Supplies Inc. Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the plan document for a more complete description of the Plan’s provisions.

a. General

The Plan, originally effective January 1, 1994, and restated July 1, 2015, is a defined contribution plan covering
all employees of Chattanooga Shooting Supplies Inc. (the Company) who have attained the age of 18 and
completed 1,000 hours of credited service, excluding certain classes of employees as set forth in the plan
document. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

b. Contributions

Participants may contribute up to 100 percent of annual compensation in pre-tax or Roth deferrals into the Plan,
as defined in the plan document and allowed by law. Participants may also roll over amounts representing
distributions from other qualified plans. The Plan permits catch-up contributions for participants who have
attained age 50 by the end of the plan year. Company contributions are discretionary. Company contributions
allocated to participants’ accounts for the 2022 plan year totaled $2,317,392, of which $2,284,772 was
contributed by the Company and $32,620 was allocated from forfeitures.

c. Participant Accounts

Each participant’'s account is credited with the participant’s contribution, allocations of the Company’s
contribution, if applicable, and the Plan’s earnings and losses. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account. Participants direct the investment of their
accounts into various investment options offered by the Plan.

d. Vesting
Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Company’s
contribution portion of their accounts plus actual earnings thereon is based on years of credited service.

Participants become 100 percent vested after three years of credited service.

e. Distribution of Benefits

Upon termination of employment due to termination of service, death, disability, or retirement, participants may
elect to receive the value of their vested account balance in a lump-sum distribution. In-service withdrawal
options are available to participants under certain circumstances.



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

f. Notes Receivable from Participants

Participants may borrow the lesser of $50,000 (reduced by the participant’s highest outstanding loan balance
during the 12-month period ending on the date of the loan) or 50 percent of their vested account balance. Loan
terms range up to five years. Loans are secured by the balance in participants’ accounts and bear interest from
4.25 to 6.50 percent. Principal and interest are paid ratably through payroll deductions.

g. Forfeited Accounts

At June 30, 2022 and 2021, forfeited non-vested accounts totaled $32,620 and $11,823, respectively. These
accounts will be used to reduce future company contributions.

2. Summary of Significant Accounting Policies

a. Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting.

b. Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, and changes therein, and disclosure of contingent assets and liabilities. Actual results could

differ from those estimates.

c. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 4 for
discussion of fair value measurements.

Purchases and sales of securities are generally recorded on a trade-date basis. As permitted by Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 962-325, Plan Accounting—
Defined Contribution Plans: Investments—Other, settlement-date basis may be used when (a) the settlement
date is after the financial statement date, (b) the fair value of the securities purchased or sold did not change
significantly from the trade date to the financial statement date, and (c) the purchases or sales do not
significantly affect the composition of the plan’s net assets available for benefits.

Net realized and unrealized depreciation in fair value of investments includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

d. Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. These are referred to as participant loans in the Form 5500 and related supplemental schedules.
Delinquent loans are treated as distributions based upon the terms of the plan document.

e. Payment of Benefits

Benefits are recorded when paid.

f. Plan Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Plan expenses include
fees for certain participant-initiated transactions that are charged directly to the account of the participant who
incurred them. Investment-related expenses are included in net realized and unrealized depreciation in fair value
of investments.

g. Subsequent Events

The Plan has evaluated the subsequent events through April 13, 2023, the date the financial statements were
available to be issued.

3. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated with certain investments, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the Statements of Net Assets Available for Benefits.

4. Fair Value Measurement

FASB ASC 820, Fair Value Measurement, provides the framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1 measurements) and
the lowest priority to unobservable inputs (level 3 measurements).



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

4. Fair Value Measurement (Continued)

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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

Level 2 Inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active markets;
e 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;
e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodology used for assets measured at fair value. There have been no
changes in the methodology used at June 30, 2022 and 2021.

Pooled separate accounts: Carried at fair value using net asset value (NAV) as a practical expedient. Valued at the NAV of
units held by the Plan at year-end, which is considered by plan management to be the best approximation of fair value.
There are no notable restrictions on the redemption of investments held in the fund.

The Plan has identified the following classes of investment for its pooled separate accounts based on the nature and risks
of the underlying investments. The following describes the significant investment strategies of each major class of
investment.

e Balanced: Funds are invested in actively managed portfolios of stocks, bonds, other debt securities, money
market instruments, and/or other investments, both domestically and internationally, with the goal of achieving a
targeted balance of capital preservation, capital appreciation, and current income. Target date funds are
designed so that the balance of risk and return is oriented to the target year, which is generally the year the
investor expects to retire.

e Fixed income: Funds in this category are invested in money market instruments, intermediate-term investment
grade bonds, and high-yield bonds, with the goal of maintaining liquidity, investment quality and stability of
capital.

10



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

4. Fair Value Measurement (Continued)

e U.S. equity: Funds are invested directly and/or indirectly in a diversified portfolio of domestic stocks to achieve a
variety of investment goals including capital appreciation, current income, and/or domestic equity index
replication.

e International equity: Funds are invested directly and/or indirectly in a diversified portfolio of stocks of companies

internationally to achieve a variety of investment goals including capital appreciation, current income, and/or
international equity index replication.

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

All of the Plan’s investments were measured at NAV per share (or its equivalent) and, therefore, have not been classified
in the fair value hierarchy.

5. Tax Exempt Status

The Company has adopted a prototype plan document subject to a favorable opinion letter from the Internal Revenue
Service (IRS) dated March 31, 2014. The plan administrator believes the Plan has been operated in accordance with the
applicable provisions of the Internal Revenue Code (IRC). The Company routinely self-reviews the administration of the
Plan and self-corrects any compliance issues in accordance with the Employee Plan Compliance Resolution System.
Accordingly, the plan administrator believes that the Plan is designed in accordance with applicable sections of the IRC
and, accordingly, is exempt from income taxes.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS or other applicable taxing authorities. The plan
administrator has analyzed the tax positions taken by the Plan and has concluded that as of June 30, 2022, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress.

11



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

6. Certified Investment Information

Management has elected to have the audits of the Plan performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, John Hancock Life Insurance Company (U.S.A.), the Insurer of the Plan, has certified that the
following investment information is complete and accurate:

e Fair value of investments, carrying amount of non-interest-bearing cash, and the carrying amount of notes
receivable from participants as reflected in the Statements of Net Assets Available for Benefits as of June
30, 2022 and 2021.

¢ Net realized and unrealized depreciation in fair value of investments and interest income on notes
receivable from participants as reflected in the Statement of Changes in Net Assets Available for Benefits for
the Year Ended June 30, 2022.

e Investmentinformation reflected in the Schedule H, line 4i—Schedule of Assets (Held at End of Year) as of
June 30, 2022.

As permitted by ERISA Section 103(a)(3)(C), the audit need not extend to any statements or information related to the
certified investment information.

7. Party-in-Interest Transactions

John Hancock Life Insurance Company (U.S.A.) is the Insurer of the Plan and holds and manages investments.
Transactions with John Hancock Life Insurance Company (U.S.A.) are exempt party-in-interest transactions, as defined by
ERISA.

8. Plan Termination
The Company has the right under the plan document to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of plan termination, participants will become 100 percent vested in their

accounts.

9. Subsequent Event

Effective January 1, 2023, the plan was amended to provide automatic election of participant contributions at a rate of 6
percent of compensation. Participants may affirmatively elect a different contribution percentage or elect not to defer into
the Plan.

12



Chattanooga Shooting Supplies Inc. Profit Sharing Plan

Notes to Financial Statements
For the Year Ended June 30, 2022

10. Reconciliation to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Form 5500 at June 30,
2022 and 2021.

2022 2021
Net assets available for benefits per the financial statements $ 25,150,918 $ 27,155,718
Other liabilities accrued per Form 5500 - (4,497)
Net assets available for benefits per Form 5500 $ 25150918 $ 27,151,221

The following is a reconciliation of the change in net assets available for benefits per the financial statements to Form
5500 for the year ended June 30, 2022.

Net decrease per the financial statements $ (2,004,800)
Other liabilities accrued in prior year per Form 5500 4,497
Net decrease per Form 5500 $ (2,000,303)

13



Chattanooga Shooting Supplies Inc. Profit Sharing Plan
EIN: 62-1044129 PLAN: 001
Schedule H, line 4i—Schedule of Assets (Held at End of Year)
As of June 30, 2022

(a) (b) (c) (d) (e)

Identity of Issue, Borrower, Lessor, or Similar Party Description of Investment Cost Current Value

Pooled Separate Accounts:

John Hancock Life Insurance Company American Funds 2065 TD ** $ 152,816
John Hancock Life Insurance Company American Funds 2060 TD ** 337,478
John Hancock Life Insurance Company American Funds 2055 TD * 167,422
John Hancock Life Insurance Company American Funds 2050 TD *x 426,819
John Hancock Life Insurance Company American Funds 2045 TD ** 674,950
John Hancock Life Insurance Company American Funds 2040 TD ** 289,770
John Hancock Life Insurance Company American Funds 2035 TD > 1,056,483
John Hancock Life Insurance Company American Funds 2030 TD > 1,735,953
John Hancock Life Insurance Company American Funds 2025 TD *x 552,928
John Hancock Life Insurance Company American Funds 2020 TD ** 107,280
John Hancock Life Insurance Company American Funds 2015 TD ** 141,308
John Hancock Life Insurance Company JH Multimanager Aggressive LS > 1,446,573
John Hancock Life Insurance Company JH Multimanager Growth LS > 1,543,210
John Hancock Life Insurance Company JH Multimanager Balanced LS *x 1,184,411
John Hancock Life Insurance Company JH Multimanager Moderate LS > 342,267
John Hancock Life Insurance Company JH Multimanager Conserv LS > 5,517
John Hancock Life Insurance Company Franklin Global Allo G.I.F.L. *x 1,300,842
John Hancock Life Insurance Company Lifestyle Growth G.I.F.L. > 1,511,955
John Hancock Life Insurance Company Lifestyle Balanced G.I.F.L. > 980,416
John Hancock Life Insurance Company DFA International Value > 9,221
John Hancock Life Insurance Company DFA U.S. Small Cap Fund > 130,127
John Hancock Life Insurance Company EuroPacific Growth Fund b 414,090
John Hancock Life Insurance Company Vanguard Small Cap Value Index > 85
John Hancock Life Insurance Company Vanguard Small Cap Grow Index > 83
John Hancock Life Insurance Company Invesco Small Cap Growth > 38,158
John Hancock Life Insurance Company Mid Cap Index Fund ** 176,264
John Hancock Life Insurance Company Real Est. Securities Fund > 8,079
John Hancock Life Insurance Company Small Cap Index Fund > 36,967
John Hancock Life Insurance Company SMALLCAP World Fund > 163,161
John Hancock Life Insurance Company T. Rowe Price New Era Fund > 19,049
John Hancock Life Insurance Company The Growth Fund of America *x 1,435,150
John Hancock Life Insurance Company Vanguard Energy Fund > 179,021
John Hancock Life Insurance Company Vanguard Explorer Fund > 526,948
John Hancock Life Insurance Company Vanguard Growth Index Fund > 588,328
John Hancock Life Insurance Company Vanguard Mid-Cap Growth ETF > 37,920
John Hancock Life Insurance Company Vanguard Mid-Cap Value ETF > 2,092
John Hancock Life Insurance Company 500 Index Fund > 513,362
John Hancock Life Insurance Company Capital World Growth & Income > 122,505
John Hancock Life Insurance Company Fundamental Investors ** 291,330
John Hancock Life Insurance Company Fundamental Large Cap Value > 631,036
John Hancock Life Insurance Company JPMorgan U.S. Equity Fund > 2,446
John Hancock Life Insurance Company New Perspective Fund > 289,643
John Hancock Life Insurance Company Investment Company of America > 164,870
John Hancock Life Insurance Company Total Stock Market Index Fund ** 256,472
John Hancock Life Insurance Company Vanguard Value Index Fund > 104,981
John Hancock Life Insurance Company American Balanced Fund > 307,078
John Hancock Life Insurance Company Capital Income Builder > 672,773
John Hancock Life Insurance Company MFS Utilities Fund *x 10,287
John Hancock Life Insurance Company Income Fund of America > 237,496
John Hancock Life Insurance Company Fidelity Advisor Total Bond > 537
John Hancock Life Insurance Company High Yield Fund > 45,140
John Hancock Life Insurance Company John Hancock Bond Fund > 380,639
John Hancock Life Insurance Company PIMCO Real Return ** 3,153
John Hancock Life Insurance Company Strategic Income Opp Fund > 6,105
John Hancock Life Insurance Company Total Bond Market Fund b 11,368
John Hancock Life Insurance Company US Government Securities > 102,115
John Hancock Life Insurance Company Money Market Fund > 827,832
John Hancock Life Insurance Company Vanguard Short-Term Federal > 1,310

Total pooled separate accounts 22,705,619
Participant Loans Loans to participants, bearing interest

from 4.25% to 6.50% > 109,963

§ _ 22815582

*

Represents a party-in-interest as defined by ERISA
**  Not applicable for participant directed plans

See independent auditor's report and accompanying notes.

14



i OMB Nos. 1210-0110
Form 5500 Annual Return/Report of Employee Beneflt. Plan JEi
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Securily Act of 1974 (ERISA} and

o Revarise Santos’ sections 6057(b) and 6058(a) of the Intemal Revenue Code {the Code). 2021
Department af Labor » Complete all entries in accordance with

D the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part] I Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 0770172021 and ending 06/30/2022

A This return/report is for: I:I EruilemplgyEhgian

E] a single-employer plan
D the first return/report
D an amended return/report

B This returnfreport is:

C Ifthe planis a collectively-bargained plan, check here............. 50000

K| Form 5568
D special extension (enter description)

D Check box if filing under:

[} automatic extension

|:| a multiple-employer plan {Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

[] aDFE (specify) __
D the finat return/report
D a short plan year returnfreport (less than 12 months)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . . ............. ... ... ... DJ]
I Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
CHATTANOOGA SHCOTING SUPPLIES, INC. PROFIT SHARING number (PN) » 001
PLAN 1¢ Effeclive date of plan
01/01/199%4
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mallmg address (include room, apt., suite no. and street, or P.O. Box) Number {EIN)
or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions 62-1044129
CHAT %ANOOGA SHO%TING SUPPLIES, INC. S ¢ 2 J
2c Plan Sponsor's telephone
number
(423)894-3007
2600 WALKER ROAD 2d Business code (see
CHATTANOOGA ™ 37421 eI one)

Caution: A penalfy 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 returnireport, including accompanying schedules,
statements and attachmenks 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 Q,M L‘l -[L[ - 3} JON PICKETT
HERE
Kature 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




Form 5500 (2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/repait filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnireport:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 [ 231
6  Number of parlicipants 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 PIAN YEar...........cce v ceccvevere v eeerisermsenrserrsssnsssnssesnsnns | 88(1) 197
af2) Total number of active participants at the end of the PlAN YBAT ..o .| 6a(2) 165
b Retired or separated participants receiving BENElS ... ittt e b sseebassaesias st eessiseeees | BB 0
€ Other retired or separated participants entitled to future benefits .. ..o e e 6c 43
d  Subtotal. A IINES BA(Z), BB, BNU BC........ceeiremeitie e eeeee e seessssesceceesesessss s et s s eesees st et etsessasesssessasessesenssesseeeesssssaraseasesnasmesas 6d 213
e Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits. .......coooecevveceersvesrreeeecinreneees | 6@ 2
f Tolal. AQAINES B AN BO.........ceeeeeeeeeeiecesceeeee e eeeee e eeseaesssasessasess s e tes s eens st ssenestesasssrasserassbensesasssseasesoseesmaneastesasansanan 6f 215
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete this 1BM) ......o.ooocveereeeereceee eeeemeeeeveeememases e im s st e oA e et en et e e e e et eeeeeee b e eeeeannteeeeberaenn 6g 209
h Number of participants who terminated employment during the plan year with acerued benefits that were
o L1 o Y 3 T — 6h 13
7  Enter the total number of employers cbligated to contribule to the plan {only multiemployer plans complete this item}....... 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2G 2J 2K 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Godes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance (1} Insurance
(2) Code section 412(e)(3) insurance contracts (4] Code section 412(e)(3} insurance contracts
{3) Trust (3 Trust
(4} General assets of the sponsor 4) General assets of the sponsor
10 Check all épplicable 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) [ R (Retirement Plan Information) {1 [ H (Financial Information)
(2) |:| I (Financial Information — Small Plan}
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan @ M L A (nsurance information)
actuary @ A C (Service Provider Information)
@ [] SsB (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 Ill ] 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) wvvrrrrrrmnenrccsmeesreinserenrnnneeee | ] YE8 No

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

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

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the ptan 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 Forrn 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 Insurance Information OME Mol 121000
(Form 5500) -

Department of the Treasury This schedule is required to be filed under section 104 of the 2021
Intemal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employes Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open fo Public

Pension Benafit Guaranty Corporatian } Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CHATTANCOGA SHOOTING SUPPLIES, INC. PROFIT SHARING plan number (PN) > 001
PLAN
C Plan spensor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
CHATTANOOGA SHOCOTING SUPPLIES, INC.
62-1044129
Parti Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide infarmation for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Paris |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY USA

{e) Approximate number of Policy or contract year
EIN (c) NAIC ) (d! Coptract ar A at
(b} cade identification number pegzﬁgj gl? ggrn?ragl :ggr‘)f {fi From {g) To
01-0233346 65838 92662 229 07/01/2021 06/3G/2022

2 Insurance fee and commission information. Enter the fotal fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid
) 10,084

3 Persons receiving commissions and fees. (Complete as nany entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid

CHANDLER & ASSOCIATES
P.C. BOX 130

ZEBULON Gh 30295
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
4,084 |TPA FEES 5

(a) Name and address of the agent, broker, or other perscn to wham commissions or fees were paid
PENSION ASSURANCE LLP
5126 CLARETON DIVER STE 110

AGOURA HILLS CA 91301
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
§,000 |AUDIT EFEE 5
Schedule A (Form §500) 2021

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,
v. 210624
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{a} Name and address of the agent, broker, or other person fo whom commissions or fees were paid

Fees and other cormissions paid (o)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

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

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

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

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

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

Fees and other commissions paid (e)
{b) Amount pf sales and base Organization
commissions paid {c) Amount (d} Purpose code

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

Fees and other commissions paid {e)
({b) Amount of sales and base Crganization
commissions paid (c) Amaunt (d) Purpose code
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commigsions paid {e)
{b} Amount of sales and base QOrganization
commissions paid (€} Amount (d) Purpose code

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

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

{a} Name and address of the agent, broker, or other perscn fo whom commissions or fees were paid

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

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

Fees and olher commissions paid {e}
(b} Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

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




Schedule A (Form 5500) 2021

Page 3

Partll | Investment and Annuity Contract Information
Where individual 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 accountatyearend ... 4 Q
§ Current value of plan's interest under this contract in separate accounts at year end 5 22,723,623
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Promilms PAIG 10 GAITIE ...ovueceeeevsoeescveeessssesss s eeessesserssessssrssssessssissssessames ot setss s sserasen s ssnssss s sestessnssassassssmssanes 6h
¢ Premiums due but unpaid at the end of the YEaT ... e s e 6¢c
d Ifthe carsier, service, or other organization incurred any specific costs In connection with the acquisition or 6d
retention of the confract or palicy, @nter aMOUNL. ... s i
Specify nature of cosis P
e Type of contract: (1) |:| individua! policies 2 D group deferred annuity
@) [] other (specify) P
f if contract purchased, in whole orin par, to distribute benefits from a terminating plan, check here > []
T Contracts With Unallocated Funds (Do not include portions of these centracts maintained in separate accounts)
a Typeofcontract (1) |:| deposit administration @ D immediate parficipation guarantee
(3) |:| guaranteed investment (4) l:l other P
b  Balance at the end of the previous year.........c......co...... 7b
C  Additions: (1) Contributions deposited during the year .. .| 7e(1)
(2) Dividends and CrEdilS. ... cuvrveveirmreriiseremmsrssss e ess e esssrrsssssensssnsessns 7¢c(2)
(3) Interest credited during the YBar..........cceeoveeeeiveerererie e sseessneeseess 7c(3)
(4) Transferred from SEPArate ACCOUME ...v.vurierecreerir i esssessssmssssserensaens 7c(4)
(5) Other (SPECify BEIOW) ...v.veermrresie i veremsssssssssssssessssssssssesserssssssressessesnes |1 C(D)
4
(B)TOLA! AATIHONS v.cvvvvevevecveeeceecaree e et aeseescseas e ses s s sessssesssesesssesssesssessssesseessbesssssasnssasnsssanensssmanenrasarnesrenien 7¢(6)
d Total of balance and additions (add liNes 7b and TCB)). ....eeeereereeeeereerenreeiie et ere sttt ses e sereeessenes | 7d
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made BY Carmier........oouveeeseecceesesesessenesesevaesenens 7e(2)
(3) Transferred to separate account 7e(3)
(4) Other (specify belaw)............ 7e(4)
4
(5) Total deductions .........c.ccecemerrrrsssessssnseeenas SO U DY O SO UOOUSORY -1 (<) )
T Balance at the end of the current year (subtract line 7e(5) from line 7d) 7f
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Part I}l | Welfare Benefit Contract Information

If mare than one contract covers the same greup of employees of the same employer(s) or members of lhe 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 D Health (other than dental ar vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO confract k |:| PPO contract | D Indemnity contract
m [ ] Other (specify) b
9 Experience-rated contracts:
a Premiums: (1) Amount received .................... 9a(1})
(2) Increase (decrease) in amount due but URPAI ......c.ceveereiecceee e, 9a(2}
(3) Increase (decrease) in unearned premium reserve...., Saf3)
(4) EMET {{1) + {2) = (B)) weoerreoeee oo eeeeeeeees oo ss st et reeeenesn e et seeres | 9a(4)
b Benefit charges (1) CIAIMS PAIt.cc.....riereisecerceeeereeereeeeseeeseeeeeseesssensseens 9b(1})
(2) Increase (decrease) in Claim MESEIVES......ccvv it 9b{2}
(3) Incurred claims (@dd (1) and {21 oo 9h(3)
{4) Claims charged.........oeeeeeeeeeeeeeee e R 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) —
(A) Commissions ......cceeeeeeeceeeceeecee e 9c(1}A)
(B} Administrative service or other fees ... evcccivvirereenns. | 9¢{1)(B)
{C) Other specific acquisition COStS ... oo, 9Ic{1)(C})
(D) OHEN EXPENSES 1.vvvevrecerresitrooemeereeems e seessessessssseeseseeerenersaeenees 9c{1)(D)
(E) TEXES ..o ovoivereneeeeeeeeteesensessee st caeeseeesrmsmassasessse e sereener e eeneen 9c(1HE})
{F) Charges for risks or other CoNtNGENCIES .......c.oooeeeeeeeeeeeesersseen 9c(1)(F)
{G) Other retantion Ghargas .........ou.veeveviveieeeerenererssseessssessseeenenee | 3C(1NG)
(HY TOMA] TEEEIEION. ..o e et rm e bttt e e et eeee e s eeeeee e e e s ee e eenenennenn 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)....ocoinn, 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held fo provide benefits afier retirement............... 9d(1)
(2) Claim FESEIVES .....ovrrerrseersreremsmas s et e 9d(2)
(3) OB TEBBIVES ...t e e R s b a4 bt se et st amsanssnsanns s mnsessesmnse st aesnensens sasnnsnraneers 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in [iN& 96(2).)...ccvmrervereeeeeeeeenne 9e
10 Nonexperience-rated contracis:
a Total premiums or subscription charges paid {0 CaMTIEr ... o et e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .............cceevene. 10b
Specify nature of cosis.
| PartIV | Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A? ............. |:| Yes @ No

42 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OHELE. E1SGH0
(Form 5500) 2021
Dapariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenua Service Retirement Income Security Act of 1974 (ERISA). p
This Form is Open to Public
ba .
Emgloyes g:ﬁ:rﬁ?gzwibam;ﬂnlstration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CHATTANOOGA SHCOTING SUPPLIES, INC. PROFIT SHARING plan number (PN) > 001
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATTANOOGA SHOOTING SUPPLIES, INC. 62-1044129

Partl | 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 indirectty, $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 hut are not required to include that person when compleling 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 & 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 [:l No

b If you answered line 1a “Yes,” enter the name and EIN or address of each persen 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 parson who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INSURARCE CO USA
01-023334¢6

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500} 2021

v. 210624
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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 persan wha provided you disclosures on eligible indirect compensation

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page 3 -]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” {o line 1a above, complete as many entries as neaded lo list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money cr 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)

RAYMOND JAMES & ASSOCIATES

59-1237041

(b) (c) (d) (e) . g) ()
Service Relationship to Enter direct Did service pravider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid recelve indirect include eligible indirect compensation received by |provider give youa

organizaftion, ar  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than pian or plan | plan received the required eligible indirect an amount or
a party-in-interest spansar) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f. Ifnone, enter -0-.
76
fagiataced Yes [ Neo Yes []| No Yes [| Mo
[nvestment Adv D El D D D D
75,382
(a) Enter name and EIN or address (see instructions)

(b} (c) {d) {e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible 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 io be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensaticn for which you|estimated amount?
answered “Yes” to element
(. If none, enter -0-.
YesD NOD Yes[l NOD Yesl:l Ncl:l
{a) Enter name and EIN or address {see instructions)

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

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

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

compensation? (sources
other than plan cr plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No I:]

Yes D No E:I

Yes [] No[]
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| Partl [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, braker, or recordikeeping 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 amaunt 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 (¢} Enter amount of indirect
{see instructions} compensalion

{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.

(@) 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 (€) Enter amount of indirect
(see instructions) compensation

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

() 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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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each senvice provider who failed or refused to provide the information necessary to complete
this Schedule.
(&) Enter name and EIN or address of service provider {(see (b) Nature of | () Describe the information that the service provider failed or refused fo
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

{c) Describe the Information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

(@) 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 Il | Termination Information on Accountants and Enrelled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Paosition:

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: e Telephone:
Explanation:

a Name: b EIn:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 12100110

(Form 5500) 2021
This schedule is required to be filed under section 104 of the Employee
D;ﬁ?fnrl';ieé'éﬂéﬁiggﬁﬁé? Retirement Income Security Act of 1974 (ERISA).
Department of Lab P File as an attachment to Form 5500.
Employse Bar?efsts SgcurityaAg:ninistraﬂon This Form is Open to Public

Inspection.

For calendar plan year 2021 or fiscal plan year beginning 0770172021 and ending 06/30/2022

A Name of plan B Three-digit

CHATTANOCGA SHOOTING SUPPLIES, INC. PROFIT SHARING plan number (PN) 3 001

PLAN

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

CHATTANQOQGA SHOOTING SUPPLIES, INC.

62-1044129

Part [ | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

{Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2065 TD

b Name of spongor of entity listed in (a): JOHN HANCOCK USA

c EIN-PN 01-0233346 000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions) 133,522
a Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2060 TD
b Name of sponsor of entity isted in {a): JOHN HANCCCK USA
PN 01-0233346 o0o¢ d Entity p e Dollar value of inferest in MTIA, CCT, PSA, or
¢ FINE code 103-12 |E at end of year (see instructions) 338,731
a Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a); JOHN HANCOCK USA
PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
GsEINEEN code 103-12 |E at end of year (see instructions) 167,921
a Name of MTIA, CCT, PSA, or 103-12 |E; AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in {ay: JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 01-023334 ) ' .
i : 00g code 3 103-12 |IE at end of year (see instructions) 428,065
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
¢ EIN-PN 01-0233346 gool d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code a 103-12 IE at end of year (see instructions} 676,288
a Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOEN HANCOCK USA
¢ EIN-PN 01-0233346 000 d Enlity P e Dollar value of interest in MTIA, CCT, PSA, or 290,838
code 103-12 IE at end of year (see instructions) !
a Name of MTIA, CCT, PSA, or 103-12 |E; AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
¢ EIN-PN 01-0233346 009 d Entity F e Dollar value of inferest in MTIA, CCT, PSA, or 1,057,405

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

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule D (Form 5500) 2021
v. 210624
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2030 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 oo d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

1,736,775

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity D € Dollar value of inferestin MTIA_, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

553,400

Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2020 TD

Name of sponsor of entity listed in (a): JCHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P € Daollar value of interest in MTIP_\, CCT, PSA, ar
code 103-12 |IE at end of year {see instructions)

107,360

Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2015 TD

Name of sponsor of entity listed in (g)y JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Enfity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

141,308

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTTIMANAGER AGGRESSIVE LS

Name of sponsor of entity listed in {a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

1,447,665

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER GROWTH LS

Mame of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of initerest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions}

1,544,771

. Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER BALANCED LS

Name of sponsor of entity fisted in (a): JOHN HANCCCK USA

EIN-pN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instruclions)

1,185,226

Name of MTIA, CCT, PSA, or 103-12 [E: JH MULTIMANAGER MODERATE LS

Name of spansor of enlity listed in (a): JOHN HANCTCOCX USA

EN-PN 01-0233346 000 d Entity P e Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

342,413

Name of MTIA, CCT, PSA, or 103-12 [E; JH MULTIMANAGER CONSERVATIVE LS

Name of sponsar of entity listed in (a): JOHN HANCOCK USA

EN-Pi 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

5,517

Name of MTIA, GCT, PSA. or 103-12 [E: AMERICAN FUNDS SMALLCAP WORLD

Name of sponsar of entity listed in (a); JOEN HANCOCK USA

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346 00 code 103-12 IE at end of year (see instructions)

163,288
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Name of MTIA, CCT, PSA, or 103-12 [E: DFA INTERNATIONAL VALUE

Name of sponsor of entity fisted in (a): JOHN HANCOCK USA

g . 346 000 d Entity P € Doliar value of interest in MTIA, CCT,_PSA, or 9,238
EIN-PN 01-0233 code 103-12 IE at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 iE: DFA U.S. SMALL CAP FUND

Name of sponsor of entity listed in (3): JOHN HANCOCK USA

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 130,212
code 103-12 IE at end of year (see instructions) i

EIN-PN 01-0233346 000

Name of MTIA, CCT, PSA, or 103-12 |E: INVESCO SMALL CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

w d Entty € Dollar value of interest in MTIA, CCT, PSA, or
EiN-PN 01-0233346 000 code = 103-12 IE at end of year (see instructions) 38,243

Name of MTIA, CCT, PSA, or 103-12 IE; MID CAP INDEX FUND

Name of sponsor of entity listed in {a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 176,326
code 103-12 |E at end of year (see instructions) l

Name of MTIA, CCT, PSA, or 103-12 [E: REAL ESTATE SECURITIES FUND

Name of sponsor of entity listed in (a); JOIN HANCOCK USA

I 01-0233346 000 d Entity P e Dollar vatue of interest in MTIA, CCT, PSA, or
by code 103-12 IE at end of year (see insfructions) 8,096

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

IN-PN 01-0233346  oog O Entity  p € Doallar value of interest in MTIA, CCT, PSA, or
SIS code 103-12 |E at end of year (see instructions) AR

Name of MTIA, CCT, PSA, or 103-12IE: T. ROWE PRICE NEW ERA FUND

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EINPN 01-0233346 00g d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 19,156
code 103-12 IE at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 |E; VANGUARD ENERGY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346  ¢oo| d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
. code 103-12 IE at end of year (see instructions) ot

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

Name of sponsor of entity listed in (a): JOHN HBANCOCK USA

pN 01-0233346 000 d Enity p e Dollar value of interest in MTIA, CCT, PSA, or
i code 103-12 IE at end of year (see instructions) S

Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD MID-CAP GROWTH ETF

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

] B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code L 103-12 |E at end of year (see instructions) 37,920
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Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAFP VALUE ETF

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity p € Dallar value of interest in MTEA, CCT, PSA, or 2,092
code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 [E: 500 INDEX FUND
Name of spensor of entity listed in (a): JOHN HANCOCK USA
~ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 GCO ) ; ;
code i 103-12 IE at end of year (see instructions) 514,544
Name of MTIA, CCT, PSA, or 103-12 |[E: CAPITAL WORLD GRCOWTH & INCOME
Name of sponsor of entity listed in (8): JOHN HANCOCK USA
EIN-PN 01-0233346 000 d Entity D € Dollar value of interest in MTIA, GCT, PSA, or
code 103-12 IE at end of year (see instructions) 122,878
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH
Name of sponsor of entity listed in {a): JOHN HANCOCK USA
EIN-PN 01-0233346 000 d Entity D € Dollar value of interest in MTIA, CCT, PSA, or
i N-PN i code 103-12 |E at end of vear (see instruclions) 414,187
Name of MTIA, CCT, PSA, or 103-12 |E; AMERICAN FUNDS FUNDAMENTAL 1INV
Name of sponsor of enlity listed in (a): JOHN HANCOCK USA
PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, GCT, PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 291,352
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE
Name of sponsor of entity listed in {a): JOHN HANCOCK USA
- 01-0233346 000 d Entity P € Dallar value of interast in MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year (see instructions) 289,840
Name of MTIA, CCT, PSA, or 103-12 |IE; AF THE GROWTH FUND OF AMERICA
Name of spansor of entity listed in (a): JOHN HANCOCK USa
EIN-PN 01-0233346 000 d Entity P € Dallar value of interest in MTIA, CCT, PSA, or 1,436,108
code 103-12 IE at end of year (see instructions) ! !
Name of MTIA, CCT, PSA, or 103-12 (E: INVESTMENT COMPANY CF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 164,870
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: FUNDAMENTAL LARGE CAP VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
ENgN 01-0233346 Q00 d Entity 2] € Dollar value of interest in MTIA, CCT, PSA, or 631,119
code 103-12 [E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; JPMORGAN U.S. EQUITY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
X - 0 . , .
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 2,446
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Name of MTIA, CCT, PSA, or 103-12 |1E: TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 256, 658
code 103-12 |E at end of year (see instructions) ‘

Name of MTIA, CCT, PSA, or 103-12 IE;: VANGUARD GROWTH INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCGOCK USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 588 407
code 103-12 IE at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD VALUE INDEX FUND

Name of sponsor of entity listed in (a); JOHN HANCOCK USA

BN 01-0233346 ocl d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIREIEN . code E 103-12 IE at end of year (see instructions) 105,173

Name of MTIA, CCT, PSA, or 103-12 IE: AF AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EINPN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions) 307,153

Name of MTIA, CCT, PSA, or 103-12 |E; AF CAPITAL INCCME BUILDER

Name of spansor of enfity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 oog 9 Entity  p & Dollar value of interest in MTIA, CCT, PSA, or 673,073
code 103-12 IE at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 [E: AF THE INCOME FUND OF AMERICA

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 237, 496
code 103-12 IE at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE INDEX

Name of sponsor of entity listed In (a): JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 99
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |g; ME'S UTILITIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346 00| d Entity P e Dollar value of interest in MTIA, CCT,.PSA, or 10,287
code 103-12 IE at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 IE: AF US GOVERNMENT SECURITIES

Name of sponsor of entity listed in (ay; JOEN HANCOCK USA

EINPN 01-0233346 000 d Entity p e Dollar value of interest in MT1A, CCT, PSA, or 102,183
code 103-12 I£ at end of year (see instructions) i

Name of MTIA, CCT, PSA, or 103-12 |E; FIDELITY ADVISOR TOTAL BOND

Name of sponsor of entity fisted in (a); JOHN HANCOCK USA

EIN-PN 01-0233346 000 d Entity e Dollar value of interest in MTIA, CCT, PSA, or 537
code 103-12 {E at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 1E: HIGH YIELD FUND

Name of spansor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

45,513

Name 6f MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK BOND FUND

Name of sponsor of entity listed in (2): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

380,749

Name of MTIA. CCT, PSA, or 103-12 |IE; PIMCC REAL RETURN

Name of sponser of entity listed in (g); JOHN HANCOCK USA

EIN-PN 01-0233346

0o0g

d Entity
code

P

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

3,153

Name of MTIA, CCT, PSA, or 103-12 IE; STRATEGIC INCOME OPP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

6,105

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND

Name of spensor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

p

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

11, 3&8

Name of MTIA, CCT, PSA, or 103-12 [E: MONEY MARKET FUND

Name of sponsor of entity listed in {a): JCHN HANCOCK USA

EiN-PN 01-0233346

000

d Entity
code

P

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

827,832

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SHORT-TERM FEDERAL

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity

code

P

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

1,310

Name of MTIA, CCT, PSA, or 103-12 |E; SMALL CAP GROWTH INDEX

Name of sponsor of entity listed in (): JOHN HANCOCK USA

EIN-PN 01-0233346

000

d Entity
code

P

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

97

Name of MTIA, CGT, PSA, or 103-12 [E; LIFESTYLE FUND-BALANCED GI FL

Name of spansor of entity listed in (a); JOHN EANCOCK USA

EIN-PN 01-0233345

000

d Entity
code

P

e Dollar value of interest in MTIA, GCT, PSA, or
103-12 [E at end of year {see instructions)

980,630

Narme of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE FUND-GROWTH GTFL

Name of sponsor of entity listed in (ay: JOHN HANCOCK usa

EIN-PN 01-0233346

000

d Entity
code

P

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

1,512,306
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Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN FF ALLOCATION FUND GIFL

Name of spansor of entity listed in (a): JOHN HANCOCK USA

. d Entity € Dollar value of interest in MTIA, CCT, PSA, or 1,301, 055
EIN-PN 01-0233346 00 code P 103-12 |E at end of year (see instructions) i g

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

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

EIN-PN

d Entity

code

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

Name of MTIA, CCT, PSA, or 10312 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in {a);

EIN-PN

d Entity
code

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

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

Name of sponscer of entity listed in (a):

EIN-PN

d Entity
cade

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans {to be completed by DFEs)

(Complete as many entries as needed fo report all participating plans}

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of G EIN-PN
plan sponsor

a Plan name

b MName of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan spensor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Ptan name

b Name of ¢ EiN-PN
plan sponsor




H H . ME Mo. 1210-0110
SCHEDULE H Financial Information by
(Form 5500) 2021
This schedule is required to be filed under section 104 of the Employee
Depertment Of 1o, T eaa Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Departmant of Labor Internal Revenue Code (the Code). This Form is Open to Public
Employee Benefits Security Administration } File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation

For calendar plan year 2021 or figcal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CHATTANOOGA SHOOTING SUPPLIES, INC. PROFIT SHARING plan number (PN) » 001

PLAN

C Plan sponsor’s name as shown on ling 2a of Form 5500
CHATTANOOGA SHCOTING SUPPLIES, INC.

D Employer Identification Number (EIN}

62-1044129

[ 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 asseis held in more than one frust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on & line-by-line basis uniess the value is reporiable on
lines 1¢(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. MTlAs, 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
@ Total noninterest-DEANNG Cash ..o ccocie e s 1a 11,823 32,620
b Receivables (less allowance for doubtful accounts):
(1) EMpLoyer CONHBUNDNS vvurruercecrreicssesssssesresesensressssssssssssssisssssasssasenes 1b(1) 2,843,703 2,284,712
(2) Participant CONDUEIONS. ....ecvrerersirer e resecssne s erss s sse s sssessssaees 1b{2)
(B) OUNGE et circeetviress e rerrssssssms st ess st np s ss s b ss s sas st e et ns s 1b(3)
C General investments:
(1) Ir;tfeézst-bgaring cash (include money market accounts & certificates 1e(t)
POSTE) coeeeeeeveee e
{2} U.S. Government SECUIHES ... ccvreeeerreressrerresssssiosisesninsessteneassosssnesesens 1¢(2)
{3} Corporate debt instruments (other than employer securities):
(A) PIEIBITEM ..eueereeraiviieeeenrcsensenssaesesesssessesssasssserssssssas essasessassrssssssnns 1c(3){A}
(B) Al OHIBE ..o evererer s rerre s rencrssnsses s sesssssnssasssssssbsasssasnsensssasss sasseses 1c(3)(B)
{4) Corporate stocks (other than employer securities):
(A) PIEFEITEU. .vvvrieariiicectececeeeeeemeee e seessmee et ssersrs s st sse s ssesseneees 1c(4)(A)
(B) Common ......occcennne.. 1c(4)(B}
(5) Partnershipoint venture iNtErEstS ... eeveeccsnivvvessesvassssevessmessosies 1c(5)
(8) Real estate (other than employer real property) ..........cveomsmmsssscnsrnns 1c{6)
{7} Loans (other than to participants)............ccocrreuee... 1¢(7)
{8) Participant Ioans ...e..cvcecvececsismesiecnceiines P S— 1c(8) 77,617 109,963
{9) Value of interest in COMMON/EOISEHVE USES ....eeee. e cecressssearei s 1¢(9)
(10} Value of interest in pocled separale accounts 1¢{10)
(11} Value of interest in master trust INVEStMENT 86COUNES ... vvveeerrevrereesereees 1c(11)
(12} value of interest in 103-12 investment entities ............cocooveeeeceveeeenns 1e(12)
{13) \f/alue of interest in registered investment companies {e.g., mutual 1¢(13)
UNAS) 1reveiueraarrrermrrrressrersisesise s asrasensssasassivanes 24,222,575 22,723,623
(14) Value of funds held in insurance company general account (unallocated 1e(14)
Loy T OO U
{15) OINBE oot ceesee et asen st sar etk b b s ssrss st seess s sesnrsenen 1c{15)

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) EMPIOYET SECURHIES ...crvervrrrreresrrmrrrrs s seeseeesetensescansesssessans s resacasanns 1d(1)
{2) EMPIOYEr FEal PIOPERY ...voververeecseecsiess s csasssees b sssnsssess st st ensssasssasns 1d(2)
@ Buildings and other property used in plan operation ... 1e
T Total assets (add all amounts in lines 1a through 1&).....coeeeeerrcscvcceenecns 1f 27,155,718 25,150,918
Liabilities
0 Benefit claims PAYADIE ..o seeeeees 1g
h Operating payables OO OO 1h
i ACQUISHION INHEBIEANESS .....ceeeeereeeeeeeeeeeeec e eisss b essss st sbnnasss st seesne i
J  OtREI HADIHES ... e ceeoeeereareee s ererem ettt st ssbae st en i 1 4,497
K Total liabilities (add all amounts In lines 1g through1j) ik 4,497 0
Net Assets
i Net assets (subtract ine 1K from ine 19 .....ccooorreriecrmminsssniisisensinns l 1 l 27,151,221 | 25,150,918

‘Part I |Income and Expense Statement

2 Plan income, expenses, and changes in net assels for the year. Include alt income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts foffrom insurance carmiers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b{1}(E), 2e, 2f, and 2g.

Income (@) Amount {b) Total
a Contributions:
(1) Received or receivable in cash from; (A) EMPIOYETS ..o cvevmemneecennnnns 2a(1}(A) 2,322,375
{B)  PAIRIGIPANES ....ovoeveeeeeeereeeeeseeesssaeees oo eseesss oo cessssnsnsenssenraresssesnss 2a(1)}(B} 830,153
{C) Others (Including rOllOVETS) . .......covierirnererennsceirereenserseenserserensienees 2a{1)(C)
{2} Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a{1)(A), {B), (C), and line 2a{2} ............ | 2a(3) 3,152,528

b Earnings on investments:

(1) Interest:

(A} Interest-bearing cash (mcludmg money market accounts and 2b(1)(A)
cerlificates of deposit)....

(B) U.S.Government securities.... 2b{1){B)

(C) Corporate debt instruments 2b{1){C)

(D} Loans (other than to PAMICIPANES) v .. eceeeercermererereesere e esessnes 2b(1)(D)

(E) ParticiPAnt 08NS ... eeecreeereeeceeesemrae e st bbb s s ain 2b(1)(E) 3,897

(F} OB cvure oo eeeeeeererce e ecsemne bbbt an b 2b{1)(F}

{G) Total interest. Add lines 2b(1){A) through (F) 2b(1)(G} 3,897
{2) Dividends: (A} Preferred St0CK.....ccenmmnim e, 2b(2)(A)

(B)  COMIMION SI0CK cvvvvuereraenserenesseressnesssassnsssssessssesssensseseseesossessonss 2b{2)(B}

(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) 0
{3) RENES ovecvoiveeteeeeeeceeee e rss s ser e s e 2b(3)
{4) Net gain (loss) on sale of assels: (A) Aggregate proceeds ................... 2b{4)A}

(8) Aggregate carrying amount (see Instructions).........ccococovcciniiiininns 2b(4)(B)

{(C) Sublract 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.............c.... | 2D(ENA)

(B)  OFRBE c1trisieeeersreeeesees et st dah s ba s s s b 2b(5)(B)

O 0G5 ZD{YAY A1 (B) st 20(5)C) 0
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(a) Amount (b) Total

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

{7) Net investment gain (loss) from pooled separate acCounts........oceeeeueeera. 2b(7)

{8) Met investment gain (loss) from master trust investment accounts ... 2b(8}

(9) Met investment gain (loss) from 103-12 investment entities ...........cvrvene. 2h(9}

(10 et fo) o e —
C Otherinome ... 2
d Total income. Add all income amounts in column (b} and enter total.........cv.veve... 2d -524,335
Expenses

@ Benefit payment and payments to provide henefits:

(1) Directly to participanis or beneficiaries, including direct rollovers 2e(1) 1,059,621

(2) To insurance carriers for the provision of BENEMS .......coeverveesissseermsnnens 2e(2)

(3) OFBT ettt se st e seeeset st b ee e eeeestaeeeems st neeeeeeemteeeeeeeseesreneasrinene 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3} .......veeverveeeeeceereerenne 2e(d) 1,059,621
f Corrective distributions {SE& INSITUCHONS) ........cooveeeeirrevresceesreaeesemeeeeesseesesenens 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESt @XPENSE....e.eveeeiv et err st s s amsas e en st sise s b 2h
i Adminisfrative expenses: (1) Professional fEs ..o mrmmmncsssesnssennnne 2i(1)

{2} CORtract AMINISITAION FEES ..o eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeesessraseasessessessarasse 2i(2) 16,347

(3) Investment advisory and Management fEES .........woemeorreeeeseessessereees 2i(3)

{4) Othernircrncen, et renene et renean corrrereemsrensrnnnee | 214)

(5) Total administrative expenses. Add lines 2i{(1) through (4) .......covrwreeenne 2i{5) 1&,347
J Total expenses. Add all expense amoeunts in column {(b) and enter total ...... 2j 1,075,968

Net Income and Reconciliation

k Netincome (losg), Subtract line 2j from line 2d 2k -2,000, 303
I Transfers of assets:

(1) To this plan - I v OO I - (1)

(2) FIOM HhIS PIAN c...vvereeceereerecissrenesee s s ee e st ssssseessessesnnssesssrenens 2l{2}

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(] unmodifies (2] Qualified {3 [] pisclaimer (4[] 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 20 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant fo neither.

(1) [X] DOL Regulation 2520.103-8 (2) [ ] DOL Regulation 2520.103-12(d) (3) [[] neither DOL Reguiation 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:PENSTON ASSURANCE LLP (2) EIN: 30-0840934

d The opinion of an independent qualified public accountant is not attached because:
(1) |:| This form is filed for a CCT, PSA, or MTIA. (2} D 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 43, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41,

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 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 defautt 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
CRECKEEL) 1vvvvrrerrriissivssasrssss rmens soremessesesesasensasasesnsnsnsrassssasesesessrsaatesesesssesessesssasrenemsesansananntasasansnsacas 4h X
¢ Were any leases to which the plan was a party in default or classified during the year as
uncellectible? {Attach Schedule G (Form 5500) Part Il if “Yes” is chegked.) ...o.ovemverceirii i | 46 X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes™ is
CRBEKEEL) 1ottt ettt btttk e etk g e ae s g1 Rt g et eaee et eaea st eanasteneas 4d X
€  Was this plan covered by a fidelity DORA?.....ccccviciciireenes et es s s e s s seses e anasns s de| X 600,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUA OF GISHONESIY? wvuvrrerrrrerrrerrrsrenres s scsss et snremressssessssnssssarassessssesnsees 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? ............... 49 X
h  Did the plan receive any noncash contribulions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formal reqUIrEMENES.).....cccrr e e s e ssssssssseshis 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assefs? (Altach schedule of fransactions if “Yes” is checked and
see instructions for format requIreMENES. ) ... 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 PBGCT7 ..o evreerssrersrsnec s sisss e Ak
| Has the plan failed to provide any benefit when due under the plan? ..., 4]
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B0 T [ 3 OO OpTOS 4m X
R If 4m was answered “Yes,” check the *Yes” box if you either provided the required notice or cne of
the exceplions to providing the notice applied under 29 CFR 2520.101-3......ccccovevcvinnisrecccne, 4n
5a Has aresolufion io terminate the plan been adopted during the plan year or any prior plan year?........ i:] Yes |:] No
If “Yes,” enfer the amount of any plan assels that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were fransferred 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 fime during this plan year? (See ERISA section 4021 and

LT L0 110 3 O PP O P SR

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

D Yes

D No D Not determined
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This schedule is required to be filed under sections 104 and 4065 of the

Departmant o Ine gseury Employee Retirement Income Securily Act of 1974 (ERISA) and section

Internal Revenue Service

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

OME No. 1210-0110

2021

This Form is Open to Public

Eployee ggﬁ;ﬂg@mbﬁr&;ﬁinﬁmm b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CHATTANCOGA SHOOTING SUPPLIES, INC. PROFIT SHARING plan number
PLAN (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATTANCOGA SHOOTING SUPPLIES, INC.
02-1044129
Part| Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions pald in property other than in cash or the forms of propeny specn“ ed in the 1
Instructions. .. e st e ae o s en s e B o B B entoe e sy es WOy 0
2  Enterthe 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): 01-0233346
Praofit-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

Partll 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.)

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......cecvvemvreernnee.

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

If a waiver of the minimunn funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letier granting the waiver. Date: Month

[] Yes [l No  [] wa

Day

Year

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

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

URTICIBICY MOE WAIVEL) ....eorevueacansooeeceerreeeresessssssssseessssssssssssssssssoesestessssese s ssssseessssssssressssnsssesssnesssssssssass
b Enter the amount contributed by the employer to the plan for TS Plan YEar ........oeeeeeecreeoneeesseessessssssens

Subtract the amount in line 8b from the amount in line Ba. Enter the result
{enter a minus sign to the left of a negative amount}.........cocevenene eeobtn et e es e s e yemmns e re e

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

Will the minimum funding amount reported on line B¢ be met by the funding deadline? ....c.ccoieeereveeeerreeeane.

6a

&b

6c

[] Yes [fne  [] na

<]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approvai for the change or a class rulmg letter, does the plan sponsor or plan

administrator agree with the change? ...

[] Yes [] No [] wa

l

Part il | Amendments

9

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

bOX. H 10, CHECK th18 “NO” DOX........covrvreeeesassirsssisssersmeseesseseesseesesessessesesessssssesssssssssessean D Increase

[]Decrease D Both D No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used o repay any exempt 16807 ............. D Yes D No
11 @ Does the ESOP hold any preferfed SIOCK? ....u..mvumimrsessesssmssssssssssssssssssssssssessessssssesiosesesses sesssesessenssesmses s eesssenssesseesssessassses D Yes D 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? D Yes D No

(See instructions for definition of “DACKAO-DACK” LOATLY «.c.eeveere et eecvrv v crrvarsrereeressos nnsressssssrssssrenesrssen
12 Does the ESOP hold any stock that is naot readily tradable on an established SECUHES MAKEL? ..........c..ccoveivvnscesssessssosmsessneseesesennn D Yes D No

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

Schedule R (Form 5500) 2021
v. 210624
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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 instruclions. Complefe as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount confributed 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

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1)  Cantribution rate (in dollars and cents)
(2) Baseunitmeasure:[ ] Hourly  [] weekly || Unitofproduction [ Other (specify):

a Name of contributing employer

b EIN € Dollar amount eonkibuted by employer

d Date collective bargaining agresment expires (If emplayer contributes under more than one coflective bargaining agreement, check hox D
and see insfructions regarding required aitachment. Otherwise, enter the applicable date.} Month Day Year

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

a Name of confributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes undesr more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otheiwise, enter the applicable dafe.} 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 |:| Other (specify):

a8 Name of contributing employer

bh EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under mere than one collective bargaining agreement, check box D
and sse instructions regarding required attachment. Otherwise, enter the applicabie dafe.} Month Day Year

@ Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13g(1) and 13e(2).)
(1} Contribution rate (in dollars andcents) __
(2) Base unit measure: D Haurly |:| Weekly |:| Unit of production [_] Other (specify):

a Name of contributing employer

b EIN ¢ 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 atfachment. Otherwise, enfer the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 132(1) and 13e(2).)
(1) Ceontribution rate (in dollars and cents)

(2) Baseunitmeasure:[] Hourly D Weekly |:| 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 confributing employer Is no lenger making contributions te the plan for:

a The current plan year. Check the box to indicate the counting method used 1o determine the number of
inactive participants: | ] last contributing employer [ | altemative [ | reasonable approximation (see 14a
instructions for required BHachMENT}... ..ot e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)..........cnin,

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)....cooecciiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf o employer had an obligation to make an
employer contributicn during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding Plan YEaI ... .o 15b

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

@ Enter the number of employers who withdrew during the preceding Plan YEar ..o sesscsenecas 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 EmMPIOYETS .......uii i asass b r s ess s

17 If assets and liabilities from another plan have been transferred o or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an BBCHIMENT. ... i et e e v ta e s st s e r s ra s s g ab s bnrems e e sents s hnbn st anstannns

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

18 If any liabilities to parlicipants or their beneficiaries under the plan as of the end of the plan year consist (in whale 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 t0 be INCIUAEM 85 AN AHACKITIENE ... ..ot i et es s ass esssmnes be st e e e b e e R s Ao ke ese s SRt as bhavase s A beabL s e Ee S AE oA bR E b bar AT et dabsene e s aansbasentaaatssbnsshee

19  Ifthe 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 Esfate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
[]osyears []36years [|69years []o12years []12-15years [] 15-18years [] 18-21years [] 21 years ormore
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Cther (specify):

20 PBGC missed contribution reporting requirements. I 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 S8 (Farm 5500) line 40 greater than zero?l:] Yes |:] 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;

[ ves.

D 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.

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

D No. Other, Provide explanation







