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

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

2021

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

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 09/01/2021

and ending  08/31/2022

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 DFE (specify)
D the final return/report

a single-employer plan

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

C Ifthe plan is a collectively-bargained plan, check here

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
AAA MID-ATLANTIC COMMISSIONED SALEMEN'S PENSION PLAN number (PN) » 002
1c Effective date of plan
01/01/1978
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

AAA CLUB ALLIANCE INC

CORPORATE TAX DIRECTOR, 3RD FLOOR

1 RIVER PLACE
WILMINGTON, DE 19801

1 RIVER PLACE
WILMINGTON, DE 19801

Number (EIN)
23-0758010

2c

Plan Sponsor’s telephone
number
302-299-4355

2d

Business code (see
instructions)
812990

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. 06/06/2023 DEBRA MAHER
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 06/05/2023 CATHLEEN OVCHAR
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 ‘ 17
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)
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2)
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 4
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C
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 4
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 12
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 16
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
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
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:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) |:| H (Financial Information)
2) I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) 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 SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2021

crpre BT Sty A | REATETEntncome Securty Actof 1874 ERISA) and secton 6059 ofthe | T Form s Open to Publi
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 09/01/2021 and ending  08/31/2022
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
AAA MID-ATLANTIC COMMISSIONED SALEMEN'S PENSION PLAN plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC 23-0758010
E Type of plan: Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month _ 09 Day 01 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 1755039
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 1755039
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........cccooccveveveeeennnnd 17 1919123 1919123
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 0 0
C For active participants .... 0 0
O TOAL oot 17 1919123 1919123
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 5.22 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 04/02/2023
Signature of actuary Date

STEPHEN A. CATONE, ASA 23-05357

Type or print name of actuary

KORN FERRY, INC

Most recent enroliment number

215-861-2333

Firm name Telephone number (including area code)

1650 ARCH STREET, SUITE 2300
PHILADELPHIA, PA 19103-2029

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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

Schedule SB (Form 5500) 2021
v. 201209



Schedule SB (Form 5500) 2021

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBN .ottt ettt ettt ettt ettt ettt teeat et e et e ete et e eat e teeteenteeteenteeteenreereenns 144465 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
1YL= L) TP OPPPRPPRR
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et 144465 0
10 Interest on line 9 using prior year’s actual return of “0.90 %oueiiiieeee -1300 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 33228
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 533 % .coceuennen. 1771
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e 0
C Total available at beginning of current plan year to add to prefunding balance 34999
d Portion of (c) to be added to prefunding balance.............cccceveveveieieieicieieieeieeennd 0
12 Other reductions in balances due to elections or deemed elections ............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 143165 0
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 83.99 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 83.99 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
L L (Vg o g T T U1 Ty=T0 T o | O PP 89.12 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/13/2021 60000
Totals > | 18(b) 60000 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............cccccooiiiiiinens 19a
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 59141
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........ccccccccoveveveveccereeeneeeennnn Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st Seﬁ'}'e;;) 2nd Segrggn;o 3rd Seng"ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) TP
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N BC).....c...vveveririiiiietetcecteee ettt et ettt aes st et s ettt s st e s s st s s esn s s eseseseeens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........c.cccceueueuevereieeeecceee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 307249 29643
b Waiver amortization inStallment.....................ccoorreuereieroreeeecceeeeeeeeeeee e, 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 29643
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 29643
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 59141
[0 T TS TO U TSTT PO T PSP URUPR PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 29498
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccc.c........ 39 0
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  09/01/2021 and ending  08/31/2022
A Name of plan B Three-digit
AAA MID-ATLANTIC COMMISSIONED SALEMEN'S PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC 23-0758010

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2021

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

KORN FERRY, INC

1650 ARCH STREET, SUITE 2300
PHILADELPHIA, PA 19103

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

)

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

Did the service

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No

Yes D No

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

(9)

(h)

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

)

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

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(h)

(e)
Did service provider
receive indirect

)
Did indirect compensation
include eligible indirect

Enter total indirect
compensation received by

41-0858903
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-. 0
a party-in-interest
11 NONE
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

organization, or

enter -0-.

person known to be
a party-in-interest

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the

service provider excluding

Did the service

provider give you a

formula instead of
an amount or

plan received the required

eligible indirect
compensation for which you

estimated amount?

disclosures?

answered “Yes” to element
(f). If none, enter -0-.

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor X
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2021 or fiscal plan year beginning  09/01/2021 and ending  08/31/2022

A Name of plan B  Three-digit

AAA MID-ATLANTIC COMMISSIONED SALEMEN'S PENSION PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC 23-0758010

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS......vevvieiieeieeie e la 1756929 1360503
b Total plan HabilitieS. ........cceveveverirereecceee e 1b
C Net plan assets (subtract line 1b from line 1a)..........ccccceiiiiiienenn. 1c 1756929 1360503
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot 2a(1) 50000
(2) Participants 2a(2)
(3) Others (including rollOVErs) .........ccocveiiiiiieiiiieeiiee e 2a(3)
b Noncash contributions..............c.c.oceeeeeirieeeeeeeeeeee e 2b
C Other iNCOME .....eeiiiiiiiiiiee e 2c -112239
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................ 2d -62239
€ Benefits paid (including direct rollovers) ..........cccocciveeeeniiniieneenn. 2e 334187
f  Corrective distributions (see iNStrUCtioNS) ............ccevevevereeevererennas 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...eeiieiiiiiiiiie e e ettt e e e e 29
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) .. uttieeiiiie e ettt e ettt et e e et e e et e et e e e e anbee e anbeaeanneeas 2h
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ..........cccceeeeeenn. 2j 334187
K Net income (loss) (subtract line 2j from line 2d).............cccecvrnene.e. 2k -396426
| Transfers to (from) the plan (see iNStructions) .............ccevevevevanan. 2

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreStS .........ccevoiiiiiiiiiiiii e 3a X
D EMPIOYEr real PrOPEMY .........cucvvecviveceieeieceeeeecee et 3b X
C Real estate (other than employer real Property) .........ccccecvveeiiiiiiiiieesiiee e 3c X
0 EMPIOYEE SECUMLES .....cv.oecvececeece e 3d X
€ Participant loans 3e X
f  Loans (other than to participants) 3f X
g Tangible personal Property .........cccuoiiiiiiiiiiiiii i 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2021

v. 201209



Schedule | (Form 5500) 2021 Page 2-| 1

’ Part Il |Comp|iance Questions
4 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
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ............ccociiiiiiiiiiii 4ab X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHIDIE? ..o 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON INE 48.) ......coiuiiiiiiie et 4d X
€ Was the plan covered by a fidelity DONA? ... de X 5000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud Or dISNONESLY? .......ooi i e et e e e Af X
0 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? ..........cccccceeeiiiciieienennnne 4q 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccoveiiieieeeeniinnes 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .........ccccoiiiiiiiiiiiiiceniiee e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .............cccocevveveeene 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........cccccoceeveevevevennnns 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.1071-3.) .ooiiiieiiiieiee et 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.................... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes D No

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

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

(140 Tox o] ¢ - T T OO PR PRT PP Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 461272




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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 09/01/2021 and ending 08/31/2022
A Name of plan B Three-digit
AAA MID-ATLANTIC COMMISSIONED SALEMEN'S PENSION PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC 23-0758010
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):

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 0

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 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 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2021

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Depart f Lab : 2 .
epartment of Labor This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code)_ Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 08/01/2021 and ending Ug/31/72022
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
AAA MID-ATLANTIC COMMISSIONED SALESMEN'S plan number (PN) 3 002

PENSION PLAN

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

AaA CLUB ALLIANCE
23-0758010

|F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

E Typeofplan: [¥] Single [ | Multiple-A [ ] Mutiple-8 |

’ Part | lBasic Information

1  Enter the valuation date: Month 9 Day 1 Year 2021
2  Assets:
B MAIKEE VAILE ..o ettt ettt et esaee st eet s s st eeesneeesesseensrennennees] 28 1,755,039
B ACHUAIAI VAILE ........ceoeoteee e e ss ettt et st se et eneee e e e e eens 2b 1,755,039
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccocoevvvvviveeeinnd 17 1,919,123 1,919,723
b For terminated vested participants... 0 0
€ Foractive paricipants cummanmummsmmnun e s e 0 0
O TOMALL 1ttt sttt s ettt 17 1;919;123 1,919,123
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c..cceovennn.... D
a Funding target disregarding prescribed at-risk assumptions .........ccccoiiiiie et 4a 0
b Fur?ding target reflecting at-r_isk assumpti_ons, but disreggrding trénsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cccvveveerervciecinnneennsd 0
5 EMECHVE INMEIESE FAIE ...v.eviveeeeiieiieeee et ee s e st s bt ettt et e bt taeaeeeet e esetensee e enesesna] 5 5.22 %
I o e o 1 ([ T ——
a Present value of current plan year accruals... 6a 0
b Expectod plan-relatot @XDEnEEs i s e sasizess o oss saa T e s et s e T 6b
C Total (liN€ BA + lINE BD) ©.e.vvviveeesiivisieeeieiseseseeseesecs s esessss st st esesseseessseemesessesessessenssessesesssseesessenenn]  OC 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN o )
HERE S 8 Ghe Y /_2,/ p il
'ﬁgnature of actuary " Daté
23-05357

STEPHEN A. CATONE, ASA

Type or print name of actuary

KORN FERRY, INC

Most recent enroliment number
(215)861-2333

Firm name

1650 Arch Street, Suite 2300

PHILADELPHIA PA 19103-2029

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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

Schedule SB (Form 5500) 2021

v. 210624



Schedule SB (Form 5500) 2021

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

YA cvvvrvvrveesrareissirssssssssenssrerseseesse sessensentesesnsesessssssesassasasrassesssasassssroneessassivssscsernsen 144,465 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year)
9 Amount remaining (liNe 7 MiNUS N8 8) cviviviirriirieiirieeeersreseesaeeessesesesesseeneessnsteeenssae 144,465 0
10 Interest on line 9 using prior year's actual returnof __—0-90e -1300 Y
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions {line 38a from Prior Year) .. ereecsnns 33228

b(1} Interest on the excess, if any, of line 3Ba over fine 38b from %riog%ear

Schedule SB, using prior year's effective interest rate of : Yo vrvrreranane 1771
b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=% L3 o O OSSOSO 0

C Total available at beginning of current plan year to add to prefunding balance ............. 34950

d Portion of (c) to be added to Prefunting BAIANGE ... iv e veee e eerereeeeseereesreaean 0
12 Other reductions in balances due to elections or deemed electons .........occcceeieennnes 0
13 Balance at beginring of current yaar (fine 9 + ling 10 + line 11d —1ine 12} ......ovevvnnns 143,165 ]

Part Il Funding Percentages

14 Funding target attaiNment PEICENIAOR .. i ieeeeesrecotesteesecerssesesenseeosteesresesesass e seseesteoet1ese b betsestoersiereressesresbemsbesenearermssensonnenesessmsrsmss] 1 83.99%
15 Adjusted funding target AHAINMENT DEICENEATE ...c..evcvvveiieriiercrrereerisrressissssssetne riaressstesssssensensasssssessbssrarmasesesirsaessiissessvessrsasssessssne e 15 83.99%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S TUNGING FBAUIFBITIENE, ............eeeoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesestetesesereseeesesesemsesemeeeen eeeesesenssseeneassseseeesnrreesessstessemsmnensaensasnereaensasessranns 89.12%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........ocornieveeeevivees| 17 %

Part iV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b} Amount paid by {¢} Amount paid by {a} Date (b} Amount paid by {¢) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer{s) employees
12/13/2021 60,000

Totals B | 18(b) 60,000} 18(c) | 0
19 Discounted emptoyer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions aliocated toward unpaid minimum required contributions from prior Years. ..o ivevanenien 19a 0
b Contributions made to avoid restrictions adjusted 10 valUAtON Aate........cc..covveecvieei et srreene 19b 0
¢ Contributions allocated taward minimum required contribution for current year adjusted to valuation date...................| 19¢ 59,141
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shorifall” far the Prior YBArT7 ........ ot cer s et mae s e rnee s s e mene emnmeeeraseene @ Yes I:I Ne
b If ine 20a is "Yes,” were required quarterly instaliments for the current year made in a timely Manner?..........c.oooeeoeeeeeevcemeeseeesrenesnnns @ Yes D No
C [fline 20a is “Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 c 0 0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: LSI _?%gmen; 25nd35 %gmenj/; 3€r‘d _?Lef menot/; [l N/A, full yield curve used
B Applicable MONth (BNEEN GOUE) ...c...v.vvververeeeeteeitesissiiss sttt sttt eeseesesesseses e sesearssssesnesassassessssersseeesserseren 21b
22 Weighted BVErage reliTBMEBNT BHE .....c..eeeceeereee ettt emsse st sss b eebsms e s eesee et eneetssessessssesesesses s seen s sess teen 22 65
23 Mortality table(s) {see instructions) Prescribed - combined D Preseribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed aciuarial assumptions for the current plan year? |f “Yes," see instructions regarding required
BEACKIMBIE. ...\ ¢oceeeevvanssesibs e sssas s s34 0 0484840440408 R 2582082201 8205 800888 R S b s 101 [] Yes & No
25 Has a method change been made for the current plan year? If “Yes," see instruciions regarding required attachment..................ccccccoivene D Yes No
26 s the plan required to provide a Schedule of Active Participants? [f "Yes," see instructiens regarding required attachment. ..........oeeerrien, D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BRI I et rrsms e bbb b e e RA AR £ A Skt be b nan s s erasasererenseseen e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required comtibUtons fOr all PrIOT YEAS ...t it oo reeseressesesscereessssseessesssesssesseenssees 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior vears 29
(II18 TOBY.ssuitcemtiiitiimeariesereniasemeareeersesensereeasesanssaerevsansarersesstssorones Reranssrnsansssnrstestassssasaresstossasoss vanssomtantaeessntmbannton
30 Remaining amount of unpald minimum required contributions {line 28 MINUS iN€ 29) ... eveeveeivrreoreeeceiserecrneeeed| 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target MOMMEL COSE (N8 BC)uururiuerrriireerariracesos ietisintscessiabesnesssssrsasessssesessssssemmsssassssesasssses esmtsssesssssemernsannesenssn 3a 0
b Excess assets, if applicable, but Not Greater AN N8 318 .......ccoceevvervrverseeresrrsrsesreesssessssssersssssess esssesseses 31b 0
32 Amortization installments: Qutstanding Balance Instafiment
a Net shortfall amoriization INStallMENt ..o st e 307,249 29,643
b Waiver amomization iNSalMENRt ... ..cc. s emssees s eenesseeed 0 0
33 if a waiver has been approved for this plan year, enter the date of the rtlfling letter granting the approval 13
{Month Day Year ) and the waived amaunt ........cccoveveeeinseirneienenniens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 23,643
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENE L.iiireeee i crceee e e e e ee e e e eeeeaesnne e 0
36 Additional cash requirement (liNe 34 MINUS N8 35) w..viuriiiomisiosivivmeeeeeeeeeseseseseeseressessseenssessessessesssssessenesssasen 36 29,643
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (fine 37
L) e tretem sttt st L et bt et e ee e eaer e e e et na e b et aee Anaet 4t SRS eSO AR e e RRR e AR A e R R e b e RS b d s b 59,141
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, OF NS 37 OVET INE BB) .....ovooiereieeeteeeeeeeeeeeeereeeereeeeeeasseresssssasesssessssssessesssnsnesssessens 38a 28,498
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39  Unpaid minimum required contribution for current year (excess, if any, of fine 36 over ine 37) c.e.ov.vrvevvereeernens 39 0
40  Unpaid minimum required CONTADULIONS OF @Il YBAIS ...v..viv. e eevereereeesereeseeeesereseseeessssensassssseesseseesessesssssessnesssees 40 4]
Part IX J Pension Funding Relief Under Pension Relief Act of 2010 {See Instructions)
41 [f an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

D 2 plus 7 years

D 15 years

[]2008 []2009 []2010 [] 2011




AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Actuarial Assumptions and Methods

Funding Assumptions and Methods

Funding Interest Rates

2021 - 2022 2020 - 2021
24-month Constrained 24-month Constrained
Average* Rates™* Average* Rates™
Segment Rate 1 1.07% 4.75% 2.22% 4.75%
Segment Rate 2 2.68% 5.36% 3.38% 5.50%
Segment Rate 3 3.36% 6.11% 3.92% 6.27%
Effective Rate (EIR) 2.34% 5.22% 3.14% 5.33%

*Used for maximum deductible contributions and 4010 reporting determination
**Used for minimum funding and AFTAP purposes

PBGC Premium Funding Target Interest Rates

2021- 2022 ‘ 2020 - 2021
Interest Rate Method Alternative Alternative
Segment Rate 1 1.07% 2.22%
Segment Rate 2 2.68% 3.38%
Segment Rate 3 3.36% 3.92%
Effective Rate (EIR) 2.34% 3.14%

Mortality

The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue Code
using static tables with combined mortality rates for annuitants and non-annuitants (SP).

Withdrawal
N/A

Retirement
N/A

Expenses

N/A, as expenses are not paid from the frust

Asset Method

Market Value of Assets plus interest adjusted accrued but unpaid contribution as of the
valuation date

Cost Method

Unit Credit method in accordance with PPA



AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Assumptions and Methods (cont’d)

Accounting Assumptions and Methods

Assumptions used for accounting purposes are the same as those used for funding except those
described below:

Discount Rate

ASC 715
o 2021 FYE disclosure and 2021 Expense: 2.60%
e 2020 FYE disclosure and 2020 Expense: 2.08%

ASC 960
e 2021:2.50%
o 2020: 2.50%

Mortality

« ASC 960 @ 9/1/21 and ASC 715 @ 1/1/22: PRI-2012 sex-distinct mortality and
projected with generational mortality improvement Scale MP-2021

e ASC 960 @ 9/1/20 and ASC 715 @ 1/1/21: PRI-2012 sex-distinct mortality and
projected with generational mortality improvement Scale MP-2020

Expected Return on Assets (EROA)

o 2022:3.12%
o 2021:3.12%

Expense Load

o 2022: %0
e 2021:%0

Asset Valuation Method

ASC 715: Market Value of Assets
ASC 960: Market Value of Assets, including undiscounted value of receivable contributions

Cost Method

ASC 715: Projected Unit Credit method

ASC 960: Unit Credit method

Changes in Assumptions and Methods Since Prior Valuation
For funding, interest rate and mortality assumptions were updated in accordance with PPA.

For ASC 715, the interest discount rate was increased from 2.08% to 2.60%, the mortality
assumption was updated (Scale MP-2020 to Scale MP-2021).

For ASC 960, the mortality table was updated (Scale MP-2020 to Scale MP-2021).



AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Shortfall Amortization Charges for 2021/22

This schedule shows development of the Shortfall Amortization Installment (SAl), which is the
Funding Shortfall (FS) amortized over a period of 15 years (under ARPA).

To determine the Plan Funding Percentage for the Shortfall Amortization Base Exemption, plan
assets are reduced by the Prefunding Balance, as shown below.

(Assets — Prefunding Balance)/Funding Target

(1,755,039 - 0) /(1,919,123) = 91.45%

Since the funding percentage of 91.45% is less than 100% for plan year 2021/22, a SAC is
needed for 2021/22.

Amortization Schedule

Date Original Remaining Remaining Amortiza
Established Amount Amount Years tion
Payment
a) New ARPA Shortfall Base as of 9/1/2020 September 1,2020 $ 235,988 $226,955 14 $ 22,156
b)  Addition ARPA Shortfall base as of 9/1/2021  September 1, 2021 80,294 80,294 15 7,487

Total $307,249 $29,643




AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Schedule SB, Line 19 — Discounted Employer Contributions

All contributions for 2021/22 Plan Year

Minimum Funding Contribution Effective Interest Actual Payment
assuming paid on 9/1/2021 Rate (w/Date made)
$59,141 5.22% $60,000 (12/13/2021)

$59,141 $60,000



AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Summary of Plan Provisions

Type of Plan

The plan is a non-contributory, defined benefit plan.

Effective Date
September 1, 1978.

Eligibility Requirements

Fully commissioned salesmen commence participation as of September 1, 1978. There are no
active participants remaining in the plan.

Employee Contributions

None.

Normal Retirement Date
First day of the month coincident with or next following the 65th birthday.

Normal Retirement Pension (straight life annuity basis)

55% of the Member's Final Average automobile Commissions plus 32% of the Member's Final
Average fire and homeowner's Commissions. Final Average Commissions shall mean a
Member's Average Annual Commissions generated during the first 60 of the last 61 months of
employment, provided however that said annual income can never be less than the highest
annual income, reduced for early retirement, calculated for any five (5) year period determined at
or subsequent to Member's becoming eligible to retire. Should commissions exceed $200,000
(indexed) after August 31, 1989, $150,000 (indexed) after August 31, 1994 and $200,000
(indexed) after August 31, 2002, such excess commissions will not be considered for pension
purposes.

Early Retirement Pension

To be eligible, the sum of the Member's age plus his period of service must equal or exceed 80.
The benefit is equal to the accrued Normal Retirement Pension, reduced by 1/6% for each month
that benefits commence before Normal Retirement Date.

Late Retirement Pension

Late retirement is permitted. Benefit is based on Final Average Commissions at late retirement
date.

Disability Retirement Pension

If eligible, Member may elect to receive Early or Normal Retirement Pensions. If Member does
not elect such benefits and remains disabled for 18 months following disability date, Member must
retire as of the end of the 18-month period. Benefit is based on Final Average Commissions at
time the last full commission was received.



AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Summary of Plan Provisions (cont’d)

Death Benefit Prior to Retirement

No benefit is payable if death occurs prior to becoming vested or if Member is unmarried at the
time of death. If a Member is married and dies after becoming vested, the surviving spouse will
receive a benefit for life commencing from the earliest date the Member could have retired, equal
to the amount which would have been payable if the Member had terminated on the day prior to
death, survived to the earliest possible retirement date and retired under a qualified joint and 50%
survivor option. If a married Member dies after retirement date and before electing a form of
payment, the same surviving spouse's benefit is payable.

Death Benefit After Retirement

Depends on form of benefit payment selected at retirement.

Vesting

After 5 years of service, a Vested Benefit is payable commencing on Normal Retirement Date
equal to 100% of the accrued Normal Retirement Pension. A reduced Early Retirement Pension
may be elected to commence at any time following the early retirement eligibility provisions.
Normal Form of Pension

Married Member - joint and 50% to spouse (actuarial equivalent to straight life formula amount).
Unmarried Member - straight life.

ll. Changes in Plan Provisions Since Prior Valuation

There were no changes in plan provisions since the previous valuation.
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AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Actuarial Assumptions and Methods

Funding Assumptions and Methods
Funding Interest Rates

2021 -2022 2020 — 2021
24-month Constrained © 24-month Constrained
Average” Rates™ Average* Rates*™

‘Segment Rate 1 107% | 4.75% 2:22% 4:75%
Segment Rate 2 _ 2.68% 5.36% 3.38% 5.50%
Segment Rafe 3 3.36% 6.11% _3.92% 6.27%
Effective Rate (EIR) 2:34% 5.22% 3.14% : 5.33%

*Used for maximum deductible coritributions @nd'3010 reporting determination
**Used for minimum funding and AFTAP purpdses

PBGC Premium Funding Target Intergst Rates
2021 2022 2020 — 2021 .

Interest Rate Method Alternative Alternative

Segment Rate 1 1.07% 2,22%

Segment Rate 2 2.68% 3.38%

Segment Rate 3 ‘ 3.36% 3.92%

Effective Rate (EIR) 2.34% 3.14%
Mortality

The prescribed mortality assumption under Sectioh 430(h)(3)(A) of the Internal Revenue Cade
using static tables with combined mortality rates for annuitants and non-annuitants (SP).

Withdrawal
N/A

Retirement

N/A

Experises

N/A, as gxpenses are ot paid from the trust
Asset Method

Market Value of Assets' plus interest adjusted acgrued but unpaid contribution as of the
valuation date

Cost Method
Unit Credit mathod in acedrdance with PRA.
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AAA Mid-Aflantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Assuimptions and Méthods (cont’d)
Accounting Assumptions and Methods

Assumptians used for accounting purposes dre the-same. as those used for fundling except those
described below:

Discourit Rate

ASC 715
s 2021 FYE disclosurg-and 2021 Expense: 2.60%
». 2020 FYE disclasure and 2020 Expense: 2.08%

ASC 96D
o 2021: 2.50%
o 2020: 2.50%
Mottality

* ASC 960 @9/1/21. and ASC 715 @ 1/1/22: PRI-2012 sex-distinct mortality and
projected with generational mortality improvement Stcale MP-2021

+ ASC 960 @ 9/1/20 and ASC 715 @ 1/1/21: PRI-2012 sex-distinct mortality and
projected with generational mortality improvement Scale MP-2020

Expected Return op Assets (ERDA)
. 2022: 3.12%
2021: 3.12%
Expense Load

e 2022: 30
s 2021:%0

Asset Valuation Methad

ASC 715: Market Value of Asséts
ASC 960: Market Value of Assets, including undiscaunted yalue of receivable contributions

Cost Method

ASC 715: Projected Unit Credit method

ASC 960: Unit Credit methad

Changes in Assumptions and Methods Since Prior Valuation
For funding, interest rate and mortality assumiptians were updated in accordadnce with PPA.

For ASC 715, the interest discourt rate was increased from 2.08% to 2.60%, the mortality
assumption-was updated {Scale MP-2020Q to Scalse MP-2021).

For ASC 960, the mortality table-was updated (Scale MP-2020 to Scale MP-2021).
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AAA Mid-Atlantic Commissioned Salesmen's Pension Plan
EIN; 23-0758010 PN: 002

Summary of Plan Provisions
Type of Plan

The plan is a non=contributory, defined bengfit plan.

Effective Date
Seqiternber 1, 1978.

Eligibility Requirements

Fully commigsioned-salesmen commence participation as:¢f September 1, 1978. Thete are no
active. participants femaining in the plan.

Employee Contributions-
None.

Normal Retirement Date
First day of the month coincident with or next following the 65th hirthday.

Normal Retirement Pension (straight life annuity basis)

55% of the. Member's Final Average automobile Commissions plus 32% of the Member's Final
Average fire and homeowner's Gommissions, Fingl Average Commissions shall mean a )
Member's Average Anriual Commmissions generated duting the first 60 of the last 61 months of
employihent, provided however that said atinUgl incameé-can never be Jess than the highest
annual income, reduced for early fetirement, calculated for-any five (5) yéar périod determined at
or-subsequent to Member's beceming eligible to retire. -Should commissions exceed $200,000
(indexed) after August:31, 1989, $150,000 (indexed) after August 31, 1994:and $200,000
(indexed) after August 31, 2002, such excess commissions will not be considéred for pension
purposes.

Early Retirement Pension

To be eligible, the sum of the Merber's age plus his period of service: must-equal or exceed 80.
The benefit is equal 16 the acerued Notmal Retirerrient. Pénsion, reduced by 1/6% for each month
that benefits commence before Normal Retirement Date. '

Late Retirement Pénsion

Late retirement is pefmitted. Benefit is based-on Firal Averdge Commnissions at late retirement
date.

Disability Retirement Pension

If eligible, Member may elect to receive Eatly or Normal Retirement Pensions. If Member does
not elect such benefits and remains disabled for 18 months-following disability date, Member must
retire-as of the end of the 18-month period. Benefit is based on Final Average Commissions at
time the last fall cggmmission was received.
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AAA Mid-Atlantic Commissioned Salesmen’s Penision Plan
EIN: 23-0758010 PN: 002

Summary of Plan Provisions (cont’d)

Death Benefit Prior to Retirement

No benefit is.payable if death occurs prier to becoming vested or if Member is unmarried at the
time of death. If a Member is marrigd and dies after becoming vested, the surviving spouse will
receive a benefit for life commencing from the earliest date the Member could have retired, equal
to the amount which would have been payable if the Member had terminated on the day prior to
death, survived fo the eatliest possitile retirement date dnd retired uhder a qualified joint and 50%
survivor option. If a married Member dies after retirement date and before-electing a form of
payment, the same surviving spouse's benefitis payable.

Death Benefit After Retirement
Depends-on fornt of benegfit payment ‘selected at retirement.
Vesting

After 5 years of seivice, a Vested Benefitis payable commencing on Normal Retirement Date
equal to 100% of the accrued Normal Retirement Pensiort.. A reduced Early Retirement Pension
may be elected to commence at any time following the early retirement elxglblhty provisions.

Normal Form of Pénsion

Married Member ~joint and:50% to spouse: (actuarial equivalent to straight life formula amount).
Unmarried Member - straight life.

Il. Changes in Plan Provisions Since Prior Valuation

There were-no changes in plan provisions since the previous valuation.



AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 230758010 PN: 002

Shortfall Amortization Charges for 2021/22
This schedule shows development of the Shortfall Amertization Instaliment (SAI), which is the
Funding Shortfall (FS).amortized over a périod of 15 years (urider ARPA).

To determine the Plah. Funding Pereentage for the Shortfall Amortization Base Exemption, plan
assets are reduced by the Prefunding Balance, &5 shown below.

(Assets - Prefunding Balance)/Fundmg Target

(1,755,039 —0) / (4, 919, 123’) 91.45%

Since the funding percentage of 91.45% is less than 100% for plan year 2021/22, a SAC is
needed for 2021/22.

Amortization Schedule
‘Date. Original ~ Remaining Remaihing Amortiza
Established Amount Amount Years tion
Paynient
a) New ARPA Shortfall Base ay of 9/1/2020 September 1,2020 $ 235988  $226,955 14 $ 22,156
b) Addition ARPA.Shorffall base as of 9/1/2021 Beptember 4, 2021 80,294 80,294 16 7,487

Total $807,249 $29,643




