Form 5500-SF

Department of the Treasury

Short Form Annual Return/Report of Small Employee OB Nos. 2 e
Benefit Plan

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending 12/31/2022

A This return/report is for:

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

D an amended return/report

C Check box if filing under: D Form 5558

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

a single-employer plan

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

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

D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
PART THE OCEAN INC. CASH BALANCE PLAN

1b Three-digit
plan number

(PN) D 001

1c Effective date of plan
01/01/2021

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PART THE OCEAN INC.

355 EASTMAN PARK DRIVE
STE 200
WINDSOR, CO 80550

2b Employer Identification Number
(EIN) 87-3116080

2c Sponsor’s telephone number
970-475-1753

2d Business code (see instructions)

523900

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

3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the plan year 5b

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this item)

d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

than 100% vested

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/20/2023 MICHAEL ROMERO

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

SIGN Filed with authorized/valid electronic signature. 06/20/2023 MICHAEL ROMERO

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

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 200000 334792
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 200000 334792

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 144000

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -9208
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 134792
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 134792
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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

which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2022

Department of the Trea_sury

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

Department of Lab i i i ) - )
Employee Boneits Securty Administration Retirement Incomelr?tz(;ﬁgltyR':SLgL;ggg d(E(F:rlec) :;‘g).secuon 6059 of the This Fo fm is eocptziaonnto Public
Pension Benefit Guaranty Corporation P
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» 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
PART THE OCEAN INC. CASH BALANCE PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PART THE OCEAN INC. 87-3116080
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2022

2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 190792
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 190792

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 ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 0 0 0
C For active partiCipants............cocueiiiuiiiiiie ettt 2 0 138175
O TOMAL ..t 2 0 138175

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.18 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]

a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 138174
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 138174

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 06/16/2023
Signature of actuary Date
DONALD D. CHAPMAN, E.A. 23-02234
Type or print name of actuary Most recent enrollment number
T & T BENEFITS, INC. 954-346-6550
Firm name Telephone number (including area code)

3472 NW 110TH WAY
CORAL SPRINGS, FL 33065

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) 2022

v. 220413



Schedule SB (Form 5500) 2022

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
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO . 0 0
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 65137
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 5.36 %..cueenen.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
S L0 o S 0
C Total available at beginning of current plan year to add to prefunding balance..............., 65137
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 138.07 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 119.52 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 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
02/06/2023 144000 0
Totals » 18(b) 144000 | 18(c) 0

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..............ccccoociiniiininend 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 143265
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 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




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D 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
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

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

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

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

A Target NOMMAl COSt (M@ BC)........cveueeeeeeeeeeeeeeeeee ettt e et te ettt et e e e ae et e eeeae e ete et e e e teeeeseate e ateetereeteeeeeaee 3la 138174
b Excess assets, if applicable, but not greater than liNe€ 31 ... 31b 52617
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 0 0
b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 85557
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
FEQUIrEMENT ... ..uviiiiiiiieee e e e

36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 85557
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 143265
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 57708

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB s,
teprrimant of tha Tronsury Benefit Plan
Intertal Revore Sendce This form is requirsd 1o be fled under sactions 104 and 4065 of the Employee Retlrement 2022
Doparmen: of Lab Incomea Security Act of 1874 (ERISA). and sectlon 80567(b} and 6058(s) of the Intemal
Employss Banalts ;ﬂsc?nu; Adminisrston Revenue Code (the Code). T':::;ﬁm;‘::;:ﬂ“
Penslen Banefh Guxrinty Coommlon |y Gamplete el entrias In pccordance with tha instructions to the Form 5500-SF.

Annual Report ldentification Information

r calenar plan year 2022 or fistal plan year baginning 01/01/2022 and ending 12/3)/2022
A Thig retum/report is for: E a8 single-employer plan . D & multiple-employer pian (not mulliemployer) (Fllers checking thie box must attach
& liat of participating employer information in accordanee with the form instructions.)
B This retumireport is: D the first returm/raport [] the final raturn/report
D en amended returmn/report D & short plan year retum/report (less than 12 months)
C Check box If fling under: E[ Form 5558 [:| automatic extension B DFVG pragram
D spetinl extension (enter description}
D lithisisa retroactlvaly adopted plan perrnlttsd by S8ECURE Act section 207, chesk here N D
1a Narmeof plan ' 1b Thres-digit
Part The Ocenn Inc. Cash Ealance Plan f&:x)r:lmbar poL
1¢ Effective tate of plan
01/01/2021
23 Pisn spensor's name (employer, i for 8 single-employer plan) 2b Employer antification Numbar
Malling Addrass (includa room, apt., suite no_and atreat, or £.0O. Box) (EIN) 87-3116080
Clty or town, sltate or province, country, and ZIP or fomlgn postal code (il forelgn, see Instructions}
Part The Ocean Inc. 2c Sponaor's tefephone number

{9'70) 475-1753
2d Business code (see instructions)

355 Eastman Park Drive E23600
Ete 200
U8 Windmor 0O AGNEO
38 Plan edministrators name end address (X Same 53 Plan Spoansar 3b Administrator's EIN

3¢ Adminlstrators telephone number

4  Ifthe name andfor EIN of the plan spongor of the Plan name has ch anged since the last retumiraport fled Ab EIN
for this pian, enter the plan sponsar’s hame, EIN, the plan narme and the plan numbar frorn the jast
returnf repori
a Sponsors nama 4d PN
C Plan Name
53 Totg! number of particlpants at the beglnning of the plan year 5a 2
b Tota! number of parficlpantz et the end of the plan year ob 2
¢ Number of particlpams with sccount balances as of the and of the plan year (only defined contribution plans 5e
complete this ltam) Jo—
d(1) Totel number of aelive partisipants &t the beginning of the plan year 5d(1) 2
d{2) Totel number of sclive patticipants at the end of the plan vear 5c1(2) 2
e Number of participante who terminated amployment during the pian vear with accrued baneflts that were less
then 100% vested eones 5e o

Cautlon: A penalty for the iata or Incamplete filing of this mturnireport wilt be assessed unless reasonable cause is established.

Under penatties of perjury end other penaliles set forth In the instrustions, | daslars that | have examined thia ratum/raport, Including, If applicable, 2 Schedule
EH or Schedule MB sompleted and signed by sn enrolled actuary, as well as the alectronle varsion of this rétura/raport, and ta the best of my knowledge and
hei!ef it is true, correct, and complete.

b 22~ | VR fhﬁ&u_kh.mff Jai¥)
Date Enter name of Individual slgning =5 plan sdministrator
lo-2p 2% M}MM?FD
B Date Enter name of Individual stgning as employet or plan sponsor
For Paperwork Reduction Act Notige, 3es the Instructlons for Ferm §500-8F. Form 6500-8F {2022)

v, 220418
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Form 8500-SF 2022 Pags 2

FPAGE B84/85

Ga

Were uli of the plan's assets during the plan year Investad in efliglblie sssets? (Ses instruclions.)

EJves [JNo

b Are you ciatming & walver of the annual examination and report of an independent qualified public accauntant (IQPA)

€

7

under 28 CFR 2520.104-487 (See instructions on waiver aligibility snd conditions.)

BEJves [INo

if you snewarsd "No” to elther line 6a or line Gb, the plan cannot uss Form 5560-8F and must inatead uae Form 5500,
1f the plan |s & defined banefit plan, iz It covered under the PBGC insurence program (see ERISA saction 4021)7

if "yes" is checked, enter the My PAA confirmstion nurmber from the PBGC pramium fliing for this year

Dyes EINo TINot determined

. (Sea instructions.)

M2 Financial Information

Plan Agsate and Liabilities

{2) Beg!nning of Year {b) End of Year
2 _Total plan sssets o 200,000 334,792
b Tota! plar lisbilties 0 o
€ Net pian assets (subtract lIne 76 from INe 78)  cwsrsrerrsenesirsicsssmss 200,000 354,782
8 Income, Expenses, and Tranafers for this Plen Year {a) Amount {b) Totat
& Contributions received or regelvable from!
(1} Employers sl 88(1) 144,000
(2) Participarts ba{2} o
{3) Others {including roflovers) f8(3) o
b Other lncome (loss} ab {9,208)
€ Total inceme (ndd lines Ba(1), Ba(2), 8a{3), and 8b) w—— T 134,792
d Beneflts pait {inciuding direct roflovers and insurance premivms
to provide benefits) esssass 8d 0
& Cartain deemed andlor corractlve distibutions (see Instrustions) ..| 8e 0
f Adrinistrative service providers (sslarles, fees, commissions) .| 8f 0
8 Other expansas ssviany g | 0
h_ Totel expenses (add lines 8d, 8o, B, AN B8}  wvsceesscssssssnenns | B 0
i Netincome (ioss) (sublttact lina Bh fram g BGY  cvremsssssssrssremrinee| B 134,792
Tranafars to {from) the pian (see Inetructions) g} 0

Plan Characteristics

Sai If the plen provides pansion banefits, enter the applicable panslon faature codes from the List of Plan Characteristic Codes in the instructions:

ic ap

b | iF the plan provides welfare berefita, antor the epplicable welfars faatura cotes from the List of Plan Characterlstic Codes in the instructions;

10

4 Compliance Quagtions

Duting the pfan year; Yag | No Amovnt
A Wasthers a faiiure to transmit to the plan any participant contributions within the time petfod

deseribed In 28 CFR 2510,3-1027 (Ses Instructions and DOL's Voluntery Flduslary Corection

Program) 10a X
b wers there any nonexempt transactians with any party-in-interest? (Do not Includa transsctinng

raperied an ine 108.)  ww s | 100 X
© Was fhe plan coverad by a fidelity boned? 10¢ b4
d  Did the plan have  Ioss, whether o not reimburaad by the plan's fidelity bond, that was caused

by fraud ot dishonasaty? 104d x
2 Waera any fess ar commissions pald to any brokara, agante, or other persong by an Insurance

carrler, ingurance service, or other organization that provides some or all of the henefits under

the ptan? (Ses Instructions.) 16e b4
f Has the plan falled to pravide sny beneflt when due undsr the plan? 10f X
§ Did the plan have any participant loans? {If "Yes,” anter amount as of yaar end,) armrmsrrssnnenn | 10§ X
h i this Is an individus) account plan, was thete a blackout period? (See Instructions ahd 28 CFR

2520.101-3.) 10h
i 1t 10h was anawarad ™Yan," check the box Jf you either provided the regulred notice or one of the

excaptions 1o providing the notice applled under 28 CFR 2520.101-3 10)
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Penslon Funding Compliance

11 1 this & defined bonefit plan subject lo minimum funding requirements? (It “Yas,” see Instruciions and camplste Schedule
§B {Form 5500) and lInes 11a and b below.) If thie is & defined contribulion penslon pian, ieave line 11 blank and complete X] Yes ] Ne

— it 12 bolow S ST SN 2 Sl

& _Enter the unpsald minimum raguired contributions for ell veers from Schedule SB (Farm 8500) line 40 . J 11a i 0

b PBGC missed contribution reporting requirements. I tha plan is covered by PBGC and the amount reported on line 11a |z greater thah $0,
has PBGC beon notifed rs required by ERISA sections 4043(c}5) and/or 303(k}{4)? Check the mpplicable box:

[ ves,
|:! No, Reporting was waived under 2§ CFiR 4043.25(cX2) because contributions equnl to or exceseding the unpald minimum required soniribution
were rmade by the 30tk day shter the due date.

[ No. The 30=day period referenced [n 22 CFR 4043,25(c){2) has hot yet ended, and the spenser intends to make & contributioh equal to o
excesding the unpald minimum required contribution by the 30th day after the duo data.

] No. Other. Provide axplanation:

12 Is thia » defined contribution plan aubject o the minimum funding requirements of ssction 412 of the Code or sectian 302 of
3 Yes [X] No

ERISA?
{1f "Yes,” complata line 128 or lines 12b, 12¢, 124, and 12e below, as appllcable,) If this I8 & definad banafit pension plan,

laave line 12 blsnk and compiete line 11 above,
a Il a walver of the minimum funding stardard far e prior year ls being amortized In this pian year, ses instructions, and anter the date of the letter
S Manth Day Yenar

If you completed line 12a,comglale [nee 3, 8, and 10 of Scheduls MB [Farm 5500), and skip te line 13,

b Enter the minimum regquired contribution for this plan year. 126

€ Enter the amount conirdbuted by the smployer Lo the plan for the plan year ... 12e

d Subtract the amount in line 12¢ from the amount in fne 12b, Enter the rasult {enter s minus gign o the left 126
OFf 8 NGRANUVE BITIOUNT]  ouinsmsniainithorssssssnryessmumsmms memsssesssossssonsss 085088 104848018130 E7s =88 POm E2LmARA £43) 40T §9 B4R ELA R gy $141 BP 1 Am oL

& Will the minimum funding amount reported on fine 12d be met by the funding daadline? OJ ves [ o 3 wia

i fi%l Pian Terminations and Transfers of Assets
"1 3a Has a reselution to terminate the plan been sdopted in any plan year? i Yes_ﬁ@ No

If "Yeg,” enter the amount of any plan assets that reverted to the employer thia yarr 13a

b Woere all the plan assets distributed to participants or beneficiaries, rankferred to anothar pfan or trought under 1 Yes Ne
the control of the PEGCT?  suuisusssascmmmsesssssssseascanas e —— - F—

€ If, duning this pian year, eny assels or fiabfilties were transferred from this plan to &nother plan(s), idantiy the plan(s) to
which assets or llabilitles were transferred, (See inslructions,)
13¢{1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN{s)




PART Schedule SB, line 22 - June 20,2023
Description of Weighted Average Retirement Age

Part the Ocean, Inc Cash Balance Plan
87-3116080/ 001
For the plan year 01/01/2022 through 12/31/2022

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



PART Schedule SB, line 19 -

Discounted Employer Contributions

Part the Ocean, Inc Cash Balance Plan
87-3116080 / 001
For the plan year 01/01/2022 through 12/31/2022
Valuation Date: 12/31/2022

June 20, 2023

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 02/06/2023 $144,000
Applied to Additional Contribution 12/31/2022 58,004 57,708 0 0 5.18 0.00
Applied to MRC 12/31/2022 85,996 85,557 0 0 5.18 0.00
Totals for Deposited Contribution $144,000 $143,265 $0 $0



PART Schedule SB, line 8 - June 20,2023
Late Election to Apply Balances to Quarterly Installments

Part the Ocean, Inc Cash Balance Plan
87-3116080/ 001
For the plan year 01/01/2022 through 12/31/2022

At least one election to use the funding standard carryover balance and/or the prefunding balance to offset the amount of a required
quarterly installment for the prior plan year was made after the due date of the installment. Thus, the amount on line 8 of the current
year Schedule SB is not the same as the amount reported on line 35 of the prior year Schedule SB.



PART

Schedule SB, Part V June 20, 2023
Summary of Plan Provisions

Part the Ocean, Inc Cash Balance Plan
87-3116080 / 001

For the plan year 01/01/2022 through 12/31/2022

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:
Vesting Schedule:

Part the Ocean, Inc.
C Corporation
EIN: 87-3116080 TIN: Plan #: 001  Plan Type: Cash Balance

Effective - 01/01/2021 Valuation - 12/31/2022
Top Heavy Years - 2021, 2022

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 18  Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction. However, those employed
on 01/01/2021 enter on 01/01/2021

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Not provided

Current compensation

Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula

A $180,000

B $20,000

C 1.75% of compensation

Current Yr-5%  Projected Yrs - 5%
Hypothetical Account Balance

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $245,000
Maximum 401(a)(17) compensation - $305,000

Life Annuity
Lump Sum

100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




PART Schedule SB, Part V
Summary of Plan Provisions
Part the Ocean, Inc Cash Balance Plan

87-3116080 / 001

For the plan year 01/01/2022 through 12/31/2022

June 20, 2023

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%

None

5%

22E - 2022 Applicable Mortality Table for 417(e) (unisex)



PART Schedule SB, Part V June 20, 2023
Statement of Actuarial Assumptions/Methods

Part the Ocean, Inc Cash Balance Plan
87-3116080 / 001

For the plan year 01/01/2022 through 12/31/2022

Valuation Date: 12/31/2022

Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday

Prospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2021 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.95 Segment 1 0-5 4.75
Segment 2 6-20 3.50 Segment 2 6-20 5.18
Segment 3 > 20 3.85 Segment 3 > 20 5.92
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 5%  Projected Yrs - 5%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 22A - 2022 Annuitant
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:
Pre-Retirement - Interest - 8.5% CB Projection Rate - 5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



PART Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Part the Ocean, Inc Cash Balance Plan
87-3116080 / 001

For the plan year 01/01/2022 through 12/31/2022

June 20, 2023

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



SCHEDULE sB Single-Employer Defined Benefit Plan == v
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor : : <
Employee Benefits Security Administration Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public
Internal Revenue Code (the Code). |nspegtion

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 andending 12/31/2022

» Round off amounts to nearest dollar.

» 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
Part the Ocean, Inc Cash Balance Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Part the Ocean, Inc. 87-3116080
E Type of plan: [X]Single [] Multiple-A [ ] Multiple-B '{:j _|F Prior year plan size: [X]100 or fewer []101-500 [_] More than 500
Partl | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year__ 2022
Assets: e e
a Market value 2a 190,792
b Actuarial value 2b 190,792
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 Y 0 0
b For terminated vested participants 0 9 g
138,17
C For active participants - 9 CL e
d Total 2 0 138,175
4 Ifthe plan is in at-risk status, check the box and complete lines (2) and (b) wceeessessescsenens I:] o
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor asesensossrssses
5  Effective interest rate 5 5.18 o
6  Target normal cost . s
a Present value of current plan year accruals 6a 138,174
b Expected plan-related expenses 6b 0
C Total (line 6a + line 6b) 6¢c 138,174
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 presribed assumption was
applied in accordance with applicable and regulations. In my opinion, ea r 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 antici d eyferience under the plan.
= 777
SIGN / ,'/ 7
e /rs /
"HERE ,(/ 124 { 2 06/16/2023
’ (Signature of%ctuary d Date
DONALD D. CHAPMAN, E.A. 23-02234
Type or print name of actuary Most recent enrollment number
T & T BENEFITS, INC. (954) 346-6550
Firm name Telephone number (including area code)
3472 NW 110th WAY
US CORAL SPRINGS FL 33065
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
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

V. 220413



Page2 [ |

Beginning of Year Carryover and Prefunding Balances

Schedule SB (Form 5500) 2022

Part li

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from
prior year) 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9 Amount remaining (line 7 minus line 8)

0.0009, 0 0

11 Prior year's excess contributions to be added to prefunding balance:

10 Interest on line 9 using prior year's actual return of

a Present value of excess contributions (line 38a from prior year) 65,137
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 5.36 % ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 65,137
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0
Part il Funding Percentages
14 Funding target attainment percentage 14 138.07 %
15 Adjusted funding target attainment percentage 15 119.52 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ........ e | 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
02/06/2023 144,000
, . - _ | Totals » (18(b) 144,000 |18(c) 0
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 e R— 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
c ggtgtributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 143,265
20 Quarterly contributions and liquidity shortfalls: -

a Did the plan have a "funding shortfall" for the prior year? ] Yes [X]No
b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? [ Yes [INo
C Ifline 20a is "Yes," see instructions and complete the following table as applicable: . e
Liquidity shortfall as of end of quarter of this plan year
(1) 1ot () znd 5) 3ma (4) 4t




Schedule SB (Form 5500) 2022 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ NiA, full yield curve used

4.7 % 5.18 % 5.92 %

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) [X] 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

attachment [1yes[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ~ ..ececeeecssesessasees |___|Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment

weeresenneene || Y&S [X] NoO

b s the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Iyes E] 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 all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS INE 29) sueuueeseseesseseseenmesessenns 30
Part ViiI ] Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢c) 31a 138,174
b Excess assets, if applicable, but not greater than line 31a 31b 52,617
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0
b Waiver amortization installment 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the wWaived amount  wuseessesssssenss
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 85,557
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0] 0 0
36 Additional cash requirement (line 34 minus line 35) 36 85,557
37 Contrit_)utions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 143,265
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 57,708
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..eceerenens - 39 0
40 Unpaid minimum required contributions for all years 40 0

PartIX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate

the first plan year for which the rule applies.

[ 2019

[J2020 [] 2021




