Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt 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 Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: 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.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
REED & MACKAY TRAVEL, INC. 401(K) PROFIT SHARING PLAN & TRUST E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 47-4672207

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

REED & MACKAY TRAVEL, INC 2c Sponsor’s telephone number

224-804-6844

2d Business code (see instructions)

ONE SOUTH PENN SQUARE SUITE #701 561500
PHILADELPHIA, PA 19107

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 59
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
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) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 09/14/2023 JOHN KEICHLINE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 D 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 19131
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 19131
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants......................... 8a(2) -1203
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -379
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -1582
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 17527
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 17549
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -19131
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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:
2A 2E 2F 2G 23 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan 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? ... 10c | X 1000000
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 X

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 D 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 ‘
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 Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee e oo
o Wt Benefit Plan
Sajayt N Sarse This form is required to be flod under sections 104 and 4065 of the Employee Retirement 2022
= DeemmmtdTator | Income Security Act of 1974 (mea:(:e secnon] 'sosr(b) and 6058(a) of the Internsal m:;:::: PR
u pection
Pmwion Ol Gassasly Qomonstan » Complete all ontries in accordance with the instructions to the Form 5500-SF.
[Parti| Annual Report Identification Information
For calendar plan yass 2022 or fiscal pian yoar beginning 01/01/2022 and ending 12/31/2022
A This returnireport is for. Basmgle-emplayuphn Damubpio«nptayerphn(numdﬁmvlm)(mmmgﬁisbmmm
3 list of participating employer information in sccordance with the form instructions.)
B This returndreport is: Dﬁ\cirstm;xrwepod [alhcﬁmltemrm'mm
Dmmwedremmm:om Damumyeanwmm(msmmm)
C Check box ¥ filing under: @FwnSSS& Dammnccmmsim D DFVC program
[] special extansion {enter description)
D ¥ this is a retroacively adopted plan pormitiod by SECURE Act section 201, checkhere . . . . . »[]
>art il | Basic Pla ION == onter all roquested i
1a Name of plan 1b Threa-digit
o . plan number
Reed & Mackay Travel, Inc. 401(k) Profit Sharing Plan & Trust (PN) > 001
1c Effoctive date of plan
01/01/1997
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer lganification Number

Maikng Address {iInchuce room, apt., suile no. and street, or PO, 80“) (EWN) 474672207
City of town, stale or provinges, country, and ZIP or foreign postsl code (if foregn, sea Instruchans)

Reed & Mackay Travel, Inc 2¢c Sponsor's telephone number
(224) 804-6B44

2d Business code (see instructions)
One South Penn Square Suite #701 561500

v shiladelphia PA 19107

3a Puan administrators name and addness X Same as Plan Sponsor 3b Admnistrator's EIN

3¢ Administrator's telephone number

If the name andlar EIN of the plan or the plan name has cha since the 1ast retumireport filed -
4 fgt‘JNsplm.cmmeplmsponsme.ElN. ummomdgdphnmlmmbﬁ 4b EN
ratumireport.
a Sponsoc's rame 4d PN
C Ptan Name

5a Tolal number of participants al the beginning of the plan year 5a 5%
b Total number of paricipants at the end of the plan year 5b 0
[ mwrdmuﬁmmmwmudsmmdmmmr(wowmammwms sc

complete this item) 0
d(1) Totasl number of active parbcpants at the begnning of the plan year 5d(1) 0
d(2) Total number of active participents 3t the end of the plan year 5d(2) 0
e Number of paricipants who teminated empioyment during the plan year with accrued benefits that were less

than 100% vesled Se

Caution: AmwwmmuhmdeMMrepmﬂhammroason#ecuciscshblished.

Uncer penalties of perury and othar panalties set forth in the instructions, | geclare that | have examned tis returmiveport, InCluding, f applicable, & Scheduls
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retumirepart, and fo the best of my knowedge and

bebel, il is true, cpmect, and complete. -2 R

o | /. R 9/ v/ |John Keichline

E"f Signature of plan administrator Date Enter name of individusl signing as plan administrator

- HERE| signaturo of omployor/plan sponsor Daste Enter name of ndividual signing 3s employar of plan spansar
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F, Form 5500-SF (2022)

v, 220413



Form 5500-SF 2022 Page 2

63 Woro ol of the plan's sssets during the plan year invested in digble assets? (See instructions. )

b A you claiming a waiver of the annual examaation and report of an independent qualified public accountant (JOPA)

under 29 CFR 2520.104-467 (See nstructions on waner cligbiiity and conditions. )

Xlves [Ino

Blves [INo

Nyoummd'“o'ﬁodth«linﬁaulmsb.meplancMUseFmWandmlnwduseFmssw.

C I tha plan is 3 defined benefit plan, i it covered under the PEGC insurance program (see ERISA section 4021)7

If “Yos" & checked, enter the My PAA confimmation number from the PBGC premium Sing for this yoar

Clves [INe [INot determned

. (Seo instructions.)

| Part Wl | Financial Information

7 Plan Assets and Liabilties (a) Beginning of Year {b) End of Year
A Total plan aszats Ta 19,131 0
b Total plan labidities 7b 0
C  Ned plan agsals (subtract ine 7b from line 7a) Tc 19,131 0
8 Income, Expanses. and Transfers for this Plan Year ' {a) Amount {b) Total
a3 Contnbutons receved or receivable Trom: 7
(1) _Employurs 8a(1)
(2) Participants 2a(2) (1,203) :
{3) Others (including roovers) 8a(3) 0 il ';:_:;_:j
b Other income (loss) 8% (379) oS o LSRRI
¢ Total income (add lines 8a(1), 8a(2), Sa(3), and £b) 8 RIh S ERRE S (1,582)
d Uenctits paid (ncluding Grect rollovers and MSuranco premums _ A B
10 prowvide benefits) 8d 17,527 Ay
€ Coran deemed andior corective distributions (see instructions) —| 8o T, & o
f  Administrative sarvics providers (salanes. foes., commissions) ... St 22 &
g Other expensas - _&g
h Total expenses (=dd ines 84, e, 81, and 8q) 8h 17,549
i Netincomea (lns5) (subtract line 8h froem Ene 8¢) 8i (19,131)
j  Transfers to (from) the plan (see instructions) 8) %
Part IV | Plan Characteristics
9a| If the plan provices pension benefits, enter the apphcable penson feature codes from the List of Plan Characteristic Codes in the mstructions:
2hA 2E 2F 26 23 2Xx 2t 3D
b| If the plan prowides walfare benefits, enter the applicable weifara fosture codes from the List of Plan Charactenstic Codes in the instructions!
| PartV | Compliance Questions
10  During the plan year Yes |No Amount
a 'Was there a fadure to transmit 1o the plan any participant contributions within the time parod
descnbed in 28 CFR 2510.3-1027 (See nstnuctions and DOL's Veluntary Fiducary Correchon
Program) 10a X
D Were there gny nonexsmpt Iansactions with any party-r-inteesst? (0o not inclde dansacbions
reported on line: 10:.) 10b X
C Was he plan covered by a Sidelity bond? 10c | X 1,000,000
d D the pian have a loss, whether o not reimbursed by tho plan’s Sdelity bond, that was caused
by fraud or dishonesty? 10d x
€ Were any fecs or commissions paid 10 any brokers, agents, or other persons by an nsurancea
camer, nsurance senice, of other organization that provides some of &l of the banafits under
the plan? (See instructions. ) 10e x
Has the plan failed to provide any bansfit when due under tho plan? 10f X
_ g Did the plan have any participant loans? (If "Yes," enter amount a5 of year end.) 10g X
h  If this & 3n individial account plan, was there a blackout pered? (See mstructions and 29 CFR R
2620.101.3) 10h X “
i IF 10h was answored “Yeos.” chock the box if you ither provided the requirsd nofice or one of the ~F - riy =
exceplions lo providing the notice applied under 29 CFR 25620.101-3 101 S Tehale




Form 5500-5F 2022 Page 3 - |

|PatVl | pension Funding Compliance
11 15 this 3 defined beneft plan subject 1o minimum funding requirements? (If "Yes,” see mstructions and complete Schedule
S8 (Form 5500) and Ines 11a and b below.) If this is 3 delnad contribution pensan plan, ke line 11 biank and complate C] Yas @ No

line 12 bejow cemetemssimsash s
a Fnter the unpaid minimum required contnbutions for all years from Schedule SB (Fom 5500} IN2 40 eeeeem [ﬂai

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 PEGC been notified as required by ERISA sections 4043(c)(5) andior 303(k)4)? Check the applicable box.
[1] Yes.

[] No. Reporting was warved under 28 CFR 4043 25(c)2} bacauses contributions equal to or excoeding the unpaid minimun requined contribution
wore made by the 30th day after the due date,

D No. The 30-day penod referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends 1o make a contribution equal Lo o
axcoeding the unpaid mrimum required contribution by the 30th day after the due date,

] no. Other. Provide cxplanation:

12 |2 this a defined comtribution plan subject to the minimum fndng requiremants of soction 412 of the Code or section 302 of
ERISA? O ves X No
(If “Yos,” complete Ene 123 or fines 120, 12¢, 12d, and 12e bolow, as apphcable.) If this is @ defined banefit pension plan,
leave fine 12 biank and complate Ine 11 abowve,

a M a waiver of the minimum funding standard for & pricr year is being amodized in this plan year, see instructions, and enter the date of the letler

ruling qranting the waner Maonth Day Year
If you completed line 123, complets linas 3, 9, and 10 of Schedule MB (Form 5500), and skip 1o line 13
b Ener the manimum required contribution for this pkan year 125
C Enter the a3mount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in ne 12¢ from the amount m line 12b. Enter the resull (enter @ minus sign 1o the left 124
of 3 negative amount) ——
€ Wil the minimun funding amount reported on ing 12d be met by the funding desdline? O Yes[J Nno [[] na
lPatWJ Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan bean adopied in any plan yesr? Bx] ves ] ne
if *Yas,” enter the amount of any plan assets that revertad 1o the employer this year 13a
b Were al the plan assets distibuted to participants or beneficianies, ransterred to aother plan, or brought under &) Yes [J No
the controd of the PBGC?

€ M, during this plan yoar, any assets or Eabilities were rangfemad from this plan to ancther plan(s), identify the plan{s) to
which assets or kabilmies were transfemed. (See instructions.)

13¢c{1) Name of plan(s)k 13c(2) EIN(s) 13¢(3) PN{5)




