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

01/01/2023

and ending 08/15/2023

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.)

the final return/report
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
ROYAL TEXTILE MILLS, INC. EMPLOYEES' 401K

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
04/01/1995

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)

ROYAL TEXTILE MILLS, INC.

POST OFFICE BOX 250
YANCEYVILLE, NC 27379

2b Employer Identification Number
(EIN) 56-0509879

2c Sponsor’s telephone number
336-694-4121

2d Business code (see instructions)

314000

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

W. DAVID ATWATER

PO BOX 250

YANCEYVILLE, NC 27379

3b Administrator’s EIN
56-0509879

3c Administrator’s telephone number
336-694-4121

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 Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 44
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 35
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 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 09/25/2023 MARK V. ATWATER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2910693 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2910693 0

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) 16443

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 174093
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 190536
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3081758
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 19471
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3101229
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2910693
] 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:
2E 2F 2G 2J 2K 2T 3D 3F
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 355000
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

Department of the Treasury
tnternal Revenue Service

Departmant of Laber
Employes Bensfits Securify Adrministration

Pension Banefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form §500-SF.

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 00080
Benefit Plan

This form is required to be flied under sections 104 and 4065 cf the Employee Retirement
Incame Security Act of 1974 (ERISA), and sections 8057 (k) and 6058(a) of the Internal
Revenue Code (the Code).

2022

This Form is Open to
Public Inspection

| Parti
For calendar plan year 2022 or fiscal plan vear beginning 01/01/2023 and anding 08/15/2023
A This refum/report is for: @ a single-employer plan D a multiple-employer plan {not multiemployer) {Filers checking this box must attach a
list of particlpating employer information In accordance with the form instructions.)
B This return/report is D the first refum/report @ the final return/report
D an amended return/report @ a short plan year returnfreport (less than 12 months)
C Check box if filing under: ['] Form 5558 ['] automatic extension [ ] DFVC program

D special extension (enter description)

D Ifthis is & retroactively adopted plan permitied by SECURE Act section 201, check here. . ..

| Part II'| Basic Plan Information—enter all requested information
1a Name of plan 1h Three-digit
. : . plan number
Royal Textile Mills, Inc. Employees' 401k (eN) P 002
1c Effective date of plan
04/031/1995
2a Plan sponsor's name (employer, if for a single-employer plan) 2h Employer identification Number

Mailing address (include reom, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions) 2
Royal Textile Mills, Inc. c

(EIN56-0509873

Sponsor's telephons numboer
(336) 694-4121

2d Business code (see instructions)
Post Office Box 250
Yanceyville NC 27379 314000
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN

) . 56-0509879

W. David Atwater

3¢ Administrator’s telephone number
PO Box 250

(336) 6%4-4121
NC 27379

Yanceyville

4 |f the name and/or EIN of tha plan sponsor or the plan name has changed since the last return/report filed for 4h EIN
this plan, enter the plan spansor's name, EIN, the plan name and the ptan number from the last return/report.
A Sponsor's name 4d PN
G Plan Nams
B3 Total number of participants at the baginning of the PIAN VEAL .......covvire i 5a 44
B2 Total number of participants atthe end 0f the PIEN YEAF ........c....ccooecriecnnsirieren s 5b
G Number of pamclpants with account balances &s of the end of the plan year (only defined contribution plans 5 0
complete this item)...
d{1) Totat number of active participants at the baginning of the Pl YEAr ... 5d{1) 35
d(2} Total number of active participants at the end of 18 PIaN YEAI. ..o e s 5d(2) o
@ 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 Iate or incomplete flllng of thls return.freport WIH be as

d unless reasonable cause Is established.

Under penalties of perjury and othgr penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

5B or Scheduie MB co

gfleted ang sig

aqala an enrolled actuary, as wall as tha electronic version af this return/report, and to the best of my knowledge and

belief |t |s ra " Y oy
SIGN ,//Jc o FI2 A iarr v. ntvater
| HE_RE L i Signature of plal admlﬁlstrator Date Enter name of individual signing as plan adrministrator
SIGN
HERE Signature of employer/plan sponsor Date Enter name of individual sighing as employér of plan sponsor

For Paperwork Reduction Act Nofice, see the Instructions for Form 55800-SF,

Form 5600-8F {2022)
v.220413




Form 5500-SF {2022} Page 2

Ba Were all of the clan's assets during the plan year invested in eligible assets? (See instructions.)... @ Yes D No
b Are you claiming a waiver of the annual examiation and report of an independent qualified publlc accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... @ Yes D No

If you answered "No” to either line 6a or line 8b, the plan cannot use Form 5500 SF and must mstead use Form 5500.
C Ifthe pian is a defined benefit plan, is It covered under the PBGC insurance program {see ERISA section 4021)7 ... 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.)
| Partill | Financial Information
7 Plan Assets and Liabilities : {2} Beginning of Year (k) End of Year
B TOHE DIAN BSSEIS uvvvieisiis i issssis st ceee e enees 7a 2,910,693 0
B Total plan Habilites ..o scviesen e 7h
€ Net plan assets (subtract ling 7b from.ling 78) .co.cveecsrceeeon 7c 2,916,693 0
8 income, Expenses, and Transfers for this Plan Year o {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS 1ooviivs et ctms e ens s s snes s 8a(1)
(2) Participants. ....ooocore 8a(2) 16,443
{3) Others (including rolovers)......oooi i Ba(3)
B Other income {I088) ........oococvevrie oo e 8h 174,093
C Total income {add lines 8a{1), 8a(2), 8a{3), and 80) ..................... 8¢ | ' ' 190,536
d Benefits paid (including direct rollovers and insurance premiums : '
10 rovide BENERE) ... e 8dl 3,081,758
€ Certain deemed and/cr corrective distributions (see instructions} . Be '
f_ Administrative service providers (salaries, fees, commissions)..... 8f
O OhEr BXPENSES st 8g 19,471
h Total expenses (add lines 8d, 86, B, and BE} ..cc....covoovvvvereveen.. sh 3,101,229
! Netincoms (loss) (subtract fine 8h from ine 8¢} .ooooovovvevceeeeeeeer. | B -2,91C,693
i Transfers to (from) the plan (566 INSHUCHONS)...ccovv e rccrinnen. 8 o
| Part iv I Plan Characteristics
9a |ifihe plan providas pension benefits, enter the applicable pension feature codss from the List of Plan Characteristic Godes in the instructions:
2E 2F 2G 20 2K 2T 3D 3¢
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Godes in the instructions:
!'Par’_t Vv I Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to fransmit to the plan any participant contributions within the time period
described in 28 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
[aaaeTe (=14 PR U OO OOV U O PP 10a X
b Were thers any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA O HINE TOEY oottt ettt ettt ettt 10b £
¢ Was the plan covered by & fidefity bond? ... | 106 | X 355,000

d Did the plan have a loss, whether or nof reimbursed by the p\an 3 flde]lty bond, that was caused
by fraud or dishonesty?... SO OOV B £ ¢ | X

& Were any fees or commissions pald to any brokars, agents, or other persons by an insurance
cartier, insurance service, or other crganization that prowdes some or all of the benefits under

the plan? (See instruchoNS.) . .. ot eens e |10 X
f Has the plan failed to provide any benefit when due undar the plan? ..o cinnnes 10f
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.} .....................c. 10y

h  Ifthis is an individual account plan, was there a blackout pericd? (See instructions and 28 CFR
ZB20.T0T-30) 1o iuissre s an bbbt be et ettt ettt et ettt e ettt et ee e e et v s e 10h X
i if 10h was answered "Yes,” check the box if you either provided the required nofice or one of the
exceptions to providing the notice applied under 29 CFR 2520,101-3 ..o 10i




Form 5500-SF (2022) Page 3-

|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 definad contribution pension plan, leave line 11 blank and camplate line 12

IO ettt ettt oottt e et e ket ett e rt e stn e aaese s e re e rt e re s re et are S e rme s e ne e €At et e ee e eE £ ek bt e eeceenhcestreereceeeee

D Yes D No

a Enter the unpald minimum reqguired conirlbutions for all years from Schedule SB (Form 5500} ling 40 ... ’ 11a ]

b PBGC missed contribution reporfing requirements. If the plan is covered by PBGC and the amount reported on Iine 11a is greater than $0, has PBGC

been notified as required by ERISA sections 4043(c)(5) and/or 3C3(k){4)? Chack the applicable bex:
Yes.

by the 30th day after the due date.

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

I

No. Reporting was waived under 29 GFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

No. The 30-day period referenced in 28 CFR 4043.25(¢){2) has net yet ended, and the sponsor intends io make a contribution equal to or exceeding the

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBA?
(If "Yes," complete line 12&a or line
12 blank and complete iine 11 above.

2¢, 12d, and 12e¢ below, as applicable.)

defined benefit pansion plan, leave line

D Yes E(] No

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 daie of the letter ruling

AN EE WV BT, Lo iiiitii e it ittt it e et et e e e et at et et et ey ettt er e f s er et 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 Enterthe minimum raguired contribution for this BIAN YBAN v v ssesseeassessemeeees 12b

C Enter the amount contributed by the emplover to the plan for this plan YEar ..o, 12¢

o Subtract tha amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign 1o the left of a 12d
NEOAEIVE BIIOUNEY Lo ittty et r ot sttty g e ezttt s e st

e Wil the minimum funding ameunt repcried on line 12d be met by the funding deadline?.

[] Yes [] No [] N

fPaI‘VJII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In 8NY PIEN YEAI? .........coooo et en e v st D Yos @ No

It "Yes," enter the amount of any plan assets that reverted to the employer this year...........coe, 13a

b were all the plan assets distributed to participants or beneficiaries, transferred to another pian, or brought under the
control of the PBGC? ...

|:| Yes @ No

¢ If, during this plan year, any asssts or tiabilities were transferred frem this plan to another plan{s}, identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan{s): 13c({2) EIN(s)

13c(3) PN(s)




