Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

' 1210-0089
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
VICTORY TEAM APPAREL, INC. DEFINED BENEFIT PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2005
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) 33-0787127
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
VTA. INC 2c Sponsor’s telephone number

619-885-0400

2d Business code (see instructions)

1063 HILLSBORO MILES #807 424300
HILLSBORO BEACH, FL 33062

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 4
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
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)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 10/05/2023 RUSSELL LEVINE

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

SIGN Filed with authorized/valid electronic signature. 10/05/2023 RUSSELL LEVINE

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 2973792
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2973792
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) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -196707
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -196707
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2764388
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 12697
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2777085
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2973792
] 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:
1A 1H
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 500000
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
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[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 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(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 i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» 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
VICTORY TEAM APPAREL, INC. DEFINED BENEFIT 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)
VTA, INC. 33-0787127
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 _ 01 Day 01 Year 2022

2 Assets:
UMATKEE VAIUC. .......ecvieieee ettt ettt ettt ettt et e et e et e e et et e se et e aeete et eaeete s ete et eseete e ete et eneete s erenee 2a 2973792
D ACHUBIIAI VAIUE ...ttt en e s s e st et ensne e s en e et eeanneneese e 2b 2973792

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 4 2485595 2485595
O TOI -t 4 2485595 2485595

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.
LT =1 (=Yel 1= N1 (=L 6 == TR 5 5.47 %
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 34270
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 34270

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 10/04/2023
Signature of actuary Date
ROBERT ABZUG 23-04439
Type or print name of actuary Most recent enrollment number
NFP RETIREMENT INC. 516-887-4433
Firm name Telephone number (including area code)

45 EXECUTIVE DRIVE, STE. 301
PLAINVIEW, NY 11803

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 825908
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 60902
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 765006
10 Interest on line 9 using prior year’s actual return of 12.03 %.. 92030
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 0
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 5.64 %o 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 857036
Part lll Funding Percentages
14  Funding target attaiNment PEICENTAGE ..........ov..veeooeeeoeeeeeee oo eeee oo eeee e eeee e see e eeee oo e ee e e e ee e seeeeee e se e ee e se s eeese e eeeeeeeeseeeseeseeen 14 85.16 %
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 15 119.64 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING FEQUIFEIMENT .......c.e.vieeeteeteee ettt ettt et et e te et ete et et eteeteaeete et eee et eesese et essetenseseetenseesesessaeenseeeesensaeensesssennseeesanseesnsasesennseeenansnen 89.66 %
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
Totals » 18(b) 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
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 D 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
0 0 0 0




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) Prescribed - combined D 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. Yes D 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
E2 L=t g1 0 T= 0 O PP PPPRE
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 Qiscounted 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 NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 34270
b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 368839 35334
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 69604
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENL ...evovveeeeeeseeseesee s eeesnene] 0 69604 69604
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1240-0110
(Form 5500) Actuarial Information 2022

DGepartment of the Treasury
Internat Ravenue Service

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

Dopariment of Labar Retirement Incomes Security Act of 1974 (ERISA) and section 8053 of the This Form is Open o Pubtic
Employee Bonsfits Socurity Administration internal Reverue Code (the Code). Ins;:egtion

Pensfon Benelit Guaranty Corpormtion

¥ Fiie as an attachment to Form 5500 or §500-8F.
For calendar plan year 2022 or fiscal pfan year beginning o1/01/2022 and gnding  12/31/2022
P Round off amounis to nearest dollar.
¥ Caution: A psnally of §1,000 will be assessed for late filing of this report unless reasonable cause is eslablished.
A Name of plan B Three-digit
VICTORY TEAM APPAREL, IHNC. DEFINED BENEFIT 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)
VTA, INC. 33-0787127

E Type of plan: [E]Single [ ] Muliple-A [] Muitiple-B [ {F Prior year plan size: 1X]100 or fewer [ 1101-500 ] Mors than 500

l paﬂgi Basic Information

1 Enter the valuation date: PMorth___ 01 = Day 01 Yéér 2022
2 Assets:
a Markel value 2a 2,873,792
b Actuarial value 2b 2,973,792
3 Funding targatiparticipant count hreakdown: ' {1) Number of (2) Vested Funding {3} Total Funding
participants Target Tamet
& For retired parlicipants and beneficiaries receiving payment e 0 0 0
b For teminated vested participants 0 ¢ 0
€ For active participants 4 2,485,595 2,485,595
d Total - . R 4 2,485,555 2,485,585
4 fthe plan is In at-risk status, check the box and complete fines {a) and (&) SV 1
a Funding target disregarding prescribed at-risk assumplions 4a
b Fuﬂdipg iarget reflecting at-risk assumpfions, but disregarding tr;nsiﬁon fule tor plans that have 4b
been in at-risk status for Tewer than five consacutive years and disregarding leading factor [
8§  Effective interest rate '
6  Target normal cost
a Present value of current plan year accruals ga 34,270
b Expecied plapelated expenses &b 0
€ Total fline Ba + tine 6h) 8¢ 34,270

Statement by Enrolled Actuary

To the besl of my knowledge, tha indormation supplied in ths schedule and accompanying sehadutes, Stataments and altathmerss, If any, is compioto aad aceurate, Ench presnbed assumphion was
applied in accordanca with applicable taw and rog 0ty epirien, edth othi assumgrion is rassenabia (tRloRg witt Beiiun the expetance of the plan and 19S0Nable expesiatons) and such
othar assumplions, in combination_offar ry beost ssli of anticipated iencs urider e oisn

ek (., o SoSres

Signature of actua . Date
ROBERT ARZUG 23~-D443%
Type or print name of actuary Meosi recent enroiment number
HNFP RETIREMENT INC. {51a} B8B7~4433
Firm name Telephone number (including area code)
45 EXEBCUTIVE DRIVE, STE. 301
U8 PLAINVIEW NY 11803
Address of the firm
ii ﬂ;e atri:tuary has not fully reffected ary regulation or'ruling pramulgated under the statule in completing ihis schedule, chieck the box and see 3
SITUCHOnNsS .

For Paperwork Reduction Act Notice, ses the instructions for Form 5500 or 5500-5F, Schedule S8 (Form 5500) 2022

v. 220413




Schedule SB (Form 5500) 2022

Pege2 | |

I Parth i Beginning of Year Carryover and Prefunding Balancss

7

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

{a} Carryover balance

(B} Prefunding balance

825,508

8

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

80, 502

9

Amount remaining (tine 7 minus line 8)

765,005

10

Interest on line 9 using prior year's aclual retumn of  _ 220380 e

11

Prior year's excess eontributions to be added to prefunding batance:
a Present value of excess contributions (fine 38a from pror year) —_— o

B{1} Interest on the excess. if any, of line 382 over fine 38b from prior vear
Schedula SB, using prior year's effective intersst rate of 5.64 % .,

B(2) interest on line 386 from prior year Scheduie SB, using prior year's

actual retumn

Tolal available at beginning of current plan yesr to add fo prefunding
balance

d Portion of {t} to be added to prefunding balance

12

Other reductions in balances due to elections or deamed elactions

Theerrumaasen

82,030

S fainio

13

Balance at beginning of curent year (line 9 + fine 10 + fine 11d - line 12)

857,036

Funding Percenfages

14

Funding target attainment percentage

14 85.16 %

15

Adjusted funding target attainment percentage

15 119.64 %

16

Prior yea'fs funding perceniage for putposes of determining whether sarryoverfprefunding balances may be used to

18 88.66

reduce current year's funding requirement

17

If the current value of the assets of the plar is fess than 70 percent of the funding farget, enter such percentage

17 %

Arrarevareriras

B

Contributions and Liguidity Shortfalls

18

Contributions made to the pian for the pian year by employer{s} and employees:

IMM-DD-YYYY)

{a) Date {B) Amount paid by {c} Amount paid by
employer{s) employegs

{a) Date
MM-DD-YYYY)

employer!s)

{b} Amount paid by

{c) Amount paid by
employees

Totals » [18(b) 48ic)
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contribuiions aftocated toward unpaid minimum Tequired contribuitens from pricr years [EVOTNROI T 1 -
b Contributions made to avoid restrictions adjusted to valuation date 19!)
c goptnbunons allocated toward minimum required contribufion for current year adjusted fo valuation 19¢
20 Quarterdy contributions and hqu!dfty shortfals:
a Did the plan have a "funding shortfall* for the prior vear? Xl Yes N
b ifline 20a is "Yes," were required quarterly instaliments for the current year made in 2 timely manner? Yes [_INo

C Hine 20a is "Yes " see instructions and complete the following table as appiicable:

Liquidity shortfall as of end of quarter of this plan n year

{1} 1st (Z} 2nd

(3) 3rd

@) _4th
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| Assumptions Used To Determine Funding Target and Target Normal Cost

21 Dlscosmt rate:

2 Segment rates: 1:%‘?59‘“2;:' 2”; .s:gme;z. 3”; ?g;"en; (3 NIA, foll yield curve used
b Applicable maonth {enter code) s 21b 0
22 Weighted average retirament age 22 62
[E] Prescrived - combined [ Prescribed - separate [} Substitute

23 Wortahity table(s) {see instructions)

i | miscellaneous items

24 Has a change been made in the non-prascr!bed actuarial assumptions for the current plan yesr’f ¥ "Yes,” see instructions regarding required

attachment

[ ives[®] vo

25 Has a method change heen made for the current plan year? if "Yes,” see instructions regarding required attachment

cmmrsmmsaresnenrens B Yes Lt No

26 Demographic and benefit information

& Is the plan required to provide a Schedule of Active Pacdicipents? If "Yes.” see insiructions regarding requised attachment

a3 ¥ES X NoO

b s the plan required to provide a projection of expected benefit payments? If "Yes.” see instructions regarding required atfachment [ Ives No
27 Ifthe plan is subject to alternative funding rules, enter applicabis code and see instructions regarding 27
attachment —
Part Vil | Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 uUnpald minimum requited conlributions for all prior years 28 0
29 biscounted employer contributions allocated foward unpaid minirmum requned contributions frern prior 28 o
e YREIS (Ji00 192}
PO 30 0
31 Target normat cost and excess assels (sge instructions):
2 Target normal cost (ine 6c) Jta 34,270
b Excess assets, if applicable, but not greater than line 3ta 3ib o
32 Amonization instaliments: Outstanding Balance Installment
a Net shortfalt amoriization instaliment 368,839 35,334
b Waiver amortization instaliment 0 0
33 if a waiver has bean appraved for this pian year, enter tha date of the ruling letter granting the 33
approval (Month Day Year } and the waived amount  censrns
34 Total funding requirement before reftecting canyoveriprefunding balsnces (fnes 31a - 31b + 32a + 32 - 33) 34 €3, 604
Carryover balznce Prefunding Bafance Total balance
35 Balances elected for use to offset funding
raquirement G 69,604 €9, 604
36 Additional cash requirement {line 34 minus line 35) 36 o
37 contributions allocated toward minimurn required contribution for current year adjusted ic valuation 37
date (line 19¢) 0
38 Present value of axcess contributions for current vear {see instructions)
@ Total (excess, If any, of ing 37 over line 36) 38a o
B Portion included in ine 38a attributable to use of prefunding and funding standard carryover balances 380 0
39 Unpaid minimum required contribution for curvent year {excess, i any, of line 35 over line 37) P 39 o
1d minimum required contributions for all years 40 0

40 Unj
: ; Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions}

41 if an election was made to use the extended amuortization rule for a plan year beginning on or before December 21, 2021, check the bex to indicate
the first plan year for which the nule applies. ] 2019 [Jaozo  Br] 2021




VICTORY TEAM APPAREL, INC.
DEFINED BENEFIT PLAN
EIN# 33-0787127
PLN# 001

SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
Age Rate of Retirement

62 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retirement Age and divide by the number of active participants.



SCHEDULER Retirement Plan information OM8 No. 1210-0110
Departmant of the T This schedule is required to be fifed under sections 104 and 4065 of the
e Reveiue Sories Employee Retirement Income Security Act of 1974 (ERISA) and section
nternal Revenue Service
6058(a) of the: Internal Revenue Code (the Code).
Employeas geeﬁzfrg:?;::{;?ﬁﬁmmistraﬁcn This Form is Open to Public
P p File as an Attachment to Form §500. Inspection.
Pension Henefit Guaranty Corporation i
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
VICTORY TEAM APPAREL, INC. DEFINED BENEFIT PLAN plan number
(PN) > 001
C Plan sponsor's name as shown on fine 25 of Farm 5500 D Employer ldentification Number (EIN)
VTA, INC. 330787127

Distributions
All references to distributions relate only to payments of henefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the

instructions 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s}):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the 3
plan year

Funding Information (if the plan is not subject to the minimum funding requirements of saction 412 of the Internai Revenue Code or
ERISA section 302, skip this Part)

4 s the pian administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? e ] Yes 1 No [ Inia
If the plan is a defined benefit plan, go to line 8.

& i 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 ruling letter granting the waiver. BDate: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (inciude any prior year accumulated funding 6
a
deficiency not waived)
b Enter the amount contributed by the employer to the plan for this plan year &b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of & negative amount) 6c
if you compieted line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on fine B¢ be met by the funding deadline? S B B - [J No [ waA
8  If s change in actuarial cost method was made for this plan year pursuant to a revenue procedure or ather
authority providing automatic approval for the change or a class ruting letter, does the plan sponsor or plan
dministrator agree with the change? &l ves L] nNo 7 nia
Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
i d th lue of benefits? If yes, check th ropriate
year that increased or decreased the valu i yes, check the appropriat D increase D Decrease D Both E; No

hox. If no, check the "No" box

ESOPs (see instructions). If this is not a plan described under section 408(a) or 4875(e)(7) of the Intemal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? I:I Yes ﬂ No
11 a Does the ESOP hold any preferred stock? [ves [nNo
b If the ESOP has an outstanding exemnpt [oan with the employer as lender, is such loan part of a "back-to-back" loan? [ClYes [INo
{See instructions for definition of "back-to-back" ioan.) _
12 Doss the ESOP hold any stock that is not readily tradable on an established securities market? [Jves [[]No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Scheduie R {Form §500) 2022

v. 220413
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Additional Information for Muitiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2)
was one of the top-ten highest contributors {measured in doliars). See instructions. Complete as many entries as needed to report all applicable
employers.

& Nameof contrlbutlng emptoyer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer contributes under more than one coflective bargaining agreement, check box |:[
and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (¥ more than one rate applies, check this box D and see instructions regarding required attachment. QOtherwise,

complete iines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base umt measure: B Hour[y [ ] weekly [ ] Unit of production [ Cther (specify):

a Name of contrtbuting employer

b EIN C . Doliar amount contributed by employer

d  Date collective bargaining agreement expires (if employer confributes under more than one collective bargaining agreement check box [
and see instructions regarding required attachment. Otherwise, epter the applicable date.) Month Day Year

€  Contribution rate information (if more than one rate applies, check this box [_|and see instructions regarding required atfachment. Otherwise,

complete fines 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cents}

(2) Base umi measure: ]:I Houriy [ weekly [ Unit of production [Mother (specify):

a Name cf contributmg employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if empioyer contributes under more than one collective bargaining agreement, check box [j
and see instructions regarding required affachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information {if more than one rafe applies, check this box [:[ and see instructions regarding required attachment. Otherwise,

complete lines 13e{1) and 13e(2).)
{1} Coniribution rate {in dollars and cents)

(2) Base unit measure: || Houriy E:] Weekly 77 Unit of production [Tother (specify);

a Name of contnbutmg empioyer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agresment expires (if employer contributes under more than one collective bargaining agreement, check box [
and see insfructions regarding required attachment. Ctherwise, enter the applicable dafe.) Month Day Year

@  Contribution rate information {if more fthan one rate applies, check this box m and see instructions regarding required attachment. Otherwise,

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

{2) Base unit measure: i:} Houriy [] weekly [ ] Unit of production [ Other (specify):

a Name of ccntnbut;ng employer

b Eml € Dollar amount contributed by employer

d  Date coilective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:]

and see instructions regarding required affachment. Otherwise, enter the applicable date.) Manth Day Year

€  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,

complete lines 13e(1) and 13e(2}.}
{1) Contribution rate (in dollars and cents)

(2) Base unit measure: 1 Hourly 1 Weekly D Unlt 0? production DOther (spec:fy)

Nameof contributmg empiyer

wE

b EN N ¢ Dollar amount contributed by employer
d  Date collective bargaining agreement expires (if employer contributes under more than ane coflective bargaining agreement, check box N

and see insfructions regarding required attachment. Otherwise, enfer the applicable date. ) Month Day Year

€  Contribution rate information (if more than one rate applies, check this box [_]and see instructions regarding required attachment. Otherwise,

complefe lines 13e(1) and 13e(2}.)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: | Hourly [] Weekly [ Unit of production {"|Cther (specify):
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14 Enter the number of deferred vested and retired participants {inactive participants), as of the begining of the
plan year, whose contributing ernployer is no longer making contributions to the plan for:

& The current plan year, Check the box to indicate the counting method used fo delermine the number of 14a
inaclive participants: [:] last contributing employer EI alternative D reasonable approximation (see
instructions for attachment)

B The plan year immediately preceding the current plan year. [ Check the box if the number reporied is a 14b
change from what was previously reported (see instructions for required attachment)
C The second preceding plan year. [ | Check the box if the number reported is a change from what was 14¢

previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year ta:

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

b  The coresponding number for the second preceding pian year 15b
16 information with respect to any empioyers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding pian year 16a |

b Ifline 16a is greater than 8, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 3

assessed against such withdrawn employers

17 if assels and liabilities from another plan have been transferred io or merged with this pian during the plan year, check box and see instructions regarding
supplemental information 1o be included as an attachment. D

Additional Information for Singie-Employer and Multiemployer Defined Benefit Pension Plans

18 I any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment ]

19 i the total number of participants is 1,000 or more, complete lines (a) through {c)
a Enter the percentage of plan asseis held as:
Stock: % Investment-GradeDebt: ___ % High-YieldDebt: % Realkstate: % Other,____ .. %
b Provide the average duration of the combined investment-grade and high-yeild debt:
fTlo3years [ ] 36years [ | 6Oyears [ ]o12vyears [ | 12-15years [ ]| i5-18years [ | 18-21years [_| 21 years or more
€ What duration measure was used to calculate line 19{b)?
[ Effective duration || Macautay duration [ Modified duration [ Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a singie-employer plan that is not covered by PBGC, skip tine 20.
a s the amount af unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [T3ves [ INo
b Ifiine 20a is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

[ ves.

{1 No. Reporting was waived inder 29 CFR 4043,25(c)(2) because confributions equal fo or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

] No. Other. Provide explanation




VICTORY TEAM APPAREL, INC.
DEFINED BENEFIT PLAN
EIN# 33-0787127
PLN# 001

Schedule SB, Part V — Summary of Plan Provisions
As of January 1, 2022

Plan Effective Date January 1, 2005
Plan Year From Jannary 1 to December 31
Eligibility All employees not excluded by class are eligible to

enter on the January 1 or July 1 coincident
with or following the completion of the following
requirements:

1 Year of service

All employees other than Alison Levine, Danielle
Levine, Jacqueline Levine and Russell Levine
shall not be eligible to participate in the Plan

Normal Retirement Age All participants are eligible to retire with their full
retirement benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Normal Retirement Benefit Upon attainment of normal retirement each
participant will be entitled to a benefit
payable in the normal form equal to the following:

The Participant’s Accrued Benefit as of August
14, 2015

Plus
.5 Percent times credited years
Credited years are plan years commencing with
the year of entry into the plan and ending with the
retirement year excluding the following:
Years with less than 20 years

Years prior to January 1, 2016
Years in excess of 20




VICTORY TEAM APPAREL, INC.
DEFINED BENEFIT PLAN
EIN# 33-0787127
PLN# 001

Schedule SB, Part V — Summary of Plan Provisions
As of January 1, 2022

Normal Form of Benefit A benefit payable for the life of the participant

Termination Benefit Upon termination for any reason other than death,
disability or retirement, a participant
shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance
with the following vesting schedule:

Credited Years Vested Percent
1 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Credited years are plan years commencing with
the year of hire and ending with the retirement
year excluding the following:

Years before the effective date
Years with less than 1000 hours

Death Benefit Proceeds of any insurance policies on the life of
the participant plus the actuarial equivalent of the
accrued benefit earned to date of death
less the cash value of such policies



VICTORY TEAM APPAREL, INC.
DEFINED BENEFIT PLAN
EIN# 33-0787127
PLN# 001

SCHEDULE SB, LINE 25 - CHANGE IN METHOD

The results of the January 1, 2022 Valuation reflect a Change in Method. Specifically, since the Plan
was terminated on April 15, 2022, the Valuation Date must be changed to the first day of the Plan
Year. Automatic Approval for this change is granted by the IRC Section 1.430(a)-1(h)(5)(ii).



VICTORY TEAM APPAREL, INC.
DEFINED BENEFIT PLAN
EIN# 33-0787127
PLN# 001

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years
Present Value Valuation Date Remaining
Of Remaining as of which Base Amortization Amortization
Type of Base Installments Was Established Period Installment
SHORTFALL 283,206 171721 14 27,421

SHORTFALL 85,633 171722 15 7,913




VICTORY TEAM APPAREL, INC.

DEFINED BENEFIT PLAN

EIN# 33-0787127
PLN# 001

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

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions
Interest: Based upon anticipated
date of benefit payment measured
from the valuation date
Within the first 5 years
Beyond 5, not more than 20 years
More than 20 years

Mortality:

Pre-retirement
Post-retirement

Assumed Retirement Age

Form of Benefit Payment

Pre-retirement
Withdrawal

As of Januvary 1, 2022

Under the provisions of the Pension Protection Act of 2006
(PPA), a single Actuarial Cost Method is prescribed for the
annual determination of the range of acceptable Employer
contributions for all tax-qualified defined benefit retirement
plans subject to the funding requirements of IRC §430 as added
by PPA. Under this method, the actuarially determined present
value of benefits accrued as of the beginning of the plan year,
referred to as the 'Funding Target', is determined on the
valuation date. The value of additional benefits accrued or
expected to be accrued during the plan year, known as the
"Target Normal Cost' is also determined. Simply stated, and
unless the plan is considered fully funded, the Employer's
minimum funding requirement for the year consists of the
Target Normal Cost along with a payment toward amortizing
any shortfall between the Funding target and the adjusted
actuarial value of the Plan's assets.

Market Value
For L.R.C.§430 For LR.C. §404(0)
4.75% 0.88%
5.18% 2.61%
5.92% 3.27%
None

2022 Static Combined Mortality Table for Small Plans for
Males and for Females

Age 62
Joint and 100% Survivor Life Annuity

None




VICTORY TEAM APPAREL, INC.
DEFINED BENEFIT PLAN
EIN# 33-0787127
PLN# 001
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
As of January 1, 2022
Salary Increases None

Disability Incidence None

Expenses Assumed to be paid outside of the trust fund




