Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
TRIBLE'S INC. PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
06/30/1969

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 53-0179527

TRIBLE'S, INC.

16200 QUEENS COURT
UPPER MARLBORO, MD 20774

2C Plan Sponsor’s telephone
number
301-430-6100

2d Business code (see
instructions)

423600

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/10/2023 MIKE ALMEIDA
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 270
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 221
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 235
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 1
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 25
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 261
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 261
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 143
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
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 Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
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
TRIBLE'S INC. PROFIT SHARING PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIBLE'S, INC. 53-0179527

| Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

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

2.

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

EDELMAN FINANCIAL 4000 LEGATO RD

9TH FLOOR
FAIRFAX, VA 22035

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or

by the plan. If none,

compensation? (sources

include eligible indirect

compensation received by

provider give you a

compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 ADVISOR 38770

Yes D No

Yes D No D

Yes D No D

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

NEWPORT GROUP, INC.

27-2037969
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
131415 TPA 19597 0
60 64 70 RECORDKEEPER Yes No |:| Yes No |:| Yes |:| No
(a) Enter name and EIN or address (see instructions)
OLSEN & ASSOCIATES LLC 2127 ESPEY COURT,
SUITE 110
CROFTON, MD 21114
20-1909003
(o) © (d) NG O @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 12612
YesD No YesD NOD YesD NOD
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
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
TRIBLE'S INC. PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRIBLE'S, INC.

D Employer Identification Number (EIN)
53-0179527

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 58313 59494
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 11109677 9613979
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......cvovceiceicie et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 11167990 9673473
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 7156 27825
h Operating PAYabIEs ..........c.oouoe oo 1h 11110 9614
| ACQUISIION INAEDEANESS ...t 1i
J Other lIabilities ............coveveeceeeeeecceeee ettt 1j 0 0
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 18266 37439
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 11149724 9636034

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers...........c.cccoovvvennn. 2a(1)(A) 59494

(B) Participants.........c...ccco...... 2a(1)(B) 376466

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 435960

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C)

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D)

(E) Participant loans ............c.c.vueueerererereeieeeeeeese s eeeses e esene s 2b(1)(E)

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 199190

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 199190
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1855095
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -1219945
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 217779
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 217779
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 17599
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 19597
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 38770
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 75966
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 293745
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1513690
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: OLSEN & ASSOCIATES (2) EIN: 20-1909003

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

950000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
TRIBLE'S INC. PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIBLE'S, INC. 53-0179527
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 27-3169253
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer 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 dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported 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 14c
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 to:

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

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

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

D No. Other. Provide explanation
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‘Associates
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INDEPE\‘DE\IT AUDITOR’S REPORT

'To the Plau Pamcrpants and Beneﬁe1a1 1es
—Tr ible’s, Inc. .

“'Proﬁt Shanng Plau .

. _-‘_Scope and Natul (3 of the ERISA Sectren 103(a)(3)(C) Audlt

We have performed audrts of the aecompanymg ﬁnancral statements of Tr]ble s, Tne. Proﬁt
Sharmg Plan- (the “Plan®}, an employee benefit plan subject to the Employeé Retirement Income

Security Act of 1974 (ERISA), as permitted by ERISA Section’ 103(3)(3)((2) [ERISA Section

lOB(a)(3)(C) audlt] The financial statements comprise the Statemeénts of Net Assets Avallable .
~for Benefits as of December 31, 2022 dnd 2021,.and the related Statements of Changes in Net '.
‘Assets Available for Benef ts. for the yea;s then euded and the related notes to the ﬁnanctal-'
'statements . s . Sl S -

o 'Management havmg detemtmed rt is: permrss;ble n the erreumstances has elected to have the. A
. audits of Trible’s Inc. Profit Sharing Plan’s financial statements performed in" accordance; with ..~ - -
" ERISA Section lO3(a)(3)(C} pursuant to 29: CFR 2520.103-8 of the Department of Labor’s Rules, " *

o and Regulatlons for Reportmg and Dlsclosure under ERISA As penmtted by ERISA Section

2 103(a)(3)(C) our audit need nof extend to any. statements or information related to assets held for_‘

investment-of thé Plan (investment mformatlon) by.a bauk or similar institution or insurance
. carrier ‘thaf is regulated supervised, and subject: to periodlc exammatlon by a state or federal

- agency, provided that the statements: ot information regardmg assets 50 held are prepared and

- certifiéd to by tlie bank | or ‘similar institution or insurance carrier ‘in accordance  with 29 CFR_ -
-02520.103-5 of the Department of Labor s Rules and Regu]atlons for Reportmg and Dlsc105ure L
i under ERISA (quallﬁed mstitutlon) S . Do ;

,Managemeut has obtarned a certlﬂcatron from a quahﬁed mstrtutlon as of and for the years endedf

December 31, 2022 and Déecember 31,2021, statmg that the certified mve_stment mformatlon as o
s deserlbed in Note 4 to the ﬁnanexal statements is complete and accurate

: : _Opmlon

_-ln our opunon based on our audrt and on the procedures perfomled as descnbed in the Aud1tor s .

e the amounts and dlsCIOSures m the ﬁnauclal statemeuts referred to above other than those
* "agreed to or derived from the certified m\restment ‘inforination, are. presented fairly, i in all

" material respects, in accordance wrth accoummg puncrp]es generally accepted in the '
Umted States of America : o . .

" e the mfom:latlon in the’ ﬁnancral statements referred to above- related to assets held by and
certified to by a quahﬁed institution agrees to, or is derwed from, in all tnaterial respects,

o the information prepared and certiﬁed by ‘an institution that managemeut determmed meets

the requ;rements of ERISA Seetlon lOB(a)(3)(C)

- 2127 Bspey.CL. ¥ Suite 110 ¢ Crofion, MD 21114 « (410} 4517520 + Fax (450y 4567524 7~




© Basis for Opinion -

We conducted our audit in accordatice with auditing standards generally accepted in the United

- States of America. Our responsibilities under those -standards a're'.ﬁxrt'her,déscribg&‘ in. the
. Auditor’s Responsibilities for the Audit of the Fihancial Statements section of our report. We are.”

“required to be independent of Trible’s nic: ‘Profit Sharing Plan  and fo meet our other ethical’

" responsibilities in accordance with the yelevant ethical Tequirements relating to our audits. We. -
. ~believe that the ‘audit evidence we. have obtained is sufficient and. appropriate to provide a basis
. for our ERISA Section 103(a)(3)(C) audit opinion. e S

" Responsibilities of Management for the Tinancial Statements
- Man'agemen't,is.responsiblé fof:ﬂle_prépafeiﬁﬂﬁ";.m‘d fair ﬁresentaﬁbﬁ of théﬂse‘ﬁ:'l_anc:‘ial _'séatémehts .

in-accordance with accounting pri_néiples-‘g_e'néraliy' accepted in the United States of America, and

for the. design; implementation and. maintenance - of internal control relevant to the, preparation - -

and fair presentation of financial statements. that are fre¢ from material misstatement, whether . S

o due to fraud or error, Managemeiit’s election of the ERISA Section 103(a)(3)(C) audit.does not -
affect management’s ras_po.nsib_i__lityffot the financial statements. - e

“In preparing the _'ﬁnarjcia1{":";tatejﬁénts,';niahagement is réquired fo evaluate. whether therc.aré

conditions or events, considered in-the aggregate, fhat raise substantial doubt about. Trible’s Inc. -

~* “Profit Sharing, Plan’s ability {o.colitinue as a ‘going concern for one. year. after the daté the.
~ financial statements are available'to beissued. . . o EREEEAN

"~ . Management "isl-éis'o.rési:@ms’iblé" for ‘inaintaining a current plan instrument, ‘including ali plan
" arnendments; . administering the- Plan; and deterinining . tha. the Plan’s transactions' that are k
~presented and disclosed in the financial statements are it conformity with the Plan’s provisions,

“*including maintaining sufficient records with respéct to each of the participants, to determi

", benefits due or which may bécome due to such participanits, *- oo s

- Auditor’s Responsibilities for the Audit of the Finaricial Statéments . .

ne the o

Ekc_epf as EfesCfiﬁgd if the Scope and Nature of fhe ERISA Section '103(:;)'(_3)'(511). Audit section of o

“our Teport, our objectives: are to obtain reasonable -assurance about whether the financial

statements-as a whole are-free from- naterial misstatement, whether due to. fraid ‘or error, and to
- issué an auditor’s report. that includes our, opinion. Reasopable. assurance js:a high Jevel of”
-“dssurance but is not absolute. assuraice and therefore is not 4 guarantee that an audit-condugted in

" accordance with generally accepted auditing standards will always detect a material misstatement

. - .when it exists. The risk of not detecting a material misstatement resulting from fraud s }ﬁghér"'
* " than for one resulting from error,-as fraud may involve collusion, forgery, intentional omissions, -’

misrepresentations, ‘or the ovérride of irifernal control. Misstalemients dre considered materiat if E .

there is a substantial likelihood that, individually-or in the aggregate, they-would influence the

B - judgment made by & reasonable user based on the financial statements,
e “in pf;rfonnij\g'an udit in ac_cbrda_ncé with géne'rali'y aéceptéd_ auditing standards, we:
e Exeréisé profeséion;él jﬁdgrﬁeht and maiﬁtain-professiqﬂ'ai skepticiém tﬁféug_héui fhe"aud'it,';_'l o

K Id_eﬁﬁfyﬁnd 'a'ssjesé .the.i"i_sks of 'xintat_cria]' misétatcment of the financial statements; whether *
" due to fraud or-error, and design and pérform audit procedures responsive to-those risks, -

- Such procedures include ¢xatnining, on a test basis, évidence regarding the amounts and - .-

i ~disclosures in the ﬁnanbial stateménts. - ‘

" procedures that are.appropriate in the circumstances, but not for the purpose of -

*.+ “expressing an opinion-on the effectiveness of Trible’s lncz_.JPr()'ﬁf,S‘haljing Plan’s. iﬁté'r_na_l L
-~ control. Accordingly, no such opinion is expressed. S AU L

o Obtain an nnderstanding of inteinal control relevant to the audit in ordef to &esignf’@djt' .



@ Evaluate the appropriaténess of accoufiting policies used and the reasopableness of
* significant accounting estimates made by managerment, as well as evaltate the overall

' _ presentation of the financial statements... - .
» Conclude whether, in our judgwment, there-are conditions or events, considered in the,
© aggregate, that raise substantial doubt about Trible’s Tnc Profit Sharing Plan’s ability to

. -continue as a going-concern for a reasonable period of time. .

T

* Qur audits did ‘ot extend to -the ‘ceﬂjfiéd jnvestment information; except for ﬁbtaiﬁ_ing and

s reading the certification,. domparing. the certified- mvéstment information with the related

" information presented -and disclosed “in the'financial statéments; and -reading the disclosures -

relating to.the certified investment information to assess whether they are in accordance with the .

presentation and . disclosure requirements @faccoﬁnﬁng principles génerally aceepted in the.. - "
* United States of America.” - T T e

" Acdordingly, the objective of an ERISA Section 103(@)3)C) dudit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in

o accordance with accounting principles generally accepted in the Uriited States of America.

- We aré requiired to communicate with. those ¢harged with governance regarding, among’ other

-+, ~matters, the planned scope and timing of the audit, significant audit findings; and certain internal ...
. coitrol-related matters that we identified during the audit. " . T B

S qupieﬁl.elita_ll_Si;h,é’du{esj'Reqﬁil'ed'li)f‘ ERISA .

. The suppigrhenfal_'S,Qhe&'u'lé' of Assets :(Held at End ‘of Year) as-of Df;cem‘bé'r .31-,: ‘2‘0:22 s

presented for purposes of additional analysis and is niot a required part of the financial statements - -

o but is supplémental ‘information required by the Departiment of Labor’s Rules and Regulations - .

~ for Reportiig* and . Disclosure. under- ERISA. Such. information ‘is “the responsibility of . .

" management and was derived from and relates difectly to the underlying accounting and ‘other -

"records used to prepare the financial statements. The information included n the supplemental

- schiedule, other than that agreed to or derived from the certified iiivestmerit information, has been i

- subjected to auditing, procedures applied in the audits of the financial statements and certain

. additional .procedyres, 'including comparing -and réconciling such’ information directly tothe .

underlying accounting and “other tecords used to ;-p'réf)aré-the. financial stafem::_h_té-or_;td the
financial statements themselves, and other additional ‘procedures in accordance with generally.

' accepted auditing standards; For information included jn the ‘suppleméntal schedules that agreed '

" to or is derived from the certified investment information, we _compaAred_._s‘uch'mlformatipn‘_t.o'_the_, o

.. related certified investment information.. - - L R

"I forming éurjdpiniﬁn ofi the _supplemer'itél‘ schedule, we'_-"e\.falﬁat‘ed'whéth_e’r the supplemental

“schedule, ‘other than’ the -information: agreed to- or derived form the certified investment - o

»

“jnformation, including their form and content, is presented in-conformity with the Departmént of -

. Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. = . - .

“-. TIn our opinion-

e the form and content of the supplemental schedule; other than the information inthe . .+ °

.- supplemeéntal schedule that agreed to or is derived from the certified investment . o

.. information, is presented, in'all matetial respects, in:conforinity with the Department - -

. of Labor’s Rules and Regulations for Reporting and Disclosure under ERTSA..

o the information in the supplemental schedule relafed to assefs beld by and certified o

by a qualified institution agrees fo or is derived from, in all material respegts, the -

~ information prepared and certified by an institution fhat management determined meets

" the requirements of ERISA Section 103(2)3)(C). - P

Y e R Y L AR b A C o
Ci0fae Y ol @ il B

" Oisen & Associates, LLC

" Crofton; Maryland -

7 October 9,2023
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: Statements of Net Assefs Avm!ahie for Beneftts =
December 31, 202? and 2021

ffﬂASSETs[.'

C2022 0

.. Investments, at fair vajue

- Mutual 'F.Lmdé - -

,Tqﬁtnwpsnﬁgms;afanyAMéj"c.T;fj“,f,ﬁ;"j’-;f"1'95133793"

Recewables o

Empioyer‘s Conthbﬁt:ons PR e ‘-:5-53'{494' e
fTofa‘l Re’ceivaples" —

. TotalAssets

Accrued Expenses S e e
Excess Contnbuttons PayabIe T DI - E 27,825-

Total Llabllltues

] NETASSETSAMAKABLEFKM%BENEHTS ﬁ;f‘f.{_V 3 96360341:

* See Addilor's Report. -+ S T T |
are an integral part of these financial staterents. . . -

~The accompanying notes

5 :

g 9613979

e

[$. 9673473 .

" LJABILITIES

g esl4

2021

g 11,100677

41409677

58313

vt

L5833

e g [
7,186

182661)

37 4391 :

K 11149724"




- _TRIBLES INC. F’ROFH ol!/\ldNC‘ PL AN

. Statements of Changes in Net Assets Avallahie fo: Benefrﬁs
' 'Year Ended December 31, 20?2 and ?021 ' :

2022
. Additio'ns‘ to ‘Net Assets Aﬁrib;uted to

: 'Investment income S

Net {deprec:ation) apprecsatlon mfalrvalue of :nvestments SR $ (1 855 095)”,‘_'-'

2024 .

0§ 1,385,136

."185/919 j‘_

1571085

-.Tota!-lnvest’meht[nco‘_r_ne (Loss)” - i -(1,655,905}

Coﬁtr'ibﬁt_ioﬁs '

Paticipants’ o oo i 376466, -

393675 . -

“;Em’ployer"s PR oL 59494. o

. Total Gonfributions .. 0 L _435‘,950.

¢ 41988

e | Deduct[ons from Net Assets Attnbuted to

- Benefts paid to participants e L : 217,7?9 o 7
k Admlnlstratrve expenses, Lo T 775966

TotalAddltlons to NetAssets .-],. S 1219,948) s 2,023,043

ooz
92256

528258

'_thal‘pequctiens SRR ST : 293745 _ i
L Netinerease ot o - ol (1 513 690):'-'

‘Net Assots Avallable for Befiefits - Beginning.of Year . =~ 11, 149, 724°

. 1404785

9654039

§ 41,440,724,

‘Net Assets Available for Benefits - Endof Year ~ * © [ ¢ 5 o604

BN

: Seé Audutors Report . : : L -
e The accompanymg notés are an mtegra[ part of these f nanc;lal statements.-— L

58313




o .- qualified defined benefit or defined contribution plans {rollovers). *

" Vesting

TRIBLE’S, INC. PROFIT SHARING PLAN

Notes to Financial S'ta-tem_e'ntsl B

NOTE.\1 f“:DES{_CR‘P“T‘PNOFPLAN;; S
- The féiioﬁiﬁé descﬁptibn of. the Tr‘ib'lle.'s" Inc. Profit shaﬁh‘é. p’['a‘n'j (the' "Paan?)'_ P[OQi_.(:iés"."-'oniyigé‘neral_- in‘fdr m_ait_iqf;_

- Parti¢ipants shiould refer to the plan agresment for a more complete description of the Plan's provisions. - -
": General o e o o _

“The Plan‘ is d deﬁheé_(':pn'tribut_‘ioh.‘p}an covering "s'ubstaht‘ta'llryjal'l_eni'plbyéés of T'rible’s,‘_lnc‘:;', (the “Compaﬁy"). whd ha\‘!e-.» -

' ‘compléted: at least six months of service.- The Pldan was éstablished in June 1969. it is subject to the provisions of the - o

Employee Retirement Incoms Security Act of-1974 (ERISA).
. Contributions BRSNS

© ‘Each year, :participénté may“con(ributeiu,b, 10'100% of their tb_tal'_'c:omhé_h'séi'ion,f:a's' defined fn the Pl_a'n,:'Lip:to‘(h'e ,a‘moqnt._

. allowéd under-the internal Revenue Code.. Participants who have atiained age 50 before the end of the plan year are™ "~

" gligible to make catch-up: coniributions. . Participants may- also contribute amounts representing distributions from other”,

 The Gompany makes matching coritributions squal o 25% of either (a) 5% of the participant's compensation-or (b) the

- @mounit deferred during the year by the participant, whichever is lower. Al participants who have completed 1,000 hours. .

“of senvice in the applicable plan year and:are employed at.the-end of the year are eligible to share in the’ matching . -

~ contributions.” Confributions are‘subject to certain limitations. ~ |
N Participant.Accounté"; e k

- . Separate /'_accounts‘ are':_méinfa:ihéd for each ‘parii_cipan:t.,'Each ‘participant's ac',éount'is"'c"réd'itéd"“iith ‘the’ pér'ticipén'i's:‘" S

- “ contributiont and. aliocations of (a} the Company's m_atcl:hing.',cbn,tribulibn(s)__ and, (b).plah-earnings’ (losses),-and charged _
" with-an allocation of administrative expenses, -Altocations are based on participant contyibutions or dccount balances, as' oo

- defined in the plan document, The participant's entitied benefit is provided from the participant's vested account.. ~. :
| P?ﬁiéfbant_s a’r‘e‘:élways.‘ 100% vested in th'efr'acc'oun‘ts_l .
B lﬁ,yéétmgn._t dpﬁth O

" The investmghts held in the Plan consist of 24 fands. {Upon enroliment in the Plan, a pariicipant may direct contributions in .

L 1% increments or a fixed _dol_la_'r-_c‘:bntribution,aqu‘nt-pe‘r pay period in:any of the fwenty-four investment options. These ...
-~ -options are prinarily mutual funds or managed model portfolios invesied in mutual funds-that are (a)-capital growth " -

oowisho e

{income. - Participants-may changde their investment options at any time they

orianted; (b) balanced, or (¢) designed for fixed

Lo

BN K.f\lotés‘Récei'\_rai‘b_le_:fi'om_ Pérfic_ipént_é_.?' =

. However, participants may elect to receive annuallinstauménts..,Sp'_c)u'sa[co

' ‘annstd_b_ahicibgﬁts’ are nfot'éi_lb\év‘ed, Tenl e o S IR
- _Payme'.gntof;Bénefits_.‘--‘— -

* A‘participant's plan bensfits may be distribyted at fefirement, death, disability, age 59 ¥, termination of employment, or -
- proven financial hardship {only from participant’s elective deferral account): Benefits are normally paid s a lump-sum, =+ " .
nsent is required for either option. ifthe ‘

- amount of the vested account is less than $5,000, a tump-sum distribution s the only avallable option. . " .



“"‘r‘rtral,;-. 3, sw PROELY ttAth\lG PLAN -

.'Notes to Fmahcral Statements (Conttnued)

' NOTE 2 SUMMARY OF SIGNIF!CANT ACCOUNTING POLlClES

Date of Management’s Revaew

) Subsequent events were evatuated through October 9, 2023 whrch is the date the ﬁnanctal statements were avallabte to e

. ,'—be issued.

'-Use of Esttmates

L. The preparatlon of fi nancral statements in accordance with accounttng pnncrples generatly accepted m the Umted States of "

America (*GAAP™) requrres the plan ‘administrator to make estimates and assumptions that affect the reported amounts: of S '

-assets and liabilities and ¢hanges therein and disctOsures of contmgent assets and lrabmttes Accordrngly actual resutts _

e may dlffer from those esttmates

o Basrs of Accountmg

‘ "_The f nanc1al statements of the Plan are prepared uslng the accrual basrs of accounttng

. Investment Valuatton and lncome Recogntnon S

ot

' Investments are: reported at fatr vatue Fatr value is the prrce that would be’ recetved to sell an asset or patd to transfer a a

| " liability in an orderty transactton between market partrcrpants at the measurement date See Note 3 fora dlscu551on of farr ‘

S value measurements

- Purchases and sales ot secunttes are recorded ona trade date basrs Interest lncome |s recorded on the accrual basrs and' o

- dividends’ are’ recorded on the ex- -dividend date.. Net apprecratton!(deprectatron) includes the Plan S galns and Iosses on
. mvestments bought and sold as well as hetd dunng the year . .

7 : :Benef’ts '
r '_"Benef ts are recorded when pald
...Excess Contrtbuttons Payable o

' 'Amounts payable to partlcrpants for- contrtbutlons in. excess of amounts allowad by the lRS are recorded asa lrabltlty wrth

o a correspondmg reduction to the current year ‘contributions. As of December 31, 2022 and 2021, the amounts’ payable

- -Admmlstratwe Expenses

rwere 827 825 and $7,158, respect;vely The. Plan dlstrrbuted these amounts prror to March 15 of- the fo!low:ng year :

i -‘Admtnlstratlve expenses lnclude payments for serwces prowded by the thlrd party admimstrator tnvestment advtsor fees T
‘and audltor fees o . . _ el e _

__.NOTE 3 FAIR VALUE MEASUREMENTS

oy

: _The Plan s lnvestments are reported at fatr value in the accompanytng Statements of Net Assets Avallable tor Beneﬁts .
The methods used to measure fair value may produce an amount that may not be indicative of net realizable value or_' :

: reﬂecttve .of future fair values.. Furthermors, - ‘although the Plan believes 'its valuation methods are appropriate and - - |

- consistent with other market participants, the use of different methodologies or assumptions to' méasure the falr value of
'certatn ﬁnancaal 1nstruments could result ina dlfferent falrvalue measwement at the reporttng date e SR o

: The Falr Value Measurements acoountmg Irterature establtshes a tarr value hrerarchy that prtorttizes the 1nputs 0. valuatton L S

o ;,techntques used to-measure fait. value The hrerarchy cons;sts of three broad levets Level 1 rnputs consrst of unadjusted



TRIBLE'S, INC. PROFIT SHARING FLAN

— — o — — — -

e theé to Financial Statements (C'Ontinu‘_é.d)','

NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED) -

- '.qudtgd'pricces,in active markets for identical assets and _have_the,high‘ést.p'fibrity..'Le'v'el 2 inputs consist of observable . .
- inputs other than quoted market prices for identical assets. Level 3 inputs are unobservable and have the lowest priority.. I

. The Plan uses appropria
' When avallable, the Plan measures
.. evidence of fair value, 'Level2 inputs ar

" would only be used if Level 1 and Level 2in
~inpuits for the periods presented. .-

- Level 1 Fair Value Measurements -

I ‘Thg.é'_f'airyéidesbf th’é futual funds are b_a_a

te'valuation techniques based on the avai
fair value using Level 1 inputs
e used for investments for
puts were not avaitable. ‘There are no p

Level 2 Fai_r.V;ilué’Meas’ui’eiﬂBﬂi5 FE

: j'j..'T'He."fé"‘ir:\ralues of the:Edel‘;i)an' Funds
values of the underlying investments. Individual participant-accotints
basis: The funds are investe

-balanced. ~ -

| Trefollowing tables set o

d in, mutual funds with different investmen

.31, 2022and 202t 0

are stated at féif value as dete

rined b'yft,hé issuero _
invested in the funds are maintained on
t strategies; growth, capital preservation, income and

lable inputs to measure the fa
because they generally provide the most reliable

which Level 1 inputs were not available. Level 3inputs - .
lan assets requiring {he use of Level 3 - .

sed on d(tildtéd'im_alrketwplr_ice;s of the shares held by t_h'ezP‘lén' atyear-end. - SR

i, by level Within the fair vald hierarchy, fhe Pla's invésiments

' _ Qﬁ'o{ed Prricjérs' in T
Active Markets " |-
-+ for jdentical . | -

Assels

~Significant |

;_Otner .
 Observable |
7 inputs

R R T . :',F'éir'\/alt,ie
| Decémber31,2022. .l s

- (Level 1)

| (evel2)

Fixed Income ~ :

| Income
.} Real Estate - )
‘Natural Resources

A BlendFunds . ..
‘Bond Funds . -~ 5

- | Growth Funds. - ~ - -
't Money Market Funds_ *

“Value Fungds © .

| Emerging Market

|7 $5299483 |
1238 |
2229924 |
L. 255440 |
560,483 |
28267 |
Lo 280820
-] 4398801 |
S| 17,4520
b 713,705 -

T $.524491 .

o A1238

542,839 -

o 25544

28982 || e

L e . 1,398,901
o qras2 L L
S A3708 -

84774092 |

4,687,085

o "_.Botafl,‘;‘ Lo

{ soptagre | |

75300 || _s78e0e78

ir value of its investments.- .

f "thed_elzc_;cdﬁnt‘bésed_cn‘ the fair o
aunit-value "

‘at fair value as of 'D,'ec@m’be"r o
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SRR Notes to Fmanclat Statements (Contmued)

NOTE 3= FAIR VALU_E MEASUREMENTS {C.O.NTlN.UE‘Q'}W-‘

Quioted Prices i’ | Stgmﬁcant Other |-
Active Markets for | Observabie B P
S e L identical Assets Clpputs -
CFairValue | | (tevell) gLeveIZ) R
December?;t 2021 e T e 3
K ABiend Funds $6 '088'82'0 - - $- 556,261 . $ 5 512 559 oo
1 Bond Funds 18,674 8B4 | L
Growth- Funds - 2662 7427 - 727473 | 1935 569 ‘
‘Money Market Furids 43895 43,595 - ' ‘
;| ValugFunds - . 877,734 .} 677,734 - -
| Fixed income = - ©-31,414 0 )¢ Coe314t4 -
| Emerging Market T 31,897 31897 | L RN
lincome. - A BTTEET P s 1877887
- | Real Estate. 120,507 . 20,507 oy
e Naturat Resources . 8,627 8627 .
s'11,1a9,s-7-7_ b sz-,t)ss,s_sa" ,':-se,ozs,egs o

. : Botal

L Gatns and fosses (reallzed and unrealr
...~ December 31, 2022 and 2021 are: repo
L (deprecratron) apprecratton for Level 1 ‘assets was:
12021, respectively. Net (deprecratron) apprecratron fo

: ended December31 2022 and 2021 respectwe[y

" The Plan's poitcy is to recognize ir
-~ ... years'ended Décember 31,2022 3
respectrvety For the years ended December 31, 2022° and 2021, ‘net trans

R - $10 248 and $0, respectively Transfers are recorded when complete R

zed) rnctuded in changes i
ried in the net. (depreciatio
($431,580) and
r Level 2 assets was (

ansfers between Leve! 1 an
nd 2021, net tfansfers from

. :-" NOTE 4 INFORMATION PREPARED AND CERT[FIED BY CUSTODIAN

= ,The December 31,2022 and 202
‘the Statement of Chianges in Net
' accompanytng notes to the financi
" cerfified by the Custodian in accon
i Reportrng and Disclosure. under the Emplo
in the accompanying fihancial statements and the supplementa
from data that has been prepared and certlﬁed to as comp

tnvestments at falr value
-Net (deprecsatron) apprectatron
‘ Dwrdends L

1 Statements of Net
Assets Availabie for Benefi ts for {he year
.ended were prepared in
of the Déepattment of Labor's Rules and o
& Security Act of 1974. The following rnformatron inciuded . 7
[ Schedule of: Assets (Held at End of Year) was obfained

by the custodran Newport Trust Company

dance with 29 CFR 2520. 103- 8
yee Retarement Incam

December 31 2022

5 0613979
( 1,698, 544)
42839

lete and accu rate

December 31 2021

$11 109 677 .
1,521, 525

4953 ST

PR

n net assels avaltab!e for benef ts for the years ended
n) apprediation in fair value of investments. Net

$376,777 for the years endedDecember 31, 2022 and
$1 423 51 5) and $1 008 359 for the years

d Levet 2 assets at the end of the reportlng penod For the
Level 1 into Leve! 2 assets were $0 and $156, 421,
fers |nto Levet 1 assets from Levet 2 were

Assets Avartabte for Benef ts the mvestment actwrtles lncluded on o
sthen ended; and-the rnformatron inthe "~ . o
‘part or entirely from jnformation
Regulatlons for.
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' 'Notes to t rnanmat Statements (Contmued)

| f-'NdTEat —INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN (CONTINUEQ} L o e

The net (deprecration) appreciatlon amounts in the certtf ed reports lnclude amounts for five: Edetman fund mVestments
" Thiese amounts include dividend income earned for those funds The followmg adjustments were made to reclassdy
-drwdend mcome from the net apprematton amount S S

R : o ledends Net (deoreciatjon} 'appreci'atioo:'-_‘f” "
_J'Deeember‘31‘.2022_." Do e g T T T
< Per Certified Report IR S5 42639 VL (s 1698 544)f S
Edelman Funds Dlvrdends R e t56','_551 ol ' Sl §156 551) -
’ M .1'_‘_‘ M‘Ssoesfa -
| ;f."oe'cembers_t;202;1” S
PerCemﬁed Report ' s 49530'_:\;-.*': e ._3';1','5.21,525 EREETS
Edetman Funds Drwdends : 136,389 389 (136389 |

" OTE 5 PLAN TERMINATION

"Although tt has not expressed any rntent to do s0; the Company has the raght under the Ptan to dtscontlnue |ts~1 R
contribuions. at any time and to terminate the Plan subreot to the provisions of ERISA in the event of Plan terminatlon S

L partroipants woutd become 100% vested in thelr employer contrlbutrons

o _,:NOTEB PARTY IN INTERESTTRANSACTlONS e

" Certain’ plan |nvestments are-units of funds managed by: Edeiman Ftnanc:at Serwoes Edelman Fmanc;al Services is an -

investment advisor’ to the Plan-and, therefore, these transactions quahty as, party-in-interest transactions.” The funds that
" qualify for- party -in- :nterest transactions -are tdenttﬁed on the, Schedute of Assets (Held at End of Year).on-page 14: Fees.

: '1_,1“7pard by the Plan’ for the investment. management, sefviées amountéd to $38,770 and $58,679 for .the years. ended”
- . December 31, 2022 and. 2021, Tespectively. The. amounts payabie to Edetman Flnancrat Sewsoes as of December 31 _

‘2022 and 2021 were $9 614 and $11, 110 respectwely R

S

' _The Ptan emptoys a thlrd party admmrstrator to prov:de recordkeeplng and admlmstratwe SBIVIces. The th|rd party
: ‘administrator is compensated for these services; therefore these payments quahfy as party-in- -interest transactlons
: Compensatlon by the Plan for these serwces amounted to $24 584 and $22 796 for the years ended December 31 2022

o ~and 2021, respectwely

© . The Planis requrred to have an  audit of t the Plan each year Audtt fees pald were $t2 612 and $10 780 for the years ended SO N
. December 31, 2022 and 2021 respectlvely N B ) . L :

o These party m mterest transactlons are exempt from the prohlbited transactron rules of ERtSA

.



" Notes to Financial Statementé (Continued) )

' NOTE7-TAXSTATUS '

The Interhal Revenue Service has determined and informed the Plan by a letter dated March 31, 2014 that the P[’an'i‘s S

- designed in ‘accordance with applicable sections of trie Internal Revenue Code (IRC’). Although the Plan has been
- amended since receiving the determination letier, the plan administrator and the Plan’s tax counsel befieve that fhe Plan is-
- designed and is currently-being operated in compliance with the applicable requirements of the IRC and therefore belisve
" that the Plan is q‘L‘l‘alif]ed\ahd the refated trust is tax-exempt. S . -

"+ “‘Accounting principles generally accepled in the United ‘States of Anﬁeﬁc_a réquire the_pianfad'mihiétraio’r to evaluate tax

positions taken by the Plan.and recognize a tax liability for any uncertain’ position that more likely-than not would not be .~ '
sustained upon examination by the IRS. The Plan is subject fo routine. audits by tax authorities. However, there are . |

- currently no audits for.any tax periods in progress..The plan adr‘n_ir}istrato'r believes the Pfan is no, longer subject to income. -

7 . tax examinations for years priof to 2017.

R rise sharply in a short ti_rrie_'perio_qi;‘

. NOTE 8- RISKS AND UNCERTAINTIES - - B e e

"~ The Plan invests in various investment securities. Investment secusities are exposed 1o various 'risks,:.si}ch'aS‘_iritéres"t; fate,

*market, and credit risk. Due to the level of risk associated with certain investment securities, it is'af least reasonably " . - o

~ possible that changes in the values. of investment securifies will occue in the near-term and fhat such changes could " °
“inaterially affect the participants® acg:_ount;bal_ance"s-and the amounts repqrtéd inthe Statement of Net Assets Available for. - L

Benefis: ' -

Cn pérti_cujiar, "the'?Ménéy:-Ma;kétI- Fund of Aﬁﬁériéa ‘Fund s désignlejd'_-fo.r. the’ pieser\fatéo:n-bf cj'apita'!,'and as a‘result, all -

- transactions are valued at a per share price of $1.00. Generally, there is minimal risk of principal loss. However, there are L i

"o assurances that the fund will avoid principal losses if portfolio holdings d_efaul't or are downgraded,

i

or'if interest rates

RERTEE



. TRIBLE'S INC.
PROFIT SHAR!NG PLAN
EIN: 53-0179527 .
: Plan Number 001 )
Supp[ementary Information - : 7
" Schedule H,Line4i  : ' o
Schedule of Assets (He]d at End of Year) ‘
‘ December, 3, 2022_

)
Party in

interest -

(Denoted

” :(b‘),_"

" Identity.of Issug;
. BorroWat, 'Lessor o
by I

or Slrmiar Party

©" S @ e

Descnptlon of 1nvestments

Includmg Matunty Date, ‘

Rate of Interest Collateral,
Par or Maturity Vaiue . -~ -

* Current

"Cost Value

i

’ IShares - '

' 55h?r€s' B

: 'i‘:\s.h'arés:' o
|Share5 " .

o Vanguard
o Vanguard

Amencan Funds

" DFA -

- pFA

. .DFA

DFA -

CDFA

“DFA -~

. ODFA -

See Augitor's Report, . -

CCDEA

. Edétman . o .

~ SPOR

TSPDR L

. (:Edeiman -

'Ede}rﬁan‘

. Edélqﬁén
. .Ec-iéimanl

 Totalinvestments . -

LT 285,062

: |Bo>o<$|nvestmentGrade Lo R \S. o $"-
. Gorporate Bond Fund Sl o T
e i Core S8PMidCapd00, - . ot
'.633_'.- : .;t:)ares., ]ndexETF X S R : "
; RusselHODDVa]ue Index T ": e
Fund : peee W " . -

'Exponennal Technulog:es B T
ETF - RRIREE o S

RE|TIndexETF L L e
Growth ETF - * R L T
! Money Market Fund Co e . o

- 103. ' . »sh:args‘
2522: . shaies
78 T . éhéres :
212 " shares
2 547 .
25 544'

*_shares - ‘ S{Z,QBB

sh,aré;-;."

"8, Large Cap Value
Poriioho Instltutlonal Class’

3.11_2:" R _S_hares“f e e
‘US SmallCapPoﬁfohq ML T T

8,726 - shares Insfitutionial Class .

! Lo EmergmgMarkels?oﬁfoho_",.:: DT o i
S shargs : lnstltuhonat Class ’ - e

T ygin i Large Cap lnlematuorzal R " -

R ._1}2.63 - sharqs Porifoim lnstltutlenal Ciass S P PR

» }nternaltonal\/alug Portolio © - i N SR

'2’?43._. - .sb?res Institutional Class - - -~ - - T

- Intermediate Govéemment }
Fixed Income Porifolio
. Insmutlonal Class ..

- 2,300 shares
O Intermediate Intemahona%
Sinall Gap Valug
. Instztutloaal Class
" Five-Year Globat Fixed
Income Portfoho !nsmuhonal
‘Class - - - BN

"V 0 ghares
. 344 7 'shares

41 ’ §hare_5 In:;omei
7 c :share?s * Equity | | S )
Mol el NorihAmencan Natural 7':55 = .‘ 3 R oo
A3 oSNNS pesoiitces ETF. . .l el e
6 shgr.es,‘ Econormes ETF _

B Edelman FJnancia] Serwces:' E L ol
Attucks Fund S . o

. Edélman Flnancaai Serwces Lt
“lafayette Fund - -, ’ R S R P ‘
Edelman Financial Services ~ . ...~ . M e 1,026,485
. Mdrris Fuhd - ) C e T e
Edelman Fmanclal Servies - T

Revere Fund - Ve ’ ; -

L 49,909 - “shares

" oBg29 -shares -
72.252.. " ‘sharés
,'_-46,152'. - shares:

: éﬁa‘res Edaliman Fmanc:aISerwcesu s R . b o
‘WashmgtonFund BN : TR

. ** Cost is not required for participant-directed accounts -

‘.','10,'35'1 )

153012 :

éaz,s#é -
g0t
s
25544

‘ 11ﬁé9,1$a ‘
.l 337,794

Cooa833-

.

T 43
L L aaee
ﬂTwo—YearGloba'EFixed- ’ - s *, - 387

‘EmergmgMarkeisCore S - e ,7'“_ AI‘ - 150

836731

372,521

" 850,353

C 44897

CsepM7
R - £ BN

;l"*.*': j{'. .. 24‘352 PR

ciggos

‘SEP Kensho New. - * & . . R " 3

T ee13gre

12




Cn (Denoted

TRIBLE'S INC.
PROFIT SHARING PLAN -
- EIN:53-0179527 .
. Plan Number: 001
“Supplementary Information’ -
Schedule H, Line i

Schedule of Assets (Held at I:nd of \l‘ear) : ‘

December_ 31, 2022

@ b

' Partyih 7 S
' mterest - Identity of issue;
- Borrowet, Lessor,”

{c} -
Descrlptlon of 1nvestmen’ts
. Includmg Matunty Date, ‘
: . Rate of lnterest Coiiateral
Par or Makturity Value

K

" Current

Value

by #) L or Slmtiar Party
o 'JShares
ishares
- 'i$$-are§' ‘
:7:_1Shares
' .VVanguard

L Vanguard o
Amencan Funds 2

*‘_DfF_A }
" DFA

- DFA

. DFA
DFA
. DFA L
oA
“DFA -
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