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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE LODGE PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2000
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) 64-0614881
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
JOHN M. HENDRICKS D/B/A THE LODGE 2¢ Sponsor's telephone number

662-324-1597

2d Business code (see instructions)

408 HIGHWAY 12 W.
STARKVILLE, MS 39759 451110

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 34
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 12
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 10/09/2023 JOHN HENDRICKS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1527741 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 31165
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1496576 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 960
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 960
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1497536
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1497536
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1496576
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D 3B 3H
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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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10102023 1506 FAX BEZ 524 5230 Copy Cow
Form 5500-5 = Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Department of the Traggyry Benefit Plan
intemal Raveriue Sarvice This farm Is required 1o be filed under sactions 104 and 4065 of the Employas Retirament 2022
Dapartmant of Labor income Security Act of 1874 {ERISA), and sections 6057(b) and 8058(a) of tha Intarnal
Ettplvoo Banafts Socurlly Admicla ation Revenue Code (the Cada). This Form 2 Qpen to
Pension Banehit Guaranty Carpar . ton Public Inspaction
» Complete all antries in accordance with the instructions to the Fann 5500-5F,
L _Parti { Annual Rey ort ldentiflcation Informatlon
For calendar plan year 202: or fiscal plan year beginning eL/01/25622 __and ending 12/31/2022
A This fetum/report is for: @ a single-eamployar plan D a multiple-employer plan {not rmulttemployer} {Fllers chacking this box must attach a
ist of participating employer information In accordance with the form instriictions.)
B This return/report is D the first raturn/rapart Ethe final return/raport
[:l &n amended return/report E] a short plan year retum/raport (less than 12 months)
€ Check box If fiing under: K Form 6558 [] automatic extansion [} OFVC program
D epacial extenston (enter description)
D 1f this Is a retroactively ac ¥pted pian permitted by SECURE Act section 201, check here. . ... ... .. ... » D
| Partlf | Basic Plan i nformation—enter o requested information
18 Name of plan 1b Three-digit
The Lodge Prof .t Sharing Plan plan number
(PN) b Q01
1¢ Effective date of plan
01/01/2000
23 Plan sponsor's name (et ployar, if for & singla-amployer plan} 2b Employer Identification Number
Mailing address (Include ‘oom, apt., Sulte no. and street, or P.O. Box) (EIN)64-0614881
City or town, state or pra ‘ince, country, and ZIP or foreign postal code (if foraign, see instnictions) 2¢_ Sponsors telephons number =
: a3
John M. Hendricks d/b/a The Lodge 662-324-1597
408 Highway 12 W. 2d Businass cade (sea instructions)
Starkville Ms 39759 451110
3a Pian administrator's nam + and address @ Same as Plan Sponsor, 3b Administrater's EIN

3¢ Administrator's talephone number

4 Ifthe mame and/or EIN o the plan sponsor or the plan name has changed since the last raturm/report fited for 4b EIN
thig plan, enter the plan : ponsor's name, EIN, the plan name and the plan rumber from the last raturn/report.

A Sponsor's name 4d PN
C PFlan Nams

Ja Total number of participa s at the beginning of the plan VBB oot e s e oo eer e et oo cse oo Sa 34
b Total number of participe ts at the end Of e PIAN YRR, oo Sb

G Number of participants w h account balances as of the end of tha plan year (only dafined contribution plans 5o

camplete this 1m)......... o oo 0
d(1) Total number of active rarticipants at the BEgInnIng Of the PIAN YEAI....v... e eorovoee e sd(1) 12
t(2) Total number of active >articipants at the end of the plan T SRR I - | - ) 4
8 Number of participants w 10 tertningted armployment during the plan vear with accrusd benefits that wers lezs Ba

than 100% vestad.......... .. 0

Caution; A penalty for the la 3 or incomplete filing of this returnive ort will be assessad unleas reasonable cause is established.
Undsr panalties of perjury and ather panalties set forth In the instructions, | declare that | have examined this return/repon, including, if epplicable, g Schedula
£B or Scheduie MB complatat and signed by an enrolled actuary, as well as the elecironic version of this return/report, and {0 the best of my knowladge and

’_Rahﬂi_hli Dplate,
BIGN Ly fritir il John Hendricks

;’H‘ER% o b Slignature of par adminigtrator Date /#%?/‘2"5 Enter name of individual signing as plan administrator
‘BIGN
| HERE |

Signature of emp oyer/plan sponsor Data Enter name of individual Signing as emplover or plan sponsor |

For Papc;mrork Reduction Aet No ice, nae the Instrustions for Farm 5500-8F, Form 8500-8F (2022)
v.220412



10102023 1508 FAX  BEZ 324 5230 Copy Cow @oooz o003
Form 5500-SF (2( 22) Page 2
6a Ware ail of the pian's a sets during the plan yaar Invested in aligible assets? (See a1 T @ Yas I:l No

b Are you claiming a wai er of the annual examination and report of an independent qualifisd public aceauntant {IQPA)
under 29 CFR 2520.10 -487 (See instructions on walver eligibility and GONAIIONE, }.corrier i ekt cevearee s e s e
Iif you answerad *No" o elther line &a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 3500,

€ Itthe planis a defined anefit plan, is it covared undar the PEGC Insurance pragratn {see ERISA section 4021)7 ...... |:] Yes D No D Not determined
It “Yes" is checked, ant «r tha My PAA confirmation numbar from the PBGGC pramium filing for this plan year - (Sen instructions,)

{.Partlll | Financial In ‘'ormation

7 Plan Assets and Liablllt 35 (a) Beginntng of Year (E)_ End of Year
8 Total plan BESetE v oo Ta 1,527,741 0
B Total plan Habilties . cowrrmssssssssisccscorersesessssneooo v | Tl 31,165
G _Net plan assets (subtral t line 7b from line 7a) 7c 1,496,576 0
B Income, Expenses, and Transfers for this Plan Year ) (@) Amount {b) Total
& Contributions received ¢ - receivable from: ‘ Ty
(1) EMPIOVEIS . s s ceeenseassansssssessenn e Bali}
[g)_li‘anlcipant_g&......“ Ba(2)
{3) Others (including ro overs frrtmen e | BE(E) .
b Other inceme (loss)..... Bb_ 960
€ Totallncome (add lines ia(1), Ba(2), Bat3), and 8b).....wvr...oc.crvens B | . . . 960
d Benefits paid (including lirect rollovers and Insurance pramiums R
10 provide DENEMtS) ... .. oo, Bl 1,497,536

e Cartain deemed and/or « orrective distributions (see Instructions). 1)

f _Administrative servica pi viders (salaries, faas, COMITHSSIons). ..., Bt
_8 Other expenses ... .. By T
b_Total expensee (add line 8, 8o 8F, and 8g). ..o gh | v 1,497,536
I Netincoma {logs) (subtr; et fine 8h from line 8¢)................ 8l L ‘ ‘ ~1,496,576
J Transfers to (from) the p an (see instructions)..............o.... ... 8j L UL

[ Part IV | Plan Charact irlstics

Ba [If the plan providas pen: ion benaflts, enter the applicabla pension featura codes from the List of Plan Characteristic Codes in the instructions:
2E 3D 3B 3H

b {Ifthe plan provides welf ra benefita, enter the applicabls welfara fasture codes from the List of Plan Characteristic Cades In the instructions:

| PaitV [ Compliance Juestions
10 During the plan year: Yos | No Amount

8 Wag there a fallure to ti ansmit to the plan any participant contributions within the time period
described in 28 GFR 2! 10.3-1027 {See Instructions and DOL's Voluntary Fidusiary Cormaction

Program) ..., LT TPV VTN B 1'i7 X
b Were thera any nonexe npt transactions with any party-in-interest? (Do not include transactions

rOPOSH ON NN 108.)0s vvveveeeee s erasivnsssns e eresssssssssssss oo sosseeeeeeeeeeesses 100 X
€ Was the plan coverad & « a fidelity bond? 106 | X 100,000
d Didthe plan bave a los: whether or not reimbursed by the plan's fidelity bond, thet was caused

by fraud or dishonesty? Ly LT LT STV U VR B T T- | x

€ Ware any fees or comim ssions peid to any brokers, agants, or other paraons by an Insurance
carrler, insurance servic 1, or other organization that pravides some or alt of the benefits under
the plan? (S8 INSUCHE 18.) s ssssasssscceesrenrasern. bt ecnens | 1O

f Has the plan falled to pr wide any benefit when due under the PIENT e 100
g Did tha plan have any & Hicipant loans? (If "Yes.” anter amount as of yearend.) ..., 100
h Ifthis Is an individual ac ount plan, was thera o blackout paricd? (Sem Instructions and 29 CFR
L o T X
I I 10h was answerad “vi 5," check the box if you elther provided the requlred notice or ane of the

@xceptions to providing | & notice applied undar 29 CFR 25201013 10;




10/10/2023 1507 FAR  BBEZ 324 5230 Copy Cow Foooa/ 000

Form 5500-5F (20 2) Page 3- |

‘Partf‘VI | Pension Fundi 1g Compliance

11  Is this a defined benefit lan subjsct to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{Form 5500) and fines 1 a and b below. } I this is a defined contribution panmon plan [@ava line 11 blank and mmpleta line 12 D Yay @ No
balow. .. i e it
8 Enter the unpaid minimc n required contributions for all years from Schedute SB (Form 5500) ling 40 _..........coounnnie | 11a l

b PBGC misssd contribL don raporting requirsmants. If the plan is cavered by PBEC and the amount reported on line 11a is areatar than %0, has FEGC
been notlfied as requirec by ERISA sections 4043(¢)(5) and/or 303(k)(4)7 Check the applicable box:

Yes,

No. Reporting was waiver under 29 GFR 4043,25(c)?) because contributicns equal to or excesding the unpaid minlmurn required contribution ware mada
by the 30th day after the ¢ ue date.

No. The 30-day period ref renced in 28 CFR 4043,25(¢)(2) has not yet ended, and the sponsor intends to meke a conhtribution equal 1o or exceadirg the
unpaid minimurn réquired sontribution by the 30th day after the due date.

No, Other, Provide explan ition

OO O

12  ts this & defined contiby on plan sublect to the minimum funding requiremants of section 412 of the Code or saction 302 of

ERISAT .. D Yasg @ No
(M*Yns " complute Iina 1 ’a or IInes 12b 12c 12d and 123 balow as appllc:able ) If this Is a deﬂnad hanaﬂt pens!on plan Iaava Iina

12 blank and complete li & 11 above,

a if a waiver of tha minimu 1 fundmg standard for a prior year ia balng amortizad in this plan year, sea instructions, and enter the date of the lattar ryling

granting the waiver. . — ... Month Day Year
If you complata«d Jine 128, omplm lines 3 9 and 10 of s::hedu!q MB ( orm EEDD), and sk _9 to Ime 13.
b _Enter tha minimum requi 2d contribution for thig PlEN YORM v eseeeee e it ces s vveesesssessseesseesseneneeooons | TRE
& _Enter the amount contrib ted by the employer 1o the plan far this PIEN YBAT ...oievinisnsiinsininie e e vns e emesrnsssannsns 12c
d Subtract the amount in kit e 12¢ from the amount in lina 12b. Enter the rasult {antar a minux slqn to the loft of a 12d
neqative amount) .. T e
@ _ Wil the minimum iundmg amount repnrted on Ima 12d be met by the fundung deadling?. ... D Yes E_I No D N/A
IPart Vil I Plan Terminati sns and Transfers of Assets
138 Has a rasolution t tenmina e the plan been adopted In any plan year? Yes |:| No
It Yes,” enter tha amoun of any plan assets that revertad to the smployer this year... 13u 0
b Ware all the plan assets « istributed to pammpants of beneficiaries, transfered to anothar plan or hraughl under tha IE Yas D Na
conirol of the PBGC?... " - .

€ I, during this plan year, ¢  assets or labilliss were 1ransfarred from this plan to another plan{s), ldemtify the plan(a) to
which aas&ts or llablitles vere transfered. (See ingtructions.)

13c{1) Name of plan(s): 13a(2) EIN(s) 136(3) PN(s)




