Form 5500-SF

Department of the Treasury

Short Form Annual Return/Report of Small Employee OB Nos. 2 e
Benefit Plan

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

Pension Benefit Guaranty Corporation

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

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2023

and ending 07/31/2023

A This return/report is for:

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: D Form 5558

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

a single-employer plan

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

the final return/report
a short plan year return/report (less than 12 months)

D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
FIRST IN FLIGHT, LLC EMPLOYEES SAVINGS & RETIREMENT PLAN TERM

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2009

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

FIRST IN FLIGHT, LLC

4819 EMPEROR BLVD.
SUITE 400
DURHAM, NC 27703

2b Employer Identification Number
(EIN) 26-3481077

2c Sponsor’s telephone number
919-665-6392

2d Business code (see instructions)

481000

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 Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 15
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/12/2023 MARILYN SHULTZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 5118744 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 5118744 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 260975
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 260975
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 4942996
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8330
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 4951326
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -4690351
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -428393

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:
2F 2G 23 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN

D Yes No

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

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

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
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

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

to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO
(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.

D Yes No

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

of the letter ruling
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
negative amount)

€ 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
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

Yes D No

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)

TRIANGLE AVIATION SOLUTIONS CORP EMPLOYEES' SAVINGS & RETIREMENT PLAN 52-1140753

002




Form 5500-SF (2022) Page 3-| 2

[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
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN

D Yes |:[ No

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

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

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
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

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

to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO
(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.

D Yes D No

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

of the letter ruling
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
negative amount)

€ 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 D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

D Yes D No

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)

WESTHORSE GROUP, LLC EMPLOYEES' SAVINGS & RETIREMENT PLAN 81-2974093

001




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

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN

D Yes |:[ No

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

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

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
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

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

to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO
(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.

D Yes D No

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

of the letter ruling
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
negative amount)

€ 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 D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

D Yes D No

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)

EAGLE AVIATION RESOURCES GROUP, LLC EMPLOYEES SAVINGS & RETIREMENT PLAN 26-2433445

001
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1230-0110
Daparimant af the Treasury BEHEflt Plﬂn ]
Inlertial Revefue Service This form is required to be filed under secions 104 and 4065 of lhe Employee Retirament 2022
Dapariment of Labor Income Securlly Act of 1974 (ERISA), and sections 6057(b) and 6056(a) of lhe Infernal
Ernployes Benefits Securly Administraiion Revenue Code (the Gode). This Form Is Open to

Penzion Bensfil Guaraniy Gorparmllan Public Inspection

r Complete all enfrles In accordance with the instructions to the Form 5500-SF.

Annual Report Identification Information

For calendar plan yaar 2022 or fiscal plan year beginning D1/01/2023 and ending 07/31/2023
A This relurn/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this hox must attach a
llst of particlpating employer Information in accordance with the form instructions.)
B This mturﬁ,frgport I I:l the first relurnfreport @ the final return/report
|:| an amended retum/report @ a short plan year return/report (less Lhan 12 months)
. Check box If fillng under: |:| Form 5558 D automatic extension D DFVYC program
D special exlension (enter description}
D If this Is a retroactivaly adoptad plan permitted by SEGURE Act section 201, check here. .. ... ... .... ] D
art)l7] Basic Plan Information—enter all raquested Information
1a Name of plan 1b Threa-digit
FIRST IN FLIGHT, LLC EMMPLOYEES SAVINGS & RETIREMENT FLAN TERM plan number
(PN) P 0ol
1¢ Effective date of plan
01/01/2009
28 Plan sponsor's name {employer, if for a single-employer plan) 2b  Employear Identiflcation Number
Malling addrass (include room, apt., suite no. and street, or P.Q. Box) (EIN)26-23481077

Gily or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructlons)

FIRST IN FLIGHT, LLC 2¢ Sponsor's telephone number

915-665-6392

I teuct]
1919 EMPEROR BLVD. 2d Business code (see Instructions)

SUITE 400
DURHAM NC 27703 . 481000
Ja Plan administrator's name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of Lhe plan sponsor or the plan name has changed since the last return/report flad for 4b EIN
this plan, enter the plan sporsor's hamea, EIN, tha plan name and the plan number from the last return/report.

d Sponsor's name 4d PN
G Plan Name

S5a Total number of participants at the beginring of 18 PIEN YERF ..o s e s 5a 15
b Total number of participants at the end of the plan year... 5b dJ
¢ Number of par‘ucipants with gecount balances as of the end of the plan year (only defned contrlbutlon plans 5c

complete this item)....
d({1) Tatal number of active participants at the beginning af the [IAN YER ..o creeee e 5d(1)
d(2) Total number of active participants at the end of the plan year... i .| 5d(2)
© Number of participanis who terminated amploymant during the p|an year with accrued benefits that were less 5o
than 100% vested.................. 0

Caution: A penalty for tha Iata oar Incamplata flllng of thls rsturniraport \ml[ he assessed unless reasnnable cause is establlshed.
Under penaltios of parjury and other penalties set farth in the instructions, | dectare that | have examined this returnfraport, Including, If applicable, a Schadule
SB ar Schadula MB compleled and signed by an enrolled acluary, as well as the electronl: verslon of this raturnireport, and lo the best of my knowledge and

“_bs[lsf il is trug, correct, and complete. r——,
&y = ¥ /o /[1_}1_02__3 Marilyn Shultz
Slgnature of pla dministrator X Date Enter name of Individual signing as plan administrator
Signature of amployer/plan spensar Cate Enter name of individual slgning as emplovar or plan sponsor
Fur Fsperwnrk Reduclion Act Nolice, sese Lhe Inslraclions far Form 6500-8F, Form §500-5F {2022)

v.220413
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Form 5500-SF (2022) Page 2
Ba Wers all of the plan’s assets during lhe plan year Investad [n aligible assets? (See instructions.).... N @ Yes D Na
b Are you clalming & walver of the annual examination and report of an independent quahﬂad Publlc accouniant (IQF'A)
under 28 CFR 2520.104-467 (Sae Instructions on waiver eligibllity and conditions.)... S @ Yes |:| No

If you anawerad "No™ te slther line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500.
© If lhe plan is & defined benefit plan, is it covered under the PEGC insurance program {see ERISA section 4021}7 ...... D Ve D No D Mot determined
IF“Yas" |s checked, enter the My PAA canfirmation number from the PBGC pramium fiflng for this plan year, . (See Instructions. }

art-lllZ] Financial Information
7  Plan Assets and Llabllilas

(2} Beginning of Year (b) End of Year
a Tolal plan assels . 5,118,744 0
b Total plan Ebililies. . ... cerssrsrreseoseooemcee oot oot ccmsassbcassser s
¢ Net plan assels (sublract line 7b from line 78 oo 5,118,744 0
8  Income, Expanses, and Transfers for Lhis Plan Year {a} Amount __(b) Total

a Contributions received or receivabla from:

(1) EMplOYers ...ooooooosssssnsssssinssrsseressesssssnns sz | S8(1)
(2) PartiohPants... . e eeseemeeseoeen et ssssrssesnnnieeseeee | B2}
(3) Others (including rollovers) ..o eeececesnessees . | BA(E)
b OHher INCOME (I055) ... ocvrererssereeneeesereeceeae b 260,975 e
¢ Tolal income (add lnes Ba(1) Ba(2), aa(a) and en) ...................... Be it s 260,975
d Banefits paid (including direct rollovars and Insurance premiums =
ter provide benefa).. .o ad 4,942,596
@ Certaln daemed and/or corrective distributions (see instructions) . de
f Administrative servige providers (salaries, fees, commisslons). ... o 5,330
) Other axpenses..
h

4,951,324
~4,690, 351

Total expenses (add lines Bd, Be, 8f, and Eg)

i Net Income (loss) (subtract line 8h fram line Bc) ............................
j Transfers to (fram) he plan (see iNStruchons) e

V] Plan Characteristics

9a [Ifthe plan provides pension benefits, enler the applicable pension fealure cades from the List of Plan Characteristlc Godes in the instructions:
2F 2@ 2J 2K 2T 3D

b [Ifthe plan provides welfare benefits, entar the applicable welfars feaiure codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questiohs

10  During the plan year: Yes | No Amount

a Was thaera a failure to transmil to the plan any participant contributlons within the time period
dascribad in 29 GFR 2510.3-1027 (Sae Instructions and DOL's Voluntary Fiduciary Correction

TSy 3 OO OOy SO OO SO Po OOy FOVTPTIT T LR heal M L. X
b were there any nonexempt {ransactions wlih any party-m—mterest‘? (Dt;: nat Include transactions
FEPOMEA ON NG OB .ocsrvensssssssesssamssesssnseee eoeeresreressceessosst s spssssssssosieoesoos s ooseeoscooenvecesconsssssssnnss | 108 ®
€ Was the plan covered by & fidality BONA? ._....ccoummsrssrssssmeesmrcreecessseemmeeccossomssssssmsmmenseenss | 406 | & 1,000,000

d Did the plan have & |oss, whather or not reimbursed by tha plan's fidelity bond, that was caused
by fraud OF ISHONEEEY? wuvirsisririsesemrmee e oot st b gttt b s 10d X

© Ware any fees or commissions pald to any brokers, agents, or other persons by an Nsurance
carrier, Insurance service, or ather organization that provides some or all of the benefits under

the plan? (S INSIUCHOND.) sueeueurrrowwessceeicmesteresenss e szt s | 108
Has the plan failed to provide any bensfit when due under the plan? ... 10f
[id the plan have any participant loans? (If “Yes,” enter amount 25 of year-and.} ... | 10g ¥

=

If this is an individual account plan, was there & blackout period? (See instructions and 29 GFR
2520.101-3.) ... oo | 100 ®
i If10h was answerad “Yes,"” chack the box 1f you el’(har pmvldad the required notica or ona of the
exceptions to providing the nolice applied under 29 CFR 2620.101-3 ..o 101
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Form 55800-5F (2022) Page 3-

| Pension Funding Compllance

11 Iz this & defined benefit plan subfact o minimum funding requirements? {If "Yes," sea Instructlons and complete Scheduls SB
(Form 5500) and lines 11a and b below.) If this s a defined contribution pensicn plan, leave lina 11 blank and complete line 12 |:| Yas Mo
BBE W, -t rees st eistabatur s areres e e eeeyopasemtafcatiesessstisintimefefiedssacsdeasediesibiseiddiELErEAEEEERESEER LIt Liiilleliiiiiiasirieiiisirssasesrorariiren
A  Enler the unpaid minimum requirad conlributlons for all years from Schedule SB (Form 5500) lina 40 . | 11a |

b PBGC missed contributlon raporting requirements. If the plan Is coverad by PBGG and the amount reported on e 11als greater than $0, has PBGC
been notified as required by ERISA sactlons 4043(c)(8) and/or 303(k)(4)7 Check the appllicabla box:

Yes,

No. Reporting was waived under 20 CFR 4043,25(¢)(2) becausa contributions equal to or exceeding the unpaid minimum required contribution were made
hy the 30lh day aftar the due date.

No. The 20-day period referenced In 28 CFR 4043.25(c)(2) has not y&t ended, and the sponsor intends to make a contributlon equal o or exceeding the
unpaid minimum required contribution by fhe 30th day after the due date.

No. Other. Provide explanation

I

12 Iz this a defined contribution plan subject to the minimum funding requirements of sactlon 412 of the Gode or section 302 of

ERISA? ...l D Yes @ No
(IF "Yes" complete Ilne 123 or Ilnes 12b 12;:: 12d and 123 below as appllcable ) If thls IE a daﬂned beneﬂt pensmn plan lea\!e Ilne

12 blank and complete line 11 abova.

A Ifa waiver of the minlmum fundlng standard for a prior year i3 being amortlzed In this plan year, see instructions, and antar the data of the letter ruling
granting the waiver. ..Manth Day Yeaar

If you completed line 123, cumplete Iineﬁ 3, 8, and 10 of Schedule MB (Form 5500) and sklp to line 13.

b Enter the minimum raquired contribulion Tor his PN VOB .. oo ooooooooooooooooeo oo cerereessrsssssssececiescrrecceecesec | 1R

G Enter the amount conrbuted by the employer to the plan for thig plan yesr e 12c

d Subtract the amount in line 12¢ from the amaunt In line 12b. Enter 1he result (enter a minus sign to the laft of a 124
negalive BrOUNEY o —————— L e G e

& WIIl the minimum funding amount rapottad on ling 12d be met by e funding deading? ... [} Yes || No D N/A

REctVIJZ| Plan Terminations and Transfers of Assets
13a Has a rasolution to tarminate the plan been adopled in any plan YEar? e @ Yes D No

IF"Yes,” enter the amount of any plan assats that reverted to the emplayar lhls yaar. ... | 132 0

b Ware all the plan assets distributed to parhmpants of benaficlaries, transferred to another plan or brought under the

@ Yas No

control of the PBGGT ... e wn : ; ... - . T

G If, during this plan year, any assels or liabilities were transferred from this plan to anolher plan(s) |deni|fy the plan(e) tea
which assets or liabilities were transferrad. (Sea Instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13e(3) PN(s)
Triangle Aviation Solutions Corp Employees' Savings & Retirement Plan 52-1140753 002
WestHorse Group, LLC BEmployess' Savings & Retirement Plan B1-2974093 0ol

Eagle Aviation Resources Group, LLC Employses Savings & Retirement Plan 26-2433445 001




