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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/15/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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 a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
DOUBLE DEUCE VENTURES LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 81-3061434

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

DOUBLE DEUCE VENTURES LLC 2C Sponsor’s telephone number

406-697-6665

2d Business code (see instructions)

4115 KAITLIN COURT

BILLINGS, MT 59101 236110

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 01/04/2024 LEONA LEE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/04/2024 LEONA LEE
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 53164 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 53164 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 1879

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 10000

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 4410
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 16289
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 69453
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 69453
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -53164
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 2R
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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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:

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703834A




RETIREMENT

December 21, 2023 File:  60.1156
- 12/31/23

Leona Lee

Double Deuce Ventures LLC

apddvmt@gmail.com

Re: Double Deuce Ventures LLC 401(k) Plan
Dear Leona:

Enclosed please find a copy of the Form 5500 for your retirement plan. The form is for the short year ending
December 15, 2023 and is provided only for your records. Please sign, date and file the form in your
records. The Department of Labor (DOL) requires that vou file this form electronically. The electronic file
must be submitted by July 31, 2024,

Please forward a signed copy of the Form 5500 and the e-file authorization to us via email as soon as
possible. We will consider this your authorization to electronically file the 5500 for you.

Also attached you will find the Summary Annual Report. This should be made available to all plan
participants.

Thank you for your assistance. Should you have any questions, please call me at 406-513-1094. You can
also reach me via e-mail at amanda@bigskyretirement.com.

Sincerely,

S

Amanda M. Coalwell, QKC, QKA




Form 5500-SF Short Form Annual Return/Report of Small Employee hiEhos dee
Department of the Trea§ury Beneﬁt Plan
intemal 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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl [ Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 12/15/2023
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach &
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 @ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description}
D Ifthis 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

Double Deuce Ventures LLC 401 (k) Plan

plan number

(PN) D

001

1¢c Effective date of plan
01/01/2021

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)

Double Deuce Ventures LLC

4115 Kaitlin Court

Billings MT 59101

2b Employer Identification Number
(EIN)81-3061434

2c Sponsor's telephone number
406-697-6665

2d Business code (see instructions)

236110

3a

Plan administrator's name and address [X| Same as Plan Sponsor.

3b Administrator's EIN

3¢ 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 YEar..........cceweeeeeeeereeceesresenseesensssseneeseessessssens 5a 3
b Total number of participants at the end Of the PIAN YEaT.........cw.rrrereereesessssesessesssreessssesasssssesessarssssessaneess 5b 0
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIBTE THIS MBI ):vwcumrvssommmrsssmsnmvrms s s oot s s O F 4 e T 4 N S0 S S G S S S S
d(1) Total number of active participants at the beginning of the PIan YEar.................ccceeeereneeseasreseasresresresressrenns 5d(1)
d(2) Total number of active participants at the end Of the PIaN YEar...............ovwecrueerverreeesrissmsssessesssssssssssssssasssssees 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
i 0
AN 1007 VESIE - it iiiiiiiir i cee i e rr e sreener et cas e eetaesmsessenesseeaaneamssancaamraanmesamesanmeeamneonrsenscaan aActan e s nassnsamnacassarsian

Caution: A penalty for the late or incomplete filing of this return/report will be

d 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 Leona Lee
HERE . - e s i
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Leona Lee
HERE . i s 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

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSruCtONS.)........cvvcevvmvrrrereeeereeeeesreeres e Yes D No
b 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 cONGIONS.)..........o.criceeeeceeeeereeeereeeeeeseeseseeeesseses s eessesenen @ Yes D Ne

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe 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
@ Total Plan @SSEtS .........oceveeeeeeeeeeeeeeeesesereereeeeaeeesseaens e eteeeeeeeneen 7a 53,164 0
b Total plan liabilities 7b
€ _Net plan assets (subtract line 7b from line 7a) 7c 53,164 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS c.oeeeeeeeeeeesrceveeeeeeseesnerernes ) .. | 8a() 1,879
(2) PaTCIDANIS.......ceeecvereereeeeseeeesesessresessessnesseesssseseenns .| 8a(2 10,000
{3) Others (including rollovers,............................... 8a(3)
) Other iNCOME (10SS).......ouecucereeceeeeereeeeeereeremeseeesseseseeaseessessessenseen 8b 4,410
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............eoouu.... 8c 16,289
d Benefits paid (including direct rollovers and insurance premiums
t0 provide benefitS)... ..o et 8d 69,453
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
_ T Other eXPenSes ..o sttt 8g
h Total expenses (add lines 8d, 8e, 8f, and 89)..............ocoocuu.ee...... 8h 69,453
i Netincome (loss) (subtract line 8h from line 8c)... 8i -53,164
j Transfers to (from) the plan (see instructions) ......c.ccccecvecerereecvenes 8

l Part IV I Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 2R

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

i PartV I 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

LR 22120 S 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TOPOHEH.ON.JING 1085} ussommravmssssermssimmsmmes s o o R S S T Ao 10b
€ Was the plan covered by a fidelity boNd?.........ccciii et 10¢

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISHONESIY? ... ciceneieeereeee ettt et es e eeeeneseeneeananesnesesnensetearnmnatesesanans 10d

€ 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? (See INSIUCHONS v sy R S Y e L S SRR 10e
f Has the plan failed to provide any benefit when due under the PlaN? e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....c.cccveevevercvnnne 10g

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.80123.) weereeereereeeeereeeeeesseeeereeeesesereseeseesseeseesseseeseessesseeesseessessesseeseesssneseesesseessessreeesssesesenessrees 10h X

i  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......cccvovevcerimraiceseeerceeenaens 10i




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

‘Part VI | Pension Funding Compliance

41 Is 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 D No
below

A Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a f

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:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because confributions 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.

D No. Other. Provide explanation

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

ERISATD (ccucuiscs, rorsmssssssss08s0s55 5644550055455 565 o inas sneanasasesnseasesasson s2semsas o e wesnasasanasommas seson e senesses smsss st ohmk ok snssAARE AR RS SEARE SO S S A rem st ee et e D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

@ 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
QrantiNg 8 WaIV O, .o ettt e ek sttt sena st s rs et ennnane 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 year 12b

C Enter the amount contributed by the employer to the plan for this plan year .........ccccccvcvcorceeecnreeecnienecnne. 12¢

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 deadliing?...........ccouveeveevcresrreerrecrnenies D Yes D No D N/A

IPart Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANY PlAN YEAI? ... oottt estee s sn s aeeas s esnenneennans Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year..........cccverceeirecrrnrrreesnsesereenens 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes D No
L oL L O ——

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.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




FORM 5500 FILING AUTHORIZATION

PLAN NAME: Double Deuce Ventures LLC 401(k) Plan
PLAN SPONSOR: Double Deuce Ventures LLC

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s 2023 FINAL Form 5500 but only upon Big Sky Retirement Inc.’s receipt
of a copy of the manually signed Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
Inc.




Form 5500-SF Short Form Annual Return/Report of Small Employee £ N
i?epam;;em of the Traasury Benefit Plan ]
infernal Re 5 . ; . .
SRR | Tris form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
) Tepariment of Labor { Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal |
Emgioyee Benefils Security Administration Revenue Code {the Code). | This Form is Open fo
Pension Benefit Guaranty Corporation i : FPublic Inspection
; » Complete all entries in accordance with the instructions to the Form 5500-SF. |
| _Part! | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan vear beginning 01/01/2023 and ending 12/15/2023
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
iist of participating employer information in accordance with the form instructions.)
B This returnireport is G the first return/report @ the final return/report
S an amended return/report @ a short pian vear return/report {less than 12 months)
C Check box if filing under: }3 Form 5558 f:i automatic extension D DFVC program
2 special exiension {enier description)
D if this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ............. » lj
| Partll | Basic Plan Information—enter ali requested information 7
1a Name of plan ib Three-digit
Double Deuce Ventures LLC 401(k} Plan plan number
] {PN} 1 4 001
| 1¢ Effective date of plan
! 01/01/2021
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)B1-3061434

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

Bouble Delce Ventures LLC { 2¢ Sponsor's telephone number

A06-687-6665
2d Business code (see instructions)

4115 Kaitlin Court

Billings MT 58101 236110

3a Plan administrator’s name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 Ifthe name andfor 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

£ Plan Name

5a Total number of participants at the beginning of the PIan YBAr ... i e 5a | 3
b Total number of participants at the end of the PIan YBar ... oo s s s b
¢ Number of participanis with account balances as of the end of the plan year (cniy defined contribution plans 5¢
compiete this item.....c.c.cee R R RSy S ST I SRS BT T S SRR s s R A A
d{1) Total number of active participants at the beginning of the plan Year. ... . 5d{1)
d{2) Total number of active parficipants at the end of the PIaN YEBI ...t 5d(2) Y
e Number of participants who terminated employment during the plan year with accmed penefits thal were less 5e
0
AN 00T VESIEO ... c.oseosscssossessssasssarasstasensrszosmitssomtss b assEss s s s 8Ly b8t Ls s st omaa e a e s e L a0 s sns s L a s s s s s |
Caution: A penalty for the late or mcomgieza filing of this retumirggon will be as d unless reasonable cause is established.

Under penalties of perjury and other pg alties set forth in the instructions, | declare that | have examined this return/report, mdudmg if applicable
SB or Schedule M mpleted and sidrled by an enrolied actuary, as well as the electronic version of this return/report, and to the bes

belief, it is true Tett, an

SIGN [\ X ]~ L[vd(é X Leona Lee

HERE n#tire of ma admayguator = Date . ) Enter name of individual signing as pid

SIGN X )/L/ «3’4 y Leona Lee

HEe ignature of emgicgerlplan sSponsor i Date Enter name of individual signing as™e »

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. orm 5500-5F (2022}

v.220413




Form 5500-SF (2022) Page 2

Ba Were all of the plan's assets during the plan year invested in sligible assels? (See instructions.)

B Are you claiming a waiver of the annual examination and report of an independent qualified ;mbﬁc accountant (iQP,@a

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions )... @ ves [ ] No
i you answered “No” to either line 6a or line 6b, the plan cannot use Form 5506-SF and must msteaé use Farm 5500,
% ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... ] Yes U Mo D Not determined

#*Yes" is checked. enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. {Ses inslructions.)

{ Partiil | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b} End of Year
B TOMEI DIBN BSSEIS ovvevvveveioreeees v eereeac e rests e eeeeeree e 7a 53,164 0
B Total plan Habilfies ...........coovvevsevererreeeransceseeeenicne s 7b
% Met pian assets (subtract fine 70 from ing 7a%. o.ovcocvivveerrorirennnn. 7e 53,164 0
8 income. Expenses, and Transfers for this Plan Year {a} Amount {bh) Total
# Contributions received or receivable from:
{1} EMDIOVETS .ot ssiensesssssesssns e _— 8a(1} 1,879
(2) PArGIDANS. ..o 8a(2) 10,000
{3} Others (including rollovers).............. T — 8a(3)
B Oer INCome 0S8 .oovo.omerrpeomrcsessnrsssssssestzssmmsssmssssipseteiapasersyets 8b 4,410
¢ Tolal income (add lines 8a(1), 83{2} 8a(3), and 8b) 8c 16,289
d Benefits paid (including direct roliovers and insurance premiums
to provide benefits) 8d 69,453
£ Cerlain deemead and/or corrective distributions (see instructions) . 8a
f Adminisirative service providers (salaries, fees, commissions}..... af
__@ Otherexpenses,. ... T T D 8g
h_Total expenses (add fines 8. 8e. 8, and 8g) ... | 8h 69,453
i Netincome (loss) (subtract fine 8h from ine 86)........ccorvoooveeiees 8i -53,164
j Transfers to {from) the plan (see instructions) 8
i

¢ Partiv l'Plan Characteristics

Sa

2E 2F 2G 2J 2K 2T 3D 2R

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV_| Compliance Questions

40  During the plan year: ) Yes | No Amount
a Was there 3 failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 {See instructions and DOL's Veluntary Fidugiary Correction
s 11 1 T SO 10a X
b Were there any nonexempt transactions with any par!yem-mteresﬁ (Do not include transactions .
reporte:j OFF UDR YO Y iismvmnvssavesss ponnsiorsss v sierepnsyss st ssvesmies s oass eSS SR AR O P A R AR e 18b
€ Was the plan covered by a fidelity bond? ..o e SR A R T SR 16¢
d Did the plan have a loss, whether or not reimbursed by the plan's ﬁde&ity bond, that was caused %
by frannd OF GIBROBBEIYT ..oveoor i raremsrcsrsiissssrsnrsaressooimssssurnsrcussnnsassas sassomysrsnsszsassssesutsssssasstiosaarnsnatsss 10d
& 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? (See instructians.)4.,,”..,.......,.,,., ................................................... T TIa—_ 10e A
f Has the pian failed to provide any benefit when due under the plan? ... rrenncrns 10f
¢ Did the plan have any participant loans? {If "Yes.” enter amount as of year-end.) ... 10g
b if this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
s T A—————— 10h X
i If 10h was answered “Yes," check the box if you either provided the required nofice or one of the
exceptions to providing the nolice applied under 28 CFR 2520.101-3..e i 101




Form 5500-5F (2022} Page 3- | }

Part Vi | Pension Funding Compliance

11 Is this 2 defined benefit plan subject te minimum funding requiremenis? (If "Yes," see instructions and complete Schedule S8

{Form 8500} and lines 118 and b below.} If this is a defined coniribution pension plan, leave line 11 blank and mmpiete fine 12
below

U Yes B No

@ Enter the unpaid minimum required conlributions for ak vears from Schaduie 58 (Form 8500 ine 40 ..o i 11a f

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on ine 11a is greater than 80, has PRGC

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

B No. Reporting was walved under 29 CFR 4043.25(c){2) because coniributions equal to or exceeding ihe unpaid minimum requited coniribution were made

by the 30th day after the due date.
D Mo. The 30-day period referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor intends to make a contribution sgqua!
. unpaid minimum required contribution by the 30th day after the due date.
|| No. Other. Provide expianatios

o of exceeding the

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAY .. i it nssasiinmsihems it omsissssasistiiiors o suessbersiheisnionssasrinonsainadh st ioinen s ik sloasinontosbochbassntniions bess SONATTE R A HUNREE
§"Yes " coraplete line 123 or lines 12b. 12c. 124, and 12¢ below, as applicable ) f this i ts a defined benefil pension plan, leave line
42 blank and complete line 11 above,

ﬂ Yes {E No

& i awaiver of the minimum funding standard for a prior year is being amorlized in this plan year. see instructions, and enter the date of the letter ruling
Gratling e WaIVBE. ..o i Day Year
I you completed line 12a, complete lines 3, 9, and 10 of Schadule M8 {Form 5500}, and skip to fine 13,
b Enter the minimum required CONtABUTION fOT TS DIAI VAR .........iveereeeeveesectsesrseeraensessssemrassscasconsssrssanrssiassrssscsecsress 12b
€ Enter the amount contributed by the emploverfothe plan for this PIaN YEar ...ccoviviiiicic s i2e
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus signio the leftof a 12d
HEGAtVE BIMDUNE) it s sty st st e et ey - o
& Will the minimum funding amount reported on fine 12d be met by the funding deadling?........o.ooovorrnecccononicnnes [[yes [|No [] A
H i z 2 . i £ -
Part Vii | Pian Terminations and Transfers of Assets 7
13a Has aresolution o terminate the plan been adopled inany PIENYEAI? .ovvvvvceecrenres s T — i oves [] no
i "Yes" enier the amount of any plan assets that reverted o the emplover this VEar ... 13a 0

b Were all the plan assets distribuled to pariicipants or beneficiaries, transferred to another plan, or brought under the
SOIROUEIINB PBOOT . ..o cere e esisassssmsasonsinsenseiizasscisiisas i s izt A i s A R SV O S A e vt

@ Yes B Mo

¢ f, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) te
which assets or iabiliies were transferred. (See instructions.)

13¢{1} Name of plan{s): ) 7 13¢{2) EIN(s)

13c({3) PN(s}




FORM 5500 FILING AUTHORIZATION
PLAN NAME: Double Deuce Ventures LLC 401(k) Plan
PLAN SPONSOR: Double Deuce Ventures LLC

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s 2023 FINAL Form 5500 but only upon Big Sky Retirement Inc.’s receipt
of a copy of the manually signed Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
inc.

Double Deyge Ventures, LLC

Bygy /Mv/é 7
Date: /vl//p?ﬁﬁ Z/ }(




RETIREMENT

December 21, 2023 File:  60.1156
- 12/31/23

Leona Lee

Double Deuce Ventures LLC

apddvmt@gmail.com

Re: Double Deuce Ventures LLC 401(k) Plan
Dear Leona:

Enclosed please find a copy of the Form 5500 for your retirement plan. The form is for the short year ending
December 15, 2023 and is provided only for your records. Please sign, date and file the form in your
records. The Department of Labor (DOL) requires that vou file this form electronically. The electronic file
must be submitted by July 31, 2024,

Please forward a signed copy of the Form 5500 and the e-file authorization to us via email as soon as
possible. We will consider this your authorization to electronically file the 5500 for you.

Also attached you will find the Summary Annual Report. This should be made available to all plan
participants.

Thank you for your assistance. Should you have any questions, please call me at 406-513-1094. You can
also reach me via e-mail at amanda@bigskyretirement.com.

Sincerely,

S

Amanda M. Coalwell, QKC, QKA




Form 5500-SF Short Form Annual Return/Report of Small Employee hiEhos dee
Department of the Trea§ury Beneﬁt Plan
intemal 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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl [ Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 12/15/2023
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach &
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 @ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description}
D Ifthis 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

Double Deuce Ventures LLC 401 (k) Plan

plan number

(PN) D

001

1¢c Effective date of plan
01/01/2021

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)

Double Deuce Ventures LLC

4115 Kaitlin Court

Billings MT 59101

2b Employer Identification Number
(EIN)81-3061434

2c Sponsor's telephone number
406-697-6665

2d Business code (see instructions)

236110

3a

Plan administrator's name and address [X| Same as Plan Sponsor.

3b Administrator's EIN

3¢ 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 YEar..........cceweeeeeeeereeceesresenseesensssseneeseessessssens 5a 3
b Total number of participants at the end Of the PIAN YEaT.........cw.rrrereereesessssesessesssreessssesasssssesessarssssessaneess 5b 0
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIBTE THIS MBI ):vwcumrvssommmrsssmsnmvrms s s oot s s O F 4 e T 4 N S0 S S G S S S S
d(1) Total number of active participants at the beginning of the PIan YEar.................ccceeeereneeseasreseasresresresressrenns 5d(1)
d(2) Total number of active participants at the end Of the PIaN YEar...............ovwecrueerverreeesrissmsssessesssssssssssssssasssssees 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
i 0
AN 1007 VESIE - it iiiiiiiir i cee i e rr e sreener et cas e eetaesmsessenesseeaaneamssancaamraanmesamesanmeeamneonrsenscaan aActan e s nassnsamnacassarsian

Caution: A penalty for the late or incomplete filing of this return/report will be

d 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 Leona Lee
HERE . - e s i
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Leona Lee
HERE . i s 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

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSruCtONS.)........cvvcevvmvrrrereeeereeeeesreeres e Yes D No
b 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 cONGIONS.)..........o.criceeeeceeeeereeeereeeeeeseeseseeeesseses s eessesenen @ Yes D Ne

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe 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
@ Total Plan @SSEtS .........oceveeeeeeeeeeeeeeeesesereereeeeaeeesseaens e eteeeeeeeneen 7a 53,164 0
b Total plan liabilities 7b
€ _Net plan assets (subtract line 7b from line 7a) 7c 53,164 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS c.oeeeeeeeeeeesrceveeeeeeseesnerernes ) .. | 8a() 1,879
(2) PaTCIDANIS.......ceeecvereereeeeseeeesesessresessessnesseesssseseenns .| 8a(2 10,000
{3) Others (including rollovers,............................... 8a(3)
) Other iNCOME (10SS).......ouecucereeceeeeereeeeeereeremeseeesseseseeaseessessessenseen 8b 4,410
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............eoouu.... 8c 16,289
d Benefits paid (including direct rollovers and insurance premiums
t0 provide benefitS)... ..o et 8d 69,453
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
_ T Other eXPenSes ..o sttt 8g
h Total expenses (add lines 8d, 8e, 8f, and 89)..............ocoocuu.ee...... 8h 69,453
i Netincome (loss) (subtract line 8h from line 8c)... 8i -53,164
j Transfers to (from) the plan (see instructions) ......c.ccccecvecerereecvenes 8

l Part IV I Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 2R

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

i PartV I 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

LR 22120 S 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TOPOHEH.ON.JING 1085} ussommravmssssermssimmsmmes s o o R S S T Ao 10b
€ Was the plan covered by a fidelity boNd?.........ccciii et 10¢

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISHONESIY? ... ciceneieeereeee ettt et es e eeeeneseeneeananesnesesnensetearnmnatesesanans 10d

€ 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? (See INSIUCHONS v sy R S Y e L S SRR 10e
f Has the plan failed to provide any benefit when due under the PlaN? e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....c.cccveevevercvnnne 10g

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.80123.) weereeereereeeeereeeeeesseeeereeeesesereseeseesseeseesseseeseessesseeesseessessesseeseesssneseesesseessessreeesssesesenessrees 10h X

i  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......cccvovevcerimraiceseeerceeenaens 10i




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

‘Part VI | Pension Funding Compliance

41 Is 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 D No
below

A Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a f

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:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because confributions 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.

D No. Other. Provide explanation

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

ERISATD (ccucuiscs, rorsmssssssss08s0s55 5644550055455 565 o inas sneanasasesnseasesasson s2semsas o e wesnasasanasommas seson e senesses smsss st ohmk ok snssAARE AR RS SEARE SO S S A rem st ee et e D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

@ 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
QrantiNg 8 WaIV O, .o ettt e ek sttt sena st s rs et ennnane 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 year 12b

C Enter the amount contributed by the employer to the plan for this plan year .........ccccccvcvcorceeecnreeecnienecnne. 12¢

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 deadliing?...........ccouveeveevcresrreerrecrnenies D Yes D No D N/A

IPart Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANY PlAN YEAI? ... oottt estee s sn s aeeas s esnenneennans Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year..........cccverceeirecrrnrrreesnsesereenens 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes D No
L oL L O ——

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.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




FORM 5500 FILING AUTHORIZATION

PLAN NAME: Double Deuce Ventures LLC 401(k) Plan
PLAN SPONSOR: Double Deuce Ventures LLC

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s 2023 FINAL Form 5500 but only upon Big Sky Retirement Inc.’s receipt
of a copy of the manually signed Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
Inc.




Form 5500-SF Short Form Annual Return/Report of Small Employee £ N
i?epam;;em of the Traasury Benefit Plan ]
infernal Re 5 . ; . .
SRR | Tris form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
) Tepariment of Labor { Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal |
Emgioyee Benefils Security Administration Revenue Code {the Code). | This Form is Open fo
Pension Benefit Guaranty Corporation i : FPublic Inspection
; » Complete all entries in accordance with the instructions to the Form 5500-SF. |
| _Part! | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan vear beginning 01/01/2023 and ending 12/15/2023
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
iist of participating employer information in accordance with the form instructions.)
B This returnireport is G the first return/report @ the final return/report
S an amended return/report @ a short pian vear return/report {less than 12 months)
C Check box if filing under: }3 Form 5558 f:i automatic extension D DFVC program
2 special exiension {enier description)
D if this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ............. » lj
| Partll | Basic Plan Information—enter ali requested information 7
1a Name of plan ib Three-digit
Double Deuce Ventures LLC 401(k} Plan plan number
] {PN} 1 4 001
| 1¢ Effective date of plan
! 01/01/2021
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)B1-3061434

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

Bouble Delce Ventures LLC { 2¢ Sponsor's telephone number

A06-687-6665
2d Business code (see instructions)

4115 Kaitlin Court

Billings MT 58101 236110

3a Plan administrator’s name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 Ifthe name andfor 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

£ Plan Name

5a Total number of participants at the beginning of the PIan YBAr ... i e 5a | 3
b Total number of participants at the end of the PIan YBar ... oo s s s b
¢ Number of participanis with account balances as of the end of the plan year (cniy defined contribution plans 5¢
compiete this item.....c.c.cee R R RSy S ST I SRS BT T S SRR s s R A A
d{1) Total number of active participants at the beginning of the plan Year. ... . 5d{1)
d{2) Total number of active parficipants at the end of the PIaN YEBI ...t 5d(2) Y
e Number of participants who terminated employment during the plan year with accmed penefits thal were less 5e
0
AN 00T VESIEO ... c.oseosscssossessssasssarasstasensrszosmitssomtss b assEss s s s 8Ly b8t Ls s st omaa e a e s e L a0 s sns s L a s s s s s |
Caution: A penalty for the late or mcomgieza filing of this retumirggon will be as d unless reasonable cause is established.

Under penalties of perjury and other pg alties set forth in the instructions, | declare that | have examined this return/report, mdudmg if applicable
SB or Schedule M mpleted and sidrled by an enrolied actuary, as well as the electronic version of this return/report, and to the bes

belief, it is true Tett, an

SIGN [\ X ]~ L[vd(é X Leona Lee

HERE n#tire of ma admayguator = Date . ) Enter name of individual signing as pid

SIGN X )/L/ «3’4 y Leona Lee

HEe ignature of emgicgerlplan sSponsor i Date Enter name of individual signing as™e »

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. orm 5500-5F (2022}

v.220413




Form 5500-SF (2022) Page 2

Ba Were all of the plan's assets during the plan year invested in sligible assels? (See instructions.)

B Are you claiming a waiver of the annual examination and report of an independent qualified ;mbﬁc accountant (iQP,@a

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions )... @ ves [ ] No
i you answered “No” to either line 6a or line 6b, the plan cannot use Form 5506-SF and must msteaé use Farm 5500,
% ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... ] Yes U Mo D Not determined

#*Yes" is checked. enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. {Ses inslructions.)

{ Partiil | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b} End of Year
B TOMEI DIBN BSSEIS ovvevvveveioreeees v eereeac e rests e eeeeeree e 7a 53,164 0
B Total plan Habilfies ...........coovvevsevererreeeransceseeeenicne s 7b
% Met pian assets (subtract fine 70 from ing 7a%. o.ovcocvivveerrorirennnn. 7e 53,164 0
8 income. Expenses, and Transfers for this Plan Year {a} Amount {bh) Total
# Contributions received or receivable from:
{1} EMDIOVETS .ot ssiensesssssesssns e _— 8a(1} 1,879
(2) PArGIDANS. ..o 8a(2) 10,000
{3} Others (including rollovers).............. T — 8a(3)
B Oer INCome 0S8 .oovo.omerrpeomrcsessnrsssssssestzssmmsssmssssipseteiapasersyets 8b 4,410
¢ Tolal income (add lines 8a(1), 83{2} 8a(3), and 8b) 8c 16,289
d Benefits paid (including direct roliovers and insurance premiums
to provide benefits) 8d 69,453
£ Cerlain deemead and/or corrective distributions (see instructions) . 8a
f Adminisirative service providers (salaries, fees, commissions}..... af
__@ Otherexpenses,. ... T T D 8g
h_Total expenses (add fines 8. 8e. 8, and 8g) ... | 8h 69,453
i Netincome (loss) (subtract fine 8h from ine 86)........ccorvoooveeiees 8i -53,164
j Transfers to {from) the plan (see instructions) 8
i

¢ Partiv l'Plan Characteristics

Sa

2E 2F 2G 2J 2K 2T 3D 2R

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV_| Compliance Questions

40  During the plan year: ) Yes | No Amount
a Was there 3 failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 {See instructions and DOL's Veluntary Fidugiary Correction
s 11 1 T SO 10a X
b Were there any nonexempt transactions with any par!yem-mteresﬁ (Do not include transactions .
reporte:j OFF UDR YO Y iismvmnvssavesss ponnsiorsss v sierepnsyss st ssvesmies s oass eSS SR AR O P A R AR e 18b
€ Was the plan covered by a fidelity bond? ..o e SR A R T SR 16¢
d Did the plan have a loss, whether or not reimbursed by the plan's ﬁde&ity bond, that was caused %
by frannd OF GIBROBBEIYT ..oveoor i raremsrcsrsiissssrsnrsaressooimssssurnsrcussnnsassas sassomysrsnsszsassssesutsssssasstiosaarnsnatsss 10d
& 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? (See instructians.)4.,,”..,.......,.,,., ................................................... T TIa—_ 10e A
f Has the pian failed to provide any benefit when due under the plan? ... rrenncrns 10f
¢ Did the plan have any participant loans? {If "Yes.” enter amount as of year-end.) ... 10g
b if this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
s T A—————— 10h X
i If 10h was answered “Yes," check the box if you either provided the required nofice or one of the
exceptions to providing the nolice applied under 28 CFR 2520.101-3..e i 101




Form 5500-5F (2022} Page 3- | }

Part Vi | Pension Funding Compliance

11 Is this 2 defined benefit plan subject te minimum funding requiremenis? (If "Yes," see instructions and complete Schedule S8

{Form 8500} and lines 118 and b below.} If this is a defined coniribution pension plan, leave line 11 blank and mmpiete fine 12
below

U Yes B No

@ Enter the unpaid minimum required conlributions for ak vears from Schaduie 58 (Form 8500 ine 40 ..o i 11a f

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on ine 11a is greater than 80, has PRGC

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

B No. Reporting was walved under 29 CFR 4043.25(c){2) because coniributions equal to or exceeding ihe unpaid minimum requited coniribution were made

by the 30th day after the due date.
D Mo. The 30-day period referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor intends to make a contribution sgqua!
. unpaid minimum required contribution by the 30th day after the due date.
|| No. Other. Provide expianatios

o of exceeding the

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAY .. i it nssasiinmsihems it omsissssasistiiiors o suessbersiheisnionssasrinonsainadh st ioinen s ik sloasinontosbochbassntniions bess SONATTE R A HUNREE
§"Yes " coraplete line 123 or lines 12b. 12c. 124, and 12¢ below, as applicable ) f this i ts a defined benefil pension plan, leave line
42 blank and complete line 11 above,

ﬂ Yes {E No

& i awaiver of the minimum funding standard for a prior year is being amorlized in this plan year. see instructions, and enter the date of the letter ruling
Gratling e WaIVBE. ..o i Day Year
I you completed line 12a, complete lines 3, 9, and 10 of Schadule M8 {Form 5500}, and skip to fine 13,
b Enter the minimum required CONtABUTION fOT TS DIAI VAR .........iveereeeeveesectsesrseeraensessssemrassscasconsssrssanrssiassrssscsecsress 12b
€ Enter the amount contributed by the emploverfothe plan for this PIaN YEar ...ccoviviiiicic s i2e
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus signio the leftof a 12d
HEGAtVE BIMDUNE) it s sty st st e et ey - o
& Will the minimum funding amount reported on fine 12d be met by the funding deadling?........o.ooovorrnecccononicnnes [[yes [|No [] A
H i z 2 . i £ -
Part Vii | Pian Terminations and Transfers of Assets 7
13a Has aresolution o terminate the plan been adopled inany PIENYEAI? .ovvvvvceecrenres s T — i oves [] no
i "Yes" enier the amount of any plan assets that reverted o the emplover this VEar ... 13a 0

b Were all the plan assets distribuled to pariicipants or beneficiaries, transferred to another plan, or brought under the
SOIROUEIINB PBOOT . ..o cere e esisassssmsasonsinsenseiizasscisiisas i s izt A i s A R SV O S A e vt

@ Yes B Mo

¢ f, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) te
which assets or iabiliies were transferred. (See instructions.)

13¢{1} Name of plan{s): ) 7 13¢{2) EIN(s)

13c({3) PN(s}




FORM 5500 FILING AUTHORIZATION
PLAN NAME: Double Deuce Ventures LLC 401(k) Plan
PLAN SPONSOR: Double Deuce Ventures LLC

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s 2023 FINAL Form 5500 but only upon Big Sky Retirement Inc.’s receipt
of a copy of the manually signed Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
inc.

Double Deyge Ventures, LLC

Bygy /Mv/é 7
Date: /vl//p?ﬁﬁ Z/ }(




