Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

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

D the first return/report

an amended return/report

[ ] Form 5558

a single-employer plan

|:| 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)

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
MID-SOUTH DRAPERY, L.L.C. PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/02/2012
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) 83-0799818
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

MID-SOUTH DRAPERY, L.L.C.

92 YARBER STREET
BELMONT, MS 38827

800-880-9703

2d

Business code (see instructions)
442291

3a Plan administrator's name and address D Same as Plan Sponsor.

401K SAFE 316 LLC

302 EAST MAIN STREET

P.0. BOX 518
ALBERTVILLE, AL 35950

3b

Administrator’'s EIN
83-0824803

3c

Administrator’s telephone number
888-401-5723

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 84-3408120
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.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 25
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 21
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 21
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 16
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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. 01/29/2024 HAROLD BROWNLOW
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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)7 ...... |:| Yes |:| No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 411744 462189
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 411744 462189
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 14700
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 25697
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 38489
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 78886
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 24594
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3847
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 28441
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 50445
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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:
2A  2E 2F 2G 2]
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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 INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 1407
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

11 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 |:| Yes |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver 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
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




OMB Nos. 1210-01 10

Form 5500-SF Short Form Annual Return/Report of Small Employee 2100080
Depamant of the Treasury Benefit Plan | 2021
fniamei Revonue Serice This form is required 1o be filed under sections 104 and 4085 of the Employee Retirement
Ewmxm&%ﬁ;mm Income Security Act of 1974 (ERISA), and secl::)né 6357(1)) and 6058(a) of the Internal This Form is Open to
Pension 8enofit Guaranty Corporation aigie S0l (l o= e) PUBlE lnspection
» Complete all entries in accordance with the instructions to the Form 5500-SF. R
| Partl | Annual Report Identification Information o e ———
For calendar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending 12/31/2021
A This returnireport is for: Ig a single-employer plan D a mulliple-employer plan (not mulliomployer) {Filers checking this box must altach a
list of participating employer information in accordance with the form instructions. )
B This retum/report is D the first retum/report D the final return/report
D an amended return/report D a short plan year raturn/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 1 this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. ........... » D
| Partll | Basic Plan Information—enter all requested information —_—
1a Name of plan 1b Three-digit
Mid-South Drapery Co., L.L.C. Profit Sharing Plan :’::\;‘)“‘;mbe' 102

1c Effective date of plan
01/02/2012

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, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Mid-South Drapery, L.L.C.
92 Yarber Street

Belmont MS 38827

2b Employer Identificaticn Number
(EIN)84-3408120

2¢ Sponsor's telephone number
800-880-9703

2d Business code (see instructions)

442291

3a Plan administrator's name and address D Same as Plan Sponsor.
401K SAFE 3 16 LLC

302 East Main Street
P.O. Box 518
Albertville AL 35950

3b Administrator's EIN
83-0824803

3¢ Administrator’s telephone number

888-401-5723

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/repont 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
S5a Total number of participants at the beginning of the PlaN Year ..............ce v, 5a 25
b Total number of participants at the end of the plan Year ... e e 5b 21
€ Number of participants with account balances as of the end of the plan year (only defined contnibution plans 5¢
complete this item).............cccovecerinins et g oo g ; 21
d{1) Total number of active participants at the beginning of the Plan Year.............ewcerecrierenninsecsecs oo .. 5d(1) 16
d(2) Total number of active participants at the nd of the PN YA .............ccvc.ccrmrcmcereimnnecernsiensisons srevenerenn, 5d(2) 12
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5
than 100% vested e 0

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

Under penatties of perjury and other penaltios set forth in the instructions, | declare that t have examined this returnirepert, including, if applicable, a Schedule
SB or Schadule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and

belef, it is lrue, egrrect. and cgmple

SIGN L/f[{( Wlttr— 03/10/2027 [Harold Brownlow

HERE s{,gnaturo of plan administrator Date Enter name of individual signing as plan administrator

SIGN { MMA M Andrea McDonald

i’ Signature of employer/plan sponsor Date } 330 | Enter name of individual signing as employer or plan sponsor

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

Form 5§500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ INSIUCHONS.) .......cvvreveeereorersrereeereevoreesessreseans 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 efigibility and CONGIIONS.).............co.eeerrosooerseeerrssesssesssssssessssser e [ Yes [] 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| 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
@ TOMAl PlAN @SSOLS ...........ovcvrvererreeerieeerereeeeereeeevereemeresesesssesessesessnsen 7a 411,744 462,189
b Total plan liabilities ..............cccerrrrerrirrenerrernene.. 7b
C Net plan assets (subtract line 7b from line 7a).................... 7c 411,744 462,189
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ocvviviinnririineiitiiierieciseeeeeeceeesieeeeeneestaseessnesaesnes 8a(1) 14,700
(2) PartiCipants. .........ccooceuieuiresicenisee et seessessiss e ssesns 8a(2) 25,697
(3) Others (including rollovers)..........c.oveviiiiieieiiicicciciciineee 8a(3)
D Other iNCOME (0SS) .....ccvvrveeeneeririrereesseeesseereerereereseeseseesesseeseras 8b 38,489
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).... 8c 78,886
d Benefits paid (including direct rollovers and insurance premiums
1O PrOVIAE DENGAILS)...o....o.evseerereeereeencerencercereeeenserencescaceasescesereas 8d 24,594
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3,847
G Other eXpenses . ....oviiriier ittt 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..............ccccvuveurereces 8h 28,441
i Netincome (loss) (subtract line 8h from line 8¢).... 8i 50,445
j Transfers to (from) the plan (see instructions)..............c.cecerrunnens 8

LPart v | 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:
2A 2E 2F 2G 2J

b

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

Bart Vv 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 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction X
Lo 1= 1 1) OO 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on line 10a.)........ccooccvcuevernrcrnennne. 10b
C Was the plan covered by a fidelity BORA? ........ovveevveiiniic e 10¢ | X 150,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF ISHONESEY?.......covvirimiiiiiiiiiiiiriieriiiierertireererreeseesrreceressaresasesereasercossserssesersesaanesstessna 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 1,407
the plan? (S INSIUCHIONS. )......coiiriiriiireiriiseicicreiisieiseist sttt e seseeresesaessessressesssesnassesssnen 10e 4
Has the plan failed to provide any benefit when due under the plan? ..........ccccccevvineenenreenreenanne 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccceceeuene 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.107-3.) ceevervreniiiniiessissesrisiseseressesssoniesssssossesssessanssssnensereosstesresessssssossastassassesstsessssssesassssasn 10h
i If 10nh 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.........cccceeviereceirerrcrerceenenenn. 10i




Form 5500-SF (2021) Page 3- [ |

E‘-‘art vi | Pension Funding Compliance

11 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
DBIOW. Lot ittt sttt et et et e et syt ot st e st sa e e sre s e s he et erere st et oAs s enserns ot e seareersenrensereRerertentensarserssnere
a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 11a I

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.

[

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

ERISAT ..ooireriiicteniinitiiessteesniesseestestesssesststastesssessasensesstesssasnssasertentessesssessssssesssessssessessessssstonsonsessessasssesssnsersnssssssesenseessassoenessanennsene D Yes El 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.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WAIVEE. ... 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 CONtAbUtON fOr thiS PIAN YEAT ............ceveereeereeeeeesesrerereseesseessressssssssssssesssssssesesssesssssas 12b

€ Enter the amount contributed by the employer to the plan for this plan year ..............cccceceeevevvecirienreevennerrrerveeeenns 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 BMOUNE) ....ovorerirrtiitiene ettt

@ _Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccooussssereeersnnaas ] vyes [] No [] NA

|Part Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN @NY PIAN YEAI? ..........cc.vccuieeresiveseseseeseereesenseesseeseeseseseeseseesenes D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONIOl Of the PBGIC? ....c.eiieiiiiiiiiiiiiiininienierietiseeesteacseeeseesse et eressoresaeastesssesssssssrssssaennenseneeseensessarenssessronteransesssesssostossanes

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)




OMB Nos 1210-0110

Form SSOKSF— Short Form Annual Return/Report of Small Employee | ' e

Dopaniment of the Treasury Beneflt Plan
rormal Reverus Serace This form is required to be filed under sactions 104 and 4065 of the Employee Retirement 2021
Depanmont of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal ThisE o
Empoyno Banetis Securty Admasyaton Revenuse Code (tha Code) his Form is Open to

Pension Berefit Guamnty Corporalon Public inspection

» Complate all entries in accordance with the instructions to the Form 5500-5F.
Part| | Annual Report Identification Information

'Fo';;:alendarplanyear 2021 or fiscal plan year beginning _ 01/01/2021 ____ andending _ 12/31/2021
A This retum/report is for @ a single-employaer plan D a muitiple-employer plan (not multismployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions )
B This retum/report is D the first returm/repon D the final retum/report
@ an amended relurn/report D a short plan year return/report (less than 12 manths)
C Check box if filing under [] Fom 5558 [] automatic extension [} DFVC program
D special extension (enter description)
D ifinisisa retroactively adopted plan permitted by SECURE Act section 201, check here .. .. .... » E
__Partil | Basic Plan Information—enter all requested infomaton ) ) - -
1a Name of plan i 1b Three<digit
Mid-South Drapery, L.L.C. Profit Sharing Plan plan number
(PH) P {002
[ ¢ Eftoctive date of plan
01/02/2012
2a Plan sponsor's name (employer, if for a singie-employer plan) 2b Empioyer tdentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EN)83-0799818
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) .
Mid-South Draper L.L.C 2c Sponsor's lelephons number
pery, L.L.C. 800-880-9703

d Bus ode (see instructions
92 Yarber Street " 2d Business code (see instru )

Belmont MS 38827 442291
?a Pian administrator's name and address D Same as Plgﬁponsor. - - _h_3b_ Administrater's EIN '
83-0824803

401K SAFE 3 16 LLC

3¢ Administraior's telephone

302 East Main Street
P.0. Box 518

Albertville AL 35950 888-401-5723
4 If the name andior E-I;l of the plan sponsar or the plan name has changed since the last return/report filed for I 4b EiN o
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the las! relurn/report.
a Sponsor's name 4d PN
C Plan Name
I
| s5a 25

5a Total number of parlicipants at the beginning of the plan year ...

b Total number of participants at the end of the PIan YBAT ..ot ot ererienienseeeerian L . B ) 21
C Number of participants with account balances as of the end of the plan year (only defined con(nbulnon plans 5¢
COMPLELE TNIS IEM) ... cuiitiiiie it bbb st e :_ L 21
d(1) Total number of active participanis at the beginning of the PN YBAT ...........cwimiriicworis i . EE“ )_ il 16
d(2) Total number of active participants at the and of the PIaN YBAr ... o i, ! 5(;1(2) [ 12
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
TRAN 100% VESIBO ... iveesenerrr e ise ittt et Lt v - 0
Caution: A penalty for the late or incomplete filing of this returnireport wiil be assessad unless reasonable cause Is established.
Under penallies of perjury and other psnaities set forth in the instructions, | declare that I have examined this returm/report, including, if applicable, a S
SB or Schedule MB completed and signed by an enrolled acluary, as well as the electronic version of this return/report, and to the best of my knowled
belief, it is true_ggrract. and coipplete.
SIGN 6/34/%)- Harold Brownlow
[4 [4 =
HERE Signature of plan adminlistrator Date Enter name of individual signing as plan administrator
SIGN Wdiae, ASSS A -Sol Andrea McDonald
. Signature of employer/plan sponsor Date M/,)Q/Ja Enter name of individual signing as smplayer or plan sponsor
For Paparwork Reductlon Act Notice, sao tho Instructions for Form 5500-5F. Form 5500-SF (2021)
v 201209




Form 5500-SF (2021) - ___Page2

6a Were all of the plan's assels dunng the p|an year invested in eligible assets? {Sea instructions ) M Yes | | No
b Are you claiming a wawer of the annual examination and raport of an independent qualified public accountant (IQPA) . ;
under 29 CFR 2520 104-467 (See instructions on wawver eligibiity and conditions.)....... X Yes o
If you answered “No" to either line 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500
€ if the plan is a definad benefit plan, is it covered undar the PBGC Insurance program (see ERISA section 4021)? I_‘ Yes No Not detarmined
If "Yes™ is checked. enter the My PAA confirmalion number from the PBGC premium filing for this planyear {See insiruchons )
[ Partlll | Financial information
7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A TOI PIAN SSOYS ... ..oooieiiis e e, 7a 411,744 462,189
b Total plan fiabilites .. ... B neneaceseenees cseo RN SRS 7b
C_Net plan assets (subtract line 7b from line 7a) ... . .. ... . . Tc 411,744 462,189
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
s T e | 83(1) 14,700
{2) Participants 8a(2) 25,697
(3) Others (including rollovers).... 8a(3)
b Other income (loss) 8b 38,489
€ Tota! income (add lines 8a(1), 8a(2). 8a(3), and 8b) 8c 78,886
d Benefits paid (including direct rollovers and insurance premiums
10 provide benefils) . .. . i 8d 24,594
e Cenrtain deemed and/or comrective distributions (see instructions) . Be
f Administrative service providers (salaries, fees, commissions)..... 8f 3,847
Qg Other expenses ... ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) .. 8h 28,441
I Net income (loss) (subtract line 8h from line 8c). 8i 50,445
j Transfers to (from) the plan (see insStructions)............cc.ceeevenecnnan 8j
{ Part IV l Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactensuc Codes in the instrucuors
2A 2E 2F 2G 2J
b |if the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Charactenstic Codes in the instructiuns
fPart \4 | 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 2510.3-1027 (See instructions and DOL's Volunlary Flducuary Corraction X
Program) .. i .1 10a
b Were there any nonexempl transactions with any party-m mleresl? (Do not include lransactions X
reported on line 10a.) . ... ... R <o IS ANYI o I s re o raerareersopleees s 10b
C Was the plan covered by a fidelity bond? .. ... e 10e | X 150, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or diShONESIY? . .o it i e O A TTT FPpe o ST : 10d
@ Waere any fees or commissions paid to any brokers. agents, or other parsons by an insurance
carner, insurance service, or other orgamzahon that provides some or all of the bensfits under X
the plan? (Sea instructions, ) PR . .| 10e 1,407
f Has the plan falled to provide any benefit when due under the plan? ................. " 10¢
g Od the plan have any participant loans? (If “Yes,” enter amount as of year-end.) L 10g
h It thus is an individual account plan. was there a blackout penod? (Sae instructions and 29 CFR
2520.101-3) ... reestsos-- vt mesgeseespat e A - 10n X
i If 10h was answered “Yes,” check the box If you elther provided the reqmred notice or one o! the
exceptions to providing the notice applied under 23 CFR 2520 101-3 N 10§




Form 5500-SF (2021) Poge3-[ |

[Part vi [ Pension F_uﬁl;\g ampliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
{Form 5500) and ines 11a and b below.) If this is a defined conlribution pension plan, leave line 11 blank and complele line 12
below. = . . 3 ETTTIE e

D Yes D No

a_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ine 40 . .. l 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0

been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box
Yes

has PBGC

No Reporting was waved under 29 CFR 4043.25(c)(2) because contributions equal to or excesding the unpaid minimum required contribulion were made

0
D by the 30th day after the due date.

D No The 30-day penod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends te make a contnbulion equal
unpaid mivimum raquired contribution by the 30th day after the due date.

D No Other Provide explanation N o ==

lo or exceeding the

12 Is this a defined contribution plan subject to the minimum funding requiremenls of section 412 of the Code or section 302 of
ERISA?. S
{If "Yes,” comp!ete Ime 12a or lmes 12b 12c 12d and 129 below as appllcable ) lf lh:s IS a deﬁned beneﬁl pension plan leave Iing
12 biank and complete line 11 above.

Yes'S’JNo
[ ves ¥

a If a waiver of the minimum fundmg standard for a pn’or year Is being amortized n this ptan year, see instructions, and en'er the date
OFRNUNG TNE WAIVEI. . oot ittt teees e ob et esvesssoeeecsnesnenctessnssentonssireesentastenssensteseressnsnn Month Day

of the letter ruling
Year

If you completed line 12a, complete llnes 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 contnbuled by the employer to the plan for this plan year ............. R 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the laft n! a 12d
negative amount) e R OPROPROY . e oo =YV VO seroenneamilil
e Wil the minimum funding amount reported on line 12d be met by the funding deadline? .. ... ) D Yes D MNo G NIA
fPart Vil I Plan Terminations and Transfers of Assets
13a Has a resolution to terminale the plan been adopted in any plan year? ... .......cccce ceeeca. . s D Yes :,:g No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year......... B 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONIOl Of the PBGC 7 ..o.uu.veiivieieeiieiiieciiieiicnes oaeeieiiimasmestt st s nnsennees e L -

{1 ves X no

¢ |f. duning this plan year, any assels 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-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Employee Benefits Security Administration

Department of Labor
Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021 and ending

12/31/2021

A This retum/report is for:

B This return/report is

C Check box if filing under:

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 first return/report D the final return/report

l)__(] an amended return/report

[] Form 5558
D special extension (enter description)

D automatic extension

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

I:l DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Mid-South Drapery, L.L.C. Profit Sharing Plan plan number
(PN) » 002
1c Effective date of plan
01/02/2012
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

(EIN)83-0799818

2c

Sponsor's telephone number

Mid-South Drapery, L.L.C. 800-880-9703
92 Yarber Street 2d Business code (see instructions)
Belmont MS 38827 442291
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
83-0824803

401K SAFE 3 16 LLC

302 East Main Street
P.0O. Box 518
Albertville

AL 35950

3c

Administrator's telephone number

888-401-5723

4 I 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. 84-3408120
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIaN YEar.............c.wreeenrieseresrmsresssesssssssssssssensssnssnss 5a 25
b Total number of participants at the nd Of the PIAN YEAF ..........c.ervirnsreiemsesssssssesiessssssssssssssssssessssessesssioss 5b 21
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIELE thiS IHBM).....creiieiiiieieiririretrirrer st reer e e ses e s nesbenessessnseraresannsassenetenstsiestes tosssnerannnnensas 21
d(1) Total number of active participants at the beginning of the PIan Year................crernmrecrernereniecsisenessenens 5d(1) 16
d(2) Total number of active participants at the end Of the PIaN YA .............c...w..eerevvesveessssessssnssissessassssssssansssans 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% VESEEA ....ccieiiitieiierieieiieiieesiesesetsersesanrananresnerensesaresarasstnesarssasresstsensessnnessnesersssanessnssentsesbessonessareraresen 0

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

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

belief, it is true, correct, and complet:

SIGN 92;’ ;2; %:: ;/4/ //QQ,M';‘/ Harold Brownlow

415 Signature of/ plan ad;nlnlstrator Date Enter name of individual signing as plan administrator

SIGN

AT Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_|

Form 5§500-SF (2021)
v.201209



Form 5500-SF (2021) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S INSUCONS.) .........veevreeereeeereesrereeerssssssssssssons l)_—(l 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 CONGIIONS. )...........covevererriirririiecreieeeerreeseeieseesssesesesenssens IE 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.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes I___] No |:| Not determined

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

. (See instructions.)

[ Partill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOtAl PlaN @SSELS ........oovvceeecvrseeieeriesieeseeeeseresraeseseesesesesseneas 7a 411,744 462,189
b Total plan Habililies ..................coeuevererrereeeereereeereeresesesescsresssnenes 7b
C Net plan assets (subtract line 7b from fine 7a).............cccreuee...... 7c 411,744 462,189
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYERS ...vvvvvooveeeseeceeesseessssssssssesssssssssssessesseceeseccececeeseecee 8a(1) 14,700
(2) Participants 8a(2) 25,697
(3) Others (including rollovers).............ooocevuieiiiiniiiincensenecencanees 8a(3)
D Other INCOME (10SS)........cvucverriererereerereeeesererecoseessesessessensesesseeses 8b 38,489
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8¢ 78,886
d Benefits paid (including direct rollovers and insurance premiums
1O PIOVIA® DENEMIS)...........eeoeeeereeereeeeeeereeenereeesorsernssssessessseeseeen 8d 24,594
€@ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3,847
g Other eXPenses ... 8g
h_Total expenses (add lines 8d, 8e, 8f, and 8g) .............coousiiineucnes 8h 28,441
i__Net income (loss) (subtract line 8h from ling 8c)........................... 8i 50,445
j Transfers to (from) the plan (see iNStrUCtioNS)............ccveeevreueunen. 8
LPart v 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:
2A 2E 2F 2G 2J
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
LPart Vv 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 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
PROGFAM) ...cviveineiniiiniiniiiiresiiecse it ectsisn et s resnesnesseseseesasaassessssssssearessessessansatensassarasssssssnressessnones 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOMEd ON lINE T0A.).....couiiciniiiecenicieieeiereseetcrterteeriertee e ee s sasssssestessasessesasrnesneseorasetessosesaserenns 10b
C Was the plan covered by a fidelity DONA? .........cccoereiecireiicicercscrteie et ees 10¢c | X 150,000
d Did the ptan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
bY fraud OF AISRONESIY P .....cvoviiiiiiiier ettt seeb e e et ebasbeseasbesreaeenoreanie 10d
e 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 1,407
the plan? (S INSIUCHONS. )........c.ccciriiiriiiiiiriierieirce s e essiese s sreeressressessrsereesssssseassessssaees 10e 4
Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........cocorueernns 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.1071-3.) wiouiiriiriiiiiniiiiinirit ettt e esar e re s s e e se s e s e saesaeeaea st et aesaeebeeenteereerreereeraesares 10h
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........ccoveeevveieirneeeeecreeineann 10i




Form 5500-SF (2021) Page 3- |

|Part Vi I Pension Funding Compliance

11 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 [:l Yes |:| No
DBIOW. ..ttt ettt ettt et e e ns e s et e te et et ettt ereebeeneetsresasanterscarestasantontensentansen bt sesstseteressarartaentnssnessetenserons

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

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.

]

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
ERISA? ..ottt ittt s cses st s e s e e st et s b et era st e s e e ba e b et b essasabe e s e b eaea b e Rt e REsenbebe ek eobebe e saere st eene st nee et eates e st et eeesenererrens D Yes BI No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
ranting the WaIVEE. ... .ot st st st st s s st e ese st s b ar b 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 CONtBULION fOF this PIAN YBAT .................ccorveeeerrreeeeereesreseessesresssesssessesssassssoesssassans 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoeeeivvveveicreereeierererisenes 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 @MOUN ....ovo ittt s
@ Wil the minimum funding amount reported on line 12d be met by the funding deadline? [I Yes |:| No D N/A

lPart VI l Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted i @NY PIaN YEA? .........o.cecveeeeeeveveesessseesessessesssssesssssseessessereseesens D Yes IZI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccocoooeevvreierereieiecienenen 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B] No
CONION OF the PBGCT ...ttt ettt st e e s e staseenee et sstasestesnransobesssatsntersssntatontossneonnesssontensonnrsntors

€ 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)




