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 06/06/2023

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: 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
AMERICAN TEE SHIRT, LTD. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1999
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) 23-2652690

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

AMERICAN TEE SHIRT, LTD. 2C Sponsor’s telephone number

215-766-7737

2d Business code (see instructions)

P.O. BOX 231

PIPERSVILLE, PA 18947 448190

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) 9
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. 01/31/2024 ROBERT MORAUX
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/31/2024 ROBERT MORAUX
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
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 514879
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 514879 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) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 5218
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 5218
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 514243
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5854
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 520097
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -514879
j Transfers to (from) the plan (see instructions) 8j 0

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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? 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 10c | X 75000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........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).
D Design-based safe harbor method

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

N/A

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 12 /31 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_Q702808A,




Form 5500-SF

ort of Small Employee s ]

Wi s e Senos mmfmm;srequimumbaﬁtedumermmmmomembypemm 2023
T rmSecunfyActnﬂa?u(ERls»,},mdsecﬂnnsﬁdﬁ?(b)amaﬂss(a)dmemmmal e vl e
__Ertiloyes Benefis Secisty Admirisraion Revenue@ode(ma Code). Iﬁbﬁvﬂ;"ﬁfﬂmﬂ

: ;  01/01/2023 ~ and ending_ 06/06/2023 .
A Thtsremnvmpg:iisfar l asmgia-amphyerplan Da mulﬁpmwnywm(notmumempmyer) {Pension Planfﬂeradmdmgﬂlisbox

mustaftach Schedule MEP. Otfierplans must attach - list of participating enployer
informationin amuumem mafammskudions)

[[ an anendaﬂmhmlrepm @ashmman ysarmmnﬁapmﬁessman 12 mionths)
& C““"”""“““ﬂ wde: [ Fomssss [ Jauemstcedsnsin - [] oFve program
[[] special extension (enter description) - '

Bifmagahnisacollewwly-bargamedp!an,dxeﬁkm e R D
 Hthis s medplangemualgecuaemmzm,mecxm.m.. - »‘D

Baslc Plan Information—enter all requested information -
§ 1b mee-digttptarmumber

AMERICAN TEE SHIRT, LTD, PROFIT SHARTNG PLAN c S i 8 4 jger
4G Eﬁscﬁvadate afpxan
. o 01/01/1999
2a Pian sponsor's name (employer, if fora single-employer plan) 2b Employer Identification Numbsr (EIN)
I&gl&gﬁw(mdudemom apt., suitemilagd sirziéanG Box) 23-2652690
or state or province, country, and ZIP or forelgn pastal codé:’ (ifforeign, see mstmcﬁ’ons} :
AMERICAN TEE SHIRT, LTD. 2c s;fgﬁ%*gffg‘;"g? umber
P.0. BOX 231 o 2d Business code (see rstructons)
PTPERSVILLE o PA _ 18947 448100
3a Ptanadmmsltatbr’s ame and address ElSameasP[an Sponsar.. | 3b Administrato

3¢ Administrator’s telephone nurmber

-

4 the name and/or EIN of the:plan: sponsor or the plan name has changed sihce the lasfrenmfreporr 4b EIN
~ ‘filed for this plan; enterthe plan sponsm’s name, EIN; the plan name and thie:plan number from the:

last return/report. 4d PN
@ Sponsar's name: .
' @ PlanName
Sa Total number of partic 1pantsatmebeginningafﬁéplanyéar vt | 5a 9
b “Fotal number of participants at the end of the plan YEar .............. ' o 8b - 0
ey Numnemfpaxﬁeipamstacmumwam asof the beginning bf the plan year{auiydeﬁned C o
contribution plans complete thisitemy...... : 5‘:(1) v9_
€(2) Nurriber of participants with -account balanices as of iheendnithe p%anyear{enfy deﬁnad 5¢(2) N
-contribution: plans comiplete this Hem} ... , W i o
d(’]) Tekal numbefofacﬁvepamdgmlsatmebeghningafmephnyear TR ... . 1
) ) : 2 Y
0

g rthin the instructions, ldedareula have: examined mhﬂmpom mduding. ifapi:!ieable a Schedule.
lgnad by an enmolled actuary; as well as the eliectmmc versionof this mnmlmpor!; and to:the. bastnfmyhmwledgemd
» ):; ! f& / ﬂf ROBERT MORAUX _

Enter name of individual signirg as plau administrator
! / 3 /zf- ROBERT MORAUX

: Datg
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Page2

6a Were il of the plan's assets during the plan year invested in eﬁgibieaasefh?(See msirudions)

an independent qualied public awsumam (IOPA)
utider 20°CFR 2520.104-467 (See instruictions on waiver-ellgibility and conditions.).

if you answered “No” to eiularﬂmsaorunosb;maplmmmusanmm and mus: Inslbad u»FormEBW

b Are you claiming 4 waiver of the annual examination and report o

B ves [] no
‘Q*ﬁaﬁsmo

C Ifthe planisa defined benefit plan, is it covered under the PBGGnsurnice program (see ERISA section 4021)2 ... [es [Ie [] Notdetermined

e
e

1f“Yes™ s checked, enter the My PAA wnﬂnnaﬁon niimber from the:PBGC premium filing for this plan year _ _-{See instriictions.)
7 Hanm and Lisbiliies ; {b) End of Year ‘
@ _Total plan 458618, cvenn.nsicciecsn 514,878{ ' \ 0
b Total plan liabilties s : 7 S 0 0
¢ Net plan assets | subtrar.tsha 7bfmm nne 7a) 76 ; 514 379 0.

_8 .income, Expenses, and Transfers for this Plan Year
a antnbuﬁmmmwadormce{vabbﬁ'm B

{1) EMPIOYENS.....oconseciss e s s ‘ 4_

{2)_ Pﬂrﬁdpams. AW G TS SRR e U A NS S A Y SRS R RS R ARA

@) OﬂlersLudla roliovers).........
' ,_b Other income (loss).... .

€ Total income (add lines 8a(1); 6a(2); Ba

d Benefits paid (inciud’ng dirset rollovers and isiirance m@m&:ms
foprovide benefits).........

N Cer!ain deemed andfer conective distiibutioris: {see hstfncﬁons);

f Adinistrative service providers (Salaries; fees, commissions)...

‘___gL therexpenses

h Total expenses (add !inss 8d, ae. Bf, and 89)

i any paricipant contbuTons within The time pariod
i6 10 answer “Yes”™ fof any prior year failures untit fully.
L ( untary Fiduciary Correclon Programy ... . ssmisicese]. 108
b ‘Were there:any mnexempt iransacﬁomm any pany.m-mt?{ﬂo notincliide transactions. | |
:v;l‘epurbadan liﬂe 1033) $ 0 T, i Kenseree 102 i
€ Was the plan covered by 4 fidelity bond? .. , v i | A0 | ¥ 75,000
d Did the plan have & Iogs; whe!her ‘dr.not renmbursed byihe plan sﬁdelnybond thatwascaused | | A
by fraud or dishonesty?... ’ .| 10d
e Wers any fees or-commissions paid foany bmkers. agenﬁs omlher personis by an inswance ,
‘ carrier, insurance service; or: oihe: ozganizaﬁon ihat mdessm orall oﬂha heneﬁs under
the plan? (See instruclions:).. s Sesiniieensi] 100
. £ Hasthe plan failed to provide any ¢ il s unaerme plan‘? . 10f
. § Did'the plan have any parficipant ioans? (If “Yes,” entsr amount-as of Year-ent.) ... s 10g | X
T ifthis i5:an individual amount plan, was therea blackout peﬂed? {See instructions and 29 CFR.
2520 4013 neinic, 10h
1 f1ohwas ansWered'Yes dnackmeboxlfyuu etther pm\ddsdﬁxareqmred nuﬁeaoronaofﬁie :
exceptions to providing the notice applied under 29 CFR 9520.101-3.. " 01




F‘oms'sdo:sr‘(am; ) pageé-r‘""'[

'ension FunﬂingCompﬂance

- 11 Isthisa defitied benefit plan subject to minimurn funding. mquimmen{s?(lf'\’es. ‘See Instrictions and complets Schedile: SB
(Fonnssﬂq)andhnesﬂaandbbeluw)lfmls{sadeﬁmdwnﬂ,', ,.,nenﬁonphn leaveting 11 blankandaomp!ete!me 12
below.. :

<o = i e A A b e e e

a E‘merﬁe uﬁggﬂ__mimum required contributions for all year fmmSchedulesﬂ‘Fomm line 40 500m0i.

b PBGC missed contribution reporting requirements. Hthepl lanismvbredbyPB@CandﬁeagnaunimpurtedunhneﬂaisgmmanmbasPBGC

beeﬁ notified as fequired by ERISA secﬁons 4043(c)(5) and/or 303(k)(4)7 Check the applicabls biox:
Yes.

D No. Réporting Was walved under 29 GFRmzstcl{z}beeause contributions equaHn orexceeding the unpaid minfmum reguired contribiition

were: made by the 30th day after the due date,

D No; The 30-day period referenced i 20 GFR 4043.25(c)(2) has not yetended, and the sponsor’ intends to make a contiibution equal toor

———éxcaeding the-unpaid-minimun: required oonmbtmm by the' Soth*day after the duedate;
[ ne. other. Provide explanation_ . R

12  |sithis a defired contiibution plan subjemw #he minimum funding mquammants of; secﬁon 412 of’che Code or segtion 392 of
ERISA? :

(I "Yes," complete hne 12a.0r lines 12b, 120, 12& and 12e below as applfcable.j 1fﬂﬂs %3 deﬁned beneﬁt pehslon plan, leave ’

line 12 blank and complete:line 11 above.

[ ves ,7“"‘

a lfa waivemf the minimum funding standard fora: prioryear & being amonizad inthis plan year; see: instmctions. and enfer the'date of the Jetter ruling
1he WRAIVEL: i srnc i . Day _ Year

B Enter the minimum required contribution for thig plar year o e o 126

C _Enter the amount cenh'ibuted by the employer i the plan for this plan: year o 12¢

d Subtract the amount in fine 12¢ from me amcunt in line 125, Enter the result (entar a minuas sign 1o the leftofa 12d

__negative amount) R ST e s s> e v '

€ Will the minimum funding amount nepmed on line: 12d be met by the funding i [ Yes []No [] na

i | Plan Terminations and Transfers of Assets:
13a Has a résolution & terminate the plai been adopted in‘any plan year? : o R g e Yes D No -
8 _If*Yes; enterthe amount of any plan assets that revarled to the SMPIOYST thiS YEAr wooerrmrrrcre: s | 138 LB
‘b Wers all the plan assets distributed tp- parlicipants or beneficiaries, fransiermsd fo anchers plan, or bmught urider the: H Yes [] Mo
CONtTol O the PRBCR. ...y covicernsunosssissssvssoiss s dsiiessss s o -

It dunng mtspfan year, . any assets or liabilities were Fansferred from: thls plan to another plan{s); ldenﬁfy the plan(s) ﬁn

which asseismuabiﬁnaswereﬂansiemd {See instrusctions.)- .

[ 13c(3) PN(s)_

13c(hNameofplantsy: - ,  BomEN)

satisfy the coverage and nondiscrimination tests of Code secﬁbnsmﬁ(b); and.401(a)(4) by combining this plan with any other plans under

the pennissme_géi_ggatm rules?[7] Yes [¥] No

A4b K ihis s a Code section 401 (k) plan, check all boxes that apply to dicats how the plan is intended o satlsfy the nondiscrimination raqummentsﬂbr

- employee deferrals:and employer matehlng contributions (as applicable) under Code sections 401(k)(3) and 40(m)(2),
[] ‘pesign-based safe harbor method .

[] *prior year* aDPtest
[] “currentyear ADPtest
Rl neia

15 Ifthe plan sponsaris an adapberofa pre-appmved plai tha maemed a favorable IRS Opinion Letter. enter the v Opinion Letter w

{MM/DD/YYYY) and the Opinian Letter serial number 070280 8




