Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
AMERICAN HOSPITALITY GROUP INC 401(K) PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or_lprovmce country, and ZIP or foreign postal code (if foreign, see instructions) 34-1227832
AMERICAN HOSPITALITY GROUP IN

200 SMOKERISE DR
WADSWORTH, OH 44281-7401

2C Plan Sponsor’s telephone
number
330-336-6684

2d Business code (see
instructions)
621610

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 accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2024 NEIL WENGER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 305
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 189
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 182
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 15
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 197
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 197
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 188
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 88
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [X No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
AMERICAN HOSPITALITY GROUP INC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERICAN HOSPITALITY GROUP INC 341227832

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PAYCHEX SECURITIES CORPORATION 225 KENNETH DRIVE
ROCHESTER, NY 14623

16-1486352
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

MERRILL LYNCH, PIERCE, FENNER 4 WORLD FINANCIAL CENTER
250 VESEY STREET
NEW YORK, NY 10281
13-5674085
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 16775
ADVISORY PLAN Yes D No Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
AMERICAN HOSPITALITY GROUP INC 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
AMERICAN HOSPITALITY GROUP INC

D Employer Identification Number (EIN)
34-1227832

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts) ...

(15) Oher ..

(a) Beginning of Year (b) End of Year
la 0

1b(1)

1b(2)

1b(3)

1c(1) 0 0

1c(2)
1c(3)(A)
1c(3)(B) 0
1c(4)(A) 0
1c(4)(B) 0

1c(5) 0

1c(6) 0

1c(7) 0

1c(8) 47343 31232

1c(9) 0 0
1c(10) 0 0
1c(11) 0 0
1c(12) 0 0
1c(13) 3198998 3884509
1c(14)

1c(15) 0 0

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year

1d(1) 0
1d(2) 0

le 0

1f 3246341 3915741

19 0

1h 0

1i 0

1 0

1k 0 0

1l ‘ 3246341 3915741

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

84212

2a(1)(B)

204215

2a(1)(C)

0

2a(2)

2a(3)

288427

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2613

2b(1)(F)

2b(1)(G)

2613

2b(2)(A)

2b(2)(B)

2b(2)(C)

77970

2b(2)(D)

2b(3)

77970

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

o|o|o | o

2b(10)

633353

2c

2d

1002363

2e(1)

312108

2e(2)

2e(3)

2e(4)

2f

29

2h

312108

2i(1)

2i(2)

4080

2i(3)

2i(4)

2i(5)

16775

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

20855

2

332963

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

669400

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DONOVAN KLIMCZAK & CO (2) EIN:  34-1695051

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 324634
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........ccccvevvvrivrecnrennen. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
AMERICAN HOSPITALITY GROUP INC 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERICAN HOSPITALITY GROUP INC 34-1227832
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(S): 16-1470238 27-3169253
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D v D N D N/A
administrator agree With the ChANGE? ..........ooiiiiiiii e es 0

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” 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.

| Part VIl | IRS Compliance Questions

21a 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

21b 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

[] N

22 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 08 /31 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704150A .
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DONOVAN, KLIMCZAK & COMPANY
(;.Ef?ﬂ FIED PUBLIT ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To Managenient of American Hospitality Group

401 (k) Profit Sharing Plan & Trust

Wadsworth, Ohio

Opinion

We have audited the accompatiying financial statements of American Hespitality Group 401{(k) Profit Sharing:
Plan & Trust {the Plan), an- empioyee benefit plan subject to the. Bmployee Retiremerit Income Security Act of
1974 {ER1SA), which eomprisé the statemients 6f nét assets available for benefits as of December 31, 2023 and
2022, and the-related statement of changes. in net assets available for benefits for the vear ended December 31,

2023, and the related notes to the financial statements.

In out opinion, the findncial statements referred to dbove present fairly, in all material respects, the net assets
available for benefits of the American Hospitality-Group-401(k) Profit Shating Plan & Trust as of December 31,
2023 and 2022, and the changes ix its net assets available for benefits for the-year ended December 31, 2023, in
dccordance with accounting principles generally accepted inthe United States of America,

‘Basis for Opinion

‘We -¢onducted our audits in accordance with auditing standards generally dcoepted in the United States of
America, Our responsibilities under those standards are-further described in the Auditor’s Responsibilities for the
Audit of the Financial Statentents séction: 6f out teport. We are reguired to be independent of American
Hospitality Group 401(k) Profit Sharing Plar& Trust-and to meet our other ethical responsibilities, in accordarice
with the relevant ethical requiremients refatitg to our audits. We believe that the wdit evidence we have obtained
is suffieient and appropriate to provide a basis-for our audit-opirion,

Responsibilities of Management for the Financial Statements

Manzgement i is responsible for the preparation and fair presentation of the financial staternents in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation: and fair presentation of financial statements that are
froe from matérial misstatement, whether dueto frand or error,

In preparxng the financial statements, managenient i§ requiréd to evaluate whethier there are conditions. or events,.
congidered if the aggregate, that raise substantial doubt about American Hospitality Group 401(k) Profit Sharmg
Plan & Trust’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

Management is also responsible for maintaining & current plar nstrument, including all plan amendmients,
administering the plan, and determiniig that the plan’s fransactions. that are pra:sentcd and disclosed in the
financial statements -are in conformity with the plan’s provisions, Including maintaining sufficient records with
respect fo eachof the participants, to determmine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for-the Audit of the Financial Statements

-Our objectives. are to obtain reasoniable assurance about whetherthe financial statements as a whole are free from
‘material misstatement, whether due to fraud or error, and to fssue an auditor’s report that includes our-opinion.

Reasondble-assurance is a high level of assurance but is not absolyte assurance and therefore is nota guarantee.
that an_audit conducted in ascordance with generally dccepted auditing standards will always defect-a material
misstatement when it exists. The risk of not detectmg a material misstaternent resulting from fraud is. hzgher than
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REPORT OF INDEPENDENT AUDITORS {contin

for one resulting from efror, as fraud may involve collusion, forgery, infentional omissions,
misrepresentations, or the override of internal control, Misstatements are considered material if there is a
substantial likelihood that; individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

Int performing an audit in accordance with generally accepted auditing standards, we;
»  Exercise professional judgment and maintain professional skepticism throughout the andit.

+  Idetitify and assess the risks of material misstatement of the financiel statements, whether due to
fraud or error, and desngn and perform audit procedures responsive to those risks. Sueh
procedures include exarhining, on a test basts, evidence regarding the amounts and disclosures in
the financial statéments,

» Obtain an understanding of internal -control felevant to ‘the audit in order to design audit
prm:edmes that are approptiate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of American Hospxtahty Group 401(k) Profit Sharing Plan & Trust’s
intetnal control. Accordingly, no such-opinforis expressed.

s Evaluate the appmprratanéss of accbunting. policies used and the reasonableiiess of sighificant
accounting -¢stimates mdde by management, as well as evaluate the overall presentation of the
financial statements,

# Conclude whether, in our judgment, there are conditions or events, considered it the aggregate,
that raise Sﬂb&tantlal doubt about American Hospitality ‘Groups 401(k) Profit Shmg Plan &
Trust ability t& continue as a going concem for a reasonable peried of time.

‘We are required to communicate with those chatged with goveinanve regarding, ameng other maters, the
plannéd scope and timing of the andit, significant audit. findings, and certain internal control-refated
atfers that we identified during the audit.

Supplemental Schedules Required by ERISA.

Qur audits were conducted for the purpose of- forming an-opinion on the financial statements as a whole.

The supplemnental schedule of assets held for investiment purposes dre presented for purposes of additional
analysi and aré not a required part of the financial statements but are supplementary information required
by the D Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such
information i the tesponsibility of management and wds detived fromi and relates directly to the
underlymg accounfmg and other recerds usecl m pfepare the ﬁnancml statemems Thf? mformatmn has
addmanal precedures, mcziudmg compamng amf recansﬂmg sach mfannaﬂan dmcﬂy te i:he underiymg
accounting and other records used to prepare the financial staterments of to the finaneial staternents
thetnsetves, and other additional procedures inf agoordance with: generally accepted auditing standards.




In forming our opinion on the suppletental schedule, we evaluated whether-the supplemental schedule,
including their form and eontent, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under BRISA.

In our opinion, the information in the accompanying schedule {s fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content are presented.in conformity with
the Department of Labor's Rules and Regutatwn& for Reporting and Disclosure under ERISA,

Fatrlawn, Ohio
October 10,2024




AMERICAN HOSPITALITY -GR‘():UF? INC.
401(k) PROFIT SHARING PLAN & TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

2023 2022

ASSETS

Investrents, at fair value: o
Mutual funds - Registered investment companies § 3,884,509 $3,198,998

Receivables:

Notes receivable fromi participants L 31232 47,343
Total Assets 3,915,741 3,246,341
LIABILITIES

Total Ligbilities TR -. ~

NET ASSETS AVAILABLE FOR BENEFITS $3015741  _§3246341

The dcconipanying notes are an integral part of these financial statements,
-4-




AMERICAN HOSPITALITY GROUP, INC,
401(k) PROFIT SHARING PLAN & TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December.31, 2023

Additions:
Contributions from participants
Contributions from employér
Net realized and urirealized gains oninvestments.
Interest on participant loans
Interést and dividend income

TOTAL ADDITIONS
Deductions:

Benefits paid-to participants

Administrative expenses

TOTAL DEDUCTIONS.
Net (Decrease) in Net Assets Available for Benefits
Net Assets Available for Benefits at Beginning of Year

Net Assets Available for Benefits at End of Year

$ 204215
84,212
633,353
2,613
77,970

316.067

332,963

669,400

36340

$13,915741

‘The accompanying notes arean integeal part of this financial statement.
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AMERICAN HOSPITALITY GROUP, INC,
401(K) PROFIT SHARING PLAN & TRUST
Notes to Finuncial Statements
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF PLAN

The following description of the Plan provides only general information. Participants
should refer to the Plan agreement for a more complete deseription of the Plan’s
provigions.

The Plari is a defined contribution plan covering all employees of American Hospitality
Group, Itic. and ts subsidiaries, as well as the-employees of Premiter Aute Group of Ohio,
L. (collectively the “Company™) whao have onie year of servics (mihitnum 1,000 bouts)
and are age twenty-one or older. Tt is subject to the provisions of the Employee
Retirerent Income Security Act of 1974 (“ERIBA™).

Contributions

Each year, participants may contribute up. 1o :50% of pretax anmugl compénsation, as
defined in the Plan. Participants may also contribute amounts representing distributions
from other qualified defined benefit or contribution plans. Participants direct the
investment of their contributions into various investiment. a;amns offered by the Plan, The
Plan currently offers several mutual funds as mvesteént aptions for participants, The
Company contributes 100% of the first 3% of base compensation that a participant
contributes to the Plan, plus 50% of the.deferral in excess of 3% 10-a maximum of 5% of
the compenisation for the pian: yeat. The Company contribution is allovated based on
patticipant election. Additional profit-sharing amoudts may be contributed at the option
of the Company’s board of directors.

Participant Accounts

Each patticipant's account iy credited with the partimpant’s cortribution and allocations
of &) the Company’s contribution and, by Plan earnings ot losses, and ehiarged with an
allecaurm of admxmstratwe expanses, pmwded any are: aﬂoaated to the Pian Allecam}ns

p,ammp:mt is arﬁ:xtlcd 18 the bene-ﬁt that can be _pmv,tﬁed _fw_m I:he pamelpamt’s vested
account.
Vesting

Participants dre immediately 100% vested in their contributlons plus actual earnings
1t1:4;?e;re.o1'r 'Partic'i'pants are a‘is‘m immadiamfy ‘3 GWE vested. in the Company s coniribution




AMERICAN HOSPITALITY GROUP, INC.
401¢(K) PROFIT SHARING PLAN & TRUST
Nates to Financial Statements
December 31, 2023 and 2022

NOTE A ~ DESCRIPTION OF PLAN (continued).

Investment Options

Contributions to the Plan are participant-ditected. Participants should refer to the
information provided by the Merrill Lynch {current custodian of plan assets) for a more
comiplete description of the Plan’s investment -options, and their respective underlying
investment philosophies:

Patticipant Loa:

Participants may borrow from their fund accounts in an amount not to exceed the lesser
of $50,000 or 50% of their vested account balance. The loans are sscured by the balance
in the partieipant’s account and bear interest 4t reasoriable inferest rates cornmensyrate
with local prevailing rates as:determined by the Plan administrator: Prineipal and interest
afe paid tatably through monthly payroll -deductions. Participant loan balances at
December 31, 2023 and 2022 were $31,232 and $47,343, respacﬁvely with interest
ranging from. s, 25% 10 8:50%: Inferest inicome for 2023 and 2022 was $2,730 snd $1,928,
respectively. '

‘When'a participant fails to camply Wwith the tess of a Plan: foan the outstanding prineipal
is defuulied, and the participant is required © pay income taxes and pendlties if'
applicable on the defaulted amount. The Plan administrator reviews loans. default, which
is-defermined in aceordance with Plan provisions, The allowance for doubtfirl aecounts
was 80 at December 31, 2023 and 2022,

Payment of Benefits

On.termination of service due'to death, disability; or retirement, 1 participant may elect to
receive T) a lump-sum amouni-equal fo the value of the participant’s vested interest in the
aceount; 2) installment payménts over a period not to exceed the life expectancy of the
participant or the jointand last survivor life expectancy of the participant and beneficiary;
or 3) applied to the purchase of an-annuity contract, Uporra particlpant attaining age 59 ¥
or normal retirement age, becoming disabled, participating in certain qua},med active:
military duty, or deemed sevetance, a partwl,paat or benefictary may receive an in-service

distribution in accordance with Plan provisions.

Eorfeited Accounty

Forfeitures will be allocated to all quahfymg pamcipants of the Plan based upon
compensation. During the years ended December 31, 2023 and 2022 there were no
forfeitures.
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NOTE B~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Bagis of Accountin

Thi accompanying fitlancial statements and supplemental schaduie have been prepared in
accordance with generally accepted mecoutiting principles in the United States of
America.

Estimates

The preparation of finaricial statements in conformify with generally accepted accounting
ptinciples requires the Plan to mhake estimates and éssimptions that affect certain
reported amounts and disclosures. Accordingly, actual results may différ from those -
estimates,

Investmerit Valuation anid Income Recognition

The Plan’s investmenls afe stated 4t fair value. Shares of repistered investment
companies are valued at quoted matket prices which fepresent the net asset valué of
shares held by the Plan at year-end.

Purchasés and sales of securifies are recorded on a irade-date basis. Diviflends are
‘recorded when earned and intetest income:is recorded on an accrual basis.

Pavment of Benefit

Benefits are recorded when paid.
Administrative Costs

A portion of administrative costs; including audit fees, of the Plan are: absorbed by the
Plan sponisor, Aerican Health Care Centers, Tfie. Diuring the year ended December 31,
2023, total administrative costs paid by American Hedlth Care Centers, Ine. amounted to
$16,896. The Plan paid $17.562 in fees during the plan year ended December 31, 2022,

Risks and Unéertainties

Th.e Plan pravxdes for mvesl:ment Gptlons in vancms types of mutual funds Investmem

msmble that ehaﬁges m risks in the near term wauld matenally affect pamcipams
aecount balances and the amounts reported in the finaneial siatements. The maximum
amount of risk is limited to the fair valaw of the cash and cash equivalents and the
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

investments in registered investment companies. The Plan does not require eollateral to
support the financial instruments subject to credit visk,

Accounting Changes

In July 2015, the FASB issued ASU 2015-12, Plan Avcownting: Defined Contribution
Pension Plans (Topic 962): (Part. 1} Fully Benefli-Responsive Investment Contravts, (Pave
) Plan Investment Disclosures, (Part HI) Measurement: Date Practic ! Expedient. Part |
eliminates the requivements to measure the fair valoe of fully benefit-tesponsive
investment contracts and provide certain disclosures. Contragt value is-the only required
measure. of fully benefit-responsive nvestment contracts, Part 11 eliminates the
Tequirements to disclose individual investments fhat represent 5% or mere of net assets
available for benefits and the nét dppreciation or depreciation in fair value ofinvestments
by general type. Part IT also simplifies the level of disaggregatioh of investmeénts that aré
measured using fair valye: Plans will continue 1o disaggregate investments that are
measured using fair value by general type: however, plans are no longer requited to also
disaggregate investments by nafure, characteristics and risks, Purther; the disclosure of
information about fair valu¢ measurements. shall be pmwded by general type of plan
assets, Part 111 is nat applicable to the Plan. The ASU s effective for fisedl vears
beginning after December 15, 2015. Managettent has elected to adopt parts I and 11

NOTE C= FAIR VALUE

Financial Accounting Standards Board {(FASBY Actounting Standards Cod) ification
(ASC) 820, Fair Value Measwrements gwd Disclosurés, establishes a frariework for
measuring fair value. That framework provides a fair value higrarchy that prioritizes the
:mputs to valuation techfiigues used to-measure fair value; The hierarchy gives-the highest
priority to unadjusted. guoted prices in active miarkets for identical assets or liabilities
(Level | measurements) and the lowest priorify fo uncbservable mput& (Le\'e} 3
measurements). The three levels of the fair value higrarchy under FASB ASC 82010 are
deseribed as follows:

Level 1 —Quoted prices in active markets for identical assets at the measurement date.

Level 2 - Observable inputs other than quoted prices. for the asset, either directly or
indirectly observable, that reflect assumptions market participants would use to price the.
asset baged on market daté ohtained from sources independent: of the Plan. This may
include the asset matrix pricing, yield curves and indices, No Level 2 inputs were
available to the Plan.
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NOTE C ~FAIR VALUE

Level 3 ~ Unobservable inputs that reflect the Plan’s own assumptions ahout the
assumptions market participants would use to price an-asset based on the best information
available in the circumstances, No Leve! 3 inputs were available 1o the Plan.

The: asset's or lability’s fair value measurement level within the fait value hierarchy is
based on the lowest level of any input that is significant te the fair value measurement.
Valuation techniques used need to: maximize the use of observable inputs and minimize
the use-of ungbservable inputs,

The following is a description of the valvation methodologies used for assets measired at

and 2022,

Mutual Funds - Valued at the daily closing price as reported by the fund, Mutual fubds
held by the Plan are open-eid mutual fonds that are registered with the Sectirities #nd
Exchange Commission. These funds are required to publish their daily et -asset value
(NAV) and (o transaet at that price. The mutual funds held by the Plan are desmed to
Level 1 agsets,

Participant Loans~ Valued at amortized costs, which approximates fair value.

Assets-measured at fair value on a recurring basis.at December 31, 2023 and 2022 were
ag follows:

_ 2023 2002

Mutual funds

Total investments at fair value

Net realized/unrealized gain on investments for the year ended December 31, 2023 was
$633,353

16
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NOTE E —~ PLAN TERMINATION

Although it has not expressed any intent to de o, the Company hay the right under the
‘Plan to discontinue its contributions at any time and to terminate the Plan subject fo the
provisions of ERISA. In the event of Plan termination, participants will become 100%
vested in their accounts.

NOTE F - TAX STATUS

The Plan obtained. its latest determaination letter on November 11, 1994, in which the
Intérnal Revenuge Service stated that the Plan, as then designed, was i compliance with
the app{mable requiratiients of the Internal Revenue Code, ‘Thie Plaii hias been amended
since receiving the defermination letter. However, the Plan administrator and the Plan’s
tax. counsel believe that the Plan is currenily designed and being operated in conipliance
with the applicable requirements of the Internal Revenue Code.

The Plan is-subject to routitic audits by taxing jirisdictions; however, there aré cufréntly
no audits for any tax periods in progress. The Plan administration has analyzed the tax
pasitmn taken by the Plan, and' has concluded that as of December 31, 2023, there ate to
uncertaifi tax positions taken or expected {o-be taken that: Weuld require recognition of &
liabitity (or asset) ot disclosure in the financial statements, The Plari administrator
believes it is no longer subject to income tax examinations for the years prior to 2020,

_mi

NOTE H - PARTIES-IN-INTEREST

Parties-in-interest transactions inelude those with fiduciaries or employees of the Plan,
any person who provides services to the Plan, an employer whose eniployees are covered.
by the Plan, an employee organization whose:members are covered by the Plan, 4 person.
whe owns 50 percent or more of such an employer or employee association, or relatives
of suich persons.

‘Merrill Lynch provides custodial setviees to the Plan, Paychex Retirement Services
performs various administrative and recordkeeping services for the Plan. Administrative
-expenses paid to Merrill Lynch and Paychex Retirement Services amounted to §16,896.
for 2023. Other adiniriistrative fees are paid by the Plan Sponser, Ametican Hospital
Group, Int. Certain administrative functions are performed by the officers and etployees.
of the Organization (who may be participants in the Plan) at no cost to the Plan. These
transactions are not deemed prohibited part-in-interest transactions because they are
covered by the statutory or administrative exceptions fromy the Internal Revenue Code’s
and BERISA’s rules on prohibited transactions,

Bl
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NOTE ) ~ RECONCILIATION OF FINANCIAL STATEMENTS TO
SCHEDULE H OF FORM 5500

The following is & reconciliation of the Statements of Net Assets Available for Benefits
per the financial statements at December 31, 2023 and 2022 to Forth 5500:

2023

‘Net Assets Available for Benefits per the. ‘
financial statements $ 3,915,741 $ 3,246,341

No Differences Noted e ™ —_ =

Net Assets Available for Benefits per Form
5500

NOTE J-SECURE 2.0

On Degember 29, 2022, the Consolidated Appropriations Act of 2023 was signed inte law,
which includes the package of refirefient provistotis. referred to as SECURE. 2.0. These
provisiens continue the thémes and tefurtns that began with the 2019 SECURE Act,
foeusing on getting more participants into the retirenient system and fiﬁdmg ways for them
to accunmilate more assets. These changes have various effective dates starting in 2023 and
forwaid, Since the provisiohs include both required and optional elements, the Plan
‘administrator will determine the optional provisions to elect.

‘NOTE K -SUBSEQUENT EVENTS

The Sponsor's management has reviewed and evaluated subsequeiit events through
October 10, 2624 for possible inglusion in the financial statements for the year ended
December 31, 2023, No events lave been identified for inclusion in the financial
statements. Qctober 10, 2024 is the date at which the financial statements were available
for issue,
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SCHEDULE H, LINE 4i- SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

idantity of ispue,
borrower, Jessor;

o similar party _ Description **

Bost™

Gurrent

Value of interest in Registered (nv

Allspring Core Plus
Blackregk Mid Cap Growth
Cohen & Steers Real
‘Columbia Trust Stable Gov
Deleware Foy Systematic
Invesco Balanced Risk
fshares MSCHEAFE
‘Ishares Russel 2000
Ishares U.S; Agreppate
fshares S&P 500

John Hanéock Disciplined
JP Morgan Large Cap

JP Morgan US Value
Lord Abbett Infation
Morgan Stanley 1fist

PGIM Short Term

T ‘R@W& Price Intl

CREF Index 2030 Fund
TIAA-CREF liidex 2050 Fund
TIAA-CREF Index 2025 Fund

EF Ihdex 2055 Fund.
REF Idex 2060 Fund
Vanguard Value

Vanguard Mid Cap Value

I fndex 2045 Fund

LAA«CREF Index 2010 Fund:
\-( REF Index zazﬁ Fund

'EF Laf‘ecyeia Index Ret Ine Fnd Inst; Class

Mutual Fund:
Mumal thﬁ:

’M’utua! Fund'
Mutugl Fund
Mutaal Furid
Mutaal Fund
Miitiial Fuind
Mutoal Pund.
Mutual Fuad
Mutual Fuisd’
Mustual Fund
Mutvial Fund
Muitual Fund
Mutual Fund
Mutua_t Fumti

Mutuat F‘und
Miitnal Fund
Mutual Fund
Mutiial Fand
Mutual Furid
‘Wutaal Fand
Matual Furid
Mutoal Fund
Mut&al and

'Mu’tuai F‘und
Futeal Fund

Participant Loans Beating ititerast of 5,25% fo 8,50% with various
Tepiyment terms, Participant Loans

' Costs omitted for parlicipantsdirected investments.

‘gee independent auditor’s report and sccompanying riotes.

4=

155,791
144,393
4,679
191,099
8,738
REP
8010
8,821
1038
555864
484,081
20
288,759
57,299
673,496
199,678
13
194,824
452,740
152,464
i3
194,900
1,127
103,504,
3.296
2,910
32,237
31,555
18,072

3;884,509
1,232




