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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 B 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 Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
AMAZE BOWLS 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 84-3671556
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AMAZE BOWLS, LLC DBA PLAYA BOWLS € Sponsor's telephone number

614-641-4800

2d Business code (see instructions)

306 CHARLESTON AVE
COLUMBUS, OH 43214 722511

3a Plan administrator’'s name and address ]g 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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 61
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 61
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 09/18/2025 BRETT COLEMAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/18/2025 BRETT COLEMAN

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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 63310
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 63310

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 9233

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 55082

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 267
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64582
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1272
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1272
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 63310
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:
2E 2F 2J 2K 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
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

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution 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

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
T S 7 PSSP D Yes B 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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee it os: 2tou1g
— Benefit Plan S
. This form is reauirad 1o be filed under sections 104 and 4066 of the Em,
. vloyes Ratrement
- S oo Income Security Act of 1974 (ERISA| and section 5057(b) and 6658(al of tha Intzrnal 2024
Sintpen Boitebid Aoty ddsmatiuten Revenus Code (the Code} ’ This Form s Open to
Pemama Benoll Susscly Curpmestin
_ 2 > Complete all entries in accordanze with the instructions to the Form 5500-SF. Fuie Intesstion
| Partl| Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan year beginning 01/61/2024 and ending 12/31/2024

A This rElurnfreport is for @ g single-employer plan |___| a multipie-employsr plan (nel multigmplayar) {Pension pian filars ehecking this box
must angch _ScneduleMEP Other plans must altach 2 list of participating sinployar
Information in accordanca with the form instructions ) B

B This etumirzpor i @ the first returnirapart [___I the final returnireport
D an amendad aluiizport D 2 shotl plan yeat ratumireport (less than 12 months)
C Check box if fing under E Form 5558 D autamatic sxtansion D DFVC program
special extensian (entar desgription)
D i the planis a collectively-barcained plan, chack hate | onn > .
E Ifthisizsa relroactively adopted plan permutted by SECURE Act section 201, check has T S— PH

LPartll! Basic Plan Information --- enter ai reauested information

13 Name of pian

1b Trees cigit pian number

Amaze Bowls 401(k} Profit Sharing Plan (FN) > o

1¢ Efective date of plan
3 01/01/2024
8 Plan sponsol's namg (employer, If far 2 single-amployer pian} ol

Maiing Address {inciude room, apt | suile o and strest, of P.O. Box) éh tEr;:;.oyer oyisaaon Nugher

City or town, state of pravince, countey, and ZIP of forzion postal cads (if foreign 5z& instructions) {EN) 24-3671556

Amaze Bowls, LLC dba Plava Bowls 2¢ Sponsor's telephone numbes

(614) 641-4800

2d Business code (see instructians)

306 Charleston Ave 722511

U8 Columbuz OM 43314 —
3a Plan administeator's name and address  1X.| Same a3 Plan Sponsor 3b Administrator's EiN

3¢ Adminisirator's tslephones number

4 i the name and/or EIN of ths plan sponsot of the plan name haschanged since Ihe (ast retumireport filad 4b EIN
for this pian, snier he pian spensar’s name, EIN, the plan name and (B plan number from the last
returnireport
a Sponsor's mame 4d =N

€ ¥lan Nams

52 Total number of participants at the beginning of the pian year 5a 25
b Total numper of panicipants at the end of the plan yea: 5b 61
6(1) Number of paicizants with account balances as of iie beginniig of the pian year (only defined 5c(1

' ; 1= : C( ’ 0
conltibution plans compiste this ilem)

c(2) Number of participants with 2ecount balances as of the end of the plan year (only defined 5¢(2 )
M : c(2) 5
contibulion ptans complets this item)

d(1) Tetal number of active particzants a1 the beginning 6f tha pian year 5d(1) 25

d(2) Total numbes of active panicipants al ths gnd of the plan yea! 5d(2) 61
Number of participants who terminated employmant during the plan year with accrued banefiis that
were less than 100% vested Se 0

Caution: A penalty for the iate or Incomplete filing of this return/report will e assesced unless reasonable cause is estahlished.
Under ponaites of penudy and girer penattes sat fortn e INSrections. | geciare 1hat | nave examined the retumiapen moluging o Rppleanle a Schedule
5B or Schedule ME compte! id Kignes by 31 enroded actuary, 4s woll 26 the electronic version of this miumvrEpar, and (o he besl of my knowisogs and
beisf s tm_g__ggu&.‘,b arys cfmplets 2;

y i ;
Al [T BT ALEMW - A ] earadd
| Si \ o(;)l{n q‘lmimstrator Date‘.? I’ Enter nams of individual signing as pian admmzsx’rator
R\ —— [ BAETT (el ~ mewsy | PRTIET
,& Slgﬁla/(ure of employer/plan sponsor Date 9//‘ /2 y Enter name of indwidual Signing as smpioysf of plan Eponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-81‘-]. Y Form 5500-8F (2024)

v 240311




Form 5500 55 274

Pana 2
6a Were ail of the plan's assate during the pian year invested in eligible asssis? (Sea Instructions ) X]yes [CINe
b Ara you claming a wawver of the annual examination and teport of an Independant qualfied public accountant IGPA)
under 28 CFR 2520 104-487 {See instructions on waiver etgibility and conditions | X]¥es o
If you answored "No" to either line 82 or ling b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C INths plan is 5 defined benefit plaq 13 i covered under the PBGC insurance program {see ERISA section 402117 D Yes [_INo [INot dstermined
It "Yas" is checked, enter the My PAA confumation number from the PBGC premium filing for this yeas {Sez insizuctinne. |
_Partlll | Financial Information
7  Pian Assets ana Liabiites E (a) Beginning of Year (b) End of Year
a Totaipian assals 74 ] 63,310
‘b Total plan liznilties ..., 7h 0 0
€ Netplanassels (sublract ing 70 fram ne 73) i) 7€ 0 63,310
8 Income. Expenses, and Transfers for this Plan Year E {a) Amount
a Cootrbutions receved or receivsble from: :
(1) Employers. Ba(1) 9,233
(2) Participants Ba(2) 55,082
(2) Ottiers (including rollovess) 8a(d)

Cther incoms (losa)

b
C Total ingome {add linss 83{1), 82(2), 8a{3), and 8b) S
d Benshis pand (inctuding dirzct wilovers and insurance pramums

o provide benefits)

€ Certain daemed andior corrective distributions (ses instructions) ...
f  Admimstrative service providers (salafes, feas commISSians) ..
4 Oiher expenses
h
i

Total expenses (add nes 8d, 86 Bf BN 8l ccsssssssssssssecmvennns
Net ncoms (oss) (subtract line 8h from line 82) ...
Transfers 1o (from) the pian (see mstructions) e sisssvsssipaTae

wesrrearieereer

10 Dunng the plan year Yes | No Amount

A  Wasthere a failure to transmit to the pian any participant contributions within the time period

gescribed n 29 CFR 2510.3-1027 Tontinue te answer "Yesg' for any priar year failures until fully

comecied (Ses instructions ane BOL's Voluntary Fiduciary Correction Fragram) i messiiserresorie - L IR X
b Wiare there any nonexempt Iransactians with any party-in«interest? (Do nat include transacions

reported an line 10a ) 10b X
C Was the plan covered by & fidelity bond? 10c %
d 04 the pian have @ loss, whather or not egimbursed by the pian's figefity bond. that was caused

by fraud or dighonasty? 10d X
@ Wsrs any fess of commissions paid 1o any brokers, agents. or othel persons 0y a1 Insurancs

carner (nsurance sarvics, of other arganzstion thal providss saoms ot all of I Benefils undear

thz plan? (See Insteuctions ) 10e X
I Hae the plan failed to pravide any benslit when due undar the phn‘? 101
§ Did the plan have any particigant loans? (I "Yes" enter amount ac of year end, ) yorrsvsserassssmrresn s VUL x
h It this &5 3n individual sccount plan. wss there a blackoat perod? (See instructons and 28 CFR

2520 101-3)) 10n X

| £ 10 was answered "Yes " check the box If you either provided the required notice of one of the ‘
axcaptions to providing the notice applied und2ar 24 CFR 2520 101.3 . 10i




224 Bans 3 -I ,

11 1= this a defined benefit pian subject to minimum funding requitervents? (If “Yes," seo Instructions and compiste Schadule

SB (Form 55003 and linss 11a and b below.) I} this Iz 3 dsfined contib { ’
T —————— . ibution pangian plan, leave fine 11 blank and complets [J ves [] ne

a. Enizt ihe unpaid minimum requied contnbutions for-all years from Schedule SB (Form 55000 line 40 I 11a l

b PBGC missed contribution reporting requiramants, | the plan is coversd by PBGC and the amount reported on lire 11a is greater than SO,
has PBGC been nolified as required by ERISA sections 4043{c)(5) andior 303(k)(£)7 Chack the applicable box

[ Yes.

] No. Reporting was waived undar 26 GFR 4043.25(c)(2) bezause coniributions egual to of excesding the unpaid mimmuny foguired contribution
werz made by the 30th day after the dye dats.

[] Ne.The 30-day period referenced in 2§ CFR 4043.25(¢)(2) has nof yet snaed, and the sponsor intends to make a contribution eaual to of
exceeding 1he unpaw minimun requited contribution by the 30th day after the due date

) Na Gthar Provide sxpianation

12 is s zaefinsg contribution pian subject to the minimurm funding reguiremants of sestion 412 of the Code or section 302 of
ERISA? ] Yee X] No
(ff“Yes" completa line 123 of lines 12b, 17¢, 12d, and 125 balew, & applicable.) If this is & defined benafit pansion plan
lgave line 12 blank and compiets ling 11 above.

d  IF's waives of the minimum funding standard for 3 prior year is being smortized i this plan year. sae insltuctions and antér ihe date of the lettel

ruling Qranting the WaIVET  vveecisssessimsssssssnissssssssases 5 Month Day Yaar

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {(Form 5500), and skip to line 13.

b Enter the minimum fequired contribution for this plan year 12b

€ Ented the amoun! cantnibutéd By the employes o tha plan for the pian ysar 12c

d Subtract the amount in ling 12¢ from the amount In line 126 Enter the result {enter a minug sign 1o the feft 124
of 3 nagative amaunt)

€& Wil the minimum funding amount repanad on line 12d be me! by the funding desdlina? J yes[] No ] NiA

I:m Plan Terminations and Transfers of Assets
133 Has a resolution to terminate the pian been adopted i any plan year? 1 vese  [X] No

If “Yes, enter the amount of any plan assats thal ravernaed 1o the emplaoyer this year 13a

b Ware all the plan assets distributed to participants or beneficianes, transferred to anather pian. or braought under D Yes E No
ths control of the PEBGE?

€ |f, durmg this pian year, Gny assets or liabilitiss were iransferreg from this plan to another planis). ldentify the planis) to
which asseis of liabilities were ransferred. (See (nstructions )

13c{1) Name of glan(s) 13c{Z) EIN(s) 13¢(3) FN(=)

PartVill | IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiscriminaiion tests of Code sections 410(b) and 401(a)(4) by combining this plan wilh any other gians
under the pamissive sgaregation ruies? []vas [z:] No

14D I thiz I3 & Code =action 401(k) plan. chack all boxes that apoly 1o indicate how the plan iz intendad to satisfy the nondiscrimination requirements
for employse qstarrals and emplayer matching contnbutiens (as apphcablet unger Coaes sectians 4071(K)(3) and 401(m)(2)
X] Design-based safe harbor method
] “Priar year" ADP test
] "Currant year ADF tes|

] Na

15 if the pian spanser (8 an adepler of A pra-approved plan that received 4 faverable IRS Oplnion Latiar, snter the datu of the Opinian Latta
06/ 30/ 2020 (MMDD/YYYY)and the Opinion Lstter ssnal number  9703725a




