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 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 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
ORION HOTEL, LLC 401K PLAN PN) D 001
1c Effective date of plan
03/01/2006
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) 20-0996251
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ORION HOTEL, LLC C Sponsor’s telephone number

217-245-2220

2d Business code (see instructions)

5 SHENANDOAH AVE
JACKSONVILLE, IL 62650-1073 561110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 42
€ 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. 09/29/2025 JAMES L MANN ANGELA MANN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 62151 65220
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 62151 65220

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) 4752

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12273

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5578
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 22603
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19534
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19534
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 3069
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
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? ... 10c | X 25000
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 x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 D 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).

D Design-based safe harbor method
“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_ Q703912A




Form 5500-SF Short Form Annuat Return/Report of Small Employee OME Ho. 3210-0140
Deparen of tha Treasury . Bencfit Plan
el Hovenue Seniod This form I required to be filsd under sections 104 and 4065 of the Employse Retiremant 2024
Dopariment of Lebot fnoome Securly At of 1974 (ERISA), and secllons 6057(b) and 60B8(a) of tha Intemal
Emplayes Bensfils Szourity Adnentsimbion Revenue Cods (the Cods). Ttg:lz-“?;r;\ Is Op‘rn {a
pspectlon
Panslon Bangfi) Gusranly Corpuraliel } Complety all antrlos In accordance With fhe Instrictions to the Forin 6500-SF.,

[ Parti .| Annual Report identiflcation Information

For calendar plan year 2024 or fiscal plan year peglnning 01/C1/2024 and ending 12/3172024

A This returnirapot is for: @ A single-employer plan [ a muiliple-employer plan (not mullemployer) {Pansion Plan fllars checking thie bax
ruel attach Schadula MEP. Other plans raust atiach a st of parflclpating employsy
information In accordance with the fom Instrustions.)

B This refurnfraport is D the firs! retumfreport D the final returnirepont

D anh amended ralir/report Ua short plan year relurnfreport {lass than 12 months)

C Check box If filing under! @ Form 8558 Dautnmattc‘ex{enslun
[] epedini axtension {anter description)

D DRVC progran:

D I the plan Is a colleviively-hargaingd plan, CHAek NBME v i st eyt st osssa s 4 D

E iHhlsle e retroacilvaly adopted plah permitled by SECURE Aot seetlon 201, cheek here .

CrarairLaae

o 1]

{:' Part Y24 Basic Plan Information—enler all requesied information

4@ Name of plan

1 Thrae-dight plan number

ORION HOTEL, LLC 401K PLAN (PN) ¥ 001
4c Effective date of plan
(3/04/2006
2a Plan sponsor's niame (atnployer, Il for @ singls-smployer plan) 2 Employsr identifloation Humber (EIN)
Malllng address {nolude foom, apt, suile no. and streel, or P.O. Box) 20-0996251

Clly or town, state or provinoe, coudry, and ZIP or ferelgn postal cade (If forelgn, see instiictions)
Orion Hotel, LILC

5 Shenandoeh Ave

Jacksonville 1L 62650-1073

2c¢ Sponsor's telophone number
217-245-2220

2d Buslness code (see Insirictions)

561110

3a Plan adminisirator's hate and address |4} Same es Plan Sponsor.

3b Administmtors EIN

3¢ Administrator's telaphone number

4 Wihenarpe andior EIN of the plan sponsor aof the pian natne has changed slnee the last yolumireport | 4B EIN
fited for this plan, enter the plan spensor's hame, EIN, the plap neme and the plan.number from the
Jast relutnireport, 4d BN
& Sponsor's name
G Plai Name
5& TQ‘G' number Of parﬂclpanls atihe bemnniﬂg ofthe plﬂn VOB cvcirssns i d b s b R Lt s i e sa 32
B Totel number of participants At1e 65 of (O PIBN YEBTwm.mmswisnsmeisrsm st ftasiris osisssssnmdrmsiarss 5b 45
(1) Number of paieipants wilh accouist balances as of the haginnlng of the plan year. (only defined §6(1) 8
_ aonirbution plans complete B UEIM i i ket i irn e sty e sttt a0
6{2) Number of parllolpants with account belancey-as of the end of the-plan year {only défined 5e(2)
canftlbution pians cormplate 13 HEM) v mumaaie e s s s s 9
(1) Tolal number o getive parliipants at the beginning of M6 PR YA s s 5d(1) 29
dl{(2) Total furmher of actlve paripants at the-end o the PIEN YL umimemrpms g 5d(2) 42
6 Number of partloipants.whe terminaled enmployment durdng the plar year wilh acerued Hensflls that Be
woia less that 100% Vesled. . mnouimnimssgsoe gy s s e ey s s s 0
Gaullon: A penalty Tof the late o tntomplete filng of this returnireport whi ba adsessed unless raasenablo ¢ausg Is established.

Undar penallios of perjury end other penaliies sat farth in the Inattielions, | dectare that i have exanined ths retyer/raport, naluding, If applicabls, a Schddide.

ol, and complate,

SE or Schadule M completed and signad by an enrolied aciuary, a¢ wall as the efsctronle varsion of this retwn/report, and to The heat of my know!ledge and
belfsf, It 1s

(U AARA 1an VAN AN 09/29/2025 |JamEs L Masy / ANGELA MANN
Signalure of pla‘n adrnt_q[glrato: Dale Enter name &f lidividual slgning as plan adminietraler
$ 9 A LA o YVO\XIA A p8/29/2025 |oaMES T MaNN / ANGELA MANN
HERE i< slmmtl.l; ;f em;loverfplansponsar Dafe- Entar narne of Indlvidual slgning as amplover or plan sponsot
For Paparwark Rediisllon Act Notles, seq the instrualions for Form 5600-5F, :

Form §500.85 (2024)
v, 240314

i
H
i
i
|



Form 5600-SF {2024) Page 2

63 Were all of the plan's assets during the plan year invested In eligible assets? (Sea instructions.)....
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountant (IQPA}

under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must |nstead use Form 5500.

@ Yes D No
@ Yes I:I No

€ Ifthe plan is a defined benefil plan, is it covered under the PBGC insurance program (see ERISA seation 4021Y7 ... D Yes D No D Not determined

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

. {See instructions.)

["Partill | Financial Information

7 Plan Assets and Liahilities {2} Beginning of Year {b) End of Year
A TOtal PIAN BSSEHS cov.rerecosesciseeees s s e 7a 62,151 65,220
B Total plan BADIHES .. vweveeoeccerseeseeesiorieses e e oo h 0
€ Net plan assets (subtract fine 7b from line 7&)..... e vececee 7c 62,151 65,220
8 Income, Expenses, and Transfers for this Plan Year S (a} Amount {b) Total
a Contributions received or ;ecelvab e from: B EERREE S
(1) EMPIOYETS -.oooo_/e o fesioe ooz s | 8@E1) 4,752) :
{2) Particlpants. ... .ocoocrisiersisssienscssgpmzsses s | B8(2) 12,273
(3) Others (including rofOVErS) ... i Ba(3) e - :
b Othet income (loss).... .. 8h 5,578 S
€ Total Income {add Enes 8a(1), Ba(2), aa(s) and Bb).... B¢ 22,603
d Benefits paid (including direct rollovers and insurance premiums ' :
10 provide benefits). . i e &d 19,3534 _
e Certain deemed and/or corrective distributions {see instructions) . 8e | e R T R
f Administrative service providers (salaries, fees, commissions)..... 8f o
g Other expenses... rreeeeatiens 8g | e e TR e i
11 Total expenses (add lines 8d, 8¢, Bf, and Bg)... 8h 19,534
i Netincome (loss) (subtract line Bh from fine 86)...coe oo Bi 3,069
J Transfers to (from) the plan {see Instruclions) ... reeiens, 8] I
Part IV l Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 2F 26 2J 2K 2T 3D
b |If the plan provides welfare benefits, ariter 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 fo transmit to the plan any participant contributions within the time period
© desoribed in 28 CFR 2510.3-102? Continue to answer "Yes" for any prior year fallures uniil fully
cotrected, (See instructions and DOL's Voluntary Fiduciary Correction Program).... o 104 X
b ‘Were there any nonexempt transactiohs with any party-in-interest? (Do not include transactions
reported of fine 10a.).... e T 10 X
G ‘Was the plan covered by & fidelity BONAT ...c.icriimmmemoestiioren it iionnms e st | 40€ X 25,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fdelﬁty bond, that was caused
by fraud or dishonesty? ... e eeeedtAaeseartestapeeeens e baak bt b r e s b sy e . 10d X
2 Woere any fees or commissions paid to any brokers, agents, or otfier persons by an insurance
carrier, instyance service, or gther orgamzahon that provides some or afl of the benefits under
the plan? (See instructions.). - - 10e
f Has the plan fajied to provide any benefit when due under the plan? ..o ceceinons | 10f
g Did the plan have any participant loans? (if "Yes,” enter amount as of year-and.) ... | 40g X
h ¥ this is an individual account pian was there a blackout permd? (See instructions and 29 CFR
2520.101-3.) .. RSV O SO PO B [ £
b 1 10h was answered “Yes,” check the box if you e:ther prowded the reqmred nefice or one of the
exceptlons to providing the notice applied under 28 CFR 2520.101-3.. 10i




Form 5500-SF (2024) Page 3-[ |

Part VI | Pension Funding Compliance

11 is this a defined benefit pian subject to minimum funding reguirements? (If "Yes," see instructions and complete Schedute SB
{Form 5500) and lines 11a and b below.) If this is a defined contribution pension p an, leave line 11 blank and complete line 12 D Yes D No
below...
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500j line 40..... | 11a |
b PBGC missed contribution reportfing requirements. If the plan is covered by PBGC and the amount reperted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:
D Yes,
D No. Reporiing was wafved 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 28 CFR 4043.25(c)(2) has not yet ended, and the spensor intends to make a cenfribution equaf to or
exceeding the unpaid minimum requited contribulion by the 30th day after the due date.
D No. Other, Provide explanation
42 s this a defined contribution plan subject to the minimum funding fequérements of section 412 of the Code or section 302 of
ERISAT el . D Yes I)_—(I No
(if "Yes," complete ||ne 12a or Elnes 12b 12c 12d and 129 below as appixcable ) if thls is a deﬂned beneft penslon pian Ieave |
fine 12 blank and comptete 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 niling
granting the waiver. .. Manth Day Year
If you completed line 12a, compiete lines 3, 9, and 10 of Schedule MB (Furm 5500), and siup to line 13.
b Enter the minimum required contribuion FOr thiS PIAN VBT <. .ee e ceree et e sreeens s ensensereereseemrsecesececsenecesinse | 12D
C Enter the ampunt contributed by the employer to the plan for this plan YEar ... 12c
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the laft of a 12d
NEGEHEVE BIIOUNT) .o o oot eyt re st hd by AL LS bbby T r et L et s
€& 'Will the minimum funding amount reported on line 12d be met by the funding deadline?........cccv i, D Yes I:I Na |:| NIA
‘Part VIl --| Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the plan been adopted N 80Y PIEA YEAF? ..o oo ssmesim it s s D Yes @ No
a If“Yes,” enter tha amount of any plan assets that reveried to the employer this year... 13a
b Were all the plan assets distributed fo participants or benefictaries, transferred to another p]an or brought under the D Yes IE No
cantrol of the PBGC?....... ettt dteadenndaty (4ontirehch b et ea s bre Lt s oAb REe b e s aRtoh Lot e ey £ byt b ety b et £ 42 S L s s ChrarE S er b ket el e s bab b ebasts s ey s '

C |, during this plan year, any assets ot liabifities were fransferred from this plan to anather ptan(s), identify the plan(s} to
which assets or liabilities were iransferred. (See instructions.)
13cf{1) Name of plan(s); 13c(2) EIN{(s) 13c(3) PN(=)

[‘Part VIli_ | IRS Compliance Questions

143

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 [Fthis Is a Code section 401 (k) plan, check all boxes that appiy 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) ang 401(m}(2}.
Design-based safe harbor method

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

[] na

15

If the plan sponser is an adopter of a pre-approved p!an that recelved a favorahle IRS Opinion Letler, enter tha date of the Opinion Letter 06/30/202 D‘
(MM/DD/YYYY) and the Opinjon Lefter serial number Q70391.2a




Form 5500-SF Short Form Annuat Return/Report of Small Employee OME Ho. 3210-0140
Deparen of tha Treasury . Bencfit Plan
el Hovenue Seniod This form I required to be filsd under sections 104 and 4065 of the Employse Retiremant 2024
Dopariment of Lebot fnoome Securly At of 1974 (ERISA), and secllons 6057(b) and 60B8(a) of tha Intemal
Emplayes Bensfils Szourity Adnentsimbion Revenue Cods (the Cods). Ttg:lz-“?;r;\ Is Op‘rn {a
pspectlon
Panslon Bangfi) Gusranly Corpuraliel } Complety all antrlos In accordance With fhe Instrictions to the Forin 6500-SF.,

[ Parti .| Annual Report identiflcation Information

For calendar plan year 2024 or fiscal plan year peglnning 01/C1/2024 and ending 12/3172024

A This returnirapot is for: @ A single-employer plan [ a muiliple-employer plan (not mullemployer) {Pansion Plan fllars checking thie bax
ruel attach Schadula MEP. Other plans raust atiach a st of parflclpating employsy
information In accordance with the fom Instrustions.)

B This refurnfraport is D the firs! retumfreport D the final returnirepont

D anh amended ralir/report Ua short plan year relurnfreport {lass than 12 months)

C Check box If filing under! @ Form 8558 Dautnmattc‘ex{enslun
[] epedini axtension {anter description)

D DRVC progran:

D I the plan Is a colleviively-hargaingd plan, CHAek NBME v i st eyt st osssa s 4 D

E iHhlsle e retroacilvaly adopted plah permitled by SECURE Aot seetlon 201, cheek here .

CrarairLaae

o 1]

{:' Part Y24 Basic Plan Information—enler all requesied information

4@ Name of plan

1 Thrae-dight plan number

ORION HOTEL, LLC 401K PLAN (PN) ¥ 001
4c Effective date of plan
(3/04/2006
2a Plan sponsor's niame (atnployer, Il for @ singls-smployer plan) 2 Employsr identifloation Humber (EIN)
Malllng address {nolude foom, apt, suile no. and streel, or P.O. Box) 20-0996251

Clly or town, state or provinoe, coudry, and ZIP or ferelgn postal cade (If forelgn, see instiictions)
Orion Hotel, LILC

5 Shenandoeh Ave

Jacksonville 1L 62650-1073

2c¢ Sponsor's telophone number
217-245-2220

2d Buslness code (see Insirictions)

561110

3a Plan adminisirator's hate and address |4} Same es Plan Sponsor.

3b Administmtors EIN

3¢ Administrator's telaphone number

4 Wihenarpe andior EIN of the plan sponsor aof the pian natne has changed slnee the last yolumireport | 4B EIN
fited for this plan, enter the plan spensor's hame, EIN, the plap neme and the plan.number from the
Jast relutnireport, 4d BN
& Sponsor's name
G Plai Name
5& TQ‘G' number Of parﬂclpanls atihe bemnniﬂg ofthe plﬂn VOB cvcirssns i d b s b R Lt s i e sa 32
B Totel number of participants At1e 65 of (O PIBN YEBTwm.mmswisnsmeisrsm st ftasiris osisssssnmdrmsiarss 5b 45
(1) Number of paieipants wilh accouist balances as of the haginnlng of the plan year. (only defined §6(1) 8
_ aonirbution plans complete B UEIM i i ket i irn e sty e sttt a0
6{2) Number of parllolpants with account belancey-as of the end of the-plan year {only défined 5e(2)
canftlbution pians cormplate 13 HEM) v mumaaie e s s s s 9
(1) Tolal number o getive parliipants at the beginning of M6 PR YA s s 5d(1) 29
dl{(2) Total furmher of actlve paripants at the-end o the PIEN YL umimemrpms g 5d(2) 42
6 Number of partloipants.whe terminaled enmployment durdng the plar year wilh acerued Hensflls that Be
woia less that 100% Vesled. . mnouimnimssgsoe gy s s e ey s s s 0
Gaullon: A penalty Tof the late o tntomplete filng of this returnireport whi ba adsessed unless raasenablo ¢ausg Is established.

Undar penallios of perjury end other penaliies sat farth in the Inattielions, | dectare that i have exanined ths retyer/raport, naluding, If applicabls, a Schddide.

ol, and complate,

SE or Schadule M completed and signad by an enrolied aciuary, a¢ wall as the efsctronle varsion of this retwn/report, and to The heat of my know!ledge and
belfsf, It 1s

(U AARA 1an VAN AN 09/29/2025 |JamEs L Masy / ANGELA MANN
Signalure of pla‘n adrnt_q[glrato: Dale Enter name &f lidividual slgning as plan adminietraler
$ 9 A LA o YVO\XIA A p8/29/2025 |oaMES T MaNN / ANGELA MANN
HERE i< slmmtl.l; ;f em;loverfplansponsar Dafe- Entar narne of Indlvidual slgning as amplover or plan sponsot
For Paparwark Rediisllon Act Notles, seq the instrualions for Form 5600-5F, :

Form §500.85 (2024)
v, 240314
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Form 5600-SF {2024) Page 2

63 Were all of the plan's assets during the plan year invested In eligible assets? (Sea instructions.)....
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountant (IQPA}

under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must |nstead use Form 5500.

@ Yes D No
@ Yes I:I No

€ Ifthe plan is a defined benefil plan, is it covered under the PBGC insurance program (see ERISA seation 4021Y7 ... D Yes D No D Not determined

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

. {See instructions.)

["Partill | Financial Information

7 Plan Assets and Liahilities {2} Beginning of Year {b) End of Year
A TOtal PIAN BSSEHS cov.rerecosesciseeees s s e 7a 62,151 65,220
B Total plan BADIHES .. vweveeoeccerseeseeesiorieses e e oo h 0
€ Net plan assets (subtract fine 7b from line 7&)..... e vececee 7c 62,151 65,220
8 Income, Expenses, and Transfers for this Plan Year S (a} Amount {b) Total
a Contributions received or ;ecelvab e from: B EERREE S
(1) EMPIOYETS -.oooo_/e o fesioe ooz s | 8@E1) 4,752) :
{2) Particlpants. ... .ocoocrisiersisssienscssgpmzsses s | B8(2) 12,273
(3) Others (including rofOVErS) ... i Ba(3) e - :
b Othet income (loss).... .. 8h 5,578 S
€ Total Income {add Enes 8a(1), Ba(2), aa(s) and Bb).... B¢ 22,603
d Benefits paid (including direct rollovers and insurance premiums ' :
10 provide benefits). . i e &d 19,3534 _
e Certain deemed and/or corrective distributions {see instructions) . 8e | e R T R
f Administrative service providers (salaries, fees, commissions)..... 8f o
g Other expenses... rreeeeatiens 8g | e e TR e i
11 Total expenses (add lines 8d, 8¢, Bf, and Bg)... 8h 19,534
i Netincome (loss) (subtract line Bh from fine 86)...coe oo Bi 3,069
J Transfers to (from) the plan {see Instruclions) ... reeiens, 8] I
Part IV l Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 2F 26 2J 2K 2T 3D
b |If the plan provides welfare benefits, ariter 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 fo transmit to the plan any participant contributions within the time period
© desoribed in 28 CFR 2510.3-102? Continue to answer "Yes" for any prior year fallures uniil fully
cotrected, (See instructions and DOL's Voluntary Fiduciary Correction Program).... o 104 X
b ‘Were there any nonexempt transactiohs with any party-in-interest? (Do not include transactions
reported of fine 10a.).... e T 10 X
G ‘Was the plan covered by & fidelity BONAT ...c.icriimmmemoestiioren it iionnms e st | 40€ X 25,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fdelﬁty bond, that was caused
by fraud or dishonesty? ... e eeeedtAaeseartestapeeeens e baak bt b r e s b sy e . 10d X
2 Woere any fees or commissions paid to any brokers, agents, or otfier persons by an insurance
carrier, instyance service, or gther orgamzahon that provides some or afl of the benefits under
the plan? (See instructions.). - - 10e
f Has the plan fajied to provide any benefit when due under the plan? ..o ceceinons | 10f
g Did the plan have any participant loans? (if "Yes,” enter amount as of year-and.) ... | 40g X
h ¥ this is an individual account pian was there a blackout permd? (See instructions and 29 CFR
2520.101-3.) .. RSV O SO PO B [ £
b 1 10h was answered “Yes,” check the box if you e:ther prowded the reqmred nefice or one of the
exceptlons to providing the notice applied under 28 CFR 2520.101-3.. 10i




Form 5500-SF (2024) Page 3-[ |

Part VI | Pension Funding Compliance

11 is this a defined benefit pian subject to minimum funding reguirements? (If "Yes," see instructions and complete Schedute SB
{Form 5500) and lines 11a and b below.) If this is a defined contribution pension p an, leave line 11 blank and complete line 12 D Yes D No
below...
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500j line 40..... | 11a |
b PBGC missed contribution reportfing requirements. If the plan is covered by PBGC and the amount reperted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:
D Yes,
D No. Reporiing was wafved 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 28 CFR 4043.25(c)(2) has not yet ended, and the spensor intends to make a cenfribution equaf to or
exceeding the unpaid minimum requited contribulion by the 30th day after the due date.
D No. Other, Provide explanation
42 s this a defined contribution plan subject to the minimum funding fequérements of section 412 of the Code or section 302 of
ERISAT el . D Yes I)_—(I No
(if "Yes," complete ||ne 12a or Elnes 12b 12c 12d and 129 below as appixcable ) if thls is a deﬂned beneft penslon pian Ieave |
fine 12 blank and comptete 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 niling
granting the waiver. .. Manth Day Year
If you completed line 12a, compiete lines 3, 9, and 10 of Schedule MB (Furm 5500), and siup to line 13.
b Enter the minimum required contribuion FOr thiS PIAN VBT <. .ee e ceree et e sreeens s ensensereereseemrsecesececsenecesinse | 12D
C Enter the ampunt contributed by the employer to the plan for this plan YEar ... 12c
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the laft of a 12d
NEGEHEVE BIIOUNT) .o o oot eyt re st hd by AL LS bbby T r et L et s
€& 'Will the minimum funding amount reported on line 12d be met by the funding deadline?........cccv i, D Yes I:I Na |:| NIA
‘Part VIl --| Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the plan been adopted N 80Y PIEA YEAF? ..o oo ssmesim it s s D Yes @ No
a If“Yes,” enter tha amount of any plan assets that reveried to the employer this year... 13a
b Were all the plan assets distributed fo participants or benefictaries, transferred to another p]an or brought under the D Yes IE No
cantrol of the PBGC?....... ettt dteadenndaty (4ontirehch b et ea s bre Lt s oAb REe b e s aRtoh Lot e ey £ byt b ety b et £ 42 S L s s ChrarE S er b ket el e s bab b ebasts s ey s '

C |, during this plan year, any assets ot liabifities were fransferred from this plan to anather ptan(s), identify the plan(s} to
which assets or liabilities were iransferred. (See instructions.)
13cf{1) Name of plan(s); 13c(2) EIN{(s) 13c(3) PN(=)

[‘Part VIli_ | IRS Compliance Questions

143

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 [Fthis Is a Code section 401 (k) plan, check all boxes that appiy 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) ang 401(m}(2}.
Design-based safe harbor method

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

[] na

15

If the plan sponser is an adopter of a pre-approved p!an that recelved a favorahle IRS Opinion Letler, enter tha date of the Opinion Letter 06/30/202 D‘
(MM/DD/YYYY) and the Opinjon Lefter serial number Q70391.2a




