Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending

12/31/2025

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

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

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

PETE'S RV CENTER 401(K) PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/2018

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MACTAW, INC.

4016 WILLISTON RD

S BURLINGTON, VT 05403

2b

Employer Identification
Number (EIN)
03-0289711

2c

Plan Sponsor’s telephone
number
802-864-9350

2d

Business code (see
instructions)
441210

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. 07/31/2026 HEATHER FISCHER
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 (2025)
v. 250312
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3a Plan administrator's name and address 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 ‘ 322
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 plan year ..............cooii i, 6a(1) 254
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 241
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C e
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 318
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 1
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 319
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 289
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 295
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 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 Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2S5 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) Trust ?3) @ Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check 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 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary (4) C (Service Provider Information)
3) D SB (Slngle-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.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 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) 2025

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?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
PETE'S RV CENTER 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MACTAW, INC. 03-0289711

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 |:| 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
AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
COHEN & STEERS CAPITAL MANAGEMENT 280 PARK AVENUE - 10TH FLOOR
NEW YORK, NY 10017
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025

v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS FUND DISTRIBUTORS, INC.

04-2747644

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

PARNASSUS 1 MARKET STREET
SUITE 1600
SAN FRANCISCO, CA 94105

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

THORNBURG SECURITIES CORPORATION 2300 NORTH RIDGETOP RD.
SANTA FE, NM 87506

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

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

(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




Schedule C (Form 55

00) 2025

Page3-[ 1 |

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).

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

MORGAN STANLEY SMITH BARNEY

20-87648

29

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

152149
50 64 99

INVESTMENT/FIN
ANCIAL ADVI

40133

Yes D No @

Yes D No @

Yes D No @

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

PENTEGRA RETIREMENT SERVICES, INC.

13-3745616

(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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
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
(). If none, enter -0-.
13 3(16) LIMITED 31208 0
FIDUCIARY Yes [| No Yes [| No [X Yes [| No
() Enter name and EIN or address (see instructions)
ADP, INC.
13-3036745

(b)

(c)

(d)

(€)

(f)

()]

(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-.
1550 64 RECORD 11326 0
KEEPER

Yes @ No D

Yes No D

Yes D No
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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).

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

ADP BROKER-DEALER

(h)

22-3319984

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)

Enter direct

compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

compensation, for which the

)
Did indirect compensation
include eligible indirect

plan received the required

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

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

enter -0-.

by the plan. If none,

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-.

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(f). If none, enter -0-.
59 60 RECORD 0 0
KEEPER Yes No D Yes D No @ Yes No D
() 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

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
(). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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? (sources | compensation, for which the | service provider excluding | formula instead of
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

ADP BROKER-DEALER

59 60 0

(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.

COHEN & STEERS CAPITAL MANAGEMENT 280 PARK AVENUE - 10TH FLOOR
NEW YORK, NY 10017

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

59 60 0

(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.

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N

SMITHFIELD, RI 02917

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

59 60 0

(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.

PARNASSUS 1 MARKET STREET
SUITE 1600
SAN FRANCISCO, CA 94105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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

() 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: e 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
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
PETE'S RV CENTER 401(K) PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MACTAW, INC.

D Employer Identification Number (EIN)
03-0289711

‘ Partl |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 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
) e oo oS compenes (o0 el fe(13) 7566978 10417017
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)... .
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 250312



Schedule H (Form 5500) 2025

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 7566978 10417017
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
] Other ADIIES. ... c..evveeeceeiiee et 1j
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 0 0
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, 11 ‘ 7566978 10417017
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

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccoocvvennnne.
(B) PartiCipants .........cooiiiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(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)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccocceeiiiiiiiiiiiiiie e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

660397

2a(1)(B)

1197365

2a(1)(C)

650565

2a(2)

2a(3)

2508327

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

578634

2b(2)(D)

2b(3)

578634

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(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) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
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 ............cccccevciennn.
(B) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiiieiiiee it
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

920570

2c

489

2d

4008020

2e(1)

1075314

2e(2)

2e(3)

2e(4)

2f

29

2h

1075314

2i(1)

2i(2)

31208

2i(3)

11326

2i(4)

2i(5)

40133

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

82667

2j

1157981

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.eieiiiiieee e

2k

2850039

21(1)

21(2)
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Partlll 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) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] 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) ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | 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: CARON & BLETZER PLLC (2) EIN: 04-3499945

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, 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.) .................. 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
(o T=Ter (=T N T OO PRV P PP PPTRPI 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.) ........cccccoiieiinieieniinnn. 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 IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i 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.) ........c..ooiiiiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bbb ea et h et bbbt a e nhe e pe e e aee e 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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes 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
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
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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
Do 6058(a) of the Internal Revenue Code (the Code).
partment 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 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
PETE'S RV CENTER 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MACTAW, INC. 03-0289711
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 0
IS ITUCHIONS . . e s
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): 57-1198022
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
[ LT TSP P PSP PP PP PPPTPPN
Part I 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)? ......c..eveevrrenee. D Yes D 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 ...............ccccccoveveveeiceeeeeereenn 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 a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................cccceocevecereennan. D Yes D No D N/A
8 If achange 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
administrator agree With the ChANGE? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee D Yes D No D N/A
Part 11l 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......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both D No

| Part IV | ESOPs (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 Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee D Yes D 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 D No

(See instructions for definition of “back-t0-DaCK” 108N.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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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

(on

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

(o3

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 dollarsandcents) _~
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

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 I:I 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:]] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

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:]] Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

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 I:I 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)............oooiiiiiiii e e e e e e e e e e e e

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)...........coooeiiiiiiiiie 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 PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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 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 emMIPIOYErS ... .o s

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

| Part VI | 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:
D 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? [[ 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.

[

g 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.

g 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.

g 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

L] NnA

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 10/ 06/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A .
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11c Enler the Receipt Confirmation Code for the 2025 Form M-1 annusl repert 1 #ha pinn was nof recuired & e the 2025 Form M. 1 annss roport, antor the
Receipt Canfirration Codo for the most recent Fomm M-1 that waa required to e fled undar the Form M-{ fing requirements. (Faturs 1o sater o vaid
Receipt Contimeation Cods will subject the Form 5510 Hing 1o rejection as ncompiete.)

Recaipt Confirnation Code




PlaniD; 292270

SCHEDULEC Service Provider Information MoNatogto
(Form 5500) 2025
[agrarovoet o e Thsssiey This schadule & mguired to be Med Under section 104 of the Fmployoe
| teairred) Rewvpmuss Sirdco’ Ralirerment income Securly Act of 1874 (L RISA)
wwa&‘&% ¥ Fila 35 an altachment to Farm 5500, e h:fgo:wmﬁc

Mmoo Beoaft: Coueney Corporayon- i e — -
For candar plan yoar 2025 of el plan yose raganiag UT7UI/2035 " “sncending 12/31 73025
A Naoo of plan B Theedga
PETE'S RY CENTER 401{K) PLAN phin noriber (FR). B 001

— e — ——

C Plan sponsor's name a5 Shown on 50e 24 of Form 5500 D twwwmwﬁﬁ}mmwmﬁ
MACTAW, INC, 03-028371

| Part1_| Service Provider Information (see instructions)

You must camplete this Pan, hmwum.wmumrwfmmmm;emw, cepcty of intgireclly, $5,000
or mare in 1oial compensation (Lo, mansy oc unylhing clse of monedary vafue) in coanecticn with garvices rondered 10the- pian o the porsca’s position with the
pléan dunng the plan year. ltnpeuonmqim»onlyeigiunmemmmmmplmmdemdmmmamm&mw
answer fne 1 but are not requirad lo include that parmon when compleling the ramainder of ths Barl

1 Information on Persons Receiving Only Eligible Indirect Compensation
A Check “Yes" or "No* to indicate whethar you ans exciuding a person from the remsnder af this Pant because thay received only aligiis
indiract compensasar far which the plart réceived the required dischosures (see inseuctions for definilions and coodiions). ... [Aves [ |no

B INyoo answored ne 1a “¥ou," ender the name and EIN or addrass of each person providing the mquTnd Ssciosutes for the scevice providers who
rocesod only eligble indirect compensation. Complete a5 many antnes 22 needed (soe instructions )

(b) Enter name atel £1N or atdress of gesson who provided you Eaciosures on oligiblo ino7ect compensalion
TAFERICAN FUNDE OTIaTRTROTORS, TR
B9=-2762620

— {b) Entor name and LIN or address of pamon who provided you distlosures on céigibis Indirect companstica
COHEN % STEERS CAPITAL MANAGEMENT

280 PARK AVERUE ~ 10TH FLOOK

NEW YORX NY 10017

B ) (b)&m«ugngmemummdlp&mnmmmmmm@ewwm
FIDHLTTY TISTRIBUTORS TORP.

500 SALEM STREET
MALL ZONE Q3N
BMITHFIELD RI (12917
(b) tmammumnuma@mmmmmqugwymmm
TMARTFORD INVESTMENT FINANCTAL SERVI

201 NOPMEADGW STREET

HIMSRURY cT NGGHY
For Paporwork Reduction Act Notice, tce the Instructions Toe Form 5500, mcmmzug
V. 2505
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Scheaule C (Form 5500) 2025 Page2-| |

ﬂ)mmmmumdmmwmdmmmmmmmm

WFE FUND. DYSTRIBULCONS, INC.
Qa=2711044

|

(b) Enter name an¢ BNuﬁMdmmw'mmmmmm_

PARNAGSUS

1 MARKET STRERY
A0ITE 1600

GAN FRANC1SCO £a 94105

(b] Emwmmmcemumndmmwmwmmmmmw

THORNBURG SECURITIRS COSPORAT (ON
2300 RORTH RIDGETOP RD.

SAN'TA 72 MM 87508

(b) Cater ramo and EIN or acdress of person mm,mdﬁd@umﬁwwmm

VARGUARD
45% DEVON EARK DRIVE

WAYNE PR 19080

(b) Enter rame snd EIN or address of porson who providen you disciodusta on igitse indinedt compensation

N

(b) Entar name and EIN of axdress of persen whi provided you disclanures on cligitie indroct componsation

M)mmMewMamdmmmmmmmmﬁmmm

(b) Entor sams sad EIN ar sddréss of person who grovided you disclosiures on csgitio Indiect compensation




Sanedule C {f orm 5500 2025

PlaniD; 292270

Page3- |

2 Information on Other Service Providers Receiving Direct of Indiroct Compensation. Excopt for thome persons for whom you
anuwered “Yes” a line ta above, complete as many enties as neaded o kst aach porson rocaving, diractly or mdirectly. $5.000 or maee n ksl compensation
{ie . money or amything eise of value) in cennaction with services rendered 1o ihve olan of their position: with the plan during the plan yeir. {See netructions).

{a) mmemﬂﬁ«m:on(mmumﬁ

MORCAN STANLEY SMITH BARNEY P =
A0-RIGANZS
(®) () (d) (e) (f (9) (h)
Sarace Relationship 10 Enter deost Dit sesvica prosider Did Indirect compensation Enter total indireet Did the: sarvice
Codois) | employer, smployec | compensation paid tacaive ndirect mduss sligibie ndract compenEaton roceived by | pravidar give you 3
! Lor by the plan. ITnene, mp_mwm?(swmu sompensaton, for which the | service provicdér aseiuaing | formuta inslessd of
porson known to bo antor -0- other than plun or plan | plan received the requited wligitie indirnet - an amount of
a party-indnioress: Sp0nsor) disclosures? compernsston for which you |estimased amount?
answered "Yey' to glemant
(1) 1¥mone. erler O
e T TR ) o
9 [RCRTTNIRT/ ¥ | it 2
o Yos[| mo [ Yes [ No | Yes [T Na ff]
__ 6,138 ! = ] |
(l)mmmém&éﬁ;fmimn. 7_
ATIP, TNC.
13-3036745
(b) {c) (d) {e) (n (g) (h)
Servce | Relationship to Enfer deect Ddserviuemda Did indirect companzation Enteriotal indieect Degt the: service
Cadejn) | employer, eamployee | compensation pald wuuohgucmm competsition recgived by | paovicar give you a-
arganzaton, or [ty e plan. 1 rone, mw-nsm"(swma tor whsch the | earvice provicar axcliking | formula instead of
parman known 1o be erdee 0, oiher than pian or plan | plon eceived tha required cligtle indirect an amount of
& pany-n-interast L SPONS) disdosures? cormnpansation for wiven you |estimated amount?
answernzd Yo' to element
if) i rone, enter -0
b wr s — -
ol ves ] No[] ves i Na [ Yes || no
Heddn (»)
(a)mmwmumemlmm)
ADP RROXER-DEALER
22-3319984
® | (e (d) o) (A (@) (n)
Sarvice Falstionahup 16 Entar airect Did serace provider Oid indirect compensallan Lnter lotal indiract Oxd the seTVIcD
Codefs) employer, ompicyoe compensation paed recuive ndmed ncluds wligible ndivect compansaban recaived by | pravider give you
,or  |pysheplan 1f none, | compensation? (sourtes | compensation, for whith he | s2rvice proviosr axcluaing | formuta instead of
pergon known b be ender 0-. olbar than plan o plan | plan racaived the required ciigdle indirect un Bmoum or
o pany-indrtamss sponuor discloswes? comnpensaton tar which you | estmated ameunt?
anawered "Yeu” (0 efémet
{fi 1 none. antar -0-,
|- 2 e E— —_—
[ A— ves [ %o [] ves [ no [ ves f No[]
i\ g




Sehedule C (Form 5300) 2025

PlaniD; 282270

Paged-| |

—

2. Information
snewened "Yeg” 15 Ine 13 above compisie #a many aninies as needed 1o list each
(l,o..mnqumwhmaaeotm)hmneﬁmﬂhmmtmdmlammu

- —

—

on Gther Service Providers Receiving Direct or Indirect Compensation. Excont
parean recoiving, direcily or ndiracly,
their position with the plan during

for those persons for whom you
$5,000 of mexe In total compersation
the plan yoar, (Siee instructons).

(a) Ertar rame and EiN oe nddress (sea instructions)
PENTIGEA HETTREMENT SFRVICES, INC. [ ’

13-3745616
(b) G () @ | (M e (h)
Servwoe Ralaticnship 10 Entor Geect Oidl service provider Did Indiroct companeation Enter total indrect Did the servce
Codefs) |smployer, empioyen | compensation pad ndrect  inciuge aligibie msrect compansation mesived by FroVIar Sve you 3

crgenahon, of e plam. I none, | compengation? (saurces compensanon, far which tha senvice provicar excluding | formauls irstead of
porsan kikxan 10 Do enter & ather than plan o plan | ptan received tha reguited cligithe inditect an amound ar
o party-in-mteres! sponacr) dacasurns? comparsation tor which you {estimaed amount?
answered Yes” 10 dement
(f) 1 none, enter-0-

- TR ] o B 1= S —=—=——=1F —— e — —
Ll LinTRL - o
iU ALY V“D No 4§ ves [] No B yes [| no [

E—— 15,220 | O -
_(a)tmmwcmarmcmmm; )
(o) (o) {d) (o) {n (a) (h)

Service Refationzaip to Enter dimect Dig sevco provder Ura ingect compensation Tritetr 1ot Indirnet G tha zorvice
Code(s) | employer, eenployee compensation pak receive indirect inciude eligiblo indirect compongalion recevad by | provider qive you a
organization, o the gan, If none | compensation? {sooroes compensation, foc which the servioe provider onsluging | formuia instaod of
persoa known 1o b enter -0- other than plan or plan | pEan recehved the Yequired elgible indirect soumouatr

3 pany-n-ntensst -SPOnSAr) cEatiosures? compensation foe which you| estimated smount?

answesed “Yes' 1o clement
(). 1f none, enter 4~
ves || wo] yes [| %] ves || mol]
(@) Enter ramae and EIN or asdress (see nsbuctions)

) (c) (@) (o) m @ )
Senice Rolaonship to Trver direct Didd servico provicer Did indiroct compenzaticn Enter total indroct Do the senice
Code(sy |empioyr, employos | compansation pied recoive indred include ehgibée ingiroct compenrsation received by | proveder give you B

organization, or  |by the plan. I none: compenzation? (sources | compensahan, far which tha sarvice proviger exchating | fomnula instead of
plesan known to be enter 4. olbér than pan or plan | plon recoived the required eligble indirect N amount ar
i parry-iniinterss sponse) di¢tiosunas? comparsicn far which yoo |estimaed amount?
snswerad “Yes 1o element
{1 i none, éndaer -0-
ves || No || ves[| Nal] Yoz [] ||
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“Schotule C (Form S500) 2025

Paged-[ ]

| Part1 |Service Provider information (continuad)

3. tf you reporied ¢a line 2 receipt of indirect compensation, other than sigitic indrect compansation, by 3 service provider. and the service provider (s a fduciary
ar provides contract adminisirator, consusting, cussodial, investmant SCVisory. IMVesimant mansgement, DIOKEr & recordkesning services, answes the fotowing
questons far (4) each sournce frum whom the service provider reconved §1,000 or mone In indirect compensatian and (b} cach source for whom the senice
providkr gave you 3 fommula Lsad B detemning e m@Enect compensation stead of an amount or ostimated amount of the indireet compensation, Gomplote az

many entries au noeded 1o repod the mguired informaton 10T S3ch S0UTcs.

(22) Enter senvico provider name 45 % appears on ling 2 (b) Service Codes (<) Enter amours of mdeact
(9es instructions ) oM
5% w0
ADP BHOMER- DEALER 0

{d) Cxter name and EIN (address) of souncs of indinge! compansaton

COHEN & S1EERS CAPITAL MANAGEMENT

Ii {e) Cescnbe the mdiroct compensation, Including any
farmua used to datarming M8 3arvice FovIcors elgibaity
fwwuwmomdwhdmwnﬁm

SHUUAL NAYE S COIAN Nr AVERARE ALY ARCETE

290 PARK AVENUE - 10TH FLOOR
NEW YORX NY 10047
(@) Enter s=rvice provider name a3 & appears an lina 2 (b) Senice Codes (c) Enter amount of ndract
| {z0a mstructions) compsnaation
3% 30
ADP BROXER-DEALER a

{d) Foiler nama and EiN (agdress) of solme of indiract compansation

FIDELITY DISTRIGUTORS: CORP.

500 SALEM STREET
MATL ZONE Q3N

SMTTHSIRLD RI (02317

{e) Desxibe the indirect companaation, Inchiding any
formusa uset io detarming the servios provider's elgiblity
for or the amount of the indirsdt comgensution.

ARNUGAL DATE 0, 00290 OF AVERAGE TMILY AaoTTs
ARXUAL BATE D.00100 OF AVERRSD UALLY AsnpTn

—

{@) Tmer service provider name as # appears on lna 2

-

ADD BROKER-DEALER
{d) Cntar nama and £ {acdross) of sourss of indinact compansation

PARNASSUS

| MARKET STRERT
SOITE 1600

SAN FRANCISCO CA 94105

(€) Enser amoum of indinect
campensation

u

{€) Dsscrne the indirect compensatian, Including amy
forrnula ysod (o datarmine the sarvice proviaer's alipbiity
far ar the amalnt of (he Indirec) compénsition

AGIEIAT DATE U Q0290 OF AVENNGE IATLY AZORTU




mhc (Ieem 5500) 2008

- - e — e —

— e

PlanlD. 202270

FageS-[ |

|_Partll_| Service Providers Who Fail or Refuse o Provide Information

4  Provide, %o the exent passitio, the follawsng information for each service provider who failed or refused o provide the infeemation necesssry fo compiets

(a) Enter nane and EIN or address of senvice provider {sae {b) Nature of | () Dessrie the Information that the ssrvice prayider failed o refused 5o
Irstructions ) Sannne ' ProviG
e —— e e— | Codeis) | 0 — . [
" (8) Entar name ana EIN o akiress of strvice pravider (500 W(b)nmeoi {C) Descride the information thal the service providar failed o rehsed 1
mstruchiars) Service 2
P — ——— .= _ - =
_E)_ Evurnmmsmo,rw of service provider {see  |(b) Nature of (€) Deserive the irformation thal the service provider filed o mefused to
Codaiz)
(@) Enter nama and EIN or address of service provider (see [(D) Nature of | (€) Describe the Infarmation that 1he service provider aled o rofirsed 10
nstuctons) Sewvice provide
Cadeis)
© {8) Extar me and EIN or adkdmss of sarwos arovider (sea (D) Natuee of | (€) Describe the information that the servios provides tsfed o fefusod 1o
instrochions) ' Setvice provido
— Cexiels) —_—
{2) Enter name ana EIN or adoress of senice provider (ses 1(b) Mtues of (c)mummmmmu_mmmmmm
Instructions) SeMeel freside
= — _____Coaqo
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Schedule C (Farm 5500) 2025 Pageb-] |

Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complele a4 many entries &4 nesded)

a Nema: o N — | = ____|b BN

€ Posiion; - ——— — Lo

d  Address © Thisprone:

Explanation.

3 Mame: B N b EWN,

€ Posilion: I -

d  Aduosa 0 Teephane

Explanation

a_ Name: b TN

€ Foaiton:

d  Address: & Tuleobone

Expéanation.
3 Name: 1 | b EN
_€_ Position),

d  Address & Tolophone:
" Explanation:

€ Posilion - ! =
d Adoross ¢ Tobphone

Explanaton
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SCHEDULE H Financial Information M tv0, 12100110
(Form 5500) 2025
y mmemmmﬁmmmtmmmmum
e B vt Soriesy Raremont income Secirity Act of 1974 (ERISA), and saction 8058{a) of the
Dezartment ol Laber lwmmopodemcooo). This Form is Open to Pobtic
—Lmottiey Bl ety Admicistiatiin :""‘“'“ » Fila 3% an attschment to Form 5500 Inzpectian
- .! -I .'.g.'.‘&.".,'..u' e ) -y - e ———— LR Y b —— e - ——  — ———
Fee calondar plan year 2005 or fscsi plan yearbeginning 11701 /2025 undending 1273172025 .
A Name of pian B Tnreedigit
PETE'S RV CENTER 401 (K) PLAN gl mumber (PN} > 003

D Emplayer idontification Numbee (EIN)
MALTAN, INC.

03-0289711

| Part1 | Asset and Liability Statement

1 Cmmvn'wofpmmmrmamommammdmommmmmmdMnmminnmmmomwuRepon
mcvalucdmcmm'ﬂmenlnammgedfumumluiwmm.ojmmmmplmmnmoaymmmlmmmunppmm
lings 16{9) through 1c{14] Do not enter the vatue of that peetan of an INEUIEICS COMMCE which guarartens, during tis plan year, to say 1 speciic doilar
umumaammmnmmmo_m»nmmww. MTIAS, CCTs, FSAs, and 103-12 IEs do nit complele linos 1B(1), 10f2), 1E46), 12 1h

_and 1i. CCTa, PBAS, and 103-32 [F= also do nol complete lines 1d and te. See instrickans.

e P, -

Asseis (3] Baginning of Year () End of Yeae

& Troal nonntarest-bearing cosh,, fa
b Resevables (ess allowance for doubtfudl sccounts): [
U0 DO OO oot e iriorecioricisssssnitmgen i bbb e 1b{1)
(2) PRrticpant Somribubions: ..o tees e 1b(2

(3) Othor...... i E— 103)
€ Goneral Investments: '
(%) Inlomst bearing cash (Indude money market dccounts & cerilicites 1ei1)
of depoail) ET—— = o) s A
(2) U.S. Covemmont SECURES ... .. ...ooomeoererns - 1c(2)

(3} Corparate dobt Instrumanis {ather than employer securifies)

(A Protened ... | 13NA) | |
(B) All other............... S TRNR VTS .,
(4} Comorate stocks {olfver than employer sacurties): =
(A} Prafemed..... e—ietorsstibdlaibdbmmate— oy R L 1ea)(A)
883 COmMION cusiisiim ey s | et
{5) Parmesshipjuint venlure intursste RN, T ek e =
(6} Real estate (othes than employor o PrOBeay) .o | 1646) _—|
(7) Loans (other than & panicipants) = IES——— .8
(9) Valoe of mterest in commoaicallectve nsts ... ... 1ci9)
(10) Value af interest in pooled soparste scooms .. o te(in)
(1) Vaive of mtarest in master ihat imvestment acoounts. .. ..., | Te11) | —— — =
(12} Varoe of intarest in 100-12 investmont aotities ... ... . 1e{12)
A m"'m"" m' 3 _1_,,..._ ; (qf‘m‘ ""ﬁf’___ 1,568,978 10,437,017
(14) Viue of funis boid in msyrance company anneml ascount (unsiiocaed Tei1d)
(15} Othar ety | Mei18) i
For Faperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500) 2025

v, 250615




PlaniD: 292270

Schedige H (Form S500) 2025 Page2
¥d Emplayer retatoa ivesimonns: | {a) Soginning of Year F ) Eogof Year
) Emplyerpoconties .. .. L _[wm | Rpag—— ! e =
{2) Employer rend property....., | @) |
o Mmgsmmmnyummmopm b ESh T o o
i Toial sssuty (add % 3mounts in §nes 13 through 1a) o, L i _—;f- o /,Js_e 70 10,417,011
Liabilities i - -
g Benofit claims paiyable . . g = — o
h Cperatngpaysbles ... .. ... [ m [ = '
| Acguisition indeblodnoss. = bt e — e
i Othertabises. ... Poreidie YO —’1 L o N o =
i« rnwnmlmm(aduumnﬁnammm w® T 0
Net Assets _ ) o __ .
| Net assets fsubtract ling 1k from e 713, A ow T _ T.sesmi8] 10,417,007
Ll_’artll !lwnmeand&pemsw .

2 Plan ncome, evparses, mwlnmmwmm l@mumwmdmm mmmganyuu:mormmolymmmu
fund{s) and any paymentsireceips toffrom inturinge camers. Round off amounts o the nearest dolar, MTIAS, CCTx. PSAS. and 10312 IF=s da not
somglete inos 20. 20{1NF), 20, 2, and 2g. N "= £S5 -

Income (a) Amount () Tatal
2 Contributions: .
(1) Received or mocanablé in cash from, (A) Employors ... 23ty £60, 397
(B} Pariciponts — | 22(t)Ey | 1,197, 365
(C} Omhers (inciuding rofovers) ... — L £40,965
{2) Noncasn contrisulions ..., <}
{3) Tot! conributions. Add knes 2a{1HA), (8), (C)-5nd line 2a(2) 2a(3) - 2,308,327

b  Camings on investmaonts:

(1) Intermst: —

{A) mmx(mmmmymwm 2DU5)A)

(B) US. Govermmont securifien 2b{1)(8}

(C) Corporats deb INGHUTENE .......vocicesceese e — 2b(1NC)

{0) Loans (efher than to particiports) FHETHerS L. | RBAKD)

(F) Other e | EREANR)

{G) Total ummnmswmmmghm U L 2B(1HG} 0
{2) Dividends: (A) Preleres stack, . S— T

{B) Common stock ........ = | 2v1248)

{C) WWMMWMIeg muzol funde)....... | 2{2(C) 578,834

(D) Tow gwvdeads. Add incs 20(2)[A). (B), and {C) Z0{2)(0) 518,634
Y i e | 2D(3)
(4) Nel gan {loss] on gae of assets: (A) Aggregate procosds | ZDANA) | o i

(B) Acgregate carrying amount (36 nstucions). ... ... ... | ZD{ANB)

{C) Sutract line 2b{8)(8) from lite Zh{EKA) and enter fasull Zb{ENC) )
(5) Unrealirns appeeciation {daprcinton) of semeds (A) Roaleatae . | 20(S(A) | i

(B) Omer,. 26(5)(B)

() Touunmalmdmmoatmdm 20(8)(T)

Addt tnes 2b(5)(A)anct (B) ... sl IR - 0




PlaniD: 292270

Schodule H (Form 5500) 2025 — Page 3 = T
n [—_ MMmI r (b} Toral o
(6) Net investment gain (ioss) from commoniooliectivo busts ... | 20(6) o
{7) Notinvestment gain (kiss) from pooless separate accounts .. 28(7) m |
(8} Net investment gain (063) trom master tnust invosiment accounts | 2448)
(8} Nt imvashinent gain fioss)] tram 10312 investment ealiios 20{9) —
(10) Net ivvoatment gam (053] ram registered investment 2h(10) "
companies (e.g, matus fumds) ... e ' — B ‘“’e_;{_'_‘_"_
€ Olher meoaw —— o [ e Ll | 2¢ 484
d Twmmmwuuumunwmnmmmw_ = 24 1,008,020
Expenses
e umwwmﬁmm gl &
{1) Divectly fa paticiants of bencficanes, insuting direct rallovars. | 2e{1) 1,075, 314]
{2} Toinsurance caniers for the provision & benofs . ... | 2062} | —
£3) Other........... e . 2e(X)
(4) Total besefit paymonis: Acd nnesam lhvoogh = | S (4 1,078,314
f Conmective distibusions {500 Instuttions) I I 2 -
g Certmn deemed distibutions of panticipant loans {soe instnictons)........ | 2g
N Interest expanse .. S 8
| Admirsstrative expenses: msmaandﬂm..._..m 1)
[2) Contract adminatralor fees ... — 11,208
{3) Recorooping fees - | 2i{3) 11,378
{4) 1CPA awdit foea — :
{5) tnvestment advisory and mvestment managementfoos. | 2i{S) 40,133
{6) Bark or trust company trustes/custodsi fees_. _|__®s)
L I 2{E)
{9) Valustion/oppraisal fewa. g 249)
{18) Olhier tnssfoc foes and expenses ... "SI 2310}
(1) Oihee oxpenses,. o (ool usesond| I - 0 f)
(12} Total adminsirntive expaases. Add fines 25(1) atroogh (13)— | 2i{12) 2, he'
§  Tol exponses mammmmw;m(b)wmml 2l 1,157,933
Net Income and Reconciliation -
K Netincome fioss). Subsract ine 2j fram live 29 2 2,850,039
| Transters of assors:
(1) To ths pan N— AT, g .\
{2) From this phan ... T " |24y




PlanlD: 292270
Schedule H (Fom 5600) 2025 Paged-| ]

Part 1Ml Accountant's > Opinion

3 Compiets Enes 3a through 3c £ Ihe opinion of an indsasndont quaked public accountont i SEachad 1o this Form 5500 Compiche ling 3d I 3 oginicn G not
attachoed.

a rmmmmmummmmm&mlmmwucmmmx
) |4 unmodiied  (2) | | Quaified @[ ] Oisclaimer (4[] ¢ Addvearse
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SUMMARY ANNUAL REPORT
For PETE'S RV CENTER 401(K) PLAN

This is 2 summary of the annual report Form 5500 Annual Retum/Report of Employec Benefit Plan for
PETE'S RV CENTER 401(K) PLAN, FIN 03-0280711. Plan No. 001 » for perind January 1, 2025 through
Pecember 31, 2025. The Form 5500 annual report hus been filed with the Employee Benefits Secarity
Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA), Your
plan is a single-cmplover defined contribution plan,

Basic Financial Statement

Benefits under the plan are provided by n trust fund, Plan expenses were $1,157,981. These cxpenses
included $82,667 in administrative expenses, and $1,075.314 in benefits paid to participants and
beneficianies. A total of 319 persons were participants in or beneficiaries of the plan at the end of the plan
year, although not all of these persons had vet eared the nght to receive benefits,

The value of plan assets, afler subtracting liabilities of the plan, was $10,417.017 as of December 31,
2025, compared 10 $7,566.978 as of January 1, 2025, During the plan vear the plan experienced an
increase in its net assets of $2,850,039. This increase includes unreatized apprecintion and depreciation in
the valuc of plan assets; that is, the difference between the value of the plan's assets at the end of the year
and the value of the assets at the beginning of the year or the cost of assets acquired during the year. The
plan had tomal income of $4,008,020, including employer contributions of $660,397, employee
contributions of $1,197,365, eamings from investments of $1 499204, and other income of $651,054.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereol, on request. The items
listed below are included mn that report:

® an accountant’s report;

» [inancial information;

e information on payments to scrvice providers;
* assets held for investment;

To obtain a copy of the full annual repart, or any part thereof, write or call the office of MACTAW, INC.
414016 WILLISTON RD, § BURLINGTON, VT 05403, or by telephone at (802) 864-9350. The charge
to cover copying costs will be $2.50 for the full annual report, or $0.25 per page for-any part thereof

You also have the right 10 receive from the plan administrator. on reguest and ot no charge, a statcment of
the asscts and liabifitics of the plan and accompanying notes, or a statement of income snd cxpenses of the
plan and accompanying notes, or both. If you request a copy of the full snnual report from the plan
adrmimistrator, these two statements and sccompanying notes will be included as part of that report. The
charge 1o cover copymg costs given above does not include o charge for the copying of these portions of
the report because these portions are furnished without charge.

You also have the legally protected right to éxamine the annual report at the mam office of the plan
(MACTAW, INC., 4016 WILLISTON RD. S BURLINGTON, VT 05403) and at the U} S, Department of
Labor in Washington. D.C.. or to obtain a copy from the 1.S. Department of Labor upon payment of
copying costs, Requests o the Department should be addressed to: Public Disclosure Room, Room N-




1513, Employee Benefits Security Administration, U.S. Department of Labaor, 200 Constitution Avenuc,
N.W., Washington, D.C. 20210,

The annual report is also available online at the Department of Labor website www.cfast dol.gov,
OMB Control Number 1210-0040 (cxpires (3/31/2026)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2025

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning and ending
A Name of plan B  Threedigit
plan number (PN) »

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

[ Part1 [Asset and Liability Statement

1 Cument 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 1¢(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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

(1) Employer contributions .._....._..

(2) Participant contributions

C General investments:

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1a
b Receivables (less allowance for doubtful accounts):

(3) Other ...

1b(1)

1b(2)

1b(3)

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Govemmmentsecurities ...
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other

(4) Corporate stocks (other than employer securities):

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

(13) Value of interest in registered investment companies (e.g., mutual
UNAS) L

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

(15) Other

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

1¢(7)

1c(8)

1¢c(9)

1¢(10)

1¢(11)

1¢c(12)

1¢(13)

1c(14)

1¢(15)

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

Schedule H (l-=om1 5500) 2025
v. 250615
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Page 2

1d

-

= 0 Q

o =

Employer-related investments:

(1) Employer securities

(2) Employer real property ... L
Buildings and other property used in plan operation ...
Total assets (add all amounts in lines 1a through1e) ...
Liabilities
Benefit claims payable ... ..
Operating payables ... L
Acquisition indebtedness
Other liabilities. ... e
Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 1f)......__...____._ ...

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

19

1h

1i

1j

1K

Part Il [Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...
(B) Participants ...
(C) Others (including rollovers) ...
(2) Noncash contributions..................
(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)................ .

(B) U.S.Govemmentsecurities..........................oocooooiiiiiii
(&)
(D)
(E)
(F)
(G) Total interest. Add lines 2b(1)(A) through (F).............................
(2) Dividends: (A) Preferred stock.................. .

(B) Common StoCK ... ...

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) ReNtS o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................
(B) Aggregate carrying amount (see instructions)...............................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enterresult .............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...................

(B) Other ...

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2025 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)
(10) Net inve§Unent gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ...
C OtherinCOME ... ... e 2c
d Total income. Add all income amounts in column (b) and entertotal.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ._.............................. 2e(2)
(3) Other. . 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ..o 2e(4)

f Corrective distributions (see inStructions) .................o.oo oo 2f

g Certain deemed distributions of participant loans (see instructions)............... 2g

R Interest @Xpense. ....... ..o 2h

i Administrative expenses: (1) Salaries and allowances................................ 2i(1)
(2) Contract administratorfees ... . 2i(2)
(3) Recordkeeping feeS ... 2i(3)
(4) IQPA audit fees. ..o 2i(4)
(5) Investment advisory and investment managementfees................._...._ . 2i(5)
(6) Bank or trust company trustee/custodial fees....................._._..___. 2i(6)
(7) Actuarial fees................................................_._.. 2i(7)
(8) Legal fees. ... 2i(8)
(9) Valuation/appraisal fees. ... . oo 2i(9)
(10) Other trustee fees and eXPEeNSES........ ... oo 2i(10)
(11) Other @XPENSES. ... . oo 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11).... 2i(12)

j Total expenses. Add all expense amounts in column (b) and enter total ____.. 2j

Net Income and Reconciliation

Kk Netincome (loss). Subtract line 2j from line 2d 2k

| Transfers of assets:
(1) TONIS PIAN. oo 2i(1)
(2) From this PIAN ..o 21(2)
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Part lll 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) [] unmodified  (2) [] Qualified (3)[ ] Disclaimer @) [] 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) D 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) I:l 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 GIAs 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 41. 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.) ..................

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
CNECKEA.) ..o 4b

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.) ... 4c

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 11l if “Yes” is
CRECKeA. ) e 4d

€ Was this plan covered by a fidelity bond? ... L 4de

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or disShonesty ? el af

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? ... ... 4g

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requirements.) ... 4i

] 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. ). 4j

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ... . 4k

Has the plan failed to provide any benefit when due undertheplan? ... . ... 4]

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220 103, ) am

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..............._.................._... 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes [] 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
(105 (U (o1 1o] 0 PP PPTT 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




Plan Name PETE'S RV CENTER 401 (K)

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

PLAN

Plan Sponsor's Name  MACTAW, INC.

03-0289711

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

HARTFORD STRAT INC FUND R6 1,220
REGISTERED INVESTMENT COMPANY

MFS INTL DIVERSIFICATION R6 892,046
REGISTERED INVESTMENT COMPANY

AMERICAN MUTUAL FUND -?R6 3,055,287
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2035 TARG DATERET R6 583,288
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2050 TARG DATERET R6 657,928
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2040 TARG DATERET R6 412,802

MASSACHUSETTS INVESTORS GR R6

REGISTERED INVESTMENT COMPANY

682,036




Plan Name PETE'S RV CENTER 401 (K)

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

PLAN

Plan Sponsor's Name  MACTAW, INC.

03-0289711

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMF 2020 TD RET INC R6 6,212
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2060 TARG DATERET R6 435,353
REGISTERED INVESTMENT COMPANY

VANGUARD SM CP GR IDX -ADMIRAL 63,193
REGISTERED INVESTMENT COMPANY

AMERFUNDS 2065 TARG DATERET R6 1,651
REGISTERED INVESTMENT COMPANY

THORNBURG LIMITED TERM INC R6 1,164
REGISTERED INVESTMENT COMPANY

FIDELITY ADV CAPITAL & INC I 2,660

PARNASSUS MID CAP INVESTOR

REGISTERED INVESTMENT COMPANY

1,571




Plan Name PETE'S RV CENTER 401 (K)

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

PLAN

Plan Sponsor's Name  MACTAW, INC.

03-0289711

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2045 TARG DATERET R6 249,651
REGISTERED INVESTMENT COMPANY

AMF INFL LINKED BOND R6 283,965
REGISTERED INVESTMENT COMPANY

FIDELITY STK SEL SM CAP 324,946
REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS 2055 TARGET R6 293,584
REGISTERED INVESTMENT COMPANY

VANGUARD 500 INDEX FUND - ADM 744,081
REGISTERED INVESTMENT COMPANY

AMF 2025 TD RET INC R6 161,937

FIDELITY INVESTMENT GRADE BOND

REGISTERED INVESTMENT COMPANY

109,541




Plan Name PETE'S RV CENTER 401 (K)

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

PLAN

Plan Sponsor's Name  MACTAW, INC.

03-0289711

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

VANGUARD DEV MKT INDEX ADMIRAL 1,969
REGISTERED INVESTMENT COMPANY

COHEN & STEERS REALTY SHARES 134,911
REGISTERED INVESTMENT COMPANY

VANGUARD FEDERAL MM INV 17,894
REGISTERED INVESTMENT COMPANY

AMF 2015 TD RET INC R6 9,265
REGISTERED INVESTMENT COMPANY

AMF 2010 TD RET INC R6 19,772
REGISTERED INVESTMENT COMPANY

VANGUARD MIDCAP GROWTH IDX ADM 458,758

AMERICAN FUNDS NEW WORLD R6

REGISTERED INVESTMENT COMPANY

248,849




Plan Name PETE'S RV CENTER 401 (K)

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

PLAN

Plan Sponsor's Name  MACTAW, INC.

EIN:
PN:

03-0289711

001

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

AMERFUNDS 2030 TARG DATERET R6

REGISTERED INVESTMENT COMPANY

561,480




