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

D 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

BECKLEY'S CAMPING CENTER RETIREMENT PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/1986

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)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

11109 ANGLEBERGER RD.

THURMONT, MD 21788

2b

Employer Identification
Number (EIN)
52-1237815

2c

Plan Sponsor’s telephone
number
301-898-3300

2d

Business code (see
instructions)
451110

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. 09/15/2026 BRYAN S. CIRULLO
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




Form 5500 (2025) Page 2

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 ‘ 158
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) 135
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 132
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 20
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 152
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 152
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) 145
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS TEEIM) ...ttt s b et e s te et e sbeeseeste et e sbeessesteenbeesaesseeaeenseessesseeseenseaseesseeseesesnsesseans 69(2) 141
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 7
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:
2A 2E 2F 23 2T 3D 2G
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) Insurance 1) @ 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 (©)] B A (Insurance Information) - Number Attached _ 2
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

52-1237815

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 613953 152 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

43

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PRIME BENEFITS, INC.

3314 PAPER MILL RD STE 201
PHOENIX, MD 21131-1472

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

43 | REFERRAL/SERVICE FEE

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » CUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b 75663
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1) 15906
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3) 1440
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 68
> ADJUSTMENT
(B)TOLAI AAAIIONS ...t 7c(6) 17414
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d 93077
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 625
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5) 625
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f 92452
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING

CENTER

52-1237815

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 457989 152 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

1671

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PRIME BENEFITS, INC.

3314 PAPER MILL RD STE 201
PHOENIX, MD 21131-1472

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

1671 | REFERRAL/SERVICE FEE

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 3720929
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAl AEAUCHONS ........vveeeeeeeeieeeeeee e et et e et e ee e s et eeeeees s eeeeeeeees s s eseseeeeeeesnnenann 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f 0




Schedule A (Form 5500) 2025 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815

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).. . ... .......... D Yes B 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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114



Schedule C (Form 5500) 2025 Page 2-| 1

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

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

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

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

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

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

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

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




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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(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
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-.
1350 64 CONTRACT 139094 0
ADMINISTRATOR Yes No D Yes B No D Yes D No @
() Enter name and EIN or address (see instructions)
RBC CAPITAL MARKETS, LLC
41-1416330
(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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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

27 99

INVESTMENT
ADVISORY

Yes No D

Yes D No B

45739

Yes D No

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

PRIME BENEFITS, INC.

52-2204662

(b) (c)
Service Relationship to
Code(s) |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?

135099
49

CONTRACT
ADMINISTRATOR

2250

Yes @ No D

Yes D No

13203

Yes D No




Schedule C (Form 5500) 2025

Page3-[ 2 |

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)

(d)

Enter direct

(e)
Did service provider
receive indirect

LSWG, P.A.
52-1273734
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

compensation paid
by the plan. If none,
enter -0-.

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-.

14450

(h)
Did the service
provider give you a

formula instead of

an amount or

estimated amount?

10 99

ACCOUNTANT

Yes No D

Yes D No @

Yes D No @

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

MORNINGSTAR INVESTMENT MANAGEMENT L

36-4317381
(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-.
26 70 INV ADV, 0 0
PARTICIPANTS Yes No [ | Yes [| No [X Yes No [ ]
() Enter name and EIN or address (see instructions)

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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

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
(see instructions)

(C) Enter amount of indirect
compensation

PRIME BENEFITS, INC.

13 50 99 49

13203

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

CONTRACT ADMINISTRATOR

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PRIME BENEFITS, INC.

135099 49

13203

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

REFERRAL/SERVICE FEE

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

RBC CAPITAL MARKETS, LLC

27 99

45739

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

INVESTMENT ADVISORY (PLAN)
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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
LSWG, P.A. 10 99 14450
(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.

PRINCIPAL LIFE INSURANCE COMPANY ACCOUNTANT (INCLUDING AUDIT)
42-0127290
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
MORNINGSTAR INVESTMENT MANAGEMENT L 26 70 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.

PRINCIPAL LIFE INSURANCE COMPANY 14 BASIS POINTS ON ASSETS MANAGED BY
MORNINGSTAR INVESTMENT MANAGEMENT LLC FOR
TARGET MY RETIREMENT

42-0127290
(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

() 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 D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule 'is required to be filed gnder section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2025

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) > 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LGCP S&P 500 INDEX SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-016 code P 103-12 IE at end of year (see instructions) 3533944
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S&P 600 INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- i N P ’ ’ ’ 66687
C EIN-PN 42-0127290-028 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i : i p ) , ,
C EIN-PN 42-0127290-023 code 103-12 IE at end of year (see instructions) 120299
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2025

v. 250312
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER

D Employer Identification Number (EIN)
52-1237815

‘ Part |

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 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) EMPIOYEr CONIBULIONS ... 1b(1) 559795 566892
(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) 3238779 3720929
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13) 14390218 16637619
(14) \égLut?aggﬁa;Héi&i}i .i'r.m:s.a'r.é.r'\.(;é.;:.é):r:ﬁb'é'ﬁ')./'é.e'z.r{é.r-a:\?:é(-:.(-:éa.r;.t“(-unallocated re(14) ooa5a
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 260721
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1d

1e
1f

19
1h
1i
1
1k

11

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

18264455

21017892

19

1h

1i

1j

1k

18264455

21017892

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 ...........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)

690704

2a(1)(B)

531126

2a(1)(C)

183572

2a(2)

2a(3)

1405402

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

1440

2b(1)(G)

1440

2b(2)(A)

2b(2)(B)

2b(2)(C)

408766

2b(2)(D)

2b(3)

408766

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)

544006

2b(8)

2b(9)

2b(10)

2070722

2c

14332

2d

4444668

2e(1)

1549887

2e(2)

2e(3)

2e(4)

2f

29

2h

1549887

2i(1)

2i(2)

141344

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

141344

2j

1691231

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

2k

2753437

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: LSWG, P.A. (2) EIN: 52-1273734

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

(Form 5500) 2025

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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815
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): 42-0127290
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A .
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CERTIFIED PUBLIC ACCOUNTANTS
& BUSINESS ADVISORS

Independent Auditor’s Report

To the Trustees of the
Beckley’s Camping Center Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Beckley’s Camping Center
Retirement Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit).
The financial statements comprise the statements of net assets available for benefits as of December
31, 2025 and 2024, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2025, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of the Beckley’s Camping Center Retirement Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C),
our audits need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2025 and 2024
and for the year ended December 31, 2025, stating that the certified investment information, as
described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
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information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Beckley’s Camping Center Retirement Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Beckley’s Camping Center
Retirement Plan’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.
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In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Beckley’s Camping Center Retirement Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Beckley’s Camping Center Retirement Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2025 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedule, other than that agreed to or derived
from the certified investment information, has been subjected to auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
3
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accordance with generally accepted auditing standards. For information included in the supplemental
schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
is presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).

4 L9610

Frederick, Maryland
September 14, 2026
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Beckley's Camping Center Retirement Plan
Statements of Net Assets Available for Benefits

December 31,

Assets
Investments at Fair Value
Registered Investment Companies (mutual funds)
Pooled Separate Accounts
Total Investments at Fair Value

Investments at Contract Value
Fully Benefit-Responsive Guaranteed
Investment Contract
Total Investments at Contract Value

Receivables
Employer Contributions

Total Receivables

Total Assets

Net Assets Available for Benefits

The accompanying notes are an integral part of these financial statements.
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2025

$ 16,637,619
3,720,929

20,358,548

2024

$ 14,390,218
3,238,779

92,452

17,628,997

92,452

75,663

566,892

75,663

566,892

559,795

$21,017,892

559,795

$21,017,892

$ 18,264,455

§ 18,264,455




Beckley's Camping Center Retirement Plan
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2025

Additions to Net Assets Attributed to:

Investment income
Net appreciation in fair value of investments
Interest and dividends
Total Investment income

Contributions
Employer
Employee
Rollovers
Total Contributions
Other income
Total Additions

Deductions from Net Assets Attributed to:

Benefit payments
Administrator fees

Total Deductions

Change in Net Assets
Net Assets Available for Benefits, beginning of year

Net Assets Available for Benefits, end of year

§ 2,614,728
410,206

3,024,934

690,704
531,126

183,572

1,405,402

14,332

4,444,668

1,549,887
141,344

1,691,231

2,753,437
18,264,455

$ 21,017,892

The accompanying notes are an integral part of this financial statement.

6
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan

The following description of the Beckley Enterprises, Inc. dba Beckley’s Camping Center
(the Sponsor) Retirement Plan (the Plan) provides only general information. Participants
should refer to the Plan Agreement for a more complete description of the Plan’s
provisions.

General: The Plan became effective January 1, 1986. The amended and restated
provisions of the Plan became effective on January 1, 2022. It is a defined contribution
retirement plan covering all employees of the Sponsor except union, leased, nonresident
alien and part-time employees with less than 1,000 hours of service during a year.
Employees age 21 or older are eligible to participate in the Plan and receive employer
matching contributions after completing 2 months of service. Participants are eligible for
non-elective profit sharing contributions after 1 year of service. Participants are credited
with one year of service after achieving 1,000 hours of service.

The Plan is subject to the provisions of the Employee Retirement Income Security Act
(ERISA). Participants are entitled to enter the Plan for 401(k) purposes on a monthly basis
upon completion of the age requirement.

Contributions: Participants may contribute up to the annual limit as set by federal law.
The annual limit for elective deferrals for the year ended December 31, 2025 was $23,500.
For fiscal years beginning after December 31, 2001, individuals age 50 or older by the end
of a plan year are allowed to make additional contributions to a 401(k) plan, in excess of
the standard limits. Such additional contributions were limited to $7,500 in 2025 for
eligible participants who attained ages 50-59, and ages 64 and over as of December 31,
2025. For fiscal years beginning after January 1, 2025, individuals who attained ages 60-
63 as of the close of the fiscal year are allowed to make additional contributions that are
the greater of $10,000 per year or 150% of the regular amount of additional contributions
made by the participant as of the close of the fiscal year. Participants may also contribute
amounts representing distributions from other qualified defined benefit or contribution
plans.

The Sponsor may make a discretionary matching contribution equal to a uniform
percentage of a participant’s salary deferrals. Each year, the Sponsor will determine the
amount of the discretionary percentage. For the year ended December 31, 2025, the
discretionary match percentage was 2% of participant salary deferrals.

The Sponsor may also make a discretionary contribution to participant accounts. For 2025,
the discretionary percentage was equal to 3% of participant’s annual compensation.
Employees have the option to select the contribution be paid as a cash bonus or the amount
be treated as an employee contribution to the participant’s account.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan (continued)

Contributions (continued): In addition, the Sponsor may also make a discretionary profit
sharing contribution equal to a percentage determined by management. For the year ended
December 31, 2025, this percentage was 5% of participant’s annual compensation.
Employees must be employed on the last day of the year to receive this contribution.

Contributions are subject to certain limitations.

Participant Accounts: Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Sponsor’s contribution, (b) Plan earnings, and (c)
charged with an allocation of administrative expenses. Allocations are based on participant
earnings, account balances or specific transactions, as defined in the Plan document. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting: Participants are immediately vested in their savings contributions and rollovers,
plus actual earnings thereon. For participants employed on or after July 1, 2022, employer
matching contributions are also 100% vested. Vesting in all other contributions is a portion
of their accounts plus actual earnings thereon and is based on years of continuous service.
A participant is 100 percent vested after 6 years of credited service as follows:

Years of Vesting Service Vested Percentage
Less than 2 years 0%
After 2 years 20%
After 3 years 40%
After 4 years 60%
After 5 years 80%
After 6 years 100%

Payment of benefits: On termination of service, a participant will receive a lump-sum
distribution equal to the value of the participant’s vested interest in his or her account. The
participant may have all or any portion of the distribution paid in a direct rollover to an
IRA or another employer plan. Participants will be paid the value of their account as soon
as possible following the termination of service in a lump sum payment or automatic cash
out if balance is less than $5,000. For fiscal years beginning after January 1, 2025, small
vested accounts with amounts between $1,000 and $7,000 where the participant does not
elect a benefit will be rolled into an IRA. Balances with less than $1,000 will be paid in a
lump sum to the participant following the termination of service.

Hardship withdrawals are permitted from participant accounts.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan (continued)

Forfeited accounts: Non-vested employer contributions from withdrawing participants
can be used to reduce current year employer matching contributions or pay for the Plan’s
expenses. The forfeitures are from previous year’s employer contributions. During 2025,
$43,959 in forfeitures were used to offset employer matching contributions. Forfeited
accounts totaled $17,296 and $43,890 at December 31, 2025 and 2024, respectively.

Summary of significant accounting policies

Basis of accounting: The accompanying financial statements are presented on the accrual
basis of accounting.

Use of estimates: The preparation of financial statements in conformity with U.S.
generally accepted accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, and changes therein, and
disclosure of contingent liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition: The Plan’s investments are stated at fair
value, except for the fully benefit-responsive investment contract which is reported at
contract value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement
date. Plan management determines the Plan’s valuation policies utilizing information
provided by the custodian. See Note 5 for discussion of fair value measurements.

The Plan’s fully-benefit responsive investment contract is reported at contract value. See
Note 6 for discussion on the fully benefit-responsive investment contract.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded as earned. Net appreciation (depreciation) includes the Plan’s gains and losses
on investments bought and sold, as well as held, during the year.

Participant contributions are recognized on the pay date to which they relate. Employer
discretionary matching and profit sharing contributions are recognized in the year
designated by the Sponsor.

Funding policy: Contributions are funded as accrued.

Administrative expenses: Investment management expenses and other administrative and
recordkeeping fees may be paid for by the Plan. Administrative expenses of the Plan can
also be paid by the Sponsor, as provided in the Plan document. Certain accounting and
administrative functions of the Plan are performed by employees of the Sponsor at no cost
to the Plan. Administrative expenses paid by the Plan totaled $141,344 for the year ended
December 31, 2025. Investment related expenses are included in net appreciation in fair
value of investments.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Summary of significant accounting policies (continued)
Payment of benefits: Benefit payments to participants are recorded when paid.
Information prepared and certified by the Plan’s custodian

The Plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, Principal Life Insurance Company and Principal
Trust Company (collectively, “Principal”) certified as to the completeness and accuracy of
all investments reflected in the accompanying Statements of Net Assets Available for
Benefits as of December 31, 2025 and 2024, the Schedule of Assets (Held at End of
Year) as of December 31, 2025, the related investment activity reflected in the Statement
of Changes in Net Assets Available for Benefits for the year ended December 31, 2025,
and the accompanying Notes to the Financial Statements.

The following information included in the accompanying financial statements and
supplemental schedule was obtained from data that has been prepared and certified to as

complete and accurate by the custodian.

As of and for the year ended December 31, 2025

Investments, at fair value:
Registered Investment Companies (mutual funds) $16,637,619
Pooled Separate Accounts 3,720,929

Investments, at contract value:
Fully Benefit-Responsive Guaranteed
Investment Contract $ 92,452

Investment Income:
Income from appreciation in the fair
value of investments $ 2,614,728
Income from interest and dividends 410,206

As of December 31, 2024

Investments, at fair value:
Registered Investment Companies (mutual funds) $14,390,218
Pooled Separate Accounts 3,238,779

Investments, at contract value:

Fully Benefit-Responsive Guaranteed
Investment Contract $ 75,663

10
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Risks and uncertainties

The Plan provides for various investment options which may include any combination of
stocks, bonds, fixed income securities, mutual funds, common trust funds, and other
investment securities. Investment securities are exposed to various risks, such as interest
rate, market and credit.

Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in risks in the near term would materially affect participant’s account
balances and amounts reported in the Statements of Net Assets Available for Benefits and
the Statement of Changes in Net Assets Available for Benefits.

Fair value measurements

Accounting Standards Codification Topic 820 establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy under ASC 820 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

11
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fair value measurements (continued)

Following is a description of the valuation methodologies used for assets measured at fair
value.

Pooled Separate Accounts: The fair value of the pooled separate accounts is based on net
asset value (NAV). The NAYV, as provided by the custodian, is used as a practical expedient
to estimate fair value. The NAV is based on the fair value of the underlying investments
held by the fund less its liabilities. This practical expedient is not used when it is
determined to be probable that the fund will sell the investments for an amount different
than the NAV. Participant transactions (purchases and sales) may occur daily. The fund
provides for daily redemptions by the Plan with no advance notice requirements and has
redemption prices that are determined by the fund’s net asset value per unit. If the Plan
initiates a full redemption, the issuer reserves the right to require twelve months’
notification in order to ensure that securities liquidations will be carried out in an orderly
business manner. There are no unfunded commitments at December 31, 2025 and 2024.

Registered investment companies (mutual funds): Valued at the net asset value of shares
held by the Plan at year end. The mutual funds held by the Plan are mutual funds registered
with the U.S. Securities and Exchange Commission. The funds must publish their daily
net asset value and transact at that price. The mutual funds held by the Plan are considered
to be actively traded.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of:

December 31, 2025:
NAV-based
Level 1 assets Total
Registered Investment Companies $16,637,619 $ - $16,637,619
(mutual funds)

Total investments in the fair value hierarchy 16,637,619 - 16,637,619
Investments measured at NAV (a) - 3,720,929 3,720,929

Total investments at fair value $16,637,619 $ 3,720,929 $20,358,548

12
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fair value measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of:

December 31, 2024:
NAV-based
Level 1 assets Total
Registered Investment Companies $14,390,218 $ - $14,390,218
(mutual funds)

Total investments in the fair value hierarchy 14,390,218 - 14,390,218
Investments measured at NAV (a) - 3,238,779 3,238,779

Total investments at fair value $14,390,218 $ 3,238,779 $17,628,997

(a) In accordance with Subtopic 820-10, certain investments that were measured at net asset
value per share (or its equivalent) as a practical expedient are not classified in the fair value
hierarchy. The fair value amounts presented in this table for such investments are intended
to permit reconciliation of the fair value hierarchy to the investments at fair value presented
in the Statement of Net Assets Available for Benefits.

Fully benefit-responsive investment contract

The Plan has a traditional fully benefit-responsive guaranteed investment contract with
Principal Life Insurance Co. (Principal). Principal maintains the contributions in a general
account. The account is credited with earnings on the underlying investments and charged
for participant withdrawals and administrative expenses. The guaranteed investment
contract issued is contractually obligated to repay the principal at a specified interest rate
that is guaranteed to the Plan.

Because the guaranteed investment contract meets the criteria to be considered fully
benefit-responsive, contract value is the relevant measurement attribute for that portion of
the net assets available for benefits attributable to the guaranteed investment contract. The
guaranteed investment contract is presented on the face of the Statements of Net Assets
Available for Benefits at contract value. Contract value, as reported to the Plan by
Principal, represents contributions made under the contract, plus earnings, less participant
withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal
or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or

otherwise. The contract value of the investment contract at December 31, 2025 and 2024
was $92,452 and $75,663, respectively.

13
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fully benefit-responsive investment contract (continued)

Certain events limit the Plan's ability to transact at contract value with Principal. Such
events include the following: (a) amendments to the Plan documents (including complete
or partial Plan termination or merger with another plan), (b) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (c)
bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or (d) the failure
of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA. Furthermore, certain events would allow the issuer to
terminate the contract with the Plan and settle at an amount different from contract value.
Examples of such events include (a) an uncured breach of the Plan's investment guidelines,
(b) a material amendment to the contract without the issuer's consent, (c) a violation of a
material obligation under the contract, or (d) a material misrepresentation. The Plan
administrator does not believe that any events that would limit the Plan's ability to transact
at contract value with Plan participants or the issuer are probable of occurring. The
guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

Party-in-interest transactions

Certain Plan investments are Principal Life Insurance Company accounts managed by
Principal Financial Group. Principal Financial Group is the service provider as defined by
the Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees
paid by the Plan for the investment management services amounted to $139,094 for the
year ended December 31, 2025. Fees paid by the Plan for contract administration,
transactions considered as a party-in-interest transactions, to Prime Benefits, Inc. amounted
to $2,250 for the year ended December 31, 2025.

Termination

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100
percent vested in their accounts.

Tax status

Effective September 15, 2017, the Plan adopted a volume submitter prototype plan
sponsored by a third party administrator. The prototype plan received its latest opinion
letter on June 30, 2020, in which the Internal Revenue Service stated that the Plan, as then
designated, was in compliance with the applicable requirements of the Internal Revenue
Code (IRC). Although the Plan has been amended since receiving the determination letter,
the Plan administrator believes that the Plan is currently designed and is currently being
operated in compliance with the applicable requirements of the IRC and, therefore, believes
the Plan is qualified, and the related trust is tax-exempt.
14
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Tax status (continued)

Generally accepted accounting principles requires Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has an
uncertain tax position that more likely than not would not be sustained upon examination
by a tax authority. The Plan administrator has evaluated the Plan’s tax positions and has
concluded that there are no uncertain positions taken or expected to be taken that would
require adjustments to the financial statements. Therefore, no provision or liability for
income taxes has been included in the financial statements. The Plan is generally no longer
subject to income tax examinations by federal, state, or local tax authorities for years prior
to 2022.

Subsequent events

In preparing these financial statements, the Plan has evaluated events and transactions for
potential recognition or disclosure through September 14, 2026, the date the financial
statements were available to be issued. There were no subsequent events that required
recording or disclosure in these financial statements.

15
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BECKLEY'S CAMPING CENTER RETIREMENT PLAN
Schedule of Assets (Held at End of Year)
December 31, 2025

EIN - 52-1237815
Plan Number 001
Attachment to Schedule H (Form 5500), line 4(i)

Description of investment including
Identity of issue, borrower, maturity date, rate of interest, collateral,

lessor, or similar party par or maturity value Cost**  Current value

A (B) © D) (E)
* Principal Life Insurance Co. PRIN FIXED INC GUAR OPTION $ $ 92,452
* Principal Life Insurance Co. PRIN LARGE CAP S&P 500 INDEX SA-Z 3,533,944
* Principal Life Insurance Co. PRIN MIDCAP S&P 400 INDEX SA-Z 120,299
* Principal Life Insurance Co. PRIN SMALLCAP S&P 600 INDEX SA-Z 66,687
Vanguard Group VANGUARD INT-TM BD IDX ADM - 92,934
Vanguard Group VANGUARD TGT RMT INC INV FUND - 538,640
Vanguard Group VANGUARD SHORT TERM FED ADM FD - 299
Vanguard Group VANGUARD TGT RMT 2020 INV FUND - 154,773
Vanguard Group VANGUARD TGT RMT 2025 INV FUND - 1,446,891
Vanguard Group VANGUARD TGT RMT 2030 INV FUND - 2,190,907
Vanguard Group VANGUARD TGT RMT 2035 INV FUND - 6,697,180
Vanguard Group VANGUARD TGT RMT 2040 INV FUND - 2,569,803
Vanguard Group VANGUARD TGT RMT 2045 INV FUND - 320,566
Vanguard Group VANGUARD TGT RMT 2050 INV FUND - 744,655
Vanguard Group VANGUARD TGT RMT 2055 INV FUND - 414,511
Vanguard Group VANGUARD TGT RMT 2060 INV FUND - 581,820
Vanguard Group VANGUARD TGT RMT 2065 INV FUND - 538,334
Vanguard Group VANGUARD TGT RMT 2070 INV FUND - 3,340
Vanguard Group VANGUARD TTL INTL STK IDX ADM - 156,873
Vanguard Group VANGUARD TTL INTL BOND IDX ADM - 17,104
Vanguard Group VANGUARD EMG MK STK IDX ADM - 16,259
Vanguard Group VANGUARD INFL-PROT SEC ADM - 152,729
Total assets held for investment purposes $ - 3 20,451,000

*

%%

Parties in Interest

Cost is not required for participant directed investments.
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CERTIFIED PUBLIC ACCOUNTANTS
& BUSINESS ADVISORS

Independent Auditor’s Report

To the Trustees of the
Beckley’s Camping Center Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Beckley’s Camping Center
Retirement Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit).
The financial statements comprise the statements of net assets available for benefits as of December
31,2025 and 2024, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2025, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of the Beckley’s Camping Center Retirement Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C),
our audits need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2025 and 2024
and for the year ended December 31, 2025, stating that the certified investment information, as
described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
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information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Beckley’s Camping Center Retirement Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Beckley’s Camping Center
Retirement Plan’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelithood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

CERTIFIED PUBLIC ACCOUNTANTS
& BUSINESS ADVISORS



In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Beckley’s Camping Center Retirement Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Beckley’s Camping Center Retirement Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2025 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedule, other than that agreed to or derived
from the certified investment information, has been subjected to auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare

the financial statements or to the financial statements themselves, and other additional procedures in
3
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accordance with generally accepted auditing standards. For information included in the supplemental
schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
is presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).

S L6 PO

Frederick, Maryland
September 14, 2026
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Beckley's Camping Center Retirement Plan
Statements of Net Assets Available for Benefits

December 31,

Assets
Investments at Fair Value
Registered Investment Companies (mutual funds)
Pooled Separate Accounts
Total Investments at Fair Value

Investments at Contract Value
Fully Benefit-Responsive Guaranteed
Investment Contract
Total Investments at Contract Value

Receivables
Employer Contributions

Total Receivables

Total Assets

Net Assets Available for Benefits

The accompanying notes are an integral part of these financial statements.
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2025 2024
$ 16,637,619 § 14,390,218
3,720,929 3:238,7719
20,358,548 17,628,997
92,452 75,663
92,452 75,663
566,892 559,795
566,892 9395795
$21,017,892 $ 18,264,455
$21,017,892 § 18,264,455




Beckley's Camping Center Retirement Plan
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2025

Additions to Net Assets Attributed to:

Investment income
Net appreciation in fair value of investments
Interest and dividends
Total Investment income

Contributions
Employer
Employee
Rollovers
Total Contributions
Other income
Total Additions

Deductions from Net Assets Attributed to:

Benefit payments
Administrator fees

Total Deductions

Change in Net Assets
Net Assets Available for Benefits, beginning of year

Net Assets Available for Benefits, end of year

$ 2,614,728
410,206

3,024,934

690,704
531,126

183,572

1,405,402

14,332

4,444,668

1,549,887
141,344

1,691,231

2,753,437
18,264,455

$ 21,017,892

The accompanying notes are an integral part of this financial statement.

6
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan

The following description of the Beckley Enterprises, Inc. dba Beckley’s Camping Center
(the Sponsor) Retirement Plan (the Plan) provides only general information. Participants
should refer to the Plan Agreement for a more complete description of the Plan’s
provisions.

General: The Plan became effective January 1, 1986. The amended and restated
provisions of the Plan became effective on January 1, 2022. It is a defined contribution
retirement plan covering all employees of the Sponsor except union, leased, nonresident
alien and part-time employees with less than 1,000 hours of service during a year.
Employees age 21 or older are eligible to participate in the Plan and receive employer
matching contributions after completing 2 months of service. Participants are eligible for
non-elective profit sharing contributions after 1 year of service. Participants are credited
with one year of service after achieving 1,000 hours of service.

The Plan is subject to the provisions of the Employee Retirement Income Security Act
(ERISA). Participants are entitled to enter the Plan for 401(k) purposes on a monthly basis
upon completion of the age requirement.

Contributions: Participants may contribute up to the annual limit as set by federal law.
The annual limit for elective deferrals for the year ended December 31, 2025 was $23,500.
For fiscal years beginning after December 31, 2001, individuals age 50 or older by the end
of a plan year are allowed to make additional contributions to a 401(k) plan, in excess of
the standard limits. Such additional contributions were limited to $7,500 in 2025 for
eligible participants who attained ages 50-59, and ages 64 and over as of December 31,
2025. For fiscal years beginning after January 1, 2025, individuals who attained ages 60-
63 as of the close of the fiscal year are allowed to make additional contributions that are
the greater of $10,000 per year or 150% of the regular amount of additional contributions
made by the participant as of the close of the fiscal year. Participants may also contribute
amounts representing distributions from other qualified defined benefit or contribution
plans.

The Sponsor may make a discretionary matching contribution equal to a uniform
percentage of a participant’s salary deferrals. Each year, the Sponsor will determine the
amount of the discretionary percentage. For the year ended December 31, 2025, the
discretionary match percentage was 2% of participant salary deferrals.

The Sponsor may also make a discretionary contribution to participant accounts. For 2025,
the discretionary percentage was equal to 3% of participant’s annual compensation.
Employees have the option to select the contribution be paid as a cash bonus or the amount
be treated as an employee contribution to the participant’s account.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan (continued)

Contributions (continued): In addition, the Sponsor may also make a discretionary profit
sharing contribution equal to a percentage determined by management. For the year ended
December 31, 2025, this percentage was 5% of participant’s annual compensation.
Employees must be employed on the last day of the year to receive this contribution.

Contributions are subject to certain limitations.

Participant Accounts: Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Sponsor’s contribution, (b) Plan earnings, and (c)
charged with an allocation of administrative expenses. Allocations are based on participant
earnings, account balances or specific transactions, as defined in the Plan document. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting: Participants are immediately vested in their savings contributions and rollovers,
plus actual earnings thereon. For participants employed on or after July 1, 2022, employer
matching contributions are also 100% vested. Vesting in all other contributions is a portion
of their accounts plus actual earnings thereon and is based on years of continuous service.
A participant is 100 percent vested after 6 years of credited service as follows:

Years of Vesting Service Vested Percentage
Less than 2 years 0%
After 2 years 20%
After 3 years 40%
After 4 years 60%
After 5 years 80%
After 6 years 100%

Payment of benefits: On termination of service, a participant will receive a lump-sum
distribution equal to the value of the participant’s vested interest in his or her account. The
participant may have all or any portion of the distribution paid in a direct rollover to an
IRA or another employer plan. Participants will be paid the value of their account as soon
as possible following the termination of service in a lump sum payment or automatic cash
out if balance is less than $5,000. For fiscal years beginning after January 1, 2025, small
vested accounts with amounts between $1,000 and $7,000 where the participant does not
elect a benefit will be rolled into an IRA. Balances with less than $1,000 will be paid in a
lump sum to the participant following the termination of service.

Hardship withdrawals are permitted from participant accounts.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Description of plan (continued)

Forfeited accounts: Non-vested employer contributions from withdrawing participants
can be used to reduce current year employer matching contributions or pay for the Plan’s
expenses. The forfeitures are from previous year’s employer contributions. During 2025,
$43,959 in forfeitures were used to offset employer matching contributions. Forfeited
accounts totaled $17,296 and $43,890 at December 31, 2025 and 2024, respectively.

Summary of significant accounting policies

Basis of accounting: The accompanying financial statements are presented on the accrual
basis of accounting.

Use of estimates: The preparation of financial statements in conformity with U.S.
generally accepted accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, and changes therein, and
disclosure of contingent liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition: The Plan’s investments are stated at fair
value, except for the fully benefit-responsive investment contract which is reported at
contract value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement
date. Plan management determines the Plan’s valuation policies utilizing information
provided by the custodian. See Note 5 for discussion of fair value measurements.

The Plan’s fully-benefit responsive investment contract is reported at contract value. See
Note 6 for discussion on the fully benefit-responsive investment contract.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded as earned. Net appreciation (depreciation) includes the Plan’s gains and losses
on investments bought and sold, as well as held, during the year.

Participant contributions are recognized on the pay date to which they relate. Employer
discretionary matching and profit sharing contributions are recognized in the year
designated by the Sponsor.

Funding policy: Contributions are funded as accrued.

Administrative expenses: Investment management expenses and other administrative and
recordkeeping fees may be paid for by the Plan. Administrative expenses of the Plan can
also be paid by the Sponsor, as provided in the Plan document. Certain accounting and
administrative functions of the Plan are performed by employees of the Sponsor at no cost
to the Plan. Administrative expenses paid by the Plan totaled $141,344 for the year ended
December 31, 2025. Investment related expenses are included in net appreciation in fair
value of investments.
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Summary of significant accounting policies (continued)
Payment of benefits: Benefit payments to participants are recorded when paid.
Information prepared and certified by the Plan’s custodian

The Plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, Principal Life Insurance Company and Principal
Trust Company (collectively, “Principal”) certified as to the completeness and accuracy of
all investments reflected in the accompanying Statements of Net Assets Available for
Benefits as of December 31, 2025 and 2024, the Schedule of Assets (Held at End of
Year) as of December 31, 2025, the related investment activity reflected in the Statement
of Changes in Net Assets Available for Benefits for the year ended December 31, 2025,
and the accompanying Notes to the Financial Statements.

The following information included in the accompanying financial statements and
supplemental schedule was obtained from data that has been prepared and certified to as

complete and accurate by the custodian.

As of and for the year ended December 31, 2025

Investments, at fair value:
Registered Investment Companies (mutual funds) $16,637,619
Pooled Separate Accounts 3,720,929

Investments, at contract value:
Fully Benefit-Responsive Guaranteed
Investment Contract $ 92,452

Investment Income:
Income from appreciation in the fair
value of investments $ 2,614,728
Income from interest and dividends 410,206

As of December 31, 2024

Investments, at fair value:
Registered Investment Companies (mutual funds) $14,390,218
Pooled Separate Accounts 3,238,779

Investments, at contract value:
Fully Benefit-Responsive Guaranteed
Investment Contract $ 75,663

10
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Risks and uncertainties

The Plan provides for various investment options which may include any combination of
stocks, bonds, fixed income securities, mutual funds, common trust funds, and other
investment securities. Investment securities are exposed to various risks, such as interest
rate, market and credit.

Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in risks in the near term would materially affect participant’s account
balances and amounts reported in the Statements of Net Assets Available for Benefits and
the Statement of Changes in Net Assets Available for Benefits.

Fair value measurements

Accounting Standards Codification Topic 820 establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy under ASC 820 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

11
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fair value measurements (continued)

Following is a description of the valuation methodologies used for assets measured at fair
value.

Pooled Separate Accounts: The fair value of the pooled separate accounts is based on net
asset value (NAV). The NAV, as provided by the custodian, is used as a practical expedient
to estimate fair value. The NAV is based on the fair value of the underlying investments
held by the fund less its liabilities. This practical expedient is not used when it is
determined to be probable that the fund will sell the investments for an amount different
than the NAV. Participant transactions (purchases and sales) may occur daily. The fund
provides for daily redemptions by the Plan with no advance notice requirements and has
redemption prices that are determined by the fund’s net asset value per unit. If the Plan
initiates a full redemption, the issuer reserves the right to require twelve months’
notification in order to ensure that securities liquidations will be carried out in an orderly
business manner. There are no unfunded commitments at December 31, 2025 and 2024.

Registered investment companies (mutual funds): Valued at the net asset value of shares
held by the Plan at year end. The mutual funds held by the Plan are mutual funds registered
with the U.S. Securities and Exchange Commission. The funds must publish their daily
net asset value and transact at that price. The mutual funds held by the Plan are considered
to be actively traded.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of:

December 31, 2025:
NAV-based
Level 1 assets Total
Registered Investment Companies $16,637,619 $ - $16,637,619
(mutual funds)

Total mvestments in the fair value hierarchy 16,637,619 - 16,637,619
Investments measured at NAV (a) - 3,720,929 3,720,929

Total investments at fair value $16,637,619 § 3,720,929 $20,358,548

12
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fair value measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of:

December 31, 2024:
NAV-based
Level 1 assets Total
Registered Investment Companies $14,390,218 $ - $14,390,218
(mutual funds)
Total investments in the fair value hierarchy 14,390,218 - 14,390,218

Investments measured at NAV (a) 3,238,779 3,238,779
Total investments at fair value $14,390,218 $ 3,238,779 $17,628,997

(a) In accordance with Subtopic 820-10, certain investments that were measured at net asset
value per share (or its equivalent) as a practical expedient are not classified in the fair value
hierarchy. The fair value amounts presented in this table for such investments are intended
to permit reconciliation of the fair value hierarchy to the investments at fair value presented
in the Statement of Net Assets Available for Benefits.

Fully benefit-responsive investment contract

The Plan has a traditional fully benefit-responsive guaranteed investment contract with
Principal Life Insurance Co. (Principal). Principal maintains the contributions in a general
account. The account is credited with earnings on the underlying investments and charged
for participant withdrawals and administrative expenses. The guaranteed investment
contract issued is contractually obligated to repay the principal at a specified interest rate
that is guaranteed to the Plan.

Because the guaranteed investment contract meets the criteria to be considered fully
benefit-responsive, contract value is the relevant measurement attribute for that portion of
the net assets available for benefits attributable to the guaranteed investment contract. The
guaranteed investment contract is presented on the face of the Statements of Net Assets
Available for Benefits at contract value. Contract value, as reported to the Plan by
Principal, represents contributions made under the contract, plus earnings, less participant
withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal
or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or

otherwise. The contract value of the investment contract at December 31, 2025 and 2024
was $92,452 and $75,663, respectively.

13
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Fully benefit-responsive investment contract (continued)

Certain events limit the Plan's ability to transact at contract value with Principal. Such
events include the following: (a) amendments to the Plan documents (including complete
or partial Plan termination or merger with another plan), (b) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (c)
bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or (d) the failure
of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA. Furthermore, certain events would allow the issuer to
terminate the contract with the Plan and settle at an amount different from contract value.
Examples of such events include (a) an uncured breach of the Plan's investment guidelines,
(b) a material amendment to the contract without the issuer's consent, (c) a violation of a
material obligation under the contract, or (d) a material misrepresentation. The Plan
administrator does not believe that any events that would limit the Plan's ability to transact
at contract value with Plan participants or the issuer are probable of occurring. The
guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

Party-in-interest transactions

Certain Plan investments are Principal Life Insurance Company accounts managed by
Principal Financial Group. Principal Financial Group is the service provider as defined by
the Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees
paid by the Plan for the investment management services amounted to $139,094 for the
year ended December 31, 2025. Fees paid by the Plan for contract administration,
transactions considered as a party-in-interest transactions, to Prime Benefits, Inc. amounted
to $2,250 for the year ended December 31, 2025.

Termination

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100
percent vested in their accounts.

Tax status

Effective September 15, 2017, the Plan adopted a volume submitter prototype plan
sponsored by a third party administrator. The prototype plan received its latest opinion
letter on June 30, 2020, in which the Internal Revenue Service stated that the Plan, as then
designated, was in compliance with the applicable requirements of the Internal Revenue
Code (IRC). Although the Plan has been amended since receiving the determination letter,
the Plan administrator believes that the Plan is currently designed and is currently being
operated in compliance with the applicable requirements of the IRC and, therefore, believes
the Plan is qualified, and the related trust is tax-exempt.

14
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BECKLEY’S CAMPING CENTER RETIREMENT PLAN
Notes to Financial Statements

Tax status (continued)

Generally accepted accounting principles requires Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has an
uncertain tax position that more likely than not would not be sustained upon examination
by a tax authority. The Plan administrator has evaluated the Plan’s tax positions and has
concluded that there are no uncertain positions taken or expected to be taken that would
require adjustments to the financial statements. Therefore, no provision or liability for
income taxes has been included in the financial statements. The Plan is generally no longer
subject to income tax examinations by federal, state, or local tax authorities for years prior
to 2022.

Subsequent events

In preparing these financial statements, the Plan has evaluated events and transactions for
potential recognition or disclosure through September 14, 2026, the date the financial
statements were available to be issued. There were no subsequent events that required
recording or disclosure in these financial statements.

15
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BECKLEY'S CAMPING CENTER RETIREMENT PLAN

EIN - 52-1237815
Plan Number 001

Schedule of Assets (Held at End of Year)

December 31, 2025

Attachment to Schedule H (Form 5500), line 4(i)

Identity of issue, borrower,

Description of investment including

maturity date, rate of interest, collateral,

lessor, or similar party par or maturity value Cost**  Current value

) (B) ©) D) (E)
* Principal Life Insurance Co. PRIN FIXED INC GUAR OPTION $ $ 92,452
* Principal Life Insurance Co. PRIN LARGE CAP S&P 500 INDEX SA-Z 3,533,944
* Principal Life Insurance Co. PRIN MIDCAP S&P 400 INDEX SA-Z 120,299
* Principal Life Insurance Co. PRIN SMALLCAP S&P 600 INDEX SA-Z 66,687
Vanguard Group VANGUARD INT-TM BD IDX ADM 92,934
Vanguard Group VANGUARD TGT RMT INC INV FUND 538,640
Vanguard Group VANGUARD SHORT TERM FED ADM FD 299
Vanguard Group VANGUARD TGT RMT 2020 INV FUND 154,773
Vanguard Group VANGUARD TGT RMT 2025 INV FUND 1,446,891
Vanguard Group VANGUARD TGT RMT 2030 INV FUND 2,190,907
Vanguard Group VANGUARD TGT RMT 2035 INV FUND 6,697,180
Vanguard Group VANGUARD TGT RMT 2040 INV FUND 2,569,803
Vanguard Group VANGUARD TGT RMT 2045 INV FUND 320,566
Vanguard Group VANGUARD TGT RMT 2050 INV FUND 744,655
Vanguard Group VANGUARD TGT RMT 2055 INV FUND 414,511
Vanguard Group VANGUARD TGT RMT 2060 INV FUND 581,820
Vanguard Group VANGUARD TGT RMT 2065 INV FUND 538,334
Vanguard Group VANGUARD TGT RMT 2070 INV FUND 3,340
Vanguard Group VANGUARD TTL INTL STK IDX ADM 156,873
Vanguard Group VANGUARD TTL INTL BOND IDX ADM 17,104
Vanguard Group VANGUARD EMG MK STK IDX ADM 16,259
Vanguard Group VANGUARD INFL-PROT SEC ADM 152,729
Total assets held for investment purposes $ $ 20,451,000

® Parties in Interest

*%

Cost is not required for participant directed investments.
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This form is required to be filed for employee benefit plans under sections 104
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Form 5500 {2025) Page 2
3a Plan administrator's name and address @ Same as Pian Sponsor 3b Administrator's EiN
3¢ Administrator's telephone
number
4  If the name andfor EIN of the plan sponsor or the plan name has changed since the last returnireport 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:
@ Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 158
€  Number of participants as of the end of the plan year unless othenwise stated (welfare plans complete only lines 6a(1),
6a(2}, 6b, 6¢, and 6d).
a(1) Total number of active participanis at the beginning of the PIAN YA .........oevevee e s riees s eveesseeenr s esness s Ba(1) 135
a{2) Total number of active participants at the end of the PIAN YEAM ......c.reeerne e e e e et seeresi e 6a(2) 132
b Retired or separated participants receiving benefits ........o.coviiiiccniccn e | B 0
[ Other retired or separated participants entitled to future benefits ... s v | BE 20
d Subtotal. Add Hnes Ba(2), Bb, AN BC. .......oc e e T 6d 152
e Deceased participan{s whose beneficiaries are receiving or are entitled to receive benefits. Ge c
f Total, Add lines Bd and B, ...cuuirimn i et e e e B6f 152
(1) Number of partlmpants with account balances as of the beglnnmg of the plan year (only defined contribution plans 8al1
g complete this item)... v e temeneremiieeeeeeee i riretaEerar i rErrr e e s ne et s en s rnnnnr s a(1) 145
(2) Number of pal‘tlcupants with account balances as of the end of the plan year (only defined contribution plans
g complete this itemy) ... s 29(2) 141
h Number of partlmpants who termjnated employmem durlng the plan year with accrued benef ts that were
1ESS AN T00% VESIEA ...ooeeceerit ettt et et oeeas et ees e bmsa st seen s L reeE Rt se8 1 e L r et venma 8 e in £ st hebetb sttt 6h 7
7 Enier the total number of employers obligated to contribute to the plan (only multiemployer plans comglete this itermy)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristic Codes in the instructions;

2A

2E

2F 23 2T 3D 2G

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacleristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit amangement (check all that apply)

(n Insurance 1) Insurance

(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)}{3) insurance contracts
(3) Trusi (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

Q)
@

(3)

4
(8)

K
i

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Meney

Purchase Plan Actuarial Information) - signed by the ptan
actuary

8B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
DCG (Individual Plan Information) —

MEP (Multiple-Employer Retirement Plan Information)

Number Attached

b General Schedules
(1) @ H (Financial Information)

(2) D | (Financial Information — Small Plan)
(3) lgl A (Insurance Information} = Number Attached
4) @ C (Service Provider Information)

(5) @ D (DFE/Participating Plan Information)

(6} |:| G (Financial Transaction Schedules)




Farm 5500 (2025) Page 3

] Part Il [ Form M-1 Compliance Information (tc be completed by welfare benefit plans)

114 If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements dwing the plan year? (See instructions and 29 CFR
2520.101-2) covrmvevrsermssnsmssensne e ennnes || YES No

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

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

11¢ 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 -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 A Insurance Information OME No. 12100110
(Form 5500) '

Department of the Treasury This schedule is required to be filed under section 104 of the

Internzl Revenue Service Employee Refirement income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration } File as an attachment to Form 5500.
Pension Beneiit Guaranty Corporeton P Insurance companies are required to provide the infarmation This Form is Open to Public
pursuant to ERISA section 103{a)(2). 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-digi

BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number (PN) Y 0ol
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)

BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts || and 11l can be reporfed on a single Schedule A.

1 Coverage Information:

{a}y Name of insurance carrier

PRINCIFAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e} Approximate number of Policy or contract year

b} EIN . / ) ersons coverad at end of

(0} code identification number ppolicy or contract year (f} From (g) To
42-0127290 61271 613953 152 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of cammissions paid (b} Total amount of fees paid
0 43

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or ofther person to whom commissions or fees were paid

PRIME BENEFITS, INC.
3314 PAPER MILL RD STE 201

PHOENIX MD 21131-1472

Fees and ofher commissions paid
{c) Amount {d) Purpose (e) Organization code
REFERRAL/SERVICE FEE

{b} Amount of sales and base
commissions paid

0 43 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Pumpose {e} Organization code

Scheduie A (Form 5500) 2025

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 250312



Schedule A (Form 5500) 2025 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e}
{b} Amount of sales and base QOrganization
commissions pald (c) Amount (d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organizatian
commissions paid (c) Amount {d) Purpose code

(a)} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person fo whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (c} Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commigsions or fees were paid

Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissicns paid {c) Amouint (d) Purpose code




Schedule A (Form 5500) 2025

Page 3

Part i | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unif for purposes of

thig report.
4 Current value of plan’s interest under ihis coniract in the general account at Year end ... ccrsss s snssssnans 4 0
& Current value of plan’s interest under this contract in separate accounts at Year BNd...................coeevereeeerimmesneenes 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b  Premiums paid to carrier . 6b
G Premiums due but unpald at the end ofthe year... 6¢
d Ifthe carrier, service, or other organization lncurred any spec:|f' c costs in cennection W|th the ach|S|t|0n or &d
retertion of the contract or policy, enter amount. .
Specify nature of costs P
e  Type of contract: (1) D individual policies 2) |:| group deferred annuity
@ [] other (specity) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 2 D
7 Contracts With Unallocated Funds (Do net include portions of these contracis maintained in separate accounts)
a Type of contract: n D deposit administration (2} |:| immediate participation guarantee
)] D guaranteed investment {4) @ other PCUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end of the previous year .| b 75,663
¢ Additions: (1) Contributions depasited during the year 7c(1) 15, 906
{2) DIVIDENGS BN CTEAIS «..vereeveereresserees e sereesemeseneseeseseneseessssirsssssassseneenses | TCL2)
(3) Interest credited during the year .... 7c(3} 1,440
{4) Transferred from Separate BCEOUNL.............coveninsssssssssssssesesnnes | 1C(4)
(5) Other (SPECITY BEIOW) ... oo ettt e ssre e ener e sse s naren 7c(5) 68
PEDJUSTMENT
{6)Total additions... SOOI =1 |1 17,414
d Total of balance and addmons (add Imes Tb and 7c(6)) ....................................................................................... | 7d 93,077
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge Made DY CAMIES ...........coocvrmvensssresssesssmsinsessinneen | 1E{2) 625
(3) Transferred to SEPAralE ACEOUNT u. ... ooeevvveeeeevcseeeemersssssnrssesssenssessssiens | FE(S)
(4) Other (SPECIRY BEIOW) rerevevresves o emere e seesssssssssssssssmssssssessrsssmssssersenss |1 E(4)
» -
(5) TOMAl QEAUCHONS 1.v.vvecerseeveeeerereeeeteesssenss s sesnssessesseassrens s snnmsessssenees . Te(5) 625
f Balance at the end of the current year (subtract ling 7e(5) from liNe 7d) ........ccoceevemereerreercensserme s | Tf 92,452




Schedule A (Form 5500) 2025 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of empleyees of the same employer{s) or members of the same employee organizations(s),
the information may be combined for reperting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or visian) b D Dental C D Vision

D Stop loss (large deductible) j D HMO contract k |:| PPO coniract
m D Other (specify) P

d D Life insurance

e D Temporary disability (accident and sickness) f D Long-term disahbility g D Supplemental unemployment  h D Prescription drug
|D Indemnity contract

9 Experience-rated contracis:
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
{3) Increase (decrease) in unearned Premium rESENVE ........voeveveveieeeanen. 9a(3)
(4) Barned (1) + {2) = (3]} eeerereemreeermreseessems s nsass s vas s st s b sssn s s | 9a(4)
b Benefit charges (1) ClaIMS PaIt... ..o cee e 9b(1)
(2} Increase (decrease) in claim reserves .. " 9b(2)
(3) Incurred claims (AU (1) 8NGO {2))....cvoeereie et ersser b sensbenss sess s bbb semt s b enassrees sasmiea s bsress sasses 9h(3)
(4) ClAIMS CRAMGEO .1eveierrercvessemiesesssssssssess st snr st ieesessnasssaesceemeasessesenes sesmssessbeses sesessnssasessbenssmsits sbaitt s s sasrasa tes gh{4)
C Remainder of premium: (1) Retention charges {on an accrual basis) --
CA) COMMIUSSIONS .-oveeevieeeeet s eeeeee e secre e s enarsss s seems e sesssentsran 9c(1)(A)
(B) Administrative service or Other fEE8........ceveeveeceeeieees e Ac(1)(B)
(C) Other specific acquisition COSES ..., 9¢(1)(C)
(D} Other expenses ........ Sc(1)(D)
(E) Taxes .. PO B .- )| (=)
(F Charges for rlsks or other contlngencles ....................................... 9c(1)(F)
(G) Other refention ChAMIES ... uvi e isss s st s Sc(1}{(G)
(H) Total retention .. . . . 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| pald in cash, or|:| credited. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide bensfits after retirement............. 9d{1)
(2) ClAITI FESEIVES ..o.voeveveeeieemeeeseieseseessssestemssesesesasesssseassesessessassesessasnsstessseessmsasssnsssemssnssssnsnsnseinessnnsesssn simsaessons 9d{2)
(3) Other reserves.... 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in iine 9¢(2).) ... veecevvviiinennns fe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAIMET......cco.viivi i ieee e ees e e s erbie s s e eeeemers 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part i, line 2 abave, report amount.........cceeveeeee 10b
Specify nature of costs.
| PartiV | Provision of Information
11 Did the insurance company fail 1o provide any information necessary to complete Schedufe A?......... |:| Yes EI No

12 Ifthe answer to line 11 is "Yes,” specify the information not previded. P




SCHEDULE A Insurance Information

{Form §500)

Department of the Treasury This schedule is required fo be filed under section 104 of the

Intemal Revenue Service Employee Retirement Income

Department of Labor
Employas Benefils Security Administration

Pansion Benefit Guaranty Corporation » Insurance companies are required to provide the information
pursuant to ERISA section 103{a)(2).

P File as an attachment to Form 5500.

OMB Ne. 1210-0110

Security Act of 1974 (ERISA).

2025

This Form is Open to Public
Inspection

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

and ending 12/31/2025

A Name of plan
BECKLEY'S CAMPING CENTER RETIREMENT PLAN

B Three-digi
plan number (PN)

» 001

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

BECKLEY 'S CAMPING CENTER BECKLEY'S CAMPING CENTER

52-1237815

D Employer identification Number {(EIN)

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1ll can be reported on a single Schedule A.

1 Caverage Information:

{a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e} Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy o contract year {f} From {@) To
42-0127290 61271 457989 152 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other parsons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b} Total amount of fees paid

c

1,671

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PRIME BENEFITS, INC.
3314 PAPER MILL RD STE 201

PHOENIX MD 21131-1472
(b) Amount of sales and base Fees and other commissions paid
commigsicns paid {c) Amount (d) Purpose {e) Organization code
REFERRAL/SERVICE FEE
0 1,671 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base
commisgsions paid {¢) Amount

(d} Puipose

(e} Organization code

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 55003 2025 Page 2 —

(a) Name and address of the agent, broker, or other person te whom commissions or fees were paid

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid () Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount {o) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b} Amount of sales and base Organization
commissions paid (c) Amount (d} Purpose code

{a) Name and address of the agent, broker, ar other person to whem commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissicns or fees were paid

Fees and other commissions paid ()
(b} Amount of sales and base QOrganization
commissions paid (¢} Amount (@} Purpose code




Schedule A {Form 5500) 2025 Page 3

Part I | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account af YEar nd ... .o eeies sermesorisnesessiea 4 0
5 Current value of plan’s interest under this contract in separate accounts at vear end...........ccoueeo 5 3,720,829
6 Contracts With Allocated Funds:
a  State the basis of premium rates b
b Premiums paid to carrier .. 6b
C  Premiums due but unpald at the end of 1he year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acqmsmon or 6d
retention of the contract or policy, enter aMALINT. ..o s
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) |:| group deferred annuity
&) D other (specify) P
f  if contract purchased, in whole or in part, to distribute benefits from a fetminating plan, check here » |:|
7 Contracis With Unallocated Funds (Da not include portions of these contracts maintained in separate accounts)
a Type of confract: (1 |:| depasit administration (2) D immediate participation guarantee
{3) |:| guaranteed investment (4) D other P
b Balance at the end of the Previous Year.......ccewresreeeces e eveeet et et eeeansareaseneaenaesseemseeareras e enen e | 7b
C  Additions: (1) Contributions deposited during the year ........ccceeerereeneeene. | 7€(1})
(2) DIVIdENAS AN STAILS .......ocevvooeeoeee oo eeeeesssrsssssnssssenenene | LC(2)
(3) Interest credited during the year ...... o | TC(3)
(4) Transferred from SEParate ALEOUN.........oooccosccisssiveesssssesssemssssenssesnnseens | TGS
(5) OhEr (SPECITY DEIOW) ¢ ....coveevoreeorsesrcsessscsssssmssssssssesssssssssssrssssssssssrsssons | 1G{B)
>
(6) Total additions... 7c(6) 0
d Total of balance and addmuns (add I:nes 7b and 70(6)) | 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by GaIFIEr .........oveweereireereee e 7e(2)
(3) Transfermed Lo SeParate B0TOUM ... c..iecerrere e ceoeemeeeee st ssssssnsmsesisninnns Te(3)
(4) OthEr (SPECIFY BBIOW) crrvvvvverreersevemessessseesssssinssnese e ssssssossrssssssersmmssssnnnnss | LE()
» o
(5) Total deductions... ) 7e(5) ]
f Balance at the end of the current year (subtract Ilne 7e(5) from Ilne Td) Tf 0




Schedule A (Farm 5500) 2025 Page 4

Part Il

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or nembers of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this repost.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental [ D Vision d I_—_I Life insurance
e D Temporary digability (accident and sickness) D Long-term disability g D Supplemental unemployment  h |:| Prescription drug
D Stop loss {large deductible) i D HMO contract k |:| PPQ contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-raied contracts:

2 Premiums: (1) AMOUNE TECEIVED .....ceceereeeerceee e emer e eeees e senrssrsreeeresesens 9a(1}
(2) Increase (decrease) in amount due but UNpaid..........iii... 9a(2)
(3) Increase (decrease) in unearnad premilm reserve .......c..ooceecevveeeene 9a(3)
(@) Eamed (1) + (2} - (3).cvvrrrn. ——— eeeereeseeereseiereneneee] 92(4)
b Benefit charges (1} Claims Pait...........ooooomivoeeree e eeeserer e eenens 9b(1)
(2) Increase (decrease) in ClaiMm MESETVES ..o v v v s s ssiaer e s 9h(?)
(3) Incurred claims (AAA (1) AN (2] ..o e e R e e e sbene e 9b(3)
(4) Claims charged ... 9h(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual baS|s) -
(A) Commissions .. versnesnemressienemnenesseesesennemenens | SC(1I(A}
(B) Admlnlsiratlue service or oiher fees .............................................. 9c{1)(B)
(€} Other specific ACQUISHION COSES ..o.v.vvveere e reeeeereseereeeeene | DE(THE)
(D) OHEF BXPEIMSES «...ovveoeeveee e cees s rens e sma s sea Sc(1KD)
(E) TAXES vovvvvrsivreins ST .-+ 4 ) 1=
(F) Charges for rlsks or other contmgenmes ST 1= - (3 [
{G) Other refention charges........c..ccevoeeen. Sc(1}G)
(H) Total retention.. 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| pald in cash, or|:| credited. ) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held te provide benefits after retirement.. (1)
(2) Claim reserves . 9d{2)
(3) Other reserves., 9d(3)
€ Dividends or retroacilve rate refunds due (Do not mc!ude amount entered in Ilne 9c(2)) 9e
10 WNonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CarMEr ... e rerr e e s s e eenre e 10a
b Ifthe carrier, service, or other crganization incurred any specific costs in conhection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount................o.ocves 10b
Specify nature of costs.
| Partiv | Provision of information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7............ D Yes @ No

12 f the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMS Yo 1210:0119
{Form 5500) 2025
Department of the Treasury This schedule is reguired o be filed under section 104 ofthe Employee
Internal Revenue Service Retirement Income Security Act of 1874 (ERISA}.
Dapartment of Lab .
Empioyee B:r?:m;nggc:myaAnginistratien } File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corperation Inspectlon.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Thee-digit
BECKLEY'S CAMPING CENTER RETIREMENT PLAN pizn number (PN) ) 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815

|iar.t | | Service Provider Information (see instructions)

You must comptete 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 eise of monetary value) in connection with services rendered 1o the plan or the person's
position with the plan during the ptan year. [f 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 Pant.

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 instructfons 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 efigible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures oneligible indirect compensation

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2025
v. 251114



Schedule € (Form 5500) 2025 Page 2- Ej

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

{b) Enter name and EIN cor address of petson who provided you disclosures on eligible indirect compensation

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

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

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




Schedule C (Form 5500) 2025
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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, complefe as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) In connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a} Enter name and EIN or address (see insiructians)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b) {c}) (d) (e} L) (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 indiract include eligible indirect compensation received by |provider give you a

organization, or by the plan. If nene,| compensation? (scurces ; compensation, for whichthe | 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
13 (H. i none, enter -0-.
50
64 Contract
Administrator Yes @ No |:| Yes EI No D Yes |:| No @
139,054 0

(@) Enter name and EIN or address (see insiructions)

RBC CAPITAL MARKETS, LLC 41-1416330
(b) {c) (d) (e) () (h}
Service Reiationship 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 | compengation, for whichthe | 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?
27 answered “Yes” to element
99 M. If none, enter -0-.
Invegtment
Advisory Yes @ Ng D Yes |:| No @ Yes D No El
0 45,739
{a) Enter name and EIN or address (see instructions)
PRIME BENEFITS, INC. 52-2204662
(b) {c) (d) (e) () {h)
Service Relationship to Enter diract Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) jemployer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

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

by the plan. If none,
enter -0-,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the reguired
disclosuras?

service provider excluding
eligible indirect

campensation for which you

answered "Yes" to element

an amouint or
estimated amount?

13 {ft. If none, enter -0

50 ' ’ -

99 Contract

49 Administrator Yes @ No D Yes D Ne @ Yes |:| No @

2,25¢C

13,203
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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, direclly or indirectly, $5,000 or more in total compensation
(i.e., money ar anything else of value) in connection with services rendered 1o the plan or their position with the plan during the plan year. (See instructions).

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

LSWG, P.A. 52-1273734
(b) (c) (d) (e) L) (h)
Service Relationship fo 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
service provider excluding | formula instead of

10
99

organization, or
person known t¢ be
a party-in-interest

by the plan. If hone,

enter -0-.

compensation? (sources

other than plan or plan
sSponsor}

compensation, for which the
plan received the required
disclosures?

. eligible indirect

compensation for which you

answered “Yes” to element
(f. i none, enter -0-.

ah amodunt or
estimated amount?

Accountant

0

Yes @ No |:|

Yes |:| No@

14,450

Yes D No E{

{a) Enter name and EIN or address (see insiructions)

Morningstar Investment Management L 36-4317381
{b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,f compensation? (sources | compensation, for whichthe | service provider excluding | farmula instead of
perscn 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?
26 answered “Yes” to element
. If none, enter -0-.
70 (f
Inv adwv,
participants Yes @ No D Yes |:| No @ Yes El No D
0 0
{a) Enter name and EIN or address (see instructions)

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

compensation, for whichthe | service provider excluding | formula instead of

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

by the plan. If nene,
enter -0-.

compensation? (sources
othes than plan or plan
sponsor)

plan received the reguired
disclosures?

eligible indirect

answered "Yes" to elemant
M. Ifnone, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D NoD

Yes D No I:l
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| Part | |Service Provider Information (continued)

3. Ifyou 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 confract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
guestions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b} each scurce 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 cormnpensation. 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

{¢) Enter amount of indirect

PRIME BENEFITS, INC.

(see instructions) compensation
13 49
50
99 13,203

(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.

Principal Life Insurance Company 42-0127250

Contract Administrator

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

(b} Service Codes

(c) Enter amount of indirect

PRIME BENEFITS, INC.

(see instructions) compensation
13 49
50
99 12,203

(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.

PRINCIPAL LIFE INSURANCE COMPANY 42-0127290

REFERRAL/SERVICE FEE

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

(b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

RBC CAPITAL MARKETS, LLC

27

99

45,73¢

(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 ameount of the indirect compensation.

Principal Life Insurance Company 42-0127290

Investment Advisory (plan}
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| Part | IService Provider Information {continued)

3. Ifyou 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
guestions for (a) each source from whom the service provider received $1,000 or more in indirect compensaticn and (b each source for whom the service
provider gave you a farmula used to determine the indirect compensation instead of an amount or astimated ameount of the indirect compensation. Complete as

many entries as needed to report the raguired information for each source.

(@} Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

LSWG, P.A.

10

99

14,450

(d) Enter name and EIN (address) of source of indirect compensation

{@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Principal Life Insurance Company 42-0127290

Accountant (including audit)

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

(b) Service Codes
(see Instructions)

(c) Enter amount of indirect
compensation

Morningstar Investment Management L

26

70

(d) Enter name and EIN (address) of source of indiraet 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.

Principal Life Insurance Company 42-0127290

14 BASIS POINTS ON ASSETS MANAGED BY
Morningstar Investment Management
LLC FOR Target My Retirement

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

(b) Sewvice Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d} Enter name and EIN (address) of source of indirect compensation

{e) Desaribe the indirect compensation, including any
formula used to determine the service pravider’s eiigibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fall or Refuse to Provide Information

4

Provide, to the extent possible, the folfowing information for each service provider who failed orrefused to provide the information necessary to complete

this Schedule.

(@) 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
Setvice
Code(s)

(c) Describe the information that the service provider falled 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

(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 setvice provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EN:
C  Paosition:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€  Paosition:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Paosition:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Paosition:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Empioyee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

) File as an attachment to Form 5500,

DFE/Participating Plan Information

OMB Ne., 1210-0110

2025

This Form is Open to Public
Inspection.

For calendar pfan year 2025 or fiscal plan year beginning

01/01/2C25

and ending

12/31/2025

A Name of plan

B Three-digit

BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number {PN) » 001
€ Plan or DFE sponsars name as shown on line 2a of Form 5500 D  Employer ldentification Number (EIN}
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815
Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)
_ (Compiete as many entrieg as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 I[E:Prin LgCp S&P 500 Index SA-Z
b Name of sponsar of entity listed in (8): Principal Life Insurance Company
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT,PSA, or
42-0127290 016 code 103-12 IE at end of year (see instructions} 3,533,944
a Name of MTIA, CCT, PSA, or 103-12 IE: Prin SmCap S&P 600 Index SA-Z
b WName of sporsor of entity listed in (a): Principal Life Insurance Company
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT,PSA, or
42-0127230 028 code 103-12 |E at end of year (see instructions) 66,687
@ Name of MTIA, CCT, PSA, or 103-12 IE: Prin MidCap S&P 400 Idx SA-Z
b Name of sponsor of entity iisted in(2): Principal Life Insurance Company
¢ EIN-EN d Enity € Dollar value of interest in MTIA, CCT, PSA, or
42-0127250 023 code P 103-12 IE at end of year (see instructions) 120,289

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

€ Doallar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insfructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT,PSA, or
103-12 [E a_t end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT. PSA or
103-12 |E af end of year (see instructions)

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

Schedule D (Form 5500) 2025
v. 250702
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d Name of MTIA, CCT, PSA, or 103-12 |E;

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar vaiue of interest in MTIA, CCT, PSA, or
103-12 iE at end of year (see irstructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT,PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of inferest in MTIA, CCT,PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in {a):

EIN-PN

d Enfity

code

Dallar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enfity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instruclicns)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a);

EIN-PN

d Entity

code

Daoliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed io report all participating plans. DCGs must report each padicipating plan using Schedule DCG.)

Flan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Naime of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan hame

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponscr

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a4 Plan name

b Name of C EiN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OM8 No. 1210-0110
{Form 5500)

Department 5’; ;r;e;t nT1 r:;sgfn{he Treasury This schedute is required to be filed under secticn 104 of the Employee 2025
Interna! Revenus Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaraniy 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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan numbar {PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
BECKLEY'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815

| Part | iAsset 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 commingied fund containing the assets of more than one plan on a line-by=line basis unless the value is reportable on
lines 1c(8) 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 doliar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1k,
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 ... ncccin 1a
b Receivables (less allowance for doubtful accounts):
(1) EMpIGYEr COMMDUIONS ¢.uvvovivresiersesiersenrsssssssessssessenasssessenessesssssensssessons 1b(1) 559,795 566,892
(2) Participant contributions.... 1h(2}
(3] OHNET ettt ettt 1b(3)
C General invesiments:
1 Interest—bfaaring cash {include money market accounts & certificates 1e(1)
OF AEPOSIT) ..o e e
(2) U.S. GOVEINMENT SECUNHES 1vvvvarvsircssiissssesssssemsssssesssesssssssesasssenssases 1c(2)
(3) Corporate debtinstruments (other than employer securities):
{AY PIEEITEU .. oo eeeeeeeseeessesmeeemsnesseenneseenseenmsnesseeneneennee | VEISHAY
(B) Al OTNET . ceoreocecevveseveeereeeceeee s sens st eeessnes b sems e aeeesnesa st snens s assens 1e(3)(B)
{4) Corporate stocks {cther than employer securities):
(A) Preferred.... e | 1e(4)A)
(B) COMMON ..oooremveereeseseeemes e sensseemsssssenrsenssssssssssssssssassssssensssee | 1CUHB)
(5) Partnership/oint VENLTE INEETESIS ... .ovveereeeereee oo cemeeeeeeees st 1¢e(5)
(6) Real estate (other than employer real Propemy) ..o e eeseeevsieneeeen. 1c(6)
(7) Loans (other than ta partiCiPaNtS)......c..co e ssmsssss s sesssssns 1c(7}
{8) PartiCIPANT IOBNS .....covvoeeeeee e ree e oest s ss b eseb s enr b e npas 1¢(8)
(9) Value of interest in common/collective trusts . 1c(9)
{10) Value of interest in pooled separate accounts 1c(10) 3,238,779 3,720,929
{11} Value of interest in master trust investment 8CCoUNtS ... vuvvicereeeeeiennns 1e(t1)
(12) Value of interest in 103-12 investment entities.......c........ 1c(12)
(13} }ﬁa;zg)of |n1eres.t“|.n registered invesiment companles (e. g mutual 1¢(13) 14,390, 218 16,637,619
) ontts) oo rrancscompany generlaccount (aloceed. | 75, 663 52,452
= 1T OO RSO BT 1¢{15)
For Paperwork Reduction Act Notice, see the Instructions for Form 8500. Schedule H (Form 5500) 2025

v. 250615
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1d Emplayer-related invesiments: (a) Beginning of Year () End of Year
{1} EMpIOYEr SECUMEES 1iivveere st eresrene s sttt eeemmas et s 1d{1)
(2) Employer real PrOPEMY «.....covvrviimsiemismssnssiessssssnrseoeessnesssssensssnmsssneenees | 12}
1e Buildings and other property used in plan operation ... eeseereenen le
1f  Total assets (add all amounts in lines 12 through 18} v eeeeneee e 1f 18,264,455 21,017,892
Liabilities
18 Benefit claims PaYADIE .......ovovrerirtieries oo eeeeeeees s es e eeeemee e 10
1h Operating payables....... et ensans 1h
i Acquisition INAEDIEANESS ...c.evv.v.eeee e ee et e e renes 1i
1] Other NABIRIES ... oo s s e 1j
1k Total liabiities (add all amounts in lines 1g trough1j) .o ieececsssssiens 1k 0 0
Net Assets
11 Net assets (subtract line 1k from NE 19)........ooovvoeeoee e l 1 | 18,264,455 21,017,892

|Part H |!ncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts tc the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete nes 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount {b) Total
a Contributions:
{1) Received or receivable in cash from: (A) Employers........c...erevirerroeennn,. | 2A(1A) 690,704
(B} PARICIDANS .ocvveeonsevceeveereeens s iorssessmssesssmsssessssenssessensennsnees | 286 1(B} 531,126
{C} Others (including rollOVEES).......veeercnrrsarieessicssssnssssmsssssssseeressenns | 28CTHED 183,572
(2) NONcash COnErBUONS ..o e e s e en et e semcsessesersneenens | 2812)
{3) Total contributions. Add lines 2a(1)(A), (B), {C), and line 2a(2) ............. | 2a(3} 1,405,402

b Earnings on investments:

(1) Interest: ‘
(A) Interest-bearing cash (including money market accounts and 2b(1)(A)
certificates of dePOSIt). ... e

{B) U.S. Government $eCUHHES ......cooe.coo.cees e veeeeeeneaeseeses s eerseeneees | 2D(1I(B)

{C) Corporate debt INStrUmMents ... coooooovmeoeemriseseesoecereeesneeeen | SD(ANE)

(D) Loans (other than to Particifants) ......c...o.eveveerirmsseresssenesesesereensnes 2b{1)(D)

(E)  Participant I0aMS v v eesessissmsssssmessesssssssssssssensssarssssensenenseneens | 20(D(E)

(F)  Otheliececeeeesrersvcsess e seresssssrsssensssrsssssssssssmsssssessressanses | 2001)(F) 1,440

(G} Total interest. Add lines 2b(1){A) through {F) .........c.ocoevrcmerrrernns 2b(1G) ' 1,440
{2) Dividends: (A) Preferred SICK.........oimwriovrresomeereveesennsenssssensseneenenneness | ZD(2)(A)

(B) COMMON SLOCK  1vvvureseeeeemeeeeeeemeeeeeeerersemsrseeseessssnmsssnnsssensnssnneenees | 2P(2H(B)

(C) Registered investment company shares (e.g. mutual funds} .......... | 2b(2}(C) 408,766

(D) Total dividends. Add lines 2b(2)(A), (B), and (C} 2b{2)(D) 408,766
L R L 1 TS 2h(3)
(4) Net gain (loss) on sale of assefs: (A) Aggregate proceeds ... 2b{4)(A)

2b(4}{B)

(B) Aggregate carrying amount (see instructions) ........c.oceviiiieniinn

(C) Subtract line 2b(4)(B) from line 2b{4){A) and enter resulf............... | 2b(4)(C) 0
{5) Unrealized appreciation (depreciaiion) of assets: (A) Real estate ... | 2D(5IA)

(=) T 11 1=) SOOI B <. )|

{C) Total unrealized appreciation of assets. 2h(5)(C) 0

Add liNes ZB(BY(A) AN (B) ..vvvvverreeereesreeeseeessesseessssesssssssssss s
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(o
d

=

{6) Nei investment gain (loss) from commen/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
{8) Net invesiment gain {loss) from master {rust investment accounts..........
(9) Net investment gain (loss) from 103-12 investment entities ..........ocuvvens

(10) Net investment gain {loss) from registered investment
companies (e.9., mutual funds) .....cc..coveeeee i

LT ol T PP OO

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

Benefit payment and payments to provide benefits:

{1} Direcily to participants or beneficiaries, including direct rollovers

{2) Toinsurance carriers for the provision of benefits.............coocvveerriinnn
{3} ONBI ettt e e

(4) Total benefit payments. Add lines 2e{1) through (3) ......ccoevvvivcniiiriienn..
Corrective distributions (see instructions) ... e
Certain deemed distributions of participant loans (see instructions} .............
INEIESE BXPENSE 1ot e tee et
Adminisirative expenses:

(1) Salaries and allOWEANCES...... e s e
(2) Contract administrator fees... i
(3) Recordkeeping fees....
{4) IQPA audit fees.......
(5} Investment advisory and investment management fees ......cccevevvceeeens

(6) Bank or trust company trustee/custodial fees ....ococoieiiicecinicen
(7) Actuarial fees .........ccovevvreeee.

{B) Lagal TRBES ... et s e st s e s nn
{8) Valuation/appraisal fEES .........ccvvcverr et e s s
{10) Other trustee fees and EXPENSES ..o ersr s e e e
(11) Other BXPENSES ...coceeee e et e bbb
{12} Total administrative expenses. Add lines 2i{(1) through (11) .c.ccceeieeeeeeee
Total expenses. Add all expense amounts in column (b) and enter fotal .....

Net Income and Reconciliation

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

Transfers of assets:
1) TOThIS PlAN (oot et
(2) From this PlaN ... e e s e e

(a) Amount

(b} Total

2b(6)

2b(7)

544,006

2h(8)

2h(9)

2b(10)

2,070,722

2c

14,332

2d

4,444,668

2e(1)

1,549,887

20(2)

2e(3)

2e(4)

2f

29

2h

1,549,887

2i(1)

2i(2)

141,344

2i(3)

2i(4).

2i(5)

2i(6)

2i(7)

2i(8)

2i{9)

2i(10)

2i(11)

2i(12)

141,344

2

1,691,231

2k

2,753,437

2[{1}

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinien of an independent qualified public accountant for this plan is (see instructions):
(1) &) Unmodified  (2) [ ] Qualified (3) [ ] pisctaimer (4) [ ] Adverse

b Check the appropriate box{es) to indicate whether the IGPA 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 Reguiation 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:LSWG, P.A. {2)EIN:52-1273734

d The opinion of an independent qualified public accountant is not attached as part of Schedule H hbecause:
(1) DThis form is filed for a CCT, PSA, DCG or MTIA.  (2) |:| It will be aftached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

I Part IV lCompIiance Questions

4 CCTs and PSAs do not camplete Part [V, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete lines 4j and 4l MTIAs also do not complete line 41. DCGs do nct complete lines 4e, 41, 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 centributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .........ccccc.. | 4@ X

b were any loans by the plan or fixed income obligations due the plan in default as of the
clase of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by partlcmants account balance. (Attach Schedule G (Farm 5500) Part | if “Yes” is

e OO 1 - X
C  Were any leases to which the plan was a party in default or classified durmg the year as
uncollectible? {Attach Schedule G (Form 5500} Part Il if “Yes” is checked.) .. v ererrerenrns | 4G X

d  Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
reported on line 4a. Attach Schedule G (Farm 5500} Part |1l if “Yes” is

Lo aT=ToL =T 1 OO PO 4d X
€  Was this plan covered by @ fidelity DONAT .......ccevvvvevieeeee e eereeere s smer e ssesmsss s seens s | 48 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or diBRONESIY? ..o e e e | OF X
g Did the plan hold any assets whose current valuie was neither readily determinable on an

established market nor set by an independent third party appraiser? .......cooceecveee e scee e 4q 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?............. sh X

i Did the plan have assets held for investment? (Aftach schedule{s) of assets if "Yes” is checked,
and see instructions for format regUIreMENES.) .o - 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan asseis? (Attach schedule of transactions if "Yes" is checked and

see instructions for format requIremMents.). .. e e e 4 X
k  Were all the plan assets either distributed fo participants or beneficiaries, transferred 1o another

plan, or brought under the control of the PBGC? ... e sse s 4k X
| Has the plan failed to provide any benefit when due under the plan? ..., | 81 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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 tnder 28 CFR 2520.101-3. ... cervvvrnveviisivinn. | 41

Ha 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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Sb It 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 duwing this plan year? (See ERISA section 4021 and
instructions.) D Yes [INO DNotdetermined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this planyear




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code {the Code).

Depariment of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4085 of the
Internal Reverue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2025

This Form is Open to Public

P 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
BECKLEY'S CAMPING CENTER RETIREMENT PLAN plan number
(PN) b 001

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

D Employer Identification Number (EIN)

BECKLEY 'S CAMPING CENTER BECKLEY'S CAMPING CENTER 52-1237815
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 he 1

L Tod L] PPN

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participanis or beneficiaries during the year (if more than two, enter EINs of the

two payars who paid the greatest dollar amounts of benefits):

EIN(s): 42-0127290
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 T PSP U PO PO PP U POV U P PTPRN
Part H 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)? .- vevreeervreees

if the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructicns and enter the date of the ruling letter granting the waiver. Date: Month

Day

[] ves []Ne [ na

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
deficiency not waived) ...........................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cc.coeveveeeeeerermrres sermres e

C  Subtract the amouni in line 6b from the amaunt in line 6a. Enter the result

(enter a minus sign to the left of a negative amMount) ... e

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

7 Will the minimum funding amount reperted on line 6¢ be met by the funding deadling?........occovovcerverecrrreecevereenn

Ga

&b

6c

[] Yes [N [] wa

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the ChaNGET ..o s e

[] Yes INe ] A

{ Partlll |Amendments

9  |fthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefiis? If yes, check the appropriate
box. If no, check the "Na” box...

D Increase

D Decrease D Both D No

| Part IV | ESOPs (see |nsiruct|ons) 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 |:| No

11 @  Does 1he ESOP Ot ANY PIEEITEA STOCK? wovvvvvvvuesssssssssssssriarisersssessessssaaseresssosssssssesinsseesssoessesssians s stnss s ssss s ssssssssssssasssssasssssns D Yes |:| No
b Ifthe ESOP has an cutstanding exempt loan with the employer as lender, is such loan part ofa “back-to-back” loan?

{See instructions for definition of “Dack=to-back” FOAN.) e ———

|:| Yes D No

12 Does the ESOP hold any stock that is not readily iradable on an established securities Market? w...........ooeerivieseeierccercesrecneens

D Yes |:| 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 Muitiemployer Defined Benefit Pension Plans

13 Enterthe following infermation 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 marny entries as needed to report all applicable employers.

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one coffective 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}  Coniributicen rate (in doflars and cents)

(2) Baseunit measure:D Hourly |:| Weekly D Unit of production |:| Cther (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enler 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. QOtherwise,

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

(2) Baseunit measure:D Hourly D Weekly |:| Unit of producticn D Cther (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer confributes under more than one colfective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.)  Monih Day Year

€  Contribution rate infermation (/f more than one rate applies, check this box |:| and see instruclions regarding required aitachment. Ctherwise,

compiete lines 13e(1) and 13e(2).)
(1) Contribution rafe (in dollars and cents)

(2) Baseunit measure:[] Hourly |:| Weekly ﬂ Unit of production [l Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contribuied by employer

d Date collective bargaining agreement expires (If smployer contributes under more than one collective hargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Monih Day Year

e  Coniribution rate information (/f more than one rate applies, check this box D and see instruclions regarding required aftachment. Otherwise,

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

(2) Baseunit measure:D Haurly |:| Weekly |:| Unit of production D Other (specify):

Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

e  Coniribution rate informatian (If more than one rate appiies, check this box [I and see instruclions regarding required attachment. Otherwise,

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

(2) Baseunit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

o

Eln € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one colleciive bargaining agreement, check box|:|
and see instructions regarding required aftachment. Otherwise, enter the applicable datg.)  Manth Day Year

€  Contribution rate infermation (if more than one rate appiies, check this box |:| and see instructions regarding required attachment.  Oiherwise,

complefe linas 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 Ofther (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 centributing employer is no longer making coniributions to the plan for:

a The current plan year. Check the box to indicate the counting methed used to determing the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see
instructions for required aHACHITIBNT .o e s e mae e s ee e aeresse b e s st e

14a

b The plan year immediately preceding the current plan year, |:| Check the box if the number reported is a 14h
change from what was previously reported (see instructions for required attachment) ............ovceoieer e snnenveins

€ 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 atACHMENT).........oev i s s s

15  Enier the ratio of the number of participants under the plan an whose behalf no employer had an obfigation 1o make an
employer confribution during the current plan year to:

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

b The coresponding number for the second preceding PIaN YEAN v s s 15b

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

a Enter the number of employers whe withdrew during the preceding plan YBar .......ocvere e vannerssiireesns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or esiimated to be 16bh
assessed against such wWithOrawn BMPIOVErS ... et rt s s sers e sressrrsssressarsrgs s sesezmsmssnmnecas

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

| PartVl | 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 (inwhole orin 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 s @n GHACKIMENT............oo e et s v rrtea e et em e eear e s s ebv e rea e bve b s ameraamar b she st s b eans bsamnres b s ama e sanins

19 ifthe 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 Assels:
|:| 0-5years D 5-10 years I:I 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 fine 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 ihe applicable box:

|:| Yes.

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contributicn
were made by the 3Cth day after the due date.

D No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponser intends {o make a contribution equal fo or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

I:I Na. Other. Provide explanation.

| Part Vi | 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 & No

21h 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 appiicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
|:| “Prior year” ADP test
Ig “Current year” ADP tesi

[ na

22 Ifthe plan sponsar is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Cpinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 2703912a




BECKLEY'S CAMPING CENTER RETIREMENT PLAN

EIN -52-1237815
Plan Number 001

Schedule of Assets (Held at End of Year)

December 31, 2025

Attachment to Schedule H (Form 5500), line 4(i)

Identity of issue, borrower,

Description of investment including

maturity date, rate of interest, collateral,

lessor, or similar party par or maturity value Cost**  Current value

A) (B) © D) (E)
* Principal Life Insurance Co. PRIN FIXED INC GUAR OPTION $ 92,452
* Principal Life Insurance Co. PRIN LARGE CAP S&P 500 INDEX SA-Z 3,533,944
i Principal Life Insurance Co. PRIN MIDCAP S&P 400 INDEX SA-Z 120,299
* Principal Life Insurance Co. PRIN SMALLCAP S&P 600 INDEX SA-Z 66,687
Vanguard Group VANGUARD INT-TM BD IDX ADM 92,934
Vanguard Group VANGUARD TGT RMT INC INV FUND 538,640
Vanguard Group VANGUARD SHORT TERM FED ADM FD 299
Vanguard Group VANGUARD TGT RMT 2020 INV FUND 154,773
Vanguard Group VANGUARD TGT RMT 2025 INV FUND 1,446,891
Vanguard Group VANGUARD TGT RMT 2030 INV FUND 2,190,907
Vanguard Group VANGUARD TGT RMT 2035 INV FUND 6,697,180
Vanguard Group VANGUARD TGT RMT 2040 INV FUND 2,569,803
Vanguard Group VANGUARD TGT RMT 2045 INV FUND 320,566
Vanguard Group VANGUARD TGT RMT 2050 INV FUND 744,655
Vanguard Group VANGUARD TGT RMT 2055 INV FUND 414,511
Vanguard Group VANGUARD TGT RMT 2060 INV FUND 581,820
Vanguard Group VANGUARD TGT RMT 2065 INV FUND 538,334
Vanguard Group VANGUARD TGT RMT 2070 INV FUND 3,340
Vanguard Group VANGUARD TTL INTL STK IDX ADM 156,873
Vanguard Group VANGUARD TTL INTL BOND IDX ADM 17,104
Vanguard Group VANGUARD EMG MK STK IDX ADM 16,259
Vanguard Group VANGUARD INFL-PROT SEC ADM 152,729
Total assets held for investment purposes $ 20,451,000

* Parties in Interest

sksk

Cost is not required for participant directed investments.

16



