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

This form is required to be filed for employee benefit plans under sections 104

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending  06/30/2019
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TOS FARMS, INC. PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
07/01/1979
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-2186909
TOS FARMS, INC. 2C Plan Sponsor’s telephone
number
559-584-5751
9240 EXCELSIOR AVENUE 2d Business code (see
HANFORD, CA 93230 instructions)
111300

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. 01/22/2020 BILL TOS
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 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 424
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(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 140
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 140
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 1
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 279
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 420
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 420
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 403
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2T 3D 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) oo [] Yyes [] 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.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  07/01/2018 and ending 06/30/2019
A Name of plan B Three-digit
TOS FARMS, INC. PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TOS FARMS, INC. 94-2186909

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 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) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

FIRST CLEARING, LLC

23-2384840

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. 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-.
7072 INVESTMENT 23067

Yes D No

Yes D No D

Yes [[ No [[

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

DAVEY INSURANCE MARKETING INC

77-0396341

1645 SHAW AVE SUITE 101
CLOVIS, CA 93611

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

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

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. 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-.
14 TPA 13465

Yes D No

Yes D No D

Yes [[ No [[

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

HILLS, RENAUT, HOMEN AND HUGHES

94-2463125
(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 -O-. 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-.
10 AUDITOR 10977

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(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 -O-. 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-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending  06/30/2019
A Name of plan B  Three-digit
TOS FARMS, INC. PROFIT SHARING PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)
94-2186909

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

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

a Total NoNINtErest-bearing Cash .............cccveveveveeeereeereeeeeeeeeeeeee s s 1a 4459 40130

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 104788 114026
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
() T 111 T= SO 1b(3)
C General investments:
2) Ir;tfeégzt(;l;%aring cash (include money market accounts & certificates 1c(1) 73058 21881
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ...ttt 1c(3)(A) 0 57702
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 0 8267
(B) COMMON....cuviriririniriieeciees 1c(4)(B) 633520 1803450
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PArtiCIPANT IOANS.........cvvvveeeeececeeeeee et en e es e s neneeeeeneen 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 2769833 1694174
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
L= T 1 T= OO 1c(15) 0 0

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 3585658 3759630
Liabilities
g Benefit Claims Payable............cooriiriiiiiiiese s 19 7338 7627
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 7338 7627
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 3578320 3752003

Part 1l |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 114026

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 114026

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 5

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 5
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A) 70

(B)  COMMON SOCK.........vvereeeseceeseeeseeseeseesese et esss s s sesenesses st anesaenans 2b(2)(B) 45123

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 48096

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 93289
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 115452

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 115452
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OHNEI .ottt 2b(5)(B) -21750

) A e 2GR 1 B) e e 26(5)(C) ik
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................., 2d 301022
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 78764

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2)

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 78764
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 25508

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 23067

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 48575
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 127339

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 173683
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’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) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:HILLS, RENAUT, HOMEN & HUGHES (2) EIN: 94-2463125

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, 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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
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.) .........ccccoeeeriiiiininiennnnne. 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 Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 400000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No

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

D Not determined

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee 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

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending 06/30/2019
A Name of plan B Three-digit
TOS FARMS, INC. PROFIT SHARING PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TOS FARMS, INC. 94-2186909
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
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
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): 33-6012080
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
D=L L TP PPR PR PRPRRY
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()(2)? ........couvvvrrrreenens D Yes D No D N/A
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 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.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange 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? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box 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 Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee 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 “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box 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):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box 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 participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| 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 INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Hills, Renaut,
Homen & Hughes

ACCOUNTANCY CORPORATION
7040 NORTH MARKS, SUITE 111 /FRESNO, CA 93711/ FAX (559) 447-4515 / (559) 447-4500

INDEPENDENT AUDITORS’ REPORT

Tos Farms, Inc. Profit Sharing Plan
Hanford, California

We have audited the accompanying financial statements of Tos Farms, Inc. Profit Sharing Plan,
which comprise the statements of net assets available for benefits as of June 30, 2019 and 2018, and the
related statement of changes in net assets available for benefits for the year ended June 30, 2019, and
the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes 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 eITor.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the financial statements, whether due
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Plan’s preparation and fair presentation of the financial statements 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 the Plan’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion. ‘



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of Tos Farms, Inc. Profit Sharing Plan as of June 30,2019 and 2018,
and the changes in net assets available for benefits for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year),
referred to as “supplemental information,” is presented for the purpose of additional analysis and is not
a required part of the financial statements but is supplemental information required by the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan’s management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the 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 accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information
is fairly stated in all material respects in relation to the financial statements as a whole.

Hills, Renaut, Homen & Hughes
Fresno, California
December 16, 2019



TOS FARMS, INC. PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JUNE 30

ASSETS

INVESTMENTS, AT FAIR VALUE:
Noninterest-bearing cash
Interest-bearing cash
Mutual funds
Preferred stocks
Corporate bonds
Common stocks

RECEIVABLES:
Employer contributions

TOTAL ASSETS

LIABILITY:
Benefit claims payable

NET ASSETS AVAILABLE FOR BENEFITS

2019 2018
40,130 4,459
41,881 73,058

1,694,174 2,769,833
8,267 0
57,702 0
1,803,450 633,520
3,645,604 3,480,870
114,026 104,788
3,759,630 3,585,658
7,627 7,338
3,752,003 3,578,320

The accompanying notes are an integral part of the financial statements.
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TOS FARMS, INC. PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED JUNE 30, 2019

ADDITIONS:
Investment income (loss):
Interest income
Dividend income
Realized gain (loss) on sale of investments
Unrealized gain (loss) in fair value of investments

Less: Investment expenses

Contributions:
Employer

Total additions (reductions)
DEDUCTIONS:
Benefits paid to participants

Administrative fees

Total deductions

INCREASE (DECREASE) IN NET ASSETS AVAILABLE FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

The accompanying notes are an integral part of the financial statements.

4-

5
93,289
115,452

(21,750)

186,996

(23,067)

163,929

114,026

277,955

78,764

25,508

104,272

173,683

3,578,320

3,752,003



TOS FARMS, INC. PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30,2019 AND 2018

1. DESCRIPTION OF PLAN:

The following brief description of the Plan provides only general information. Participants should
refer to the Plan document for complete information.

General

The Tos Farms, Inc. Profit Sharing Plan (the “Plan”) was adopted effective July 1, 1979 for all
eligible employees (participants) of Tos Farms, Inc. and Tos Farming Company, LLC, a
California limited liability company and Tos Land Company, a California S Corporation. The
Plan was subsequently amended effective July 1, 1980, July 1, 1984, February 4, 1992, December
20, 1994, June 28, 2005, August 31, 2008 and April 5, 2012. The Plan and the related trust fund
are established for the exclusive benefit of the participating employees and no part of the trust
fund, including income from investments and employer contributions, can revert to the Plan or
the Partnership.

Management has evaluated subsequent events through December 16, 2019, the date at which the
financial statements were available to be issued. No significant subsequent events were

discovered by management.

Eligibility and Vesting

An employee becomes eligible for participation in the Plan upon attainment of his twenty-first
birthday, after completing one year of service and after completing one thousand hours of service.
Contributions vest 100% at the end of the third year of service in the Plan and become fully vested
upon the employee’s death, incapacity, attainment of normal retirement age or upon termination
of the Plan. An employee becomes eligible for normal retirement benefits upon attainment of his
sixty-fifth birthday. Benefit payments may be made in a lump sum or in installments.

Administration

The Plan is administered by Pace TPA and plan administration costs were paid for by the Plan.

Contributions

The Plan is a defined contribution plan. As such, the Plan’s contributions are determined each
year at the discretion of the Board of Directors. All contributions made by the Plan to the trust are
irrevocable and are used to pay benefits under the Plan or to pay expenses incurred in connection
with the purchase and sale of securities or other investments of the trust fund.

Distributions

In the event of death, disability, retirement or termination, a participant’s vested interest in the
Plan will be distributed in a lump-sum payment or in installments as soon as administratively
feasible.



TOS FARMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

1. DESCRIPTION OF PLAN (CONTINUED):
Termination
Although termination of the Plan is not presently contemplated, Tos Farms, Inc. has the right to
terminate the Plan at any time. In the event of termination, participants become 100% vested in

their respective investments, including all discretionary employer contributions.

Forfeited Accounts

Forfeitures may be used to reduce any employer contribution. Forfeitures in the amount of $11,700
and $0 were available for the reduction of employer contributions at June 30, 2019 and 2018,
respectively.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Accounting Method

The financial statements of the Plan are prepared under the accrual method of accounting.

Use of Estimates

Management uses estimates and assumptions in preparing these financial statements in accordance
with generally accepted accounting principles. Those estimates and assumptions affect the
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities, and
the reported revenue and expenses. Actual results could vary from the estimates that were used.

Investments

As of June 30, 2019 and 2018, investments of the Plan are reported at fair value, and are classified
as available-for-sale. Fair value is the price that would be received to sell an asset in an orderly
transaction between market participants at the measurement date. Purchases and sales of
investments are accounted for as of the trade date. Interest is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold, as well as held during the year. The primary objective of
the Plan investments is to achieve long-term capital appreciation within reasonable risk
parameters. The investments are reviewed annually for impairment by management. No
impairments were recognized by the Plan during the years ended June 30, 2019 and 2018.

Operating Expenses

All expenses of maintaining the Plan are paid by the Plan.

-6-



TOS FARMS, INC. PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30,2019 AND 2018

3. INVESTMENTS:

The Plan’s investments held by Wells Fargo Advisors, a party-in-interest, (including investments
bought, sold and held during the year) are stated at fair value. Fair values and appreciation
(depreciation) in value are summarized as follows:

Net Increase

(Decrease) Fair
In Value Value
June 30,2019
Investments consisted of:
Mutual funds $ 270,955 § 1,694,174
Preferred stocks (1,039) 8,267
Corporate bonds (7,498) 57,702
Common stocks (168,716) 1,803,450
93,702 3,563,593
Cash & money funds, includes Union Bank,
a party-in-interest 0 82,011

$ 93,702  $_3.645.604

June 30,2018

Investments consisted of’

Common stocks $ 58,873 § 633,520
Mutual funds 90.999 2,769,833
149,872 3,403,353

Cash & money funds, includes Union Bank 0 77,517
A party-in-interest $ 149.872 $_3.480.870

The fair value of investments that represent 5% or more of the Plan’s net assets available for
benefits is as follows:

2019 2018
Jefferies Finl Group Inc $ 205,626 § 243,159
Harding Loevner Fds 0 209,873
DFA US Core Equity 326,312 0
Dimensional US Core Equity 0 378,263

$_ 531938 §__ 831,295




TOS FARMS, INC. PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

4. FAIR VALUE MEASUREMENTS:

Generally accepted accounting principles establish a framework for measuring fair value. This
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 are
described as follows:

Level 1 Fair Value Measurements: 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 Fair Value Measurements:  Inputs to the valuation methodology include:
1. quoted prices for similar assets or liabilities in active markets;
2. quoted prices for identical or similar assets or liabilities in inactive markets;
3. inputs other than quoted prices that are observable for the asset or liability;
4. 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 Fair Value Measurements: Fair values are based on inputs other than quoted prices
included within Level 1 that are unobservable and
significant to the fair value measurements.

The asset 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 relevant observable inputs and minimize the use of unobservable

inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2019 and 2018.

Mutual funds: Valued at the net asset value of shares held by the Plan at year-end.
Money market funds: Valued at the net asset value of shares held by the Plan at year-end.

Common stocks and preferred stocks: Valued at the closing price reported on the active market
where individual securities are traded.



TOS FARMS, INC. PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30,2019 AND 2018

4. FAIR VALUE MEASUREMENTS (CONTINUED):

Corporate bonds: Certain corporate bonds are valued at the closing price reported in the active
market in which the bond is traded. Other corporate bonds are valued based on yields currently
available on comparable securities of issuers with similar credit ratings. When quoted prices are
not available for identical or similar bonds, the bond is valued under a discounted cash flows
approach that maximizes observable inputs, such as current yields of similar instruments, but
includes adjustments for certain risks that may not be observable, such as credit and liquidity risks.

The preceding method 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 method is 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.

Fair Value
Measurements Using:

Quoted
Prices in
Active
Markets
Fair Value (Level 1)

June 30,2019

Mutual funds $ 1,694,174 § 1,694,174

Preferred stocks 8,267 8,267

Corporate bonds 57,702 57,702

Common stocks 1,803,450 1,803.450

Total $ 3,563,593 $_3.563.593
Fair Value

Measurements Using:

Quoted
Prices in
Active
Markets
Fair Value (Level 1)

June 30,2018

Mutual funds $ 2,769,833 $§ 2,769,833
Common stocks 633,520 633.520
Total $ 3403353 $_3.403,353




TOS FARMS, INC. PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

5. RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H, FORM 35500:

At June 30, 2019 and 2018, there were no differences between assets available for benefits per the
financial statements and the assets available per Schedule H, Form 5500. Also, there were no
differences in benefits paid to participants per the financial statements and Schedule H, Form
5500.

6. INCOME TAXES:

The Plan obtained its latest determination letter on January 14, 2004, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the Plan administrator and the Plan’s tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, no provisions for income taxes have been included in the
Plan’s financial statements.

The income tax returns for the three prior years for federal and the four prior years for state income
tax purposes are subject to examination by appropriate tax authorities. Interest and penalties, if
imposed from tax positions, are recognized in the financial statements as general and
administrative expenses.

7. RISKS AND UNCERTAINTIES:
The Plan invests in numerous publicly traded stock and bond mutual funds. The value, liquidity
and related income of these mutual funds are sensitive to changes in economic conditions, and

may be affected by shifts in the market’s perception and changes in interest rates. The ultimate
effect of the current economic conditions cannot be determined at this time.

8. RELATED PARTY:

The transactions between the Plan and its employers for the year ended June 30, 2019 are as
follows:

Employer Contributions:

Tos Farms, Inc. $ 111,102
Tos Farming Company, LLC 860
Tos Land Company 2,064

§___114,026

o 10



TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909
SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)

YEAR ENDED JUNE 30,2019
(a) (b) © (d) ©)
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value
INVESTMENTS AT FAIR VALUE
*  Union Bank Cash 40,879 $ 40,879
Waterfront Wealth Advisors

* US Govt Money Market Bank Deposit Sweep 41,132 41,132
*  Berkshire Hathaway Inc Common Stock 129,007 169,044
*  Brookfield Asset Mgmt Common Stock 98,391 142,910
*  Jefferies Finl Group Inc Common Stock 250,477 205,626
* Proshares Large Cap Common Stock 108,961 108,144
* Schwab Fund Emerging Common Stock 143,040 144,850
*  Schwab Intl Small Index Common Stock 114,300 105,961
* Schwab Fund Intl Large Common Stock 152,330 145,931
*  Schwab US Small Common Stock 57,025 53,708
*  Schwab US Small Cap Common Stock 41,449 40,529
*  Schwab US Mid-Cap Common Stock 78,101 81,353
* Schwab US Reit Common Stock 37,411 38,396
* SSGA Active Common Stock 148,764 153,442
* Vanguard S&P 500 Common Stock 66,090 67,287
*  Albemarle Corp Common Stock 2,066 2,112
* Allscripts Common Stock 6,841 6,319
* Ally Financial Common Stock 12,585 14,596
*  American Airlines Common Stock 4,201 3,489
*  Athersys Inc Common Stock 1,263 1,100
*  Avnet Inc Common Stock 4,425 4,391
*  Banco Santander Common Stock 6,273 6,464
*  Bank of America Common Stock 4,205 3,944
*  Biogen Inc Common Stock 2,743 1,871
* BNP Paribas Common Stock 3,959 3,552
* Brunswick Corp Common Stock 4,427 4,038
* Bunge Ltd Common Stock 4,165 3,677
* Cigna Common Stock 911 788
*  Convestro Ag Common Stock 16,977 12,526
*  Cummins Inc Common Stock 2,586 3,084
*  Daimler Common Stock 3,987 3,788
* DAQO New Energy Common Stock 2,223 4,237
* Delek US Hldgs Common Stock 6,382 6,767
*  Deutsche Bank Common Stock 10,511 7,210

-11-



TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909

SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)

YEAR ENDED JUNE 30,2019
(a) (b) (© (d) (e
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

*  Domtar Corp Common Stock 5,041 4,854
*  Dorel Inds Common Stock 6,722 3,762
*  Energy Transfer Common Stock 6,658 5,576
* Flex Ltd Common Stock 2,856 4,130
*  Gannett Co Common Stock 11,632 10,037
* General Motors Common Stock 12,582 14,295
* Hudbay Minerals Common Stock 5,924 7,880
* Impinj Inc Common Stock 1,897 1,998
* Intel Common Stock 4,046 4,165
* Intl Business Machine Common Stock 12,575 11,860
*  Ishares MSCI India Common Stock 3,187 3,318
*  Jefferies Finl Common Stock 14,159 12,057
*  Lear Corp Common Stock 6,327 5,849
*  Logmein Inc Common Stock 4,776 4,421
* LSC Comm Common Stock 13,784 4,683
*  Macys Common Stock 10,038 7,017
*  Magna Intl Common Stock 4,153 3,926
*  Marinus Pharm Common Stock 1,254 755
*  Micron Tech Common Stock 11,110 11,307
*  Mitsubishi Elec Common Stock 9,389 9,419
* Mylan NV Common Stock 5,906 3,369
* Nautilus Inc Common Stock 3,548 2,292
* Navios Maritime Common Stock 58 27
*  Navios Maritime Common Stock 6,344 3,847
*  Nokia Corp Common Stock 7,294 6,648
*  QOrbotech Common Stock 2,086 0
*  Oshkosh Corp Common Stock 3,983 5,844
* Pilgrims Pride Common Stock 2,104 2,496
*  Qorvo Inc Common Stock 2,664 2,665
* Quad Graphics Common Stock 1,864 1,938
* Regal Beloit Common Stock 4,154 4,086
*  Resolute Fst Prods Common Stock 1,784 1,740
* Sabra Health Care REIT Common Stock 5,541 5,021
*  Societe Generale France Common Stock 4,388 3,715
*  Stimcroelectronics Common Stock 4,681 5,566
* Terex Corp Common Stock 5,933 6,186
*  Teribune Pugb Co Common Stock 6,454 4,232

3



TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909
SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
YEAR ENDED JUNE 30, 2019
(a) (b) (© (d) (e
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

* US Steel Corp Common Stock 1,822 1,259
* Vanect Vestors TR Common Stock 3,241 3,252
* Vanguard FTSE Dev Markets ~ Common Stock 4,197 4,421
*  Vanguard Intl Equity Common Stock 17,029 18,075
* Verso Corp Common Stock 15,422 11,221
*  Visphop Holdings Common Stock 2,806 3,815
* Vodafone Group Common Stock 4,994 4,328
*  Volkswagen Common Stock 1,877 1,898
*  Vonage Holds Common Stock 4,096 4,323
*  West Fraser Timber Common Stock 2,525 1,735
*  Western Forest Prods Common Stock 3,468 2,452
*  Whirlpool Common Stock 4,045 4,556
*  Citigroup Cap Tru Preferred Stock 2,234 2,290
* PPlusTr Preferred Stock 6,821 5,977
*  Amag Pharm Corp Bond 3.25% - 6/1/22 5,873 5,603
* Triumph Grp Inc Corp Bond 5.25% - 6/1/22 1,946 1,960
*  Dean Foods Sr Unsec Corp Bond 6.5% - 3/15/23 3,680 3,210
*  AK Steel Corp Corp Bond 7.5% - 7/15/23 7,134 7,156
* Redwood Tr Corp Bond 4.75% - 8/15/23 4,779 4,875
*  Titan Intl Inc Corp Bond 6.5% - 11/30/23 3,705 3,470
*  Donnelley Fin Sol Corp Bond 8.25% - 10/15/24 6,108 6,210
* Tesla Inc Corp Bond 5.3% - 8/15/25 4,316 4,387
* US Steel Corp Corp Bond 6.25% - 3/15/26 5,020 5,340
*  Frontier Comm Corp Bond 8.5% - 4/1/26 2,830 2,910
*  Dillards Inc Notes Corp Bond 7.75% - 5/15/27 4,278 4,392
*  First Quantum Min Corp Bond 7.25% - 4/1/23 4,704 4,869
*  Signet UK Finance Plc Corp Bond 4.7% - 6/15/24 3,550 3,320
* DFA Invt Grp Inc Mutual Fund 111,870 116,435
* US Small Cap Port Mutual Fund 67,661 68,046
* DFA Emerg Core Equity Port ~ Mutual Fund 122,806 133,134
* DFA Intl Core Equity Mutual Fund 153,099 158,984
* DFA US Core Equity Mutual Fund 275,418 326,312
* DFA Global Small Co Mutual Fund 80,449 81,054
* JP Morgan Glbl Oppty Mutual Fund 63,851 64,455
* Natixis Loomis Sayles Sr Fltg ~ Mutual Fund 76,842 76,276
* DFA Glob Real Estate Mutual Fund 34,751 38,800
* Templeton Global Total Return Mutual Fund 79,022 76,860

-13-



TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909
SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)

YEAR ENDED JUNE 30, 2019
(a) (b) (© (d) (e
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value
*  Artisan Inc High Income Mutual Fund 65,471 64,521
* Voya Strategic Income Oppor ~ Mutual Fund 100,712 102,107
*  Blackrock Core Bond Mutual Fund 135,350 156,038
*  Blackrock Limited Dur Inc Mutual Fund 57,476 65,055
*  Blackrock Credit Alloc Mutual Fund 73,177 78,119
*  Templeton Emerg Mrkts Mutual Fund 59,501 66,154
* DFA Intl Small Co Mutual Fund 4,481 4,012
*  DFA Emerging Mkts Mutual Fund 4,414 4,401
* Natixis Loomis Sayles Mutual Fund 2,158 2,140
*  Matthew Infl India Fd Mutual Fund 3,586 3,085
*  Blackrock Limited Mutual Fund 3,830 3,975
*  Templeton Emerg Mrkts Mutual Fund 4018 4,211
3,645,604

Party-in-interest, see footnote 3

-14-



Form 5500 Annual Return/Report of Employee Benefit I‘Dlan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 1210-0089
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Intemal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Coc‘ie).

| 2018

This Form is Open to Public
Inspection

Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 07/01/2018

and ending

06/30/2019

A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers

participating employer informatic

[g a single-employer plan

[] a DFE (specify)
D the first return/report

B This return/report is: D the final return/report
I:I an amended return/report

C Ifthe planis a collectively-bargained plan, check here

D Check box if filing under: |:| Form 5558

|:] automatic extension
D special extension (enter description)

D a short plan year return/report (le

checking this box must attach a list of
n in accordance with the form instructions.)

2ss than 12 months)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TOS FARMS, INC. PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
07/01/1979
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-2186909
TOS FARMS, INC. 2c¢ Plan Sponsor’s telephone
number

9240 EXCELSIOR AVENUE

HANFORD CA 93230

559-584-5751

2d Business code (see
instructions)
111300

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonabl

le cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retu
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowled

rn/report, including accompanying schedules,
ge and belief, it is true, correct, and complete.

17,5 e

SIGN /2 (//(/(:’z/ i [ -2XZ-A9 |s11L TOS
HERE 7T~ £

Signature of plan administrator Date Enter name of individual signing as plan administrator
o | Ol = /=22-22| Tohn 1o Tes

Sigr;éure 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 (2018)
v. 171027




Form 5500 (2018) Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 | 424
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, 6c, and 6d). (
a(1) Total number of active participants at the beginning of the PIan YEar ..........c.corueueeerrurceerereceeercrseecmean e 6a(1) 140
a(2) Total number of active participants at the end of the PIN YEAN ......c.c.ceerrirerreecinietetreeerircereseeseseeerersesfenesnmesessccnencaes 6a(2) 140
b Retired or separated participants reCeiving DENEMLS...........ccovveorerireeietieieerieieseee st eteeesesescoeeae s seseentanebesessse beseesseeaecoeanennneas 6b 1
C Other retired or separated participants entitied t0 future benefitS......c.cceireoeer e 6C 279
0 SUDLOtEl. ADd NES BA(2), BB, BN BC.......eevveeerereoeeeeeeeeeeoeeeseesseeeesseeesssaeseseseesoseseessessessessrsasonsmssesomsssssssnssssshessasnssssssesssreses 6d 420
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T TOtal AANNES B0 ARG BO...........cveeeeeceeceeeeeeeteearetesessenssessesserstesbesssesbsesb s sssssse st sses et saneses s sasebaseeseesbaeh st sresesseneanrons 6f 420
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 4
COMPIELE HiS HEIM) .......voceieeieeeceeeeseees et eeeesesesesassesansastesesbstesssbessessebssssssssssssssensasessassnsessnsacaresesseasssenssseneebesmrensantacemnsacs 69 03
h Number of participants who terminated employment during the plan year with accrued benefits that were
1ESS AN 100% VESIEH ....ouuimiieiisieeeseiseseesessesomssarnssssssresssssanes seassseeseesanssesanssss s esoes s £osEass emAsEasEsssehsnbsstsrbnssebrnesesssnrmneannace 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
24 2E 2T 3D 3H
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code sedtion 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) () @
, _ @ [
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan &) U — A
actuary (4) @ C (
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 6 D D
Information) - signed by the plan actuary (6) D G (

H (Financial Information)
I (Financial Information — Small Plan)

nsurance information)

Service Provider Information)
DFE/Participating Plan Information)

Financial Transaction Schedules)




Form 5500 (2018) Page 3

u’art IIIT Form M-1 Compliance Information (to be completed by welfare benefit pla

ns)

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) cocovvvvrrnreeerereeresrneeneeee. [ ] 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 25

20.101-2.) ........... []Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

le the 2018 Form M-1 annual report, enter the
iling requirements. (Failure to enter a valid




TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909
SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(a)

* ¥ ¥ ¥ W

*

*

E R I R S S N CHEE R N I R

*  ® ¥

*

(HELD AT END OF YEAR)
YEAR ENDED JUNE 30, 2019

(b) (©) (d) (e)
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

INVESTMENTS AT FAIR VALUE

Union Bank Cash $ 40,879 $ 40,879
Waterfront Wealth Advisors

US Govt Money Market Bank Deposit Sweep 41,132 41,132
Berkshire Hathaway Inc Common Stock 129,007 169,044
Brookfield Asset Mgmt Common Stock 98,391 142,910
Jefferies Finl Group Inc Common Stock 250,477 205,626
Proshares Large Cap Common Stock 108,961 108,144
Schwab Fund Emerging Common Stock 143,040 144,850
Schwab Intl Small Index Common Stock 114,300 105,961
Schwab Fund Intl Large Common Stock 152,330 145,931
Schwab US Small Common Stock 57,025 53,708
Schwab US Small Cap Common Stock 41,449 40,529
Schwab US Mid-Cap Common Stock 78,101 81,353
Schwab US Reit Common Stock 37,411 38,396
SSGA Active Common Stock 148,764 153,442
Vanguard S&P 500 Common Stock 66,090 67,287
Albemarle Corp Common Stock 2,066 2,112
Allscripts Common Stock 6,841 6,319
Ally Financial Common Stock 12,585 14,596
American Airlines Common Stock 4,201 3,489
Athersys Inc Common Stock 1,263 1,100
Avnet Inc Common Stock 4,425 4,391
Banco Santander Common Stock 6,273 6,464
Bank of America Common Stock 4,205 3,944
Biogen Inc Common Stock 2,743 1,871
BNP Paribas Common Stock 3,959 3,552
Brunswick Corp Common Stock 4,427 4,038
Bunge Ltd Common Stock 4,165 3,677
Cigna Common Stock 911 788
Convestro Ag Common Stock 16,977 12,526
Cummins Inc Common Stock 2,586 3,084
Daimler Common Stock 3,987 3,788
DAQO New Energy Common Stock 2,223 4,237
Delek US Hldgs Common Stock 6,382 6,767
Deutsche Bank Common Stock 10,511 7,210



TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909

SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
YEAR ENDED JUNE 30, 2019
(a) (b) (©) (d) (e)
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

*  Domtar Corp Common Stock 5,041 4,854
* Dorel Inds Common Stock 6,722 3,762
*  Energy Transfer Common Stock 6,658 5,576
* Flex Ltd Common Stock 2,856 4,130
*  Gannett Co Common Stock 11,632 10,037
*  General Motors Common Stock 12,582 14,295
* Hudbay Minerals Common Stock 5,924 7,880
* Impinj Inc Common Stock 1,897 1,998
*  Intel Common Stock 4,046 4,165
¥ Intl Business Machine Common Stock 12,575 11,860
*  Ishares MSCI India Common Stock 3,187 3,318
*  Jefferies Finl Common Stock 14,159 12,057
*  Lear Corp Common Stock 6,327 5,849
*  Logmein Inc Common Stock 4,776 4,421
¥ LSC Comm Common Stock 13,784 4,683
*  Macys Common Stock 10,038 7,017
*  Magna Intl Common Stock 4,153 3,926
*  Marinus Pharm Common Stock 1,254 755
*  Micron Tech Common Stock 11,110 11,307
*  Mitsubishi Elec Common Stock 9,389 9,419
* Mylan NV Common Stock 5,906 3,369
* Nautilus Inc Common Stock 3,548 2,292
* Navios Maritime Common Stock 58 27
* Navios Maritime Common Stock 6,344 3,847
* Nokia Corp Common Stock 7,294 6,648
*  Qrbotech Common Stock 2,086 0
*  QOshkosh Corp Common Stock 3,983 5,844
*  Pilgrims Pride Common Stock 2,104 2,496
*  Qorvo Inc Common Stock 2,664 2,665
* Quad Graphics Common Stock 1,864 1,938
* Regal Beloit Common Stock 4,154 4,086
* Resolute Fst Prods Common Stock 1,784 1,740
* Sabra Health Care REIT Common Stock 5,541 5,021
*  Societe Generale France Common Stock 4,388 3,715
*  Stimcroelectronics Common Stock 4,681 5,566
* Terex Corp Common Stock 5,933 6,186
*  Teribune Pugb Co Common Stock 6,454 4,232

102



TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909

SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
YEAR ENDED JUNE 30, 2019
(a) (b) () (d) ©)
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

* US Steel Corp Common Stock 1,822 1,259
*  Vanect Vestors TR Common Stock 3,241 3,252
* Vanguard FTSE Dev Markets ~ Common Stock 4,197 4,421
*  Vanguard Intl Equity Common Stock 17,029 18,075
* Verso Corp Common Stock 15,422 11,221
*  Visphop Holdings Common Stock 2,806 3,815
* Vodafone Group Common Stock 4,994 4,328
* Volkswagen Common Stock 1,877 1,898
* Vonage Holds Common Stock 4,096 4,323
*  West Fraser Timber Common Stock 2,525 1,735
*  Western Forest Prods Common Stock 3,468 2,452
*  Whirlpool Common Stock 4,045 4,556
* Citigroup Cap Tru Preferred Stock 2,234 2,290
* PPlus Tr Preferred Stock 6,821 5,977
*  Amag Pharm Corp Bond 3.25% - 6/1/22 5,873 5,603
* Triumph Grp Inc Corp Bond 5.25% - 6/1/22 1,946 1,960
*  Dean Foods Sr Unsec Corp Bond 6.5% - 3/15/23 3,680 3,210
*  AK Steel Corp Corp Bond 7.5% - 7/15/23 7,134 7,156
* Redwood Tr Corp Bond 4.75% - 8/15/23 4,779 4,875
*  Titan Intl Inc Corp Bond 6.5% - 11/30/23 3,705 3,470
*  Donnelley Fin Sol Corp Bond 8.25% - 10/15/24 6,108 6,210
* Tesla Inc Corp Bond 5.3% - 8/15/25 4316 4,387
* US Steel Corp Corp Bond 6.25% - 3/15/26 5,020 5,340
*  Frontier Comm Corp Bond 8.5% - 4/1/26 2,830 2,910
* Dillards Inc Notes Corp Bond 7.75% - 5/15/27 4,278 4,392
*  First Quantum Min Corp Bond 7.25% - 4/1/23 4,704 4,869
*  Signet UK Finance Plc Corp Bond 4.7% - 6/15/24 3,550 3,320
* DFA Invt Grp Inc Mutual Fund 111,870 116,435
* US Small Cap Port Mutual Fund 67,661 68,046
* DFA Emerg Core Equity Port ~ Mutual Fund 122,806 133,134
* DFA Intl Core Equity Mutual Fund 153,099 158,984
* DFA US Core Equity Mutual Fund 275,418 326,312
* DFA Global Small Co Mutual Fund 80,449 81,054
* JP Morgan Glbl Oppty Mutual Fund 63,851 64,455
* Natixis Loomis Sayles Sr Fltg ~ Mutual Fund 76,842 76,276
* DFA Glob Real Estate Mutual Fund 34,751 38,800
* Templeton Global Total Return Mutual Fund 79,022 76,860

% e



TOS FARMS, INC. PROFIT SHARING PLAN #001 94-2186909
SUPPLEMENTAL INFORMATION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)
YEAR ENDED JUNE 30, 2019

() (b) (0 (d) (e)
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value
*  Artisan Inc High Income Mutual Fund 65,471 64,521
* Voya Strategic Income Oppor ~ Mutual Fund 100,712 102,107
*  Blackrock Core Bond Mutual Fund 135,350 156,038
*  Blackrock Limited Dur Inc Mutual Fund 57,476 65,055
*  Blackrock Credit Alloc Mutual Fund 73,177 78,119
*  Templeton Emerg Mrkts Mutual Fund 59,501 66,154
* DFA Intl Small Co Mutual Fund 4,481 4,012
* DFA Emerging Mkts Mutual Fund 4,414 4,401
* Natixis Loomis Sayles Mutual Fund ZA58 2,140
*  Matthew Infl India Fd Mutual Fund 3,586 3,085
*  Blackrock Limited Mutual Fund 3,830 3,975
*  Templeton Emerg Mrkts Mutual Fund 4,018 4,211
3,645,604

Party-in-interest, see footnote 3
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