Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending

12/31/2019

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is )
P |:| the first return/report

an amended return/report

D the final return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
RAE-ANN HOLDINGS, INC. PROFIT-SHARING PLAN AND TRUST plan number
(PN) b 003
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1713705
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

RAE-ANN HOLDINGS, INC.

440-835-3005

2d

P.O. BOX 40175
BAY VILLAGE, OH 44140

Business code (see instructions)
623000

3b

3a Plan administrator's name and address [X| Same as Plan Sponsor.

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 4b EIN
this plan, 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
5a Total number of participants at the beginning of the plan year 5a 89
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 66
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 62
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 78
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 62
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/29/2021 JOHN GRIFFITHS

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

SIGN Filed with authorized/valid electronic signature.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 218090 224422
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 218090 224422
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(1)
(2) PAIICIDANTS. ...eeeeeiieieie et eae e 8a(2)
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 11176
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 11176
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 4844
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4844
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 6332
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 1700000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

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

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

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.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
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Form 5500-SF Short Form Annual Return/Reportt of Small Employee N o
Dapartment of the Treasury BQHEfIt Plan

Internal Revenua Sarvica

Duparment of Laber
Emplayea Banafils Secunty Admiristration

Panslon Bonefit Guananty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Saecurity Act of 1874 (ERISA), and sectians 8057 (b) and 6058(a) of the Internal

} Completa all ontrles In accordance with the Instructions to the Form §500-SF.

2019

This Form Is Qpen to
Public Inspection

Revenue Cade (the Code),

[ Part] | Annual Report ldentification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is far:

B This return/report is

G Chack boy if filing under:

| a single-employer plan
U a ane-participant plan

D the first retum/repon
an amended return/report

i Form 5558

[] a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

[l a foreign plan

[ the final returnireport
[] a short plan year return/report (less than 12 months)

[ autematic extension [] orvE program

[] special extension (enter description)

[ Partll | Basic Plan Information—enter all requested infarmation

1a Name of plan

Rae-Ann Holdings,

Inc.

Profit=-Sharing Plan and Trust

1h Thrae.digit
plan number
(PN) P 003

1¢ Effective data of plan
01/01/2017

2a Plan sponsor's name (employer, if far a single.employer plan)
Mailing address (include raom, apt,, suité no. and street, or P.0. Box)
Gity or town, state ar pravince, country, and ZIP or foreign postal code (if foreign, see instructions) 2c

2b Employer ldentificatian Number
(EIN)34=-1713705

Sponsor's telephone number

Rae-Ann Holdings, Inc. 440-835-3005
P O. Box 40175 2d Business code (zee instruclions)
Bay Village OH 44140 623000

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administratar'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 4b EIN

this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.

a Sponsor's hame 4d PN
¢ Plan Name
5a Total number of participants at the beginming of the PIAN YEAL 1. e...ovcvevevvveimsssssssisniresssees st s 5a 89

b Total number of participants at the end OFtE PIAN YBAT 1uuuuicsvriesieeeeresseeeetet e tsissmaresossssssssees st b 66
¢ Numbar of participants with account balances as of the end of the plan year (only defined contribution plans 5c

completa this item) 62
d(1) Total number of active participants at the PeginNing of the PIBN YEF ... smssssnsecesesssd 5d(1) 78
d(2) Total number of active participants at the end of 1 PIAN YEAT ..uwuuumueerre ettt e 5d(2) 62
@ Numbar of panticipants wha tarminated emplayment during (he plan year with accrued benefits that were lass 58

than 100% vested ................couss 0

Caution: A penalty for the late or in

complete filing of this return/repart will be assessed unloss reaspnable causo i3 established.

Under panallies of perjury and other penalties set forth in The instructions. | deciare that | have examined {his return/rapart, including, if applicable, a Schedule
SB or Schadule MB completed and signed by an enralled actuary, as well as the electronic version of this refurn/repont, and to the best af my knowledge and

belief it is !mg‘?lﬁz%%%mm
SIGN a |

09/29/2021 |John Griffiths

Far Paparwark Reduction Act Natlce, sea the Instructions for Form 5500.5F.

ERE
HER Sanatq{o of plan aUmlnistrator Date Enter name of individual signing as plan administrator
v
SIGN
HERE . Signaturs of employar/plan spansor Date Enter name of Individual signing as employer or plan sponsor

Form 5500-5F {2019)
v.190130
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Form 5500-SF (2019) Page 2
6a Were all of the plan’s assets during the plan year Invested in eligible 256187 (Se. INSrUCKIONS.) . ov v @ Yes IJ No
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accountant (IQFA)
under 29 CFR 2520.104-467 (See inslructions an waiver ligibility and conditions.) ..ottt [2] Yes D No

If you answered “No" ta elther line a or line €b, the plan cannot uso Form 5500-SF and must Instead use Form 5500,
¢ I the plan is a defined henafit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ... [] Yes [:] Na [] Not determined
If "Yes" is checked, enter the My PAA confirmation number frem the PBGC premiur filing for thig plan year, __. (See instructions.)

[ Part Il | Financial Information

7 Plan Assets and Llabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 218,090 224,422
b Total plan liabilities 7b
€ Nel plan assets (subtract ling 7b from na 78) ..o 76 218,090 224,422
8 Income, Expenses, and Transfars for this Plan Year (a) Amaunt (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1)
(2) Participants.... i T s ey evsg] . DALY
(3) Others (mcludmg rolloversb ..................................................... 8a(3)
B OMEr INCOME (I055) ...v.oveoecesceceeesiinrsinrserssrsssss szt 1y 8h 11,176
¢ Total income (add lines 8a(1), 8a(2), 8a(3). and 8b) 8c ) 11,176
d Benefits paid (inc]uding ditact rollovers and insurance premiums
fo provige benefits) .. oo senessensspeecaeneecccncd] 89 4,844
@ Certain deemed and/or corrective distributions (see instructions) ...| Ba
f Administrative service providers (salaries, fees, commissions)....... af
B Other BXpenSas ... i 8y
h Total expenses (add lines 8d, 8e, 8f, and Bg) Bh 4,844
i Natincome (loss) (subtract line Bh from line 86) ...coooeeeeeenn] Bl 6,332
j Transfers to (from) the plan (£@a INSUUCHONS)...ceereeeeeicviins 8]
[ Part IV | Plan Characteristics
9a [Ifthe plan provides pansion benefits, enter the applicable pension faalure codes from the List of Plan Characteristic Cadas in the instructions;
25 ZE
b |1f the plan provides welfare benefits, enter the applicable wefare faature codes from the List of Plan Characteristic Codes in the instructions:
l Part V I Compliance Questions
10 During the plan year: Yos | No Amount
a Was there a failure to transmil to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Vuluntary Fldumary Correction %
Program) .. w| 10a
b were mere any nonexampt |ransacﬂons wnth any parly-m-mterest? (Dn not mclude lransachons X
reported on line 10a.)... T — T e ..
£ Was the plan covered by & fidality BONAT e eemrecens et f0e | ¥ 1,700,000
d Did the plan have a loss, whether or not reimbursed by the plan 5 fi dellty bond, that was caused ¥
by fraud or disHONGEIY? .....ooiiinrses e ey rresiarinrarerereeeeeneneeees| 100

@ Woere any fees or commissions paid to any brokers, agems or other persons by an insurance
carrier, insuranca service, or other organization that provides some or all of the benefits under

the PIaN? (S68 IMSUCTIONS.) 1110 rireececeecs e ben e T2zt b T r g 10e A
f Has the plan failed to provide any benefil when due under the plan? ... 10F X
g Did the plan have any participant loans? (If "Yes," enter amount as of year-8nd.) ... 10g X
h It ihis is an Individual account plan was there a hlackout periad? (See instruclions and 29 CFR %

2520.101-3.) .. e 100

i If10hwas answered "Yes. check lhe box \! you eﬂher provcded the requlred notice ar one of the
excaptions to providing the nofice applied under 29 CFR 2520.101-3 .....ccunimanmiiiminesicicesnenenss 101




SEP-38-2021 14:03 RAE ANN 448 871 3776 P.B83

Form 5500-5F (2019) Paga 3-[ ]

|Part Vi ] Pension Funding Compliance

11 I this a defined benafit plan subject to minimum funding requiremeants? (If “Yes," see instructions and complete Schedula SB
(Form 5800) and lines 11a and b below.) If this is a defined cantribution pansion plan, leave line 11 blank and complete line 12 D Yes D No
IO s i o 5685 e 4 R 8 b T 3 A SNV s s sy SO VAT G5 s g

a Enter the unpaid minimum required confributions for all years from Schedule SB (Form 5500) line 40 . | 11a l

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

Yes,
No. Raparting was waived under 29 CFR 4043,25(c)(2) bacause contributions equal to ar exceeding the unpald minimum required cantribution were made
by the 30th day afier the due date,

No. The 30-day periad raferenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a conlribution equal 1o or exceading the
unpalid minimum required contribution by the 30th day afier the due date,

No, Other. Provide explanation

B

O

12 15 this a defined contributian plan subject to the minimum funding requirements of section 412 of tha Cods or section 302 of
ERISAT coocoiusamsansninipavinsives ssssssssssausiss sbssnioiy
(If"Yes," complate line 12a or lines 12h, 12¢, 12d, and 12e below, as applicable.) If this is a definad banefit pension plan, leave fine
12 blank and complete line 11 abave.

D Yes [}_(j No

a If a waiver of the minimum funding atandard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WaIVEr. ... g TP AT SIeIeT Moarith Day. Year

If you complated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §600), and skip to line 13.

b Enter the minirmum required contribution far tis PIAN YEEM 1w et s e b . 12b

€ Enter the amount contributed by the employer to the plan forthis planyear ... cinonen. 12c

o Subiract the amount in line 12¢ from the amount in line 12b. Enter the result (enter 8 minus sign to the left of a 126
NEGAtVE BMOUNE) 1.eneenieoceceiceeceib i st eee et s e -

@ Wil the minimum funding amount reparied an line 12d be met by the funding deadling?,..............coecspzrcces i L] ves [ No []NA

|Par|: Vll.'.l Plan Terminations and Transfers of Assets

13a Has a rasolution to terminate the plan been adopted in @ny PRN YAAI? ... e e essse s [] Yes @ No

If “Yas," enter the amount of any plan assets thal raverted to the employer this year ... 13a

b Were all the plan assels distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
COMTOL OF tNE PBGG? .o ctivirsinvrergagessssemememsssesenetbe bErmveress 20y o2 mce e sasssecaes e AL 411 S8 e se s smaa e UL OO IO s s &)

€ If, during this ptan year, any assets ar liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were (ransferred.

13e¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




