Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
POMPTONIAN, INC. 401(K) SAVINGS PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

02/01/1998

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

POMPTONIAN INC.

3 EDISON PLACE
FAIRFIELD, NJ 07004

2b Employer Identification
Number (EIN)

22-1641512

2c Plan Sponsor’s telephone
number

973-882-8070

2d Business code (see
instructions)

722300

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.

::E(;"é Filed with authorized/valid electronic signature. 08/19/2022 DEAN TOMARAS
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 (2021)
v. 210624




Form 5500 (2021) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 493
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 PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 476
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 761
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 3
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 15
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 779
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 1
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 780
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 198
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
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)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
POMPTONIAN, INC. 401(K) SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
POMPTONIAN INC. 291641512

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D 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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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) 2021

v. 201209
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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




2021

Page3-| 1

Schedule C (Form 5500)

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)

FIDELITY INVESTMENTS INSTITUTIONAL

(h)

04-2647786
(b) (©)
Service Relationship to
Code(s) |employer, employee

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-. o)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

)

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

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

60 64 65

RECORDKEEPER

1851

Yes No D

Yes No D

Yes No D

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

AMERIPRISE FINANCIAL SERVICES INC

(9)

(h)

(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 yol
answered “Yes” to elemen
(f). If none, enter -0-.

25926

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

t

Yes No D

Yes D No

Yes D No

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

(h)

(€)

(f)

Enter total indirect

Did the service

38-2722519
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
55 ADVISOR 0
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

organization, or

enter -0-.

person known to be
a party-in-interest

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

Did indirect compensation
include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of
an amount or

plan received the required

eligible indirect
compensation for which you

estimated amount?

disclosures?

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

Yes D No D

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?

(9)

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 D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() 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)

(f)

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
(f). 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 D No D
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BR HIGH EQ INC A - BNY MELLON INVE 301 BELLEVUE PARKWAY

WILMINGTON, DE 19809

0.25%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

COL ACORN INTL SEL A - COLUMBIA MG 14785 PRESTON ROAD, SUITE 1000

DALLAS, TX 75254

0.25%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

COL CONTRARN CORE R - COLUMBIA MGT 14785 PRESTON ROAD, SUITE 1000
DALLAS, TX 75254

0.25%
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

FH CORP BOND A - STATE STREET BANK

04-0025081

0.25%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

HTFD GRTH OPPS R4 - HARTFORD ADMIN

41-0679409

0.25%

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

NB LG CAP VAL ADV - DST ASSET MANA 430 W 7TH STREET STE 219432

KANSAS CITY, MO 64105

0.35%
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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
AMERIPRISE FINANCIAL SERVICES INC 55 25926
(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.

NATIONAL FINANCIAL SERVICES LLC 870 E HIGGINS RD
SCHAUMBURG, IL 60173

(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

(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
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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 OMB No. 1210-0110

(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2021
In?emal Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
POMPTONIAN, INC. 401(K) SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
POMPTONIAN INC. 22-1641512

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 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...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 41731 50157
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 19287 24883
)T 13T TSSOSO 1b(3) 0 0

C General investments:

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

(o110 =] o To =11 PP PSPPSR UPPPRI 1c(1) 68949 47898

(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):

(A) PIEIEITEA ....evee oot 1c(3)(A)

(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):

(A) PIETEITEM ...t lc(4)(A)

(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)

o|jlojlo|lo|o|o |0 |0 |[Oo|O
o|lojlo|lo|lo|o|o|o |o|oO

(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes . 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ..............ccccovvvereverenen. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 0844836 10897799
(14) Value of funds held in insurance company general account (unallocated | 1~ ) 5 S
contracts)
(15) O ...ttt 1c(15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021

v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0

f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 9974803 11020737
Liabilities

0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0

N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 0 0

| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0

] Other IADIIES. ....c.cveieceieiictei ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 9974803 11020737

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
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 ...........ccccovevevvennne. 2a(1)(A) 50157

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 704572

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 14488
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 769217

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 8

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 0

(F)  ONET <. 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 8
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 965645

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 965645
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 257971
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1992841
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 945056

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) ONEI ..ottt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 945056
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 0

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0

(B) OtNET ...ttt et 2i(4) 1851

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1851
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 946907

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1045934
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2) 0

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PKF O'CONNOR DAVIES, LLP (2) EIN: 27-1728945

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) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 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 a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 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
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
POMPTONIAN, INC. 401(K) SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
POMPTONIAN INC. 221641512
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
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 04-6568107

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 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 @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] 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 ChaNQE? .........coii it I:I Yes I:I No I:I 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. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st 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 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e 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” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 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 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 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 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):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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© PKF
OCONNOR
DAVIES

ACCOUNTANTS AND ADVISORS

Independent Auditors’ Report

The Board of Trustees
Pomptonian, Inc. 401(k) Savings Plan

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

We have performed an audit of the accompanying financial statements of Fomptonian, Inc. 401(k)
Savings Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 ("ERISA"), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit].
The financial statements comprise the statement of net assets available for benefits as of
December 31, 2021, and the related statement of changes in net assets available for benefits for
the year then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audit of Pomptonian, Inc. 401(k) Savings Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to
by the bank or similar institution or insurance carrier in accordance with 28 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

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

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

FKF O'CONNOR DAVIES, LLP
20 Commerce Drive, Suile 301, Cranford, MJ 07016 | Tel: B08.272.6200 | Fax: S08.272.2416 | www.pklod.com

FEF O'Connar Davies, LLP Iz 2 mamber firm of the PEF Internationa! Limited network of lagalfy independent firms and does nol accept any
responsibility or llabdity for the actions or inactions an the part of any other individual mamber firm or firms.
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Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the Linited
States of America. Our responsibilities under those standards are further described i the Auditors’
Responsibilities for the Audit of the Financial Statemenis section of our report. We are required to
be independent of Pomplonian, inc. 401{k} Savings Plan and to meet our other ethical
responsibiities in accordance with the refevant ethical requirements relating to our audit. We
believe that the audit evidence we have obiained is sufficient and appropriate o provide a basis for
oy ERESA Section 103(a3(3HC) audit opinion.

Responsibitities of Management for the Financial Statements

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

in preparing the financial stafemeints, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that ralse substantial doubt about Pomptanian,
inc. 401(k) Savings Plan's akility to continue as 3 going concem for one year atter the date the
financial statements are available to be issued.

Managemeiit is also responsible for maintaining a current plan instrument, inchuding all plan
amendments; administering the plan: and determining that the plan's transactions that are
presented and disclosed in the finandial statements are in conformity with the plan's provisions,
including maintaining sufficient records with respect to each of the participants, 1o determine the
benefits due or which may become due to such pardicipants.

Auditors’ Responsihilities for the Audit of the Financial Statements

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

in performing an audit it accordance with generally accepled auditing standards, we:

« Exercise professional judgment and maintain professional skepticism throughout the audit.
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» ldentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such proacedures include exantining, on a test basis, evidence regarding the
amonts and disclosures in the financial siatements.

« {Obtain an understanding of internal conirat refevant to the audit in order to design audit
procedures thal are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of Pomptonian, Inc. 401{k) Savings Plan’s internal control.
Accordingly, o such opinion is exprassed.

» FEvaluate the appropristeness of accounting policles used and the reasonableness of
sighificant accounting estimates made by management, as well as evaluate the overall
presemtation of the financial statements.

« Conclude whether, in our judgment, thefe are conditions or events, considerad in the
aggrenate, that raise substantial doubt about Pomptonian, inc. 401{k) Savings Plan's abiity
to continue as a gaing concern for a reasonable period of time.

Qur audit did not extend 1o the certified investmeant information, except for ohtaining and reading the
certification, comparing the certified investment information with the refated information presented
and disclosed in the financial statements, and reading the disclosures refating to the certified
investment information to assess whether thay are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of
Amarica.

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

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

Supplemenial Schedules Required by ERISA

The supplementat Schedule H, Part 1Y, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2021 is presented for purposes of additional analysis and is not a required part of the
financial statements but fs supplementary infarmation required by the Departrment of Labor's Rules
and Requiations for Reporting and Disclosure under ERISA. Suchinformation is the responsibility of
managament and was derived from and refates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental
schedde, other than that agreed to or derived from the certified investment information, has been
subjected fo auditing procedures applied in the audit of the financial statements and certain
additional proceduras, including comparing and reconciling such information directty to the
underlying accounting and other records used o prepare the financial statements or to the tinancial
statements themselves, and other additional procedures in accordance with generally accepted
auditing standards.
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Far information included in the supplemental schedule that agreed to or is derved from the cartified
ivestment fnformation, we compared such information to the refated cerified investment
mformation.

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

tn our opinion:

» The form and content of the supplemental schedule, other than the information in the
supplemantal schedide that agreed to or is denved from the certified investmeant information,
is presented, in all materal respects, in conformity wilh the Department of Labor's Rules
and Reguiations for Reporiing and Disclosure under ERISA.

»  The informatioit in the supplemental schedule relaled to assets held by and certified ta by &
gualified nstitution agrees to, or is derived from, in all material respacts, the information
mepared and cerfified by an institution that management determined mests lhe
reqeliremeants of ERISA Section 103{a){3){C).

AR O Crunn, Davias, L2

Crarford, BJ
August 17, 2022
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Independent Auditors’ Report

The Board of Trustees
Pomptonian, Inc. 401(k) Savings Plan

We were engaged to audit the accompanying statement of net assets available for benefits of
Pomptonian, Inc. 401(k) Savings Plan {the "Plan”), as of December 31, 2020, 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 a financial statement that is free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

Qur responsibility is to express an opinion on the 2020 financial statement based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's ("DOL") Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
(“ERISA™), the plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3, which was certified by Fidelity
Management Trust Company, the trustee of the Plan, except for comparing such information with
the related information included in the financial statements. We have been informed by the plan
administrator that the trustee holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of December
31, 2020, that the information provided to the plan administrator by the trustee is complete and
accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to provide a basis
for an audit opinion on the 2020 financial statement. Accordingly, we do not express an opinion on
the 2020 financial statement.

PKEF O'COMNOR DAVIES, LLP
20 Commerce Drive, Suite 301, Cranford, MJ 07018 | Tel: 9082726200 | Fax: 908.272.2416 | www.pkfod.com

PEF O'Connor Davies, LLP is a member firm of the PEF Inlernalionsl Limited network of legally independent firms and does nol accept any
responsibility or liability for the acliens or inactions on the part of any other individual member firm or firms.
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Report on Form and Content in Compliance With DOL Rules and Regulations for 2020
Financial Statemant

The form and coentent of the information included in the 2020 financtal statements, other than that
derived from the information certified by the trustes, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compiance with the DOL's Rules and Regulations for Reporting and [Jisclosure undar
ERISA.

PR O Gramps, Dais, 1LP

Algust 17, 2022






Pomptonian, Ins. 481{k) Savings Plan

Statements of Net Assets Availabfe for Benefitz

ASBETS
fnvestments, at Fair Value
Mutual funds
hMonay market funed
Totat Investments, at Fair Value

Receivables
Participant contribufions
Emplayer contributions

Total Receivables
Total Assets

LIABILITIES

Met Assels Available for Benefits

See notes to financial statements

December 31,
2021 2020

§ 10,897,799 9 844 836
47 898 68,949
16,9456 697 O 8913.785
24,883 19,287
50,157 A1 731

o 040 651,018
11,020,737 9,974,803

$ 11,[}20,?3?_ 0,074,803







Fomptanian, Inc. 401{k) Savings Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2021

ADDITIONS
fnvestment lncome
Met appreciation in fair value of investments
interest and dividends
Total Investment Income

Contributions
Farticipants
Employer

Total Contributions
Total Additions

PEDUCTIONS
Benetits paid to paticipants
Administrative expenses
Total Deductions
Met Increase

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of vear

See notes to financial statements

$ 257870
965 651

—_—

1223621

718,060
50 157

—_—

769 217

1,982 838

_—

840 058

1,848

546 8504
1,045,934

8,974,803






Pomptonian, Ine. 401({k} Savings Plan

Motes to Financial Statements
Cecember 31, 2021

Description of Plan

The following dascription of Pomptontan, inc. 401(k) Savings Flan {the "Plan"} is provided
for general information purposes only. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

Genaraf

The Plan is a qualified defined contribution plan under Section 404(a) of the Internal
Revenue Code (RC"). The Plan was established by Pomptonian, Inc. fo provide retirement
banefits to its employess, Under the atiribution rules that form a controfied group, the Plan
allows for emplovess of Pomptonian, inc. and Grove Food Distribitors, [ne. (collectively the
“Company”) to adopt #s provisions and participate in the Plan. The provisions of the Flan
hecame effective on Fabruary 1, 1988, The Plan is subject lo the provisions of the
Employes Retirement Income Security Act of 1974 ("ERISA"). The Plan trustes is Fidelity
WManagement Trust Company.

Eligihility for Participation

Parficipants are aligible to participate in the Plan if thay are an emploves, at least 21 years
old, are not a resident of Puerio Rico, a nonresident alien with no inceme from a U.S.
source, of a meinber of a collective bargaining agreement {unless the agreement requires
the employees to be included under the Plan). The Plan reguires participants to complete
ane year of service and a minimurn of 1,000 hours with the Company.

Contrihirifons

Each year, participants may contribute up to 75% of their annual compensation on a pre-tax
andfor after-tax (Roth} basig, ag defined in the Plan subject fo annual limitations.
Participants who have altained age 50 before the end of the Plan year are eligible to make
catch-up contributions up to the internal Revenue Service ("IRS"} statutorily permitted
amount. Pavlisipant rollover contributions are permitted by the Plan.

Matching contributions for each Plan year are at the discretion of the Company based ona
percentage of a participant's deferral contributions. A participant must complete at least 501
hours of service during the Pian year or be employed as of the fast day of the Plan year by
the Company to be gligible fo receive any matching contribttions.

Participants’ Accounts

Each participani's account is credited with the participant's contribution and the Company's
matching confribution, as well 2s an allocation of Plan earings and charged with an
aflocation of administrative expenses. Allocations are based on participant eamings or
account balances, as dafined by the Plan. The benefit to which a participant is entitled is the
henefit that can be provided from the parficipant's vested account. Each paticipant directs
the iwvestments in the account to one or mare vestment vehicles offered pursuant to the
provisions of the Plan.
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Motes fo Financiat Slatements
Becember 31, 2021

Description of Plan (confinued)
Forfeitures

Forfeitures resulting from the non-vested portions of participants” accotints that terminate
prios to baing fully vested may be used first to pay the administrative expenses of the Plan,
and any remaining amounts can be used to reduce future contributions of the Company.
Forfsitures were used to pay 31,726 of administrative expenses for the Plan year ended
2027 At December 31, 2021 and 2020, forfeited non-vested accounts totaled $254 and
46,

Vesting

Participants are fully vested in their contributions. The Company matching contributions and
sarnings thereon are subject to a six-year graded vesting schedule, in which the participants
are vested at the rate of 20% per year, beginning after 2 years of service, with ful vesting
oceurring after the sixth year of senvice.

Plan Termination

Although it has not expressed any intent to do 5o, the Company has the right under the Plan
tn discontinue i#s contributions at any fime and to terminate ihe Plan subject to the
provisions of ERISA, In the event of Plan termination, paticipants woufd become 100%
vested in heir employer contributions,

Payment of Benefits

Employes balances are paid out upon death, disability, or termination of employment. Upon
the termination of service, a participant may elect to receive a lump-sum amount equal o
the vested value of the participant's account, In-senvice distributions are allowed in the svent
of financial hardships or when a participant reaches the age of 5% 2. The Ilanis required {o
withhold any applicable federal income taxes [fiaken before the participant reaches the age
of 59 ¥4, Roliovers are permitted by the Plan and are not taxable ifthe account balances are
rolied over into a qualified retirement account as prescribad by IRC.

Administrativa Expanses

The Company pays the adminisirative costs of the Plan associated with any professional
services provided to the Plan, and the cost of communications to the partcipants.
Administrative expenses recorded in the Plan represent trustee fees and ather
recordkeeping fees paid directly from the Plan. Investment fees are ganerally assessed as 2
percentage of assets invested and are deducted directly from participant's investment
refums, Transaction based faes are charged divectly to a paricipant's account.

Summary of Significant Aceounting Policies
Basis of Accounting and Use of Esfimates

The accompanying financial staterments have been prepared in accordance with accounting
principtes generally accepted in the United States of America {"U.5. GAAP™), which requires
managament fo make estimates and assumptions lhat affect certain reported amounts of
assats and liabilities and changes therein, and disclosure of contingent assets and liabilities.
Actual resufis could differ from fhose estimates.

10
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kMotes to Financial Statements
December 31, 2021

Summary of Significant Accounting {continued)
Fair Value Measurements

The Plan fullows U .S, GAAF guidance on Fair Valie Measuements which defines fair value
and establishes a fair value hierarchy organized into three levels based upon the input
assumptions used in pricing assets. Lavel 1 inputs have the highest reliability and are
related to assets with unadjusted quoted prices it active markets. Level 2 inputs relate to
assets with other than quoted prices in active markets which may include quoted prices for
similar assets or fiabilites or alher inputs which can be corrpborated by observable market
data. Level 3 inputs are unobservable and are used to the extent that observable inputs do
not exist.

investments Valuation and Income Recogritian

The Plar's investments are stated at fair value, Mutual funds and money markets are valued
at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-
and mutual funds that are registered with the Securities and Exchange Commission. These
funds are requited o publish their daily net asset value ("NAV") and fransact al that price.
Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation {depreciation} in fair vatue of investments includes the Plan's gains and fosses
on investments hought and sobd as well as held dunng the year.

All investmenis held are valted using level 1 inputs.
Payment of Benefits

Eenefits are recordad when paid.

Subsequent Events Evaluation by Management

Management has evaluated subsequent events for disclosure andfor recognition in the
financial statements through the date that the financial statements were available to be
tasited, which date is Augest 17, 2022

Information Certified (Unaudited)

Cerlain information related to investrments disclosed in the accompanying financial
statements and ERISA-reguired supplemental schedule, including mvestments held at
December 31, 2021 and 2020, and net appreciation in fair value of investments, interest and
dividends for the year ended December 31, 2021, was obtained by management and
agreed to or derived from information cerified as complete and accurate by Fideldy
WManagement Trust Company.

11
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Investments

The Plan's investments {naluding gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $257 970 during 2021,

Tax Status

The underbying nonstandard prototype plan received an opinion lelter from the RS dated
June 30, 2020, stating that the form of lhe plan is qualified under Section 401(a) of the IRC
and, thersfore, the ralated frusl is tax exempt. In accordance with Revenue Procedures
2006-6, the Plan sponsar has determined that it is eligible to and has chosean to rely on the
current IRS protatype plan opinion letter. Once qualified, the Plan is required to operate in
conformity with the 1RC to maintain its gualification. Although the Plan has been amended
since receiving the opinion letter, the Plan Administrator believes that the Plan is designed
and is currenlly being operated in compliance with the applicable reguirements of the IRC
and tersfore believes that the Plan is quakified and the related trust is tax-exempt.

11.5. GAAP require plan management to evaluate tax positions taken by the Plan and
recognize a tax lahility if the plan has taken an uncertain position that more likely than not
wouid not be sustained upon examination by the IRS. The Plan is subject to routine
examinations by taxing jrisdictions; however, there are currently no examinations for any
tax pariods in progress,

Party-in-interest Transactions

Certain Plan investments are managed by Fidelity Management Trust Company, the Plan's
trustee. Accordingly, these transactions qualify as exempt parly-in-interest transactions
under ERISA. Cerain employees and officers of the Company, who may alse be
participants in the Plan, perform administrative services for the Plan at o cost to the Plan.

Risks and Uncertainties

The Plan invests in various investment secunities. Investment securities are exposed to
various risks such as inferest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the valses of investment securities witl ocour in the near term and that such changes
could materially affect participants’ account balances and the amounts reported in the
staterments of net assets available for benefits,

The: global economic uncerainty associated with the COVID-19 pandemic has resulied in
siggnificant volatitity in global financial markets. This volatilily has affected, and imay continue
to sffect, the value of the Plan's net assets available for benefits. The effects of economic
and market conditions subseguent to Decamber 31, 2021 are not reflected in these financial
statements and future effects on the Plan's net assets avadahble for benefits cannot be
predicted dus to uncertainty regarding the duration and scoepe of the pandemic and other
changing market conditions.

R
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Sehedufe Pursuant to Deparkmend of Labor Requirements
December 31, 2021

Schedule H, Pat IV, Ling 4i - Schedule of Assots (Hedd of End of Year)
Eid # 22-1647513

Plan #: G001
{ch Pescription of [nvestment Including
(b Ieferasity of Fasue, Barrower, Maiurity Crade, Rate of Interast, {g) Current
{&] Eassar or Similar Farty Collataral, Par, or Matuiity Value YWalle

MUTHAL FUNDS SHARES
* FA FREEDOM 2030 A A0 544 £ 229100
v F& FREEDORE 20125 A TG, 645 1,008 B
* A FREEDOM 2035 A 42 583 B74 858
* FA MEW INSIGHTS A 14 220 571,954
v FA CROWTH OPFS A 3,830 &hid_ 104
N Fa FREEDOM 2020 A 4,952 R48 G2
HTEFD GRTH OFFPS R4 9543 501,658
* FASTRAT BNCORME A 2E¥10 259,087
. Fa EQUITY WALELIE A 10,%76 253,24
* FA FREEDON 204 A 13,050 244 556
* & INTL DISCOVERY A 4 540 238853
COL CONTRARN CORE R 7 OT4 233,225
. Fa FREEDOM 20140 A 18,776 276,058
¥ FA FREEDOM 2015 & 18 661 s A
* F& ST SEL S CAF A 5,574 218 468
. Fa LEY GO STOCK A 3,804 214073
¥ Fa SMALL CAP A 5,084 185 005
BR FEGH E0Q BNC A 5,395 171,780
* A REED CAal wALLE A 0,738 170,865
. Fa GOYV INCOME A 12 042 128,606
* F& FREREROGM 2068 A 7085 132 G
FH CORP BOMD A 11,509 171,866
* FA FREEDOGM 2050 A TFrd 107,208
ME LG TAP WAL ADY 2,353 104, 557
* Fa FOCUS EMRG METS A 3,082 103,558
COL ACORN IMTL SEE A 26858 04 1749
* FA HIGH IMCG ADW A Ta02 92 594
. FA FREEDGKM 2045 A 5,460 75,409
* F& STESEL LGCP WAL A 5,818 47 456
* FM FREEDOM 2050 A 3082 43,763
* FA FREEDOK 2005 A 2425 28,082
* F& FREEDOM HNC A T16 1,316
Tota Mullal Funds 10,897 7

MONEY MARKET FUND

*  Fidelity Governmant: Daisy Money Class 47,554 47 BOA

h 16 845 697
* Denoles a party-in-intorast as defined by ERFSA.

Sew independent auditors' report
13






Pomptonian, inc. 401{k)
Savings Plan

Financial Statements

December 31, 2021






© PKF
OCONNOR
DAVIES

ACCOUNTANTS AND ADVISORS

Independent Auditors’ Report

The Board of Trustees
Pomptonian, Inc. 401(k) Savings Plan

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

We have performed an audit of the accompanying financial statements of Fomptonian, Inc. 401(k)
Savings Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 ("ERISA"), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit].
The financial statements comprise the statement of net assets available for benefits as of
December 31, 2021, and the related statement of changes in net assets available for benefits for
the year then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audit of Pomptonian, Inc. 401(k) Savings Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to
by the bank or similar institution or insurance carrier in accordance with 28 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

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

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

FKF O'CONNOR DAVIES, LLP
20 Commerce Drive, Suile 301, Cranford, MJ 07016 | Tel: B08.272.6200 | Fax: S08.272.2416 | www.pklod.com

FEF O'Connar Davies, LLP Iz 2 mamber firm of the PEF Internationa! Limited network of lagalfy independent firms and does nol accept any
responsibility or llabdity for the actions or inactions an the part of any other individual mamber firm or firms.
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Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the Linited
States of America. Our responsibilities under those standards are further described i the Auditors’
Responsibilities for the Audit of the Financial Statemenis section of our report. We are required to
be independent of Pomplonian, inc. 401{k} Savings Plan and to meet our other ethical
responsibiities in accordance with the refevant ethical requirements relating to our audit. We
believe that the audit evidence we have obiained is sufficient and appropriate o provide a basis for
oy ERESA Section 103(a3(3HC) audit opinion.

Responsibitities of Management for the Financial Statements

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

in preparing the financial stafemeints, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that ralse substantial doubt about Pomptanian,
inc. 401(k) Savings Plan's akility to continue as 3 going concem for one year atter the date the
financial statements are available to be issued.

Managemeiit is also responsible for maintaining a current plan instrument, inchuding all plan
amendments; administering the plan: and determining that the plan's transactions that are
presented and disclosed in the finandial statements are in conformity with the plan's provisions,
including maintaining sufficient records with respect to each of the participants, 1o determine the
benefits due or which may become due to such pardicipants.

Auditors’ Responsihilities for the Audit of the Financial Statements

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

in performing an audit it accordance with generally accepled auditing standards, we:

« Exercise professional judgment and maintain professional skepticism throughout the audit.
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» ldentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such proacedures include exantining, on a test basis, evidence regarding the
amonts and disclosures in the financial siatements.

« {Obtain an understanding of internal conirat refevant to the audit in order to design audit
procedures thal are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of Pomptonian, Inc. 401{k) Savings Plan’s internal control.
Accordingly, o such opinion is exprassed.

» FEvaluate the appropristeness of accounting policles used and the reasonableness of
sighificant accounting estimates made by management, as well as evaluate the overall
presemtation of the financial statements.

« Conclude whether, in our judgment, thefe are conditions or events, considerad in the
aggrenate, that raise substantial doubt about Pomptonian, inc. 401{k) Savings Plan's abiity
to continue as a gaing concern for a reasonable period of time.

Qur audit did not extend 1o the certified investmeant information, except for ohtaining and reading the
certification, comparing the certified investment information with the refated information presented
and disclosed in the financial statements, and reading the disclosures refating to the certified
investment information to assess whether thay are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of
Amarica.

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

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

Supplemenial Schedules Required by ERISA

The supplementat Schedule H, Part 1Y, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2021 is presented for purposes of additional analysis and is not a required part of the
financial statements but fs supplementary infarmation required by the Departrment of Labor's Rules
and Requiations for Reporting and Disclosure under ERISA. Suchinformation is the responsibility of
managament and was derived from and refates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental
schedde, other than that agreed to or derived from the certified investment information, has been
subjected fo auditing procedures applied in the audit of the financial statements and certain
additional proceduras, including comparing and reconciling such information directty to the
underlying accounting and other records used o prepare the financial statements or to the tinancial
statements themselves, and other additional procedures in accordance with generally accepted
auditing standards.
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Page 4

Far information included in the supplemental schedule that agreed to or is derved from the cartified
ivestment fnformation, we compared such information to the refated cerified investment
mformation.

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

tn our opinion:

» The form and content of the supplemental schedule, other than the information in the
supplemantal schedide that agreed to or is denved from the certified investmeant information,
is presented, in all materal respects, in conformity wilh the Department of Labor's Rules
and Reguiations for Reporiing and Disclosure under ERISA.

»  The informatioit in the supplemental schedule relaled to assets held by and certified ta by &
gualified nstitution agrees to, or is derived from, in all material respacts, the information
mepared and cerfified by an institution that management determined mests lhe
reqeliremeants of ERISA Section 103{a){3){C).

AR O Crunn, Davias, L2

Crarford, BJ
August 17, 2022
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Independent Auditors’ Report

The Board of Trustees
Pomptonian, Inc. 401(k) Savings Plan

We were engaged to audit the accompanying statement of net assets available for benefits of
Pomptonian, Inc. 401(k) Savings Plan {the "Plan”), as of December 31, 2020, 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 a financial statement that is free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

Qur responsibility is to express an opinion on the 2020 financial statement based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's ("DOL") Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
(“ERISA™), the plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3, which was certified by Fidelity
Management Trust Company, the trustee of the Plan, except for comparing such information with
the related information included in the financial statements. We have been informed by the plan
administrator that the trustee holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of December
31, 2020, that the information provided to the plan administrator by the trustee is complete and
accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to provide a basis
for an audit opinion on the 2020 financial statement. Accordingly, we do not express an opinion on
the 2020 financial statement.

PKEF O'COMNOR DAVIES, LLP
20 Commerce Drive, Suite 301, Cranford, MJ 07018 | Tel: 9082726200 | Fax: 908.272.2416 | www.pkfod.com

PEF O'Connor Davies, LLP is a member firm of the PEF Inlernalionsl Limited network of legally independent firms and does nol accept any
responsibility or liability for the acliens or inactions on the part of any other individual member firm or firms.






The Board of Trustees
Pemptonian, Inc. 401({k} Savings Plan

Page 2

Report on Form and Content in Compliance With DOL Rules and Regulations for 2020
Financial Statemant

The form and coentent of the information included in the 2020 financtal statements, other than that
derived from the information certified by the trustes, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compiance with the DOL's Rules and Regulations for Reporting and [Jisclosure undar
ERISA.

PR O Gramps, Dais, 1LP

Algust 17, 2022






Pomptonian, Ins. 481{k) Savings Plan

Statements of Net Assets Availabfe for Benefitz

ASBETS
fnvestments, at Fair Value
Mutual funds
hMonay market funed
Totat Investments, at Fair Value

Receivables
Participant contribufions
Emplayer contributions

Total Receivables
Total Assets

LIABILITIES

Met Assels Available for Benefits

See notes to financial statements

December 31,
2021 2020

§ 10,897,799 9 844 836
47 898 68,949
16,9456 697 O 8913.785
24,883 19,287
50,157 A1 731

o 040 651,018
11,020,737 9,974,803

$ 11,[}20,?3?_ 0,074,803







Fomptanian, Inc. 401{k) Savings Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2021

ADDITIONS
fnvestment lncome
Met appreciation in fair value of investments
interest and dividends
Total Investment Income

Contributions
Farticipants
Employer

Total Contributions
Total Additions

PEDUCTIONS
Benetits paid to paticipants
Administrative expenses
Total Deductions
Met Increase

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of vear

See notes to financial statements

$ 257870
965 651

—_—

1223621

718,060
50 157

—_—

769 217

1,982 838

_—

840 058

1,848

546 8504
1,045,934

8,974,803






Pomptonian, Ine. 401({k} Savings Plan

Motes to Financial Statements
Cecember 31, 2021

Description of Plan

The following dascription of Pomptontan, inc. 401(k) Savings Flan {the "Plan"} is provided
for general information purposes only. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

Genaraf

The Plan is a qualified defined contribution plan under Section 404(a) of the Internal
Revenue Code (RC"). The Plan was established by Pomptonian, Inc. fo provide retirement
banefits to its employess, Under the atiribution rules that form a controfied group, the Plan
allows for emplovess of Pomptonian, inc. and Grove Food Distribitors, [ne. (collectively the
“Company”) to adopt #s provisions and participate in the Plan. The provisions of the Flan
hecame effective on Fabruary 1, 1988, The Plan is subject lo the provisions of the
Employes Retirement Income Security Act of 1974 ("ERISA"). The Plan trustes is Fidelity
WManagement Trust Company.

Eligihility for Participation

Parficipants are aligible to participate in the Plan if thay are an emploves, at least 21 years
old, are not a resident of Puerio Rico, a nonresident alien with no inceme from a U.S.
source, of a meinber of a collective bargaining agreement {unless the agreement requires
the employees to be included under the Plan). The Plan reguires participants to complete
ane year of service and a minimurn of 1,000 hours with the Company.

Contrihirifons

Each year, participants may contribute up to 75% of their annual compensation on a pre-tax
andfor after-tax (Roth} basig, ag defined in the Plan subject fo annual limitations.
Participants who have altained age 50 before the end of the Plan year are eligible to make
catch-up contributions up to the internal Revenue Service ("IRS"} statutorily permitted
amount. Pavlisipant rollover contributions are permitted by the Plan.

Matching contributions for each Plan year are at the discretion of the Company based ona
percentage of a participant's deferral contributions. A participant must complete at least 501
hours of service during the Pian year or be employed as of the fast day of the Plan year by
the Company to be gligible fo receive any matching contribttions.

Participants’ Accounts

Each participani's account is credited with the participant's contribution and the Company's
matching confribution, as well 2s an allocation of Plan earings and charged with an
aflocation of administrative expenses. Allocations are based on participant eamings or
account balances, as dafined by the Plan. The benefit to which a participant is entitled is the
henefit that can be provided from the parficipant's vested account. Each paticipant directs
the iwvestments in the account to one or mare vestment vehicles offered pursuant to the
provisions of the Plan.






Pomptonian, inc. 401{k} Savings Plan

Motes fo Financiat Slatements
Becember 31, 2021

Description of Plan (confinued)
Forfeitures

Forfeitures resulting from the non-vested portions of participants” accotints that terminate
prios to baing fully vested may be used first to pay the administrative expenses of the Plan,
and any remaining amounts can be used to reduce future contributions of the Company.
Forfsitures were used to pay 31,726 of administrative expenses for the Plan year ended
2027 At December 31, 2021 and 2020, forfeited non-vested accounts totaled $254 and
46,

Vesting

Participants are fully vested in their contributions. The Company matching contributions and
sarnings thereon are subject to a six-year graded vesting schedule, in which the participants
are vested at the rate of 20% per year, beginning after 2 years of service, with ful vesting
oceurring after the sixth year of senvice.

Plan Termination

Although it has not expressed any intent to do 5o, the Company has the right under the Plan
tn discontinue i#s contributions at any fime and to terminate ihe Plan subject to the
provisions of ERISA, In the event of Plan termination, paticipants woufd become 100%
vested in heir employer contributions,

Payment of Benefits

Employes balances are paid out upon death, disability, or termination of employment. Upon
the termination of service, a participant may elect to receive a lump-sum amount equal o
the vested value of the participant's account, In-senvice distributions are allowed in the svent
of financial hardships or when a participant reaches the age of 5% 2. The Ilanis required {o
withhold any applicable federal income taxes [fiaken before the participant reaches the age
of 59 ¥4, Roliovers are permitted by the Plan and are not taxable ifthe account balances are
rolied over into a qualified retirement account as prescribad by IRC.

Administrativa Expanses

The Company pays the adminisirative costs of the Plan associated with any professional
services provided to the Plan, and the cost of communications to the partcipants.
Administrative expenses recorded in the Plan represent trustee fees and ather
recordkeeping fees paid directly from the Plan. Investment fees are ganerally assessed as 2
percentage of assets invested and are deducted directly from participant's investment
refums, Transaction based faes are charged divectly to a paricipant's account.

Summary of Significant Aceounting Policies
Basis of Accounting and Use of Esfimates

The accompanying financial staterments have been prepared in accordance with accounting
principtes generally accepted in the United States of America {"U.5. GAAP™), which requires
managament fo make estimates and assumptions lhat affect certain reported amounts of
assats and liabilities and changes therein, and disclosure of contingent assets and liabilities.
Actual resufis could differ from fhose estimates.

10






Pomptonizn, inc. 481(K) Savings Flan

kMotes to Financial Statements
December 31, 2021

Summary of Significant Accounting {continued)
Fair Value Measurements

The Plan fullows U .S, GAAF guidance on Fair Valie Measuements which defines fair value
and establishes a fair value hierarchy organized into three levels based upon the input
assumptions used in pricing assets. Lavel 1 inputs have the highest reliability and are
related to assets with unadjusted quoted prices it active markets. Level 2 inputs relate to
assets with other than quoted prices in active markets which may include quoted prices for
similar assets or fiabilites or alher inputs which can be corrpborated by observable market
data. Level 3 inputs are unobservable and are used to the extent that observable inputs do
not exist.

investments Valuation and Income Recogritian

The Plar's investments are stated at fair value, Mutual funds and money markets are valued
at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-
and mutual funds that are registered with the Securities and Exchange Commission. These
funds are requited o publish their daily net asset value ("NAV") and fransact al that price.
Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation {depreciation} in fair vatue of investments includes the Plan's gains and fosses
on investments hought and sobd as well as held dunng the year.

All investmenis held are valted using level 1 inputs.
Payment of Benefits

Eenefits are recordad when paid.

Subsequent Events Evaluation by Management

Management has evaluated subsequent events for disclosure andfor recognition in the
financial statements through the date that the financial statements were available to be
tasited, which date is Augest 17, 2022

Information Certified (Unaudited)

Cerlain information related to investrments disclosed in the accompanying financial
statements and ERISA-reguired supplemental schedule, including mvestments held at
December 31, 2021 and 2020, and net appreciation in fair value of investments, interest and
dividends for the year ended December 31, 2021, was obtained by management and
agreed to or derived from information cerified as complete and accurate by Fideldy
WManagement Trust Company.

11






Fomptonian, inc. 401{k) Savings Plan

Motes o Financial Statements
Cecamber 31, 2021

Investments

The Plan's investments {naluding gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $257 970 during 2021,

Tax Status

The underbying nonstandard prototype plan received an opinion lelter from the RS dated
June 30, 2020, stating that the form of lhe plan is qualified under Section 401(a) of the IRC
and, thersfore, the ralated frusl is tax exempt. In accordance with Revenue Procedures
2006-6, the Plan sponsar has determined that it is eligible to and has chosean to rely on the
current IRS protatype plan opinion letter. Once qualified, the Plan is required to operate in
conformity with the 1RC to maintain its gualification. Although the Plan has been amended
since receiving the opinion letter, the Plan Administrator believes that the Plan is designed
and is currenlly being operated in compliance with the applicable reguirements of the IRC
and tersfore believes that the Plan is quakified and the related trust is tax-exempt.

11.5. GAAP require plan management to evaluate tax positions taken by the Plan and
recognize a tax lahility if the plan has taken an uncertain position that more likely than not
wouid not be sustained upon examination by the IRS. The Plan is subject to routine
examinations by taxing jrisdictions; however, there are currently no examinations for any
tax pariods in progress,

Party-in-interest Transactions

Certain Plan investments are managed by Fidelity Management Trust Company, the Plan's
trustee. Accordingly, these transactions qualify as exempt parly-in-interest transactions
under ERISA. Cerain employees and officers of the Company, who may alse be
participants in the Plan, perform administrative services for the Plan at o cost to the Plan.

Risks and Uncertainties

The Plan invests in various investment secunities. Investment securities are exposed to
various risks such as inferest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the valses of investment securities witl ocour in the near term and that such changes
could materially affect participants’ account balances and the amounts reported in the
staterments of net assets available for benefits,

The: global economic uncerainty associated with the COVID-19 pandemic has resulied in
siggnificant volatitity in global financial markets. This volatilily has affected, and imay continue
to sffect, the value of the Plan's net assets available for benefits. The effects of economic
and market conditions subseguent to Decamber 31, 2021 are not reflected in these financial
statements and future effects on the Plan's net assets avadahble for benefits cannot be
predicted dus to uncertainty regarding the duration and scoepe of the pandemic and other
changing market conditions.

R
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Pomptonian, Int. 404(k} Zavings Plan

Sehedufe Pursuant to Deparkmend of Labor Requirements
December 31, 2021

Schedule H, Pat IV, Ling 4i - Schedule of Assots (Hedd of End of Year)
Eid # 22-1647513

Plan #: G001
{ch Pescription of [nvestment Including
(b Ieferasity of Fasue, Barrower, Maiurity Crade, Rate of Interast, {g) Current
{&] Eassar or Similar Farty Collataral, Par, or Matuiity Value YWalle

MUTHAL FUNDS SHARES
* FA FREEDOM 2030 A A0 544 £ 229100
v F& FREEDORE 20125 A TG, 645 1,008 B
* A FREEDOM 2035 A 42 583 B74 858
* FA MEW INSIGHTS A 14 220 571,954
v FA CROWTH OPFS A 3,830 &hid_ 104
N Fa FREEDOM 2020 A 4,952 R48 G2
HTEFD GRTH OFFPS R4 9543 501,658
* FASTRAT BNCORME A 2E¥10 259,087
. Fa EQUITY WALELIE A 10,%76 253,24
* FA FREEDON 204 A 13,050 244 556
* & INTL DISCOVERY A 4 540 238853
COL CONTRARN CORE R 7 OT4 233,225
. Fa FREEDOM 20140 A 18,776 276,058
¥ FA FREEDOM 2015 & 18 661 s A
* F& ST SEL S CAF A 5,574 218 468
. Fa LEY GO STOCK A 3,804 214073
¥ Fa SMALL CAP A 5,084 185 005
BR FEGH E0Q BNC A 5,395 171,780
* A REED CAal wALLE A 0,738 170,865
. Fa GOYV INCOME A 12 042 128,606
* F& FREREROGM 2068 A 7085 132 G
FH CORP BOMD A 11,509 171,866
* FA FREEDOGM 2050 A TFrd 107,208
ME LG TAP WAL ADY 2,353 104, 557
* Fa FOCUS EMRG METS A 3,082 103,558
COL ACORN IMTL SEE A 26858 04 1749
* FA HIGH IMCG ADW A Ta02 92 594
. FA FREEDGKM 2045 A 5,460 75,409
* F& STESEL LGCP WAL A 5,818 47 456
* FM FREEDOM 2050 A 3082 43,763
* FA FREEDOK 2005 A 2425 28,082
* F& FREEDOM HNC A T16 1,316
Tota Mullal Funds 10,897 7

MONEY MARKET FUND

*  Fidelity Governmant: Daisy Money Class 47,554 47 BOA

h 16 845 697
* Denoles a party-in-intorast as defined by ERFSA.

Sew independent auditors' report
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