Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

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:

B This return/report is

C Check box if filing under:

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

D the first return/report

D an amended return/report

Form 5558

a single-employer plan

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

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
FRATELLIS BAGEL EXPRESS INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-2875422
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

FRATELLIS BAGEL EXPRESS INC.

15-5 BENNETTS ROAD
EAST SETAUKET, NY 11733

631-236-3015

2d

Business code (see instructions)
311800

3a Plan administrator's name and address [X| 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 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 10
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 3
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 10
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 09/19/2022 MICHAEL PRESTIA
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209
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Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 57589 63667
Total plan abilities ..............c.cc.cveeiiiiiiieiieeeeceeeeeeeeieeee e 7b 0
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 57589 63667
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .. 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 6078
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 6078
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......cccuuiiiiiiieiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 6078
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X 62367
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity DONA? ..o 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviivieiniieeniiiieiieeeene 10i
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[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

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

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

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

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
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Form 5500-SF Short Form Annual Return/Report of Small Employee e o
Dapartment of the Traasury Benefit Plan
miemal Revenue Service This farm i required o be filed under sections 104 and 4085 of the Employee Retirement 2021
Income Security Act of 1874 (ERISA), and section 6057(b) and 6058(a) of the Internal .
Departmant of Lehar
Employas El:r?:m;n;:czrily Adrministration Revenue Code (the Code). TI:S :;-m;“ is DT" to
A ublic inspegtion
Feneln Benefl Guaranly Garparation » Complete all entrigg in accordance with the instructlons 1o the Form 5500-SF.

] Annual Report ldentification Information

For alenar plan year 2021 or fiscal plan year beglnning 01/01/2021 and ending 12/31 /8021

A This return/report Is far: @ a singlesemployer plan D & multiple-employer plan {nat multismployer} (Fllers checking this hox must attach
a lisi of participating employer information in accordance with tha form insiryctions.)

B This return/report ls: D the first return/report |:| the final retumireport
D an amended return/report D a short plan year return/report (less than 12 manths)

C Check box if fillng under: @ Farm 5558 D automaiic extension |:| BFVE program
D speclal extension (enter description)

D Ifthis is a retroactively adopted plan permitied by SECURE Act section 201, checkhare . . . . . . * D

Information - enter all requested information

1a Name of plan 1b Three-digit
Fratellis Bagel Fxpross Inc. 401 (k) Plan E;,E;‘B r'&lmbar 001
1¢ Effective date of plan
01/0i/2020 g
2a Plan sponsaor's name (employer, if for g single-emplayer plary . 2b Empioyer Identficaticn Number
Mailing Address (includs roorm, apt., suite no. and street, or P.O, Box) (EIN) 27-2875422
City or town, state or province, cauntry, and ZIF or foreign posial cods (if foreign, see instructions)
Fratellis Bagel Express Ing, 2c Sponsor's telephone numbet
(631) 236-3015
2d Business code (see instructions)
15-5 Bennetts Road 311800

US Bast Sotaukat NY 11733

3a Plan administrator's name and address [£] Same as Plan Sponsor 3b Administrator'a EIN

3¢ Administraiors telephone number

4 )fthe name and/or EiN of the plan sponsor or the plan name has changed since the last returnfreport filed far 4h EIN
this plar, anter the plan sponsor's name, EIN, the plan name and the plan number from the tast returnirepart.
a Spensor's pame 4d PN

G Plan Name

5a Total number of participants at the baglnning of the plan yaar 5a 10

b Total number of participants at the end of the plan year 5h ]
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c

completa this item) 2
d(1) Total number of active parficipants at the beglnning of the plan year 5d(1) 10
d(2) Total number of active participants at the end of the plan year ' 5d(2) &
e Number of participants who terminated employment during the plan year with accrued benefits that were less

than 100% vested Se

Caution: A penalty for the late or incomplete fillng of this returnireport will b assessed unless reasonable cause iz estabiished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
5B or Schedula MB completed and sighed by an enrolled actuary, as well as the electronic version of this returr/report, and to the best of my knowledge and
belief, it is true, corrBENd complete,

N % ('\N\C.)\‘Ejhf‘)\ TR,

Si}ature of plan administrator Datec\-‘[[?" 9{;1 Enter haime of individual signing as plan administratar

Signature of employariplan sponsor Date Entar namea of individual signing as employer ar plan spansor
For Paperwork Reduction Act Notics, ssa the instructlons for Form 5500-8F. Form S5600-3F (2021)

v.201200
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éa

Were all of tha plan's assets during the plan year invested in eligible assets? (See instructions. )

[X]ves [JNo B

Are you dlaiming a waiver of tha annual examination and report of an independent gualfied public accountant ([QPA)

under 20 CFR 2520104487 (See instructions on waiver eligibility and condifiong,)

[E]res [INo

If you answered "No" to alther line 8a or line 6b, the plzn cannot use Form 5500-5F and must instead use Form 5500,

If the plan is a defined benefit plan, is it covered under the PBGG insurance program (see ERISA saction 4021)7
If "Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

........ [Jves [INo [Nt determined
(See instructions,)

4 Financial Information

T Plan Assets and Liabiltiss (a) Beginning of Year (b} End of Year
A Tofal plan assets 57,589 63,667
_b _Total pian liabilties 0
C  Net plan assets (subtract ling 70 From NG 78)  cweceuremersseeesemeness 57,589 €3, 667
8 Incomea, Expenses, and Transfers for this Plan Year ﬂﬂﬁﬁ‘&%ﬁ (a) Amount
a CGontribulions received or recaivable from:
(1) Employers &a(1)
{2) Partlclpants ceur 8a(2)
{3) Others {including rellovers) Baf3)
b Other ihcome loss) b
€ Total income (add lines 8a(1), 2a(2). 8a(3), aN0 BY) wwsrrrrrcerermere| 8GN
d Benefits paid (Including dirzct rollovers and Insurance preniums R e
to provide henefits) Bel ‘?r@ el ﬁ‘i e
& Certain deermad and/or comective distributlons (see instructlons) ... fe i %:EE—W T} a’mﬁ e ’T’Ez y
f Administrative service providers (salaries, fees, commlssions) .|  8f e e
_9 Other expanesg By
_h Total expenses (add lines 8d, 82, 8f, and 8g) Bh s
1 Netincome (foss) (subtract ling 8h from INe B0)  wwsceceeceememeeeeme | 8 e
Transfers to (frat) the plan (see NSIFUCHONS) e | 8

Plan Characteristics

10 Durlng the plan year: Yo | No Amgunt
a  Was there a failure to fransmit to the plan any particlpant contributions within the time period
described in 28 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Corraction
Prograrm) we (108 X 62,367
b VWere there any rionsxempt transactions with any party-in-interest? (Do not include transactlons
reported on line 10a.) 10b x
€ Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not refmtursed by the plan's fidelity bond, that was caused
hy fraud or dishonesty? 10d X
€ Were any fees or commissions paid to any brokers, agenis, or other persons by an insurance
carrier, Insurance service, or other arganization that provides some or all of the benefits under
the plan? {See Instructions,) 10e x
f Hasthe plan failed to provide any benefit when due under the glan? 10f
g Dld the plan have any participant loans? (If “Yes,” enter amount as of DAz U= 1L 1 R —— . | 1
h  if this Iz an individual account plan, was there a blackout period? (See inatructions and 28 CFR
| 2520.101-3) 10h X
i If 10h was answered "Yes," check the bax if you either provided the required notlce or one of the
exceptions fo providing the notice applied under 28 CFR 2520.101-3 1ol
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Form &500-5F 2021 Page 3 =

Pension Funding Compliance

11 s thi= 8 defined benafit plan subject to minlmum funding requiremeats? (I "ves," see instructions and complete Schedule SB
{Form 5500) and lines 1ia and b below.,) If this is a defined confribution pension plan, leave lina 11 blank and comptate line 12 ] ves [%] No
below ... sarmas T e
—~Erter the unpaid rinlmum required contributions for all years from Schedulz SB (Form 5500) line 40 eeeeee 11a |

b PEGC missed contribution reporting requlremants. If the plan is covered by PBGC and the amount repartad on line 113 is greater than 0, has
PBGC bean notified as required by ERISA sections 4043(c)(5) and/ar 303(k)(4)? Check the appllcable box;

] Yes.

(] No. Reporting was waived under 29 GFR 4043.25(c)(2) because contributlons equal to or exceeding the unpaid minkmum required contributlon were made
by the 30th tay after the due date.

(] No. The S0-tay period referenced Jn 29 GFR 4043.25(c)(2) has not yet ended, and the sponsar intends o make a contrlbution equsal to or exceading the
unpaid minimum required conribution by the 30th day after the due date. :

[_1 Wo. Other. Provide explanation:

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
. ERISA? ] ves [X] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable,) I this is a defined benefit pension plan, leave

ling 12 blank and complete line 11 abova.

a  If a waiver of the minimum funding standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver Manth Day Year

If you complated line 12, complate lines 3, 9, and 40 oFSchedule ME (Form 5500}, and skip to line 13,

b Enter the minimum required cantribution for this plan year. 12b

¢ Enter thé amount contributed by the employer to the plan for the plan yaar 12e

d  Subtract the amount in line 12¢ from the amaunt In line 12h, Enter the result (enter 2 minus sign to the left of a 12d
' negative amount)

& Wil the minimum funding amount reparted on line 12d ba met hy the funding deadline? U] ves [ No [ A

Plan Terminations and Transfers of Assets

13a Has a rasolution to terminate the plan been adopted in any plan yaar? 1 ves IXI Mo
If "Yes," anter the amount of any plan assets that reverted to the emplayer this year 12a
b were ali the plan assets distributed to participants or benefiiaries. transfarrad to another plan, or brought under the ] Yes [X] No
‘ control of the PBGC? "

€ If, during thls plan year, any assefs or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilitles were transferred. (Ses ingtructions.)

13c{1) Name of plan(s); 13¢(2) EIN(3) 13¢(3) PN{s)




