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 10/01/2021

and ending  12/31/2021

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

D a single-employer plan
B This return/report is: 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. .. .......................

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
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
LUFRANKTON, LLC 401(K) PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

10/01/2021

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)

LUFRANKTON, L.L.C.

2517 HWY 35, BLDG. H, SUITE 101
MANASAQUAN, NJ 08736

2b Employer Identification
Number (EIN)

22-3561252

2c Plan Sponsor’s telephone
number

732-528-1852

2d Business code (see
instructions)

722513

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. 10/06/2022 LUIS GARCIA
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
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 0
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) 0
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 201
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 3
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 204
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
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 204
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 90
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:

3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) 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 ©) _1_ 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 A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LUFRANKTON, L.L.C. 22-3561252
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
01-0233346 65838 151944 92 10/01/2021 12/31/2021
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid
0 903
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ASCENSUS HOLDINGS, INC. 200 DRYDEN RD.
DRESHER, PA 19025
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
860 | TPA COMPENSATION 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

AVANTAX INSURANCE AGENCY,LLC 6333 N. STATE HIGHWAY 161, 4TH FLOO

IRVING, TX 75038
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

43 | 7 3

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 130887
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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?:ﬂlrsnggcﬁrilyaAg;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  10/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LUFRANKTON, L.L.C. 293561252

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)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 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
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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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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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown o
LUFRANKTON, L.L.C.

n line 2a of Form 5500 D Employer Identification Number (EIN)

22-3561252

Part | | Information on interests

in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

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

TIAA-CREF LIFECYCLE INDEX 2065

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- N » ! 7
C EIN-PN ~ 01-0233346-000 code 103-12 IE at end of year (see instructions) 309
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2060
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 9066
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P o . ! 6670
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2050
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 19281
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 13631
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N b 13586
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 16059
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

TIAA-CREF LIFECYCLE INDEX 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P » i ' 9460
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2025
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ' ’ J 2860
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2020
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! ! ! 9195
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2015
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P L . ' 6958
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  DFA INTERNATIONAL VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 430
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: NORTHERN EM EQUITY INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 908
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF SMALL-CAP BLEND IDX
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P Iy . ' 1745
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 5779
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL APPRECIATION FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, - i P ' ' ’ 3792
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DFA US LARGE CAP VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4939

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

FIDELITY INTERNATIONAL INDEX

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 .’ . ' 127
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INTERNATIONAL GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . ’ ' ' 1333
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AF CAPITAL WORLD BOND FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- _ _ 3 ’ 1 422
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  DFA INFLATION-PROTECTED SEC
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N o ! ' 315
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FEDERATED HIGH YIELD BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ' 701
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 .’ . ' 169
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH STABLE VAL GNTD INCOME FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 o L 364
EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» 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 10/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LUFRANKTON, L.L.C.

D Employer Identification Number (EIN)
22-3561252

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) 12037
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 133003
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(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)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 0 130887
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 0 275927
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
[ Ohr HADINES........... oo 1j 0 1165
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 1165
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 0 274762

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) 54949

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 218901

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 273850

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

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

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

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

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

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

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

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

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

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

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

(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)

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

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....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 1165

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

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 275015
Expenses

€ Benefit payment and payments to provide benefits:

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

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

(B) OHNET ...ttt 2¢(3)

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

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 253

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 253
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 253

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 274762
| Transfers of assets:

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

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

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: WITHUM SMITH& BROWN, PC (2) EIN: 22-2027092

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 370000
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
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 10/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LUFRANKTON, L.L.C. 22.3561252
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
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):

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 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




LUFRANKTON, LLC 401(K) PLAN
Financial Statements
December 31, 2021
With Independent Auditor’s Report

withum

ADVISORY TAX AUDIT



Lufrankton, LLC 401(k) Plan
Table of Contents
December 31, 2021

Independent Auditor’s Report

Financial Statements

Statement of Net Assets Available for Benefits

Statement of Changes in Net Assets Available for Benefits
Notes to Financial Statements

Supplementary Information

Schedule H - Part IV - Line 4i - Schedule of Assets (Held at End of Year)

7-12

13



withum

ADVISORY TAX AUDIT

INDEPENDENT AUDITOR’S REPORT

To the Trustees,
Lufrankton, LLC 401(k) Plan:

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

We have performed an audit of the financial statements of Lufrankton, LLC 401(k) Plan (the “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 period from inception, October 1, 2021 to December 31, 2021, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 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 29
CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA
(“qualified institution”).

Management has obtained a certification from a qualified institution as of December 31, 2021 and for the period from
inception, October 1, 2021, to 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 Auditor's Responsibilities for
the Audit of the Financial Statements section:

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

e The information in the accompanying financial statements 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).

WithumSmith+Brown, PC 331 Newman Springs Road, Suite 125, Red Bank, New Jersey 07701-6765 T (732] 842 3113 F (732) 741 7292  withum.com
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Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(“GAAS”). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit
of the Financial Statements section of our report. We are required to be independent of Lufrankton, LLC 401(k) Plan
and to meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Lufrankton, LLC 401(k) Plan’s ability to continue as a
going concern for one year after the date that the financial statements are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Lufrankton, LLC 401(k) Plan’s internal control. Accordingly, no such opinion is expressed.
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e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Lufrankton, LLC 401(k) Plan’s ability to continue as a going concern for a
reasonable period of time.

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

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

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

Other Matter - Supplementary Schedule Required by ERISA

The supplementary, schedule H, part IV, line 4i - schedule of assets (held at end of year), as of December 31, 2021, is
presented for purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the supplementary
schedule, other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplementary schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

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

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

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

WZW%%%%W/ /QC//'

October 5, 2022



Lufrankton, LLC 401(k) Plan
Statement of Net Assets Available for Benefits
December 31, 2021

Assets

Investments, at fair value

Pooled separate accounts $ 130,887
Receivables
Participants' contributions receivable 133,003
Employer contributions receivable 12,037
Total receivables 145,040
Liabilities
Excess contributions payable 1,165
Net assets available for benefits $ 274,762

The Notes to Financial Statements are an integral part of this statement.
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Lufrankton, LLC 401(k) Plan

Statement of Changes in Net Assets Available for Benefits
Period from Inception, October 1, 2021 to December 31, 2021

Additions
Additions to net assets attributed to
Investment income
Net appreciation in fair value of investments

Contributions
Participants
Employer

Total additions
Deductions

Deductions from net assets
Administrative expenses

Net change in net assets available for benefits

Net assets available for benefits
Beginning of period

End of period

The Notes to Financial Statements are an integral part of this statement.

6

$

1,165

218,901
54,949

273,850

275,015

253
253

274,762

274,762



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2021

1.

DESCRIPTION OF THE PLAN

The following description of the Lufrankton, LLC 401(k) Plan (the “Plan”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan qualifying under Section 401(k) of the Internal Revenue Code
(“IRC”) and subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).
The Plan is available to substantially all employees who perform work for Lufrankton, LLC, the employer
maintaining the Plan, and certain affiliated companies (collectively, “Lufrankton” or “Company” or
“Employer”). The Plan was established for the purpose of providing eligible employees of the Employer and
their beneficiaries funds for retirement.

Eligibility

An employee is eligible to contribute to the Plan upon attainment of 21 years of age and completion of one
year of service. The entry date into the Plan is the first day of the Plan year or the first day of the 7" month
of the Plan year coinciding or next following the date the employee satisfies eligibility requirements.

Employee Contributions

A participant may contribute, on an annual basis through payroll deductions, up to limitations set forth by
the Internal Revenue Service (“IRS”) and may contribute amounts representing distributions from other
qualified plans. Participants direct the investment of their contributions into various investment options
offered by the Plan. Employees can elect to contribute up to 100% of eligible compensation, not to exceed
$19,500 or, $26,000 for employees over 50 years of age, for the period from inception, October 1, 2021, to
December 31, 2021. Under the Plan, participants may make tax-deferred contributions and Roth elective
contributions. A participant may suspend contributions at any time or may increase or decrease his or her
level of participation at any time during the Plan year, coinciding with the next pay period.

Employer Contributions

The Employer will make safe harbor matching contributions in accordance with the safe harbor provisions of
the IRC equal to 100% of the first 4% of an employee’s Plan compensation contributed as elective deferral
contributions. For the period from inception, October 1, 2021, to December 31, 2021, the employer made a
safe harbor matching contribution of $54,949 to the Plan.

The Employer may also, but is not required to, contribute a discretionary profit-sharing contribution to the
Plan. To be eligible for a discretionary profit-sharing contribution, a participant must complete 1,000 hours
of service during the plan year and generally must be employed on the last day of the Plan year. For the
period from inception, October 1, 2021, to December 31, 2021, no such contribution was made.

Rollover Contributions

The Plan allows eligible participant employees to make rollover contributions of amounts received from
other qualified approved retirement plans, provided they are made within 60 days of receipt of such
amounts by an employee.

Participant Accounts

Individual accounts are established for each participant. The Plan currently offers a variety of pooled
separate accounts with varying investment objectives as investment options. Each participant’s account is
credited with the participant’s salary reduction contribution, the participant’s qualified rollover contribution,
the participant’s Roth contribution, the employer’s safe harbor matching contribution and allocations of (a)
the employer’s discretionary profit-sharing contribution, (b) Plan earnings and (c) administrative expenses.
Allocations are based on participant earnings or account balances, as defined. The participant’s account is
reduced by withdrawals, losses on investments and any forfeitures.

7



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2021

Investment income is reinvested in the same fund in which it was earned. Net Plan earnings are allocated to
each participant’s account, on a daily basis, based upon the earnings (or losses) of the particular fund or
funds in which the participant’s account is invested.

Excess Contributions Payable

Amounts payable to certain participants for contributions in excess of amounts allowed by the IRS or that
are not in accordance with Plan provisions are recorded as a liability with a corresponding reduction to
contributions.

Vesting and Forfeitures

Participants are immediately vested in their contributions and safe harbor matching contributions plus actual
earnings thereon. A participant is 100% vested in the employer discretionary profit-sharing contribution after
six years of credited service. Participants become fully vested upon death, total and permanent disability
and early or normal retirement age.

The Plan provides for participants to vest in their account balances as follows:

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

Participants who terminate employment before they vest will forfeit the nonvested interest in their employer
profit-sharing contribution accounts. Forfeited non-vested accounts were $0 at December 31, 2021. As
permitted by the Plan documents, these accounts may be used to pay plan expenses or reduce employer
contributions. For the period from inception, October 1, 2021 to December 31, 2021, the Plan utilized $0 of
forfeited non-vested accounts for employer contributions.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of the lesser of
$50,000 or 50% of their vested account balance. Loan terms range from 1-5 years unless the loan is for the
purchase of a primary residence and are limited to one outstanding loan per participant at a given time. The
loans are secured by the balance of the participant’s account and bear interest at rates at one percentage
point over the prime interest rate. Principal and interest are paid ratably through weekly payroll deductions.
All outstanding loan balances will become due and payable in their entirety upon severance of employment
unless directly rolled over.

Distributions and Withdrawals

Prior to age 59 %, distributions and withdrawals are not permitted from the Plan except in the instances of
hardship, death, disability or termination of employment. Hardship withdrawals must be submitted to the
plan administrator in writing. After attaining age 59 %, participants may elect to withdraw an amount equal
to any whole percentage not to exceed 100% of the participant's vested account for any reason. In the
event of termination of employment, a participant shall receive, as a lump-sum distribution, the value of his
or her contributed account balances as adjusted for earnings or losses thereon. Normal retirement age has
been designated as 62. Distributions under the Plan are made in lump sums or direct transfer only;
annuities are prohibited under the Plan.



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2021

2,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan administrator to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, including contingencies. Accordingly, actual
results may differ from these estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. See
Note 4 for further discussion of fair value measurements.

Purchases and sales of securities 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 includes the Plan’s gains
and losses on investments bought and sold, as well as held during the year.

Payment of Benefits
Benefits are recorded when paid.

Risks and Uncertainties

The Plan provides participants with various investment options in pooled separate accounts. All investment
securities are exposed to some type of risk, including, but not limited to, exposure to changes in interest
rates, market fluctuations, economic conditions, and currency devaluation. Due to the level of risk
associated with certain investment securities, it is possible that changes in the near term could materially
affect participants’ account balances and the amounts reported in the statement of net assets available for
benefits and the statement of changes in net assets available for benefits.

Administrative Services

The Plan is sponsored by the employer. Personnel within the Company organization perform some
administrative services for the Plan. The payroll and related overhead costs associated with these services
are not included as Plan expenses. In addition, expenses necessary to administer the Plan, including but
not limited to, retaining necessary professional assistance from an attorney, an accountant or an investment
advisor are paid by the Employer. Certain administrative expenses of the Plan are paid by the participants.
Examples of these administrative expenses include loan application fees, distribution processing fees,
advisor compensation, recordkeeping charges and account set up fees. Other investment related fees have
been offset with investment income and are not readily determinable (See Note 7 for party-in-interest
transactions).

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued, but
unpaid interest. Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2021. Delinquent
participant loans are reclassified as distributions based upon the terms of the Plan document.



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2021

3.

INFORMATION CERTIFIED BY CUSTODIAN (UNAUDITED)

No auditing procedures were performed by the independent public accountants as permitted by 29 CFR
2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for Reporting and Disclosure
under ERISA with respect to information certified as complete and accurate by John Hancock Trust
Company, LLC U.S.A. (“John Hancock”), the custodian, except for comparing such information with the
related information included in the financial statements. Based on information provided and certified by the
custodian, there are no fixed income obligations, leases or debt instruments in default or deemed
uncollectible, as defined by ERISA, for the period from inception, October 1, 2021, to December 31, 2021.

The following information as of and for the period ended December 31, 2021 was prepared from reports
certified by the custodian:

Investments, at fair value

Pooled separate accounts $ 130,887
Receivables
Participants' contributions receivable 133,003
Employer contributions receivable 12,037
Total receivables 145,040
Excess contributions payable 1,165
Net assets certified by John Hancock $ 274,762
Net appreciation in fair value of investments $ 1,165

FAIR VALUE MEASUREMENTS

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

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

Level 2 - Observable inputs other than Level 1 prices, such as quoted prices for similar securities or other
inputs that are observable or can be corroborated by observable market data for substantially the full term
of the securities.

Level 3 - Unobservable inputs that are supported by little or no market activity and that are financial
instruments whose values are determined using pricing models, discounted cash flow methodologies or
similar techniques, as well as instruments for which the determination of fair value requires significant
judgment or estimation.

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

10



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2021

The following is a description of the valuation methodologies used for the Plan’s assets measured at fair
value. There have been no changes in the methodologies used for the period presented in these financial
statements.

Pooled separate accounts: Underlying investments include shares of pooled separate accounts that are
valued at their accumulation value unit (“AVU”), which is based upon the net asset value of the shares of
the underlying fund. The separate accounts are valued daily as the number of accumulation units held
multiplied by the AVU. The investment in the pooled separate accounts are valued utilizing the net asset
valuation (“NAV”) as a practical expedient to estimate fair value. The use of NAV is deemed appropriate as
the common collective trust does not have a finite life, unfunded commitments relating to the types of
investment or significant restrictions on redemptions. The practical expedient is used for valuation, unless it
is probable that the Plan will sell a portion of the investment at an amount different from the net asset
valuation.

At December 31, 2021, the Plan had no assets categorized within the fair value hierarchy. Rather, in
accordance with Subtopic 820-10, the Plan’s investments in pooled separate accounts are measured as a
practical expedient utilizing the net asset valuation (“NAV”) per share (or its equivalent).

The following table sets forth a summary of the Plan’s investments for which fair value is estimated using
the net asset value per share as of December 31:

Redemption
Unfunded Frequency (if) Redemption
Fair Value Commitments Currently Eligible Notice Period
TIAA-CREF Lifecycle Index 2065 Fund $ 3,097 - Daily 12 months
TIAA-CREF Lifecycle Index 2060 Fund 9,066 - Daily 12 months
TIAA-CREF Lifecycle Index 2055 Fund 6,670 - Daily 12 months
TIAA-CREF Lifecycle Index 2050 Fund 19,281 - Daily 12 months
TIAA-CREF Lifecycle Index 2045 Fund 13,631 - Daily 12 months
TIAA-CREF Lifecycle Index 2040 Fund 13,586 - Daily 12 months
TIAA-CREF Lifecycle Index 2035 Fund 16,059 - Daily 12 months
TIAA-CREF Lifecycle Index 2030 Fund 9,460 - Daily 12 months
TIAA-CREF Lifecycle Index 2025 Fund 2,860 - Daily 12 months
TIAA-CREF Lifecycle Index 2020 Fund 9,195 - Daily 12 months
TIAA-CREF Lifecycle Index 2015 Fund 6,958 - Daily 12 months
DFA International Value Fund 430 - Daily 12 months
Northern Trust Investments Emerging Markets Equity Index Fund 908 - Daily 12 months
TIAA-CREF Small-Cap Blend Index 1,745 - Daily 12 months
John Hancock 500 Index Fund 5,779 - Daily 12 months
John Hancock Stable Value Guaranteed Income Fund 364 - Daily 12 months
Jennison Associates Capital Appreciation Fund 3,792 - Daily 12 months
DFA US Large Cap Value Fund 4,939 - Daily 12 months
Fidelity International Index Fund 127 - Daily 12 months
Vanguard International Growth Fund 1,333 - Daily 12 months
American Funds Capital World Bond Fund 422 - Daily 12 months
DFA Inflation-Protected Securities Fund 315 - Daily 12 months
Federated Hermes Institutional High Yield Bond Fund 701 - Daily 12 months
John Hancock Total Bond Market Fund __ 169 - Daily 12 months

$ 130,887

11



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2021

5.

PLAN TERMINATION

The Company intends to continue the Plan indefinitely for the benefit of its employees, but reserves the
right to modify, amend or terminate the Plan at any time by resolution of its Board. In the event Plan
termination occurs, all participants become 100% vested in their accounts and shall receive a total
distribution of their accounts as described in the Plan document.

TAX STATUS

The Plan obtained its latest determination letter on June 30, 2020, in which the Internal Revenue Service
(“IRS”) stated that the Plan, as then designed, was in compliance with the applicable sections of the IRC.
The Plan has been amended since receiving the determination letter. However, the plan administrator
believes the Plan is currently designed and being operated in compliance with the applicable requirements
of the IRC, and therefore, believes the Plan is qualified and the related trust is tax-exempt and no provision
for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 31,
2021, there are no uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. In addition, there have been no tax related interest or penalties for the period
presented in these financial statements.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of pooled separate accounts managed by John Hancock or its
subsidiaries or affiliates. Any transactions involving John Hancock, the Employer, the accountant involved
with the Plan, the third-party administrator and the investment managers or advisors are therefore
considered party-in-interest transactions. For the period from inception, October 1, 2022, to December 31,
2021, there was $253 paid by the Plan for the investment management services and third-party
administrator fees. In addition, there were indirect fees paid by the Plan for investment management and
advisory services which were absorbed in investment income and are not readily determinable. Notes
receivable from participants also qualify as party-in-interest transactions.

SUBSEQUENT EVENTS

Subsequent events were evaluated through October 5, 2022, which is the date the financial statements
were available to be issued. Based on this evaluation, the Plan has determined that no subsequent events
have occurred that would require disclosure in or adjustment to the financial statements.

12
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Lufrankton LLC 401(k) Plan

Schedule H - Part IV - Line 4i - Schedule of Assets (Held at End of Year)

EIN #22-3561252 Plan #001

December 31, 2021

@)

(b) Identity of Issuer,

Borrower, Lessor

(c) Description of Investment Including
Maturity Date, Rate of Interest,

(e) Current

*

or Similar Party Collateral, Par or Maturity Value (d) Cost Value
Pooled Separate Accounts

TIAA-CREF Lifecycle Index 2065 Fund n/a $ 3,097
TIAA-CREF Lifecycle Index 2060 Fund n/a 9,066
TIAA-CREF Lifecycle Index 2055 Fund n/a 6,670
TIAA-CREF Lifecycle Index 2050 Fund n/a 19,281
TIAA-CREF Lifecycle Index 2045 Fund n/a 13,631
TIAA-CREF Lifecycle Index 2040 Fund n/a 13,586
TIAA-CREF Lifecycle Index 2035 Fund n/a 16,059
TIAA-CREF Lifecycle Index 2030 Fund n/a 9,460
TIAA-CREF Lifecycle Index 2025 Fund n/a 2,860
TIAA-CREF Lifecycle Index 2020 Fund n/a 9,195
TIAA-CREF Lifecycle Index 2015 Fund n/a 6,958
DFA International Value Fund n/a 430
Northern Trust Investments Emerging Markets Equity Index Fund n/a 908
TIAA-CREF Small-Cap Blend Index n/a 1,745
John Hancock 500 Index Fund n/a 5,779
John Hancock Stable Value Guaranteed Income Fund n/a 364
Jennison Associates Capital Appreciation Fund n/a 3,792
DFA US Large Cap Value Fund n/a 4,939
Fidelity International Index Fund n/a 127
Vanguard International Growth Fund n/a 1,333
American Funds Capital World Bond Fund n/a 422
DFA Inflation-Protected Securities Fund n/a 315
Federated Hermes Institutional High Yield Bond Fund n/a 701
John Hancock Total Bond Market Fund n/a 169

Total investments $ 130,887

(a) Any line with an asterisk (*) in this column represents a transaction with a person known to be a party-in-
interest to the plan.

n/a - cost values are not required.

See Independent Auditor’s Report.
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Multiple-Employer Plan Participating Employer Information

Lufrankton, LLC 401(k) Plan
22-3561252/001

Name of Participating Employer

Lufrankton, LLC

Azores Donuts LLC
Bayshore Donuts

Bayville Donuts LLC
Belford Donuts

Bethany Donuts LLC
Columbus Donuts LLC
Corlies Avenue Donuts LLC
Cream Ridge Donuts LLC
Equestra Donuts LLC
Forked River Donuts

Fort Monmouth Donuts LLC
Freehold Donuts LLC
Garcia Sequeira Inc
Harmony Donuts LLC
Hazlet Avenue Donuts LLC
Holmdel Donuts LLC

Hope Road Donuts LLC
Keansburg Donuts LLC
Kuser Donuts LLC

Lacey Donuts LLC
Lakehurst Donuts LLC
Lavallette Donuts LLC
Michael Donuts Inc

Middle Donuts Inc

Millville Donuts, LLC
Neptune City Donuts LLC
Old Bridge Donuts LLC
Old Route 34 Donuts LLC
Point Beach Donuts LLC
Route 66 Donuts LLC
Sayreville Donuts LLC
Toms River Donuts, LLC
West Long Branch Donuts LLC
Whiting Donuts LLC

EIN
22-3561252
22-3650345
20-5296244
46-5718986
20-3145975
27-0798494
46-3469896
46-2516534
46-3627964
47-5049685
22-3653480
46-2494416
46-3617764
22-3712209
84-1786254
46-2907601
46-5144807
83-4222472
22-3439414
20-1366563
81-4008783
47-4191394
82-4640966
06-1366717
06-1205978
22-3642995
85-3228231
03-0398576
02-0581817
81-2088586
46-2505441
45-1483113
81-2060206
46-2461435
46-2802156

% of Total Contributions
39.40%
2.36%
0.66%
0.23%
0.00%
1.63%
1.43%
0.00%
0.70%
1.54%
0.28%
1.16%
0.00%
10.73%
1.77%
0.44%
1.16%
0.26%
0.43%
1.24%
0.71%
0.40%
0.00%
11.45%
11.46%
2.72%
0.62%
1.61%
0.88%
0.39%
0.00%
1.53%
1.58%
0.41%
0.82%



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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D t of the T ‘
|ﬁ?:rrr:ranlegesenu: s?ri?é? sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
£ DIEPaf"gE"' ;’I Lgbof " » Complete all entries in accordance with
S e the instructions to the Form 5500,

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Partl | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  10/01/2021 and ending 12/31/2021
A This return/report is for: |:| a multiemployer plan @ a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: @ the first return/report D the final return/repart
|:| an amended return/report @ a short plan year return/report (less than 12 months)
C Iftheplanis a collectively-bargained plan, check here. .......................oo . » D
D cCheck box if filing under: @ Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ............. » D

L Part || I Basic Plan Information—enter all requested information
1a Name of plan
Lufrankton, LLC 401 (k) Plan

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
10/01/2021
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or fareign postal code (if foreign, see instructions) 22-3561252

Lufrankton, L.L.C.

2¢ Plan Sponsor’s telephone
number
732-528-1852

2517 Hwy 35, Bldg. H, Suite 101 2d Business code (see

instructions)
722513

Manasaquan NJ 08736

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 instruction
statements and attachments, as well as the electronic version of this ret

s, | declare that | have examined this return/report, including accompanying schedules,
um/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIECI;Rhé M“"’" /e /{/ //yv-Luis Garcia
H 1% 7
Sig}wrﬂre 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. 201209



Form 5500 (2021) Page 2

3a Ptan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator’s telephone
number

4 Ifthe 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 sponsors name, EIN, the plan name and the plan number from the last returryreport:

a Sponsor's name 4d PN
C Plan Name
§ Total number of participants at the beginning of the plan year B I 0

€ Number of participants as of the end of the pian ysar unless otherwise stated (welfare plans complete only lines Ga{1)

6a(2);-6by-6erand-6d):

a(1) Total number of active participants at the BEQINNING OF the: PIEN YOI.....vv.eeeeeuuurrseenrer oo et 6a(1) C
a(2} Total number of active participants at the end of the PIBIYEAT ..ottt e s 6a(2) 201
b Retired or separated participants TBCAIVING DENEMS vvvvvr s rar et ees e et et sees e 6b 0
G Other refired or separated participants entitiod o future BERBRLS ..........vw.vvvveeseeoseeeenss s 6¢c 3
A Subtotal. Add IN2S B2(2), Bb, BN BC....... vttt 8d 204
€ Deceased participants whose beneficiaties are receiving or are entitled to receive berefits. ... 6e 0
T TOtal. AUIINGS 6 81 60. ...t oo s e 6f 204
9 Number of participants with account batances as of the end of the plan year (only defined contribution plans
complete {his ltem) -1 _Bg 20
h Number of participants who terminated employment during the plan year with accrued benefits that were
L M L T 6h 0
7 Enter the total number of employers obligated to contribute to the plan {only multismployer plans complete this item)........| 7

8a If the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
3H

b ifthe plan pravides 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) 9 Pilan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts (2} Code section 412(2)(3) insurance contracts
{3) Trust {3) Trust
)] General assets of the sponsor (4} General assets of the sponsor

10 Check ali applicable haxes in 10a ard 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)

a Pension Schedules b General Schedules
(1) @ R (Relirement Plan Information) nm @ H (Financial Information}
) {2) D I {Financial Infermation ~ Small Plan)
{2} D ME (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan 3 EI — A (Insurance Information)
actuary (4} @ C (Service Provider Information)
IE)] D SB (Single-Employer Defined Benefit Plan Actuarial (8 A D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6} [] G (Financial Transaction Schedules)




Form 6500 (2021) Page 3

| Part Ill_[ Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See Instructions and 29 CFR
28201012} i [1 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}) .......... DYes |:| No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report, I the plan was not required to file the 2021 Form M-1 annual repor, enter the

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements, (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
{Form 5500)
Depariment of the Treasury This schedule is required to be filed undar section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Lab
Employes Etl):ﬁgﬂr:?ggtcg:ltyaAg;wlnistraﬂon P File as an attachment to Form 5500,
Pension Benefit Guaranty Corporation b Insurance companies are required to provide the information This Form Is Opon to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 10 /01/2021 andending 12/31/2021
A Name of plan B Three-digit
Lufrankton, LLC 401 (k) Plan plan number (PN} b 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
Lufrankton, I.L.C. 22-3561252
~ Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide Information for ea0h conact

| _on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and [Il can be reported on a single Schedule A,

1 Coverage Information;

(a} Name of insurance carrier

John Hancock

() NAIC {d) Contract o {e} Approximate number of Policy or contract vear
{b) EIN . A persons covered at end of
code identification number policy or contract year {f} From (g} To
01-0233346 65838 151544 92 10/01/2021 12/31/2021

2 Insurance fee and commissicn infermation. Enter the total fees and total commissions paid. List In line 3 the agents, brokers, and other persons in
descending order of the amouni paid.

{a} Total amount of commissions paid {k) Total amount of fees paid
0 203

3 Persons recelving commissions and fees. (Complete as many entries as needed to report all parsons),.
{a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

Agcensug Holdings, Inc.
200 Dryden Rd.

Dresher PA 19025

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

TPA Compensation

860 5

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

Avantax Insurance Agency, LLC
6333 N. State Highway 161, 4th Floo

Irving TX 75038
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
7
43 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v, 201209



Schedule A (Form 5500) 2021

PageZ-—|

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

Fees and other commissions paid

(&)
{b) Amount of salas and base Crganization
commissions paid (c) Amount {d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees werg paid
Fees and other commissions paid (e}
(b} Amount of sales and base Organization
commissions paid (<) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d} Purpose code
{a) Name ard address of the agent, broker, or other person fo whom commissions or fees were paid
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (c) Amotint {d) Purpose code
(a} Nams and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and cther commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢} Amount {d} Purpose code




Schedule A (Form 5500) 2021

Page 3

Partll | Investment and Annuity Contract Information
brovided, the entire group of such individual contracts with each carrier may be freated as a unit for purposes of

Where individual coniracts are
this report.

4 Current value of plan’s interest under this

contract in the general account at year end ...

4

5 Current value of plan’s interest under this

contract in separate accounts at year eng

5 130,887

6 Contracts With Allocated Funds:
a  State the basis of premium rates »

b Premiums patd to carriar oo,

c
o ifthe carrier, service, or other organization incurrad any specific costs in connection with the acquisition or

reention of the contract or policy, enter amount

Specify nature of costs P

€  Type of contract: {1) D individual policies {2) |_| group deferred annuity

6b

6c

éd

@) [] other (specify) P

f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a  Type of contract: (M D deposit

administration (2) |:| immediate pariicipation guarantes

{(3) D guaranteed investment (E)] D other P

b

(3) Interest credited during the year..,
{4) Transferred from separafe account.................
(5} Other {(specify below)...................

0
d Total of batance and additions (add lines Th and 7¢(6)). 4
€ Deductions; ’
{1) Dishursed from fund to pay benefits or purchase annuities during year 7e{1)
(2} Administration charge made by GaITIer...........oo.euer. oo 7e(2)
(3) Transferred 10 SEPATALE BCCOUN .vv.vee.cvver e eoeooeooeos 7e(3)
(#) Other BPECiTY DBIOW] ...ttt Te(d)
| 4
{5) Total deductions ............... 7e(5) c

f Baiance at the end of the current year (subtract line 7e(5) from line 7d}......

7f 0




Schedule A (Form 5500) 2021 Page 4

Part lll | Welfare Benefit Contract Information

If more than onhe contract covers the same group of amployees of the same employer(s) or members of the same employee organizations{s},
the information may be cembined for reporting purpeses If slich contracts are experience-rated as a unit, Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be {reated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNE 1ECBIVED ....omrmeecrn oo st e, 9a(1)

{2} Increase (decreasa) in amount due but UNPAIA ..v.eeeeo oo Sa(2)

(3] Increase (decrease) in uneamed pramium_reSeve. .. e Baf3)

L T | 9a(4)
b Benefit charges (1) ClaIMS PaId..........o.ooooeeroveroosooooooo 9b{1)

{2} Increase (decrease) in claim reserves.......... 9b(2}

(3) Incurred Claims (Acd {1) AN (21) -.vvvvuverrsseeeroeseeerssseeessseesssessssesermsseess oo eooer oo oo 9b{3)

S 9b(4}

{A) ComMMISSIONS .v.veee e e, 9e{THA)
(B} Administrative service ar other fees 9c{1)}B)
(C} Qther specific ACHUISITION COSS........vvveer oo Se{1){(C)
(D) OtEr @XPENSES ...ooeeeeevnsccearseerinsmsnssess ooy | 9E(1){D)
L OO B =1 1))
(F) Charges far risks or other contingencies ..o 3e{1)(F)
(G) Other retention Charges ........oee.ooveveeecoeeeeceeeeroeeooooso 9¢(1)(G)

{H} Total retention,............ 9c(1)(H)

(2) Dividends or retroactive rate refunds. {These amounts were |:| paid in cash, or[] credited.}......veeeees 9¢c(2)

d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirement................ 9d(1)
(2) Claim TESEIVES ottt et et 9d(2)
(3) OHNET TBEBIVES 1o vvves vttt sess ettt oot se e 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in ling 9¢{2).) i %¢
10 Nonexperience-rated contracts:
a  Total premiums or sUbSCription Cherges Paid to CaITIET............cee..oooseseseseersooeeoeoeeoooeoooeooeeoeoeee 10a

b IFthe carrier, service, or other organization incurred any specific costs in connection with the acquisifion or
retention of the contract or poliey, other than reperted in Part |, line 2 above, report amount. ..o, 10b

Specify nature of costs,

| _PartIV¥ | Provision of Information

11_Did th insurance company fail to provide any information necessary lo complete Scheduie A7 .......... D Yes @ No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2021
Department of the Treasury This schadule is required to be filed under section 104 of the Employse
Internal Revenus Sarvice Retirement Income Security Act of 1674 {ERISA),
Department of Lab
Enployas E:r?:ﬂ1SmSZ<:ﬁrltyaAg;nln\sfrallcn » File as an attachment to Form 5500. This Form is Open to Public
Pensfon Benefit Guaranty Corporation I“sPec“on'
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lufrankton, LLC 401 (k) Plan plan number (PN) ) 001
C Pian sponsor's name as shown onh lina 2a of Form 5500 D Employer Identification Number {EIN)
Lufrankton, L.L.C. 22-3561252

| Part | | Setvice Provider information {see instructions)

You must complete this Part, in aceordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or mefte in total compensation (i.e., money or anything eise of monetary value) in connection with sarvices rendered to the plan or the person's position with the
plan during the plan year. ¥ a person received only eligible indirect compensation for which the pian received the required disclosures, you are reguired 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 recaived only sligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. |:| Yes @ Ne

b Ifyou answered line 1a “Yes," enter the name and EIN or address of each person previding 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 disclosurss 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 providad you disclesures on eligible indirect compensation

For Paperwork Reduction Act Natice, see the Instructions for Ferm 5500, Schedule C (Form 5600) 2021
v. 201209



Schedule C (Form 5500) 2021 Page 2-

(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 providad you disclosures on eligible indirect compensation

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

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




Schedule C (Form 5500} 2021

Page 3 -

2. Information on Other Service Providers Receivin
answered "Yes” to line 1a above, complete as many entries as ng
(le., money or anything else of value) in connection with services

g Direct or Indirect Compensation. Excep for those persons for whom you
eded to list each person receiving, directly or indirectly, $5,000 or more in total compensation
rendered 1o the plan or their position with the plan auring the plan year. (See instructions)

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

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

organization, or  |by the plan. If none, compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to ba enter -0-, —other-than-plan-or-plan— —plan-recsived-therequired—1— eligible indirect an amount or
a party-in-interest sponsor} disclosuras? cormpensation for which you|estimated amount?
answered “Yes" to element
(). Ifnone, enter -0-.
YesD NoD Yes[j NoD YesD Nol]
{a) Enter name and EIN or addrass {see instructions)
{b) (c) (d) (e) { (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee compensation paid receive indirect include eligible indirect compensation received by [provider give you a
organization, or  |by the plan. if none, compensation? (sources | compensation, for which the service provider excluding | formula instead of
persen known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you |estimated amount?
answered “Yas” fo element
(1. K none, enter -0-,
Yes|:| N0|:| YesD NDD Yesl] NGD
(a) Enter hame and EIN or address (see instructions)
(b} (c) (d) (e) (f} (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tetal indirect Did the service
Coda(s) |employer, empioyes compahsation paid receive indirect include eligible indirect

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

b

y the plan. if none,
enter -0-,

cempensation? (scurces

other than plan or plan
sponsor)

compensation, for which the
pian received the required
disclosures?

compensation received by
service provider axcluding
eligible indirect
compensation for which you
answered “Yes” 1o element
{f). If none, enter -0-,

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

Yes l:] No D

Yes D No |:|

Yes |:| No D
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2. Information on Other Service Providers Receivin
answered “Yes” to line 1a above, complete as many entries as needed to list each persen receiving, directly or Indi

{i.e., money or anything else of value) in connection with services rendered to the plan or their pasition with the pla

g Direct or Indirect Compensation.

Except for those persons for whom you
rectly, $6,000 or more in total compensation
n during the plan year. (Sse instructions?),

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

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula Instead of
person known to be anter ~0- other than plan-or plan— —plan-received-the-required—| eligiblerindirest an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answerad “Yes” to element
{f). If none, enter -0-.
YesD NoD YESD No[l Yes|:| NoD
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e} {f} g (h)
Service Relationship to Enter direct Did service provider Cid indiract compensation Enter total indirect Did the service
Cede(s) |employer, employee compensaticn paid receive indirect include eligible indiract compensation received by |provider give you a

organizaticn, or  [by the plan. If none, compensation? (sources | compensation, for which the | sefvice provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
{N. If none, enter ~0-.
YesD Nol:l YesD NUD Yes|:| NoD
{4) Enter name and EIN or address (see instructions)

{b) {c) (d) (e) (f) (h)
Service Reiationship 1o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, empicyee compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensaticn, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
cempensation for which you
answared “Yes” {0 element
(f. If none, enter -0-.

formula instead of
an ameount or
estimated amount?

Yes D Na D

Yes D Neo |:|

Yes D No |:|
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| Partl TService Provider Information {continued)

3. Ifyou reported on line 2 raceipt of indirect compensation, other than eligible indirect
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkee
questions for (a} each source from whom the service provider received $1,000 or more in indir

compensation, by a service provider, and the service provider is a fiduciary

ping services, answer the following
ect compensation and (b} each source for whom the service

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

{b} Service Codes
(see instructions)

(¢} Enter amount of indirect
compensation

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

—(e)fDescribe'thE*indirect*cﬁmﬁehﬁllon, including any
formula used to determine the service provider’s eligibility
for of the amount of the indirect compensation.

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

(b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EiN (address) of source of Indirect compensation

(e) Cescribe 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
(see insfructions)

{€} Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formuia used to detenmine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll [ Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Naturs of
Service
Code(s)

(¢) Descrive the information that the service provider falled or refused to
provide

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

{b} Nature of
Service
Coxle(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 informatian 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)

(¢} Describe the information that the service provider falled or refused {o
pravide

{a) Enter name and EIN or address of selvice provider (see
insfructions)

{b) Nature of
Service
Code(s)

(¢} Describe the information that the servica provider failed or refused to
pravide

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

(b} Nature of
Sarvice
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide
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Partlll | Termination information on Accountants and Enrolled Actuaries (see instructions)
] {complete as many entries as needed)

a Name: b EiN:
€ Paosition:
d  Address: € Telephone;
Explanation:
a  Name: b—EIN:
C  Position: .
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: € Telaphone:
Explanation:
a Name: . b EiN:
€ Position:
d  Address: € Telephone:
Explanation:
a Nama: b EIN:
€ Position:
d  Address: € Telephune:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Deperbmerit of the Troasury This schedule Is required to be filed under section 104 of the Employee
Inlernal Revenue Service Retirement Income Sescurity Act of 1974 (ERISA),

Department of Labor b Flle as an attachment to Form 5500.
Employee Benefits Security Administration

CMB Na. 1210-0110

2021

This Form Is Open to Public

) Inspection.
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lufrankton , LLC 401 (k) Plan plan number (PN) } 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Lufrankton, L.L.C,
22-3561252

- Part! | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

{Compiete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: TIAA - CREF Lifecycle Index 2065

b Name of sponsor of entity listed in (a): Tochn Hancock USA

d Entity € Dollar value of interest in MTIA, GCT, PSA, or
G EIN-PN 01-0233346 000 cods i 103-12 |E at end of year (see instructions)

3,097

a Name of MTIA, CCT, PSA, or 103-12 IE: TTAZA - CREF Lifecycle Index 2050

b Name of sponsor of entity listed in {a): John Hancock USA

d Entity € Doliar value of interest in MTIA, CCT, PSA, or
-PN 01-0233345 000 ) ) .
C EIN-PN code P 103-12 IE st end of year (see instructions)

9,066

a Name of MTIA, CCT, PSA, or 103-12 |IE: TIAA-CREF lifecyele Index 2055

b Name of sponser of entity isted in (@): John Hancock USA

d Entity D € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 01-0233346 000

code 103-12 IE af end of year {see instructions}

5,670

a Name of MTIA, GCT, PSA, or 103-12 |E: TIAA - CREF Lifecycle Index 2050

b Name of sponsor of enfity listed in {a): John Hancock USA

d Entity
code

€ Dollar value of interest in MTIA, GCT, PSA, or

C EIN-PN 01-0233345 000 103-12 |E at end of year (see instructions)

P

19,281

a Name of MTIA, CCT, PSA, or 103-12 [E: TTAA-CREF Lifecycle Index 2045

b Name of sponsor of entify listed in (a): John Hancock USA

d Entity € Dollar value of interest in MTIA, GCT, PSA, or
¢ EINPN 01-0233346 00O code ¥ 103-12 IE at end of year (see instructions)

13,831

a Name of MTIA, CCT, PSA, or 103-12 IE: TTAA- CREF Lifecycle Index 2040

b Name of spansor of entity listed in (a):Jochn Hancock USA

C EIN-PN 01-0233346 ggg |9 Entity € Dollar value of interest in MTIA, CCT, PSA, or

13,586

code 103-12 |E at end of year (see instructions)

a Name of MTIA, GCT, PSA, or 103-12 [E: TTAA-CREF Lifecycle Index 2035

b Name of sponsor of entity fisted in {a):7ohn Hancock USA

d Enity € Dollar value of interestin MTIA, CCT, PSA, or

C EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions)

16,059

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, GCT, PSA, or 103-12 IE: TTAA - CREF Lifecycle Index 2030

Name of sponsor of entity listed in {8 John Hancock USA

d Entity © Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 |E at end of year (ses instruclions) 3,460
Name of MTIA, CCT, PSA or 103-12 IE: TTAA -CREF Lifecycle Index 2025
Name of spenser of entity listed in (8):John Eancock USA
d Entity € Dollar value of Interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year {ses instructions} 2,860
Name of MTIA, CCT, PSA, or 103-12 IE:TTAA-(CREF Lifecycle Index 2020
Name of sponsor of entity listed in {8} John Hancock USaA
d Entity € Dollar valus of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233345 000 code P 103-12 IE =t end of year (ses Instructions) 9,195
Name of MTIA, CCT, PSA, or 103-12 IE:TTAA - CREF Li fecycle Tndex 2015
Name of sponsor of entity listed in {8} John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN'_PN 01-0233346 000 code P 103-12 |E at end of year {see Instructions) 6,958
Name of MTIA, CCT, PSA, or 103-12 IE: DFa Internatlona]_ Value
Name of spensor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest i MTIA, CCT, PSA, or
EIN-PN01-0233346 000 code P 103-12 IE st end of year (see instructions) 430
. Name of MT!A CCT, PSA, or 103-12 IE:Northern EM Equity Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) s08
Name of MTIA, CGT PSA, or 103-12 IE TIAA- CREF Small-Cap Blend Idx
Name of sponsor of entity listed in {a): John Hancock USA
d Entity € Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at erd of year (see instructions) 1,745
Name of MTIA, CCT, PSA or 103-121IE:500 Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233345 000 code ul 103-12 IE at end of year (sea instructions) 5,779
Name of MTIA, CCT PSA or 103 12IE:Capital Appreciaticon Fund
Name of sponsor of entity listed in (8} John Hancock USA
d Entity € Dollar valug of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year {see mstructlons) 3, _792
Name of MT'A, CCT, PSA, of 103-12 |IE; DFA U8 Large Cap Value Fund
Name of sponsor of entity listed in (@):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 01-0233346 000 code 103-12 IE at end of year (see Instructions) 4,939
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Name of MTIA, GCT, PSA, or 103-12 [E'Fidelity International Tndex

Name of sponsar of entity listed in (a): John EHancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0223346 000 code 103-12 IE at end of year (see instructions) 127
Name of MTIA, CCT, PSA, or 108-12 |E: Vanguard Internat ional Growth
Name of sponsor of entity listed in (8 JTohn Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233345 000 code P 103-12 IE at end of year {ses instructions) 1,333
Name of MTIA, CCT, PSA, or 103-12 IE: AF Capital World Bond Fund
Narne of sponsor of entity listed In (8)John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 cods 103-12 IE at end of year (se= instructions) 422
Name OfMTlA CCT, PSA, or 103-12 IE; DFA Inflatlon Protected Sec
Name of sponsor of entity listed in (a): John: Hancock USA

d Entity e Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN Olhq233346 000 __tode 103-12 |E at end of year {see instructions) 315
Name of MTIA, CCT, PSA, or 103-12 IE:Federated High Yield Bond
Name of sponsor of entity fisted in (8):John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233345 000 code P 103-12 [E at end of year (see instructions) 701
Name of MTIA CCT, PSA, or 103-12 IE: Total Bond Market Fund
Name of sponsor of entity listed In (@) John Hancock USA

d Enty & Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 01_0233346 0Co code P 103-12 IE at end of year {see instructions) 169
Name of MTIA, CCT, PSA or103-12 [E:JH Stable Val Gntd Income Fund
Name of sponsor of entity listed in (a): John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 364

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dallar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at end of year (see instructions)

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

Name of spenser of entity |isted in {ay.

EIN-PN

d Entlty

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at and of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
- | (Complete as many entries as nesdad to report all participating plans)

@ Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan spensor

a Plan name

b Name of ¢ EIN-PN
_ plan sponsar

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan spensor

a Plan hame

b Name of ¢ EIN-PN
plan sponsar

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a FPlan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial information

(Form 5500)

Depariment of the Treasu This schedule is required to be filed under section
Infemal Revertis Sor s, Retirement Income Security Act of 1974 (

Doparmant o Labor Internal Revenue Code (the Code).

Employee Bonafits Sscurity Adminlstration

Pansion Benefit Guaranty Corporalion

P File as an attachment to Form 5500,

104 of the Employee
ERISA), and section 058(a) of the

OMB No. 1210-0110

2021

This Form ks Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 10/01/202T and ending 12/31/2021
A Name of plan B Three-digit
Tufrankton, LLC 401({k) Plan plan number (PN} p ool

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

Lufrankton, L.I,.C.

rr—

D Employer Identification Number (EIN)
22-3561252

| Part] | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Gombine the value of
the value of the plan's interest in a commingled fund containing the assats of more than one plan on a line
lines 1¢(8) through 1¢{14). Do not enter the value of that portion of an insurance contract which guarares
benefit at a future date. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 |IE
and 11, CCTs, PSAs, and 103-12 [Es also do not complete lines 1d and 1e. See instructions.

plan assets held in more than one trust, Report
-by-line basis unless the value is reportable on
s, during this plan year, to pay a specific dollar

s do not complete linas 1b(1), 1b(2}, 1¢{8), 19, 1h,

Assets

(a) Beginning of Year

(b) End of Year

a Total noninferest-bearing cash

b Receivables (less allowance for doubtiul accounts);
{1) Employer contributions

1 4 O

€ General invesiments:

(1) Interest-bearing cash (include monsy market accounts & cerlificates
of deposit)

{3) Corporate debt instruments (other than employer securities):
(A} Preferred
(B} All other

{4} Corporate stocks (other than employer securities):
{A)} Prefarred

(6) Real estate {other than employer real property)
{7) Loans {othar than to participants)
(8) Participant loans

{11) Value of interest In master trust investment accounts............oio .

(12} Value of interest In 163-12 Investment entities ...

(13) Value of interest in registered investment companies (e.g., mutual
funds)

CONracts).rieee i
(15) Other

1a

1b(1)

0 12,037

1h(2)

133,003

1b{3)

1e{1)

1c(2)

1c(3)(A)

1¢(3)(B)

1e{4)(A)

1c(4)(B}

1¢(5)

1¢(6)

1e(7)

1¢{8)

1¢(9)

1¢(10)

0 130,887

1e{11)

1¢{12)

1¢(13)

1c(14)

1¢(15)

Far 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
1d(1)
1d(2)
e 1e
F 1f 0 275, 927
Liabilities
g Benefit claims payable ...cccvreerervnonen, 19
D OpErating PEYADIES ..vvvcvvve oo 1h
P ACQUISEION INGEBIEANESS...covvvrsveeesreeeserrseeescs oo oo ti
] Other labiliies .........iersvvecssecccss s sssssssece e oo eoe s 1 1,165
K Total liabilities (add all amounts in lines 1g through 1)) e e, 1k 1,165
Net Assets
I Net assets (subtract ine 1K from line 1........oo.oroooo n | 0] 274,762

IPartiII |Income and Expense Statement

2 Pfan income, expenses, and changas In net asssts for the year. Include all inceme and

fund(s) and any paymentsireceipts to/from insurance carriers. Round off amounts to the nearest doliar.

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1} Received of receivabla in cash from: {A} EMployers ...........ccuveeeeeeeennn,
(B} Participants ..........cco...o......
(C) OCthers (including rollovers)

(2) NONCash CONBUONS ....v.ueeeerseeeeceneeesseeeeeeeeesss oo
(3) Total contributions. Add lines 2a(1)(A}, (B), {C), and line 2a{2) .............
b Earnings on investments:

(1) Interest;

(A} Interest-bearing cash (including meney market accounts and
certificates of deposil). ... oo

(B) U.S. Govemment S€CUMHES ...uwwervvvvooooeeeeeersoeeeseoeeees oo
{C) Corporate debt instruments
(D) Leans (other than to participants)

(E} Participant I0ans........cocuvereeeeerseereeeseeeecone s
(FY OBttt e
(G) Total interest. Add lines 2ZB{TYA) through (F)eee..oveeeeeeeees o
(2) Dividends: (A} Preferrad StOCK....ou....ourereeeeeeeriososseoeoesoosseseoeen
(B} Common stock

(C) Registered investment company shares (e.g. mutual funds)..........
{D} Total dividends. Add lines 2b(2)(A}, (B), and {C)
(8) RNES ettt seeeeees oo

expenses of the plan, including any trust(s) or separately maintained

MTIAs, CCTs, PSAs, and 103-12 IEs do not

{a) Amount

{b) Total

2a{1)(A)

54,549

2a{1)(B)

2a(1)(C)

218,901

2a(2)

2a(3)

273,850

2b(T)}A)

2b(1){B)

Zb{(1)(C)

2b(T)(D)

2b(1)(E}

2b{1)(F)

2b{1)(G}

2h{2)(A}

2b{2)(B)

2b(2)(C)

2b{2HD} |

2h(3}

2h{4NA)

2h{4)(B)

2b{4){C)

2b(5)}A)

2b{5)(B)

2b{5{C})
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{a} Amount {b) Total
(6) Net investment gain (loss) from comman/collective trusts...................|  2b(8)
{7) Net investment gain (loss) from pooled separate accounts................. 2h{7) 1,165
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net Investment gain (loss) from 103-12 Investment entities.................| 2b(9)
{10) Net inve_stment gain (loss) from registered investment 2p{10)
companies {e.g., MULAlUNAS) ... crineiscees e erneeeoees oo
C Other INCOME ....ovveeerivecerrssss s asss e eseee s oo e 2¢
d Total income. Add all income amounts in column (o) and enter total. .................. 2d 275,015
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............| 2e{1)
(2) To insurance carriers for the provision of Benefits e 20(2)
L B O 2e(3)
(4) Total benefit payments. Add fines 2e{1) through {3} .eov.oooooovrr oo 2e{4) 0
f Cormective distributions (see INSHUGHONS) v...covsveesso 2f
g Certain deemed distributions of participant loans (see instructions).............. 2g
R 2h
I Adminisirative expenses: (1) Professional fes .......................__ 2i(1)
(2) Contract adminBIAtOr fEBS ........ccvruumrrersrreeeee oo 2i{2) 253
(3) Investment advisory and management fes ...........oeoooo | 203}
() OET.cctte st eeeess 2i(4) _
(5} Total administrative expenses. Add lines 2i(1) through {4) ................. 21{5) 253
I Total expenses. Add all expense amounis in column (b} and enter total....... % 253
Net Income and Reconciliation
k Netincome (loss). Subtract line 2) rOm INE 26 ovveeeeesseesereeeresses s 2k 274,762
I Transfers of agsets: '
(1) TO RS PIAN.....covrrtvvee st ese oo 21(1}
(2} From this plan 21(2)

PartIll . Accountant’s Opinion

3 Complete lines 3a through 3c ifthe o

attached.

pinien of an independent qualified public accourtant is attached o this

Form 5500. Complete line 3d if an opinien is not

A The attached opinion of an independent qualified public accountant for this plan is {see instructions):

() [ Unmadified  (2)[] Qualifed (3] Disclaimer @[] Advers

&

b Check the appropriate box(es) to indicate whether the |
performed pursuant to both 28 CFR 2520.103-8 and 28 CFR 2520.103-12{d). Check box (3) |

(1) [{] DOL Regulation 2520.103-8 (2) [ ] poL Regulation 2520.103-12(d) (3)[ ] neither

QPA performad an ERISA section 103

{(a)(3Y{C) audit. Check both boxes (1) and (2} if the audit was
f pursuant to neither.

€ Enter the hame and EIN of the accountant {or aceounting firm) below:

{1) Neme:Withum Smith& Brown, PBC

DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

(2) EIN:22-2027092

d The opinion of an independent gualified public accountant is not attached hecause:
{1} |:| This ferm s filed for a CCT, PSA, or MTIA. (2) D it will be attached to the next Fonm 5500 pursuant to 29 GFR 2620.104-50.

Iﬂrt Iv lCompliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GiAs do not compieta lines 4a, 4, 4f, 49, 4h, 4k, 4m, 4n, o1 5.

103-12 IEs also do hot complete lines 4j and 41. MTIAs also do not complete line 41,
During the plan year:
Was there a failure 1o transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer “Yas” for any prior year failures until

fully corrected. (See instructions and DOL's Voluntaiy Fiduciary Gorrection Program.}

Yes

Ne

Amount
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Yes

No

Amount

Were any loans by the plan or fixed income cbligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard parlicipant loans
secured by participant's account balance. {Attach Schedule G (Form 5500) Part 1 if “Yes” is
BRBOKEL.} oottt ssss s eeeee e s se oo oo e

4h

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 |l if "Yes” is checked.) e,

dc

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part NI if “Yes” is
CHBEKELL) oottt

4d

Was this plan covered by @ fidelity DONA? ....o.v.eccccvmrverisroeesecoesoeeeeesssessesse oo

40| X

370,000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF ISRONESTY? ...vvvvvvveceescsirevsssseeeeeee st sms st soeseeee oo

4f

Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an Indepandent third-party- apprais er? e

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established markat nor set by an independent third party appraiser? .................

4y

4h

Did the plan have assets held for Investment? (Attach schedule(s) of assets if "Yes” is checked, and
see instructions for format TEYUITMENTS. ). ovesvti et eeenssas e et e eeee st

Were any plan transacticns or series of transactions in excess of 5% of the current
value of plan assefs? (Attach schedule of transactions If “Yes” is checked and
see Instructions for format L PO

4

Were all the plan assets either distributed o participanis or heneficiarles, transfsrred to another
Plan, or brought under the control of the PBGCT wo.....vveumauns e oo

4k

Has the plan failed to provide any benefit when dus under the PIN? (e e

41

If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
O

4m

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3......c.ovevrrreeeeoosooooo

4n.

5a

Has a resolufion to terminate the plan bagn adopted during the plan year or any prior plan year?........ |:| Yes
If*Yes,” enter the amount of any plan assets that revarled to the employer this year

K No

5b

If, during this plan year, any assets or lisbilities were transferred from this plan to another planis), identify the plan{s) to which assats or liabiliies were

transferred. (See instructions,)

§b(1) Name of plan{s)

5b(2) EIN(s)

5h(3) PN(s)

5¢

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

instructions.) D Yes DNO DNot determined
If *Yos” Is checked, enter the My PAA confirmation humber from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information OME No. 12100110
(Form 5500) 2021
Department of the Trassury This schedule is required to be filed under sections 104 and 4065 of the
Internel Revenus Service Employee Retirement Income Security Act of 1974 (ERISA) and section
N 52523?32'0 3:] {;"K‘;’m o 6058(a} of the Internal Revenue Code (the Code). This Form s Opon to Publia
£y b File as an attachment to Form 5500. Inspection.
Fensicn Benafit Guaranly Corparation
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lufrankton, LLC 401(k) Plan plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 ' D Employer Identification Number {EIN)
Lufrankton, I..I. C 22-3561252

| _Partl | Distributions

All referances to distributions relate only to payments of benofits 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
INSIUCHONS . c.L. e e e

2  Enterthe EIN(s} of payor{s) wha paid benefits on behalf of the plan to participants or beneficiariss during the year (if more than two, enter EINs of the
two payers who paid the greatest dollar amounts of benefits):

EINGsY:

Profit-sharlng 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 pian 3
e e et oe oo

PartIl -] Funding Information (f the plan is not subject to the minimum funding requirements of section 412 of the In‘ernal Revenue Code or
. -1 ERISA section 302, skip this Part.}

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)7................. [] Yes [ITne M wa
If the plan is a defined benefit plan, go to line B.
5 I a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver, Date: Month Day Year
If you completod line 5, complete lines 3, 9, and 10 of Schedule ME and do not complete the remainder of this schedule,

6 a Enterthe minimum required centribution for this plan year {include any prior year accumulated funding 6a
deficiency notwaived) ...,
b Enter the amount contributed by the employer te the plan for this plan year 6b
€ Subtract the amount in line b from the amount in line 6a. Enter the result
{enter a minus sign to the left of 4 NEGAVE AMOBUNE ......veeevet et 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on fine Bc be met by the FuNding deadline? .........oveevereoeeoeoooosos D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing autematic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With 16 CRANGET ..or e e e es oo oo oooos oo D Yes D No D /A

LPart Il | Amendments

9 |fthis is a defined henefit pension plan, were any amendmenis adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BoX. 1f 10, CHECK tE “NO” BOX. ..ot oo oo |:| Increase D Decrease D Both D No

[ PartIV.- | ESOPs {see instrugtions). If this is not a plan described under section 40%(a) or 4975(¢)(7) of the Internal Revenue Cade, skip this Part,

10  Were unallocated employer securities or procesds from the safe of unallocated securities used to repay any exempt loan? ............ D Yes |:| o
118 D08S 1ha ESOP NOIG ANY PIEfEITer SI00K? .ottt oo D Yes [] 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

(Ses instructions for definition of “back-to-back” FOBN.) et
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?.........oooooooorov 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 Enterthe following informatien for each empioyer that contributed more than 5% of total contributions to the plan during the pian year (measured in

dollars). Ses instructions. Complete as many eniries ag needed fo report alf applicable employers.

4 Name of contributing employer

b EIN € __ Dailar amount centributed by employer

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

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

4  Name of coniributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than ohe collective bargaining agreement, check box |:|
and see instructions regarding required affachment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attackment. Otherwise,
cormpilete lines 13e(7) and 13e(2}.)
(1) Goniribution rate (ir dollars and cents)
(2} Base unit measure: D Hourly D Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN € Doltar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box |:|
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 138(2).}
(1) Contribution rate {in dollars and cents}
(2)  Base unit measure; D Hourly D Weekly D Unit of production D Other (spacify):

a__ Name of contributing employer

b EIN €__ Dellar amount conitibuted by employer

d Date collective bargaining agreement expires (/f employer confributes under more than one collective bargaining agreement, check box |:|
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 |:| and see instructions regarding required attachment. Ctherwise,
complete lines 13e(1) and 13e(2).)
{1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Waekly D Unit of production D Other (specify):

@ Name of contributing employer

b EIN ¢ _Dollar amount contributed by employer

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

€  Conlribution rate Information (If more than one rate applies, check this bax D and see instriictions 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 H Other (specify):

a4 Name of contributing empleyer

b EIN G __ Doltar amount contributed by employer

d  Date collactive bargaining agreement expires (if employer contributes under more than one colfective bargaining agreement. check box D
and see instrictions regarding required attachment., Otheiwise, enter the applicable date.)  Month Day Year

€  Conltribution rate information (¥ more than one rate apphies, check this box [I and see instrictions regarding required attachment. Otherwise,

complele lines 13e(1) and 13e(2).)
(1) Contribution rafe (in dolfars and cents)

(2) Base unit measure:[l Haurly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and refired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a4 The current plan year, Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable appreximation (see 14a
L e T T o

b The plan year immediately preceding the current plan year. D Check the box if the number reporied is a 14b
change from what was previously reported (see Instructions for required attachment). ..o cceveceeecree e

€ The second preceding plan year, D Check the bax if the number reported is a change from what was 14c
previcusly reported (see insfructions for TEQUINEd ataChMENT). ... verreransie e seeese e ses s saes 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 LACL: | R 15a

b_The corresponding number for the s2cond.preceding pIan Year ..o e 18b

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 ..o oo 16a

b Ifiine 18als greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tc be 16b
855¢55ed against SUCh WHHAMAWN EMPIOYEIS .....c..cvccivs e sessssssssscesseseessssses oo sseesssssssos

17 If assets and liabilities from another plar have baen transferred to or merged with this plan during the plan year, check box and see instructions ragarding
supplemental information to be included as an attachment,

__PartVI [ Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabiiifias to participants or their beneficiaries under the plan as of the end of tha plan year consist (in whole or In part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see Instructions regarding supplemental
information to be included as an L L OO

19  Ifthe total number of participants Is 1,000 or more, complete lines (a} through (¢)
a4  Enter the percentage of plan assets held as:
Stock: % Investmeni-Grade Debt: % High-Yield Debt; % Real Estate; % Other: %
b Provide the avorage duratlon of the combined investment-grade and high-yield debt:
D 0-3 years 3-G years |:| 6-9 years D 812 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or mora
€ Whal duration measure was used te calculate line 19(k)7?
|:| Effective duration D Macaulay duration |:| Modified duration D Other {specify):

20 PBGC missed contribution reporting requirements. If this is a muitiemployer 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 5B {Form 5500) line 40 greater than zero? D Yes |:| No
b Iftine20als “Yes,” has PBGC been notified as raquired by ERISA sections 4043(c){5) and/or 303(k){4)? Check the applicable box;

[] ves.

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

D No. The 30-day period referenced in 28 CFR 4043.25(c)2) has not yet ended, and the sponsor intends 1o make a contribution equalto or
exceeding the unpaid minfmum required contribution by the 30th day after the due date.

D No. Other, Provide explanation




Lufrankton LLC 401(k) Plan

Schedule H - Part IV - Line 4i - Schedule of Assets (Held at End of Year)

EIN #22-3561252 Plan #001

December 31, 2021

@)

(b) Identity of Issuer,

Borrower, Lessor

(c) Description of Investment Including
Maturity Date, Rate of Interest,

(e) Current

*

or Similar Party Collateral, Par or Maturity Value (d) Cost Value
Pooled Separate Accounts

TIAA-CREF Lifecycle Index 2065 Fund n/a $ 3,097
TIAA-CREF Lifecycle Index 2060 Fund n/a 9,066
TIAA-CREF Lifecycle Index 2055 Fund n/a 6,670
TIAA-CREF Lifecycle Index 2050 Fund n/a 19,281
TIAA-CREF Lifecycle Index 2045 Fund n/a 13,631
TIAA-CREF Lifecycle Index 2040 Fund n/a 13,586
TIAA-CREF Lifecycle Index 2035 Fund n/a 16,059
TIAA-CREF Lifecycle Index 2030 Fund n/a 9,460
TIAA-CREF Lifecycle Index 2025 Fund n/a 2,860
TIAA-CREF Lifecycle Index 2020 Fund n/a 9,195
TIAA-CREF Lifecycle Index 2015 Fund n/a 6,958
DFA International Value Fund n/a 430
Northern Trust Investments Emerging Markets Equity Index Fund n/a 908
TIAA-CREF Small-Cap Blend Index n/a 1,745
John Hancock 500 Index Fund n/a 5,779
John Hancock Stable Value Guaranteed Income Fund n/a 364
Jennison Associates Capital Appreciation Fund n/a 3,792
DFA US Large Cap Value Fund n/a 4,939
Fidelity International Index Fund n/a 127
Vanguard International Growth Fund n/a 1,333
American Funds Capital World Bond Fund n/a 422
DFA Inflation-Protected Securities Fund n/a 315
Federated Hermes Institutional High Yield Bond Fund n/a 701
John Hancock Total Bond Market Fund n/a 169

Total investments $ 130,887

(a) Any line with an asterisk (*) in this column represents a transaction with a person known to be a party-in-
interest to the plan.

n/a - cost values are not required.

See Independent Auditor’s Report.

13



