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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

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

the first return/report

D an amended return/report

Form 5558

a single-employer plan

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

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NO MAN'S LAND FOODS 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 47-4465818
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

NO MAN'S LAND FOODS, LLC

900 E WILLOW ROAD
ENID, OK 73701

580-297-5142

2d

Business code (see instructions)
311900

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

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 95
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 147
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 131
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 95
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 128
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 16
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 11/12/2022 DEBBIE GIVENS
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

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

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 0 178936
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 0 178936
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 70459
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 104051
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 4426
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 178936
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......cccuuiiiiiiieiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 178936
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 25 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= oo 4 (=T JXeT o N g T 0T U 10b X

Was the plan covered by a fidelity DONA? ..o 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

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

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

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

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

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

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

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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




“Fé rm_ﬁﬁﬂﬂ_-ﬁ‘;F ............... Shﬁ'l“t"F arm Anhual ReturniReport of Small El"ﬁ]:‘ﬂ'ﬂ’jféé::""' DWMDBE&EE&S o
Benefit Plan -

Diepraruzwent af jle Tiaasany

flenal Fevznue Senies This farm is required ta be fled under sections 104 and 4065 of the Employea Relrement | 2321 ________________________
Desarbranl of Leor Ingcarma Security Act of 1974 {ERISA}, and secttans G057(bY and §05803) of the intemal ) )
Cripdrgue Gonnfls Socurily Ackriesbzicn Ruvenua Code {[hg Code). Fhis Form is Open fo

Prasian Heanht Cnisrahy Cnpammion Public inapection

¢ Comiplete afl entries in accordance with the instructions io the Farm 5500-8F.
| Part] | Annual Report fdentification Information

For calendar plan year 2021 or fiscel plan year beginring CLA01/2021 " and anding [EEENFIA
A This rebindreport is tar; E| # slngla-esmployer plan |:| a mukple-enaployer plan {not multiemployer) (Flars ciacking is boo mist Attsoi 2
lis! of prricipaling emnkover trfarrnation [ accordance with the farm instructians. )
........... ;;..E.,_I:J‘_I;:‘_i:‘-:{l:lrhh';f}arfls "?ﬁ"tﬁe?ﬁ}ﬂfﬁﬁﬁlﬁhpﬂd . -.---.--.--.--.--.--E 'H:'—:'E’ri:—i! Féﬂ:hh':—:;xirf P

I:] an amended returnfreport rl a mhart plae year returnfrepod {avs b 12 months)

C Check bax If filing undor: Fl Forrn S58586 U Altarrztle axkanslar ﬂ OFVC program
rl spegial extension fAnler descriziion)

DO [Fthes s & celrorckively acleﬂ!ad.plan permitted by SECURE Act secton 209, check here. .. oo L0000 ] |_;

. Partll_| Basic Plan Information —snier sl mequestad infarmadion
1a #ame of plan 1b Thres-digit

plan nembey

He Man's Lang Foeds 4C1ik) Dlan (B8l B : G
1e  Effactive date af plan
Ll ,-‘ .J i/ zoz k!
23 Plan spaasars name (employar, [ 8 shgle-cmpdoyer plan} 2h Emplnyer FES&I'It{I'-DE!rGﬂ Number
Mailing address {inclae: rmam, &p, sdlie na. and strect, ar PO, Box) (Eyi? 4443818
Cify or town, stafe or provinge, sountny, And 2P or foralgn postal code (If foreign, soe nstructons)
Mo Man's Land Foods, LLC 2e Spansor's telaphons numlar

[AED) Z07-5142

2d Business cada [see Rstructions)

900 E Willow Road
3114904

mndd ok 73T
32 Flan adminisimtors nama amd addsass H Same as Plan Spanasgr. 3b Adminislrators £
Ao Administraiors wlephone number
4  Ifthe name andfor EIN of the plan spnnﬂnr ar the plsn name nus changad sinea Lhe |zt raturnfeport filed for 4 EN
this plan, engor the plan soonsar's name, EN, the plan name &nd Ina plaa nember o e st retugnfrepar.
a Sponzor's name 4d Pr

¢ [lan Mame

S8 Total number of paticipants a1 ihe Reginaing af te FEEF AR e e e e ba
b Tatal nuemker of parficipants & Ihe end of the plen year . - _5b
G Member of parﬂmpaﬁts with account halances a5 of the end :JF th:—: pi.-m VEED {anlf dﬂﬁ%md cnntrrtrutlnn plalls B
complets iz item),., .
df1} Total number of active panticipants af the heginning of the plaR YERM e 5d{1) o
df2} Tatal number of active parficipants at the end of the plaN Y887 e, C 1 Bd{2) s
& Mumbey of pasikcipants who terminated employment duting the plan yﬁ:—:rmﬂh HCLPLEA] thﬂHs that wayn Icss i Ba iG

thian TO0% vestad ..
Caution: A penalty for ﬂm Eam o Enmmpiei.e fllmg l::f thrﬂ TE"tUFI'I."I’EFﬂI't w:!l ha assassad unless reasonahf& causa is eslablishad,
Linder panalfies of paguny and ather panallies set farlh in tee instructions, | declare thet B heve examined s redumdreport, incleding, if applicabla, & Schadule
5B ar Schedule MB complated and signed by an enmlled Acturny, B wall @2 1ha slactonic version of this retuimfreport, and to the best of my knowledge erd
hnltcr' |L ig the, cnr;eu:i and complets,

A ' N
sion o ffios Codues tofia fan [pebbie Givens
HERE L Slgnature of plan adminlstrator Digte Enter name of individual sigring #s plan adininistrator
SIGN
HERE Slgnature of employerfplan sponaor Diate Entar name of Indiwldual signing as orployer at plan soonsar
For Paperwoti Reducton Act blotlee, eea the Inatructlons for Form 5500-5F. Farn 5500-5F [2021)

A E0E2



Form BEO-SF (2021 Page &

Ba Wuoe al of the plan [ EISS-EE\- turing Lha pdan yeay |n'u'csted if el:glhle assets? {566 IMEALICAENE. b e e ﬁ Yes | § Ne
b Are v sliming & waheer of the anneal examinalion and repait of a0 independent quatified nuhl:: acouuriant {10!".&] . .
wnddar 24 GFR 2820 1044987 [See instnclions on waiver alg@ility and conditions. ... - g Yog U Mo
i yott answorad “Nae” to either ine Ba or lite €ly, the plan cannel use Form 55I}I}-SF and musi !nsfead use Fnrrn 55,
G I ihe plan iy 2 dalinad banafit plan, is i covered snder tha PEGE insurance program {see ERISA seations 402117 ., J Yas |_I, Mo f_] Mol cleslesreminac

b *Yes is checked, enler tha My PAA confinration number from the PEGO pramien fillng far this pian wear_ » {Bee nstrustions.,)

i Partlll | Financial Information

T Plan Assols and Liabilifes {a) Beginning of Yaar thi End of Year
A Total plan BESals i sioree e Ta 0 178,936
by Total plam BabilES ..o eeseeesse e s 7h
C ot plan assets (subleact Bae B R N8 78) e sssenisnrene | TG & 178, 424
8  Income, Expanses, and Transfiers for this Plan ¥aar {a) Amaunt th] Totak
a Contrbufions received or receivanis lram:
§1) EMPIOYETE vovssisssissvmmeemmeee ieesnesnessseenss sz smrssnsssssmrrirnenae | B30 T, 2hy
2] PRl e s e e | GO 104,051
{#) Sthers {Including rellovers)... Sal3}
B Other inoommes {lessy o e b 4,426
€ Total mcema (add lires Sai1), Bal?), ﬁcr[’i} anil ﬂh} Be 118,936
# Benefis paid {incleding dicent rellovets and ingurance premiums
1 proMids BENETESY. s e e Bd
& Uertaln decmed andior cormrectve distribufions (soo instractena) . g
f  Administrative sardce providers [saiznes, fees, commissionz).,.... BF
Bl COMMBIr @B e Hg
h Tatal expanses {add fines Bd, S, 8, and Bg) .o ah i
i Mealincome {oss) (sublrac lna Shfom line Bo) .. il 178,936

| Transfers to (from) 3ha alan {Gaa INSIUCHENSh i Bj

Part IV | Plan Charactaristies

9a |11 1ha pian piovides pension benefits, enler lhe applicabla ponsion feature codes fram tha Uist of Plan Gharactenstic Codes i e inslrctions:
20 2B ZF 25 G AR A3 3D

B {If the plan provides welfarg Lanafits, onter the applicehle welfora faatiere cades from the List of Fian Charactarlslic Codes in the instruchons:

: PartV | Compliance Questiens
13 Durlng the plan yean Yeg | Mo Amount

a  Was fharo a failure fo transmit to the plen any pastlclpant contributions witkin the toe parled
described in 20 CFR 25610.3-1027 fSce instructions and DOL's "u'oluntary F:duclar,r Correcton

PEOGIER) ..o ariiisn s eaemnr e e e | 10A #
b Wars fhars any nnnammpt transactians wilh amy pnrt;.r—lﬂ Inteln:lst? {Dcu nat include transaelicnzs

reportad on lins 10a.)... OOy NSO UO OO OPOURR) S [ |1 A
G Was ina pien covared by g fidelity bond? o ccmnn e e |G H

d Did the plan hava 4 doss, whethor ar net reimbursed by e r:lan 5 ﬂm:.ﬂt;r bond, that was caused
by fesatal oo elishONOSYT s 1O *

28 Were mny faas af comimissiong paid to any brokers, agants, ar S BEFSORE By A instranse
carlar, nsurance sandee, of oot organization thel provides some of all of ihe benelits ndas

$he pIAnT {5Ee EEIEUNG oy oottt sss st mmemmemeen s nes | VOB X
f Has the plan failed o provide any nanallt when dde under the plen? e | 0§ b
] Dl the plan have any participant laans? (I Yes." anter amount 83 of yearand. ). 10g b4

B If this is an individual account len wis Lhera a blackouk per';urd‘r' {See natructions and 29 CFR
2H20104-3]) TSP SP T PP PO peppp . b 100 ®
B If 1400 was answered “Yes" o h:—mk tha i:u:n:-: |f wou aither pmwdﬂd thia rﬂqulred natice or ane of the
prcaptiens to praviding ihe nofice appiied under 24 CFR 25200HM-3 . [RTSTUPRR RPN S 11.]




Farm 5500-5F {2021 Page 3-§ ]

iPart Vi { Pension Funding Compliance

14

Is this @ deffned benefid plan subjoct to minimur funding reqiaremants? (If Yo" seoe nstructions and complels Schedule SE
(Farrm 5500]) and ines §1q and b helew ) If this is o definet nontritudicn pension plan, leave re 11 bilmnx ard camplets line 12 |_: Y U M

Criter the uigaid minimum required contribiallons far all years froms Schedile SR (Farm S800% ine 40 | 1ia |

FBGE missed contrtbution reporting requiremants, If the phan is coversd oy PRGE wrel tha amaunt reportad on lins 175 s greater than $0, has PRGC
bean natlfied ag raguired by ERISA sections 4u4.5(c}{b} and.far 3ﬁ3{k}{4]7 Check the applinabha bax:

Yas,

pér, Huparlieg wos waived Under 29 CFR, 31463 35{5)(2) bocasse eantribufions equal @0 ar axceesding the unpaid minimum requirad contibution were mads

by the 30th day efter the due date.
Mo, Tha A0-dlay perud referenced in 28 GFR 4043 25(e)(2) heas ot yet ended, and the sponsor intaruls o make @ contiiudien el 1o ar excceding fhe

unpald milalmasn required contrifiubicon thy the A0t day after the due date,
Ho. COther, Frovice explanatian

12

5 this a defined contribugion plre subilact ta the minirmum fnding requirements of soctlon 412 of the Code or saallun 302 of

CRESA? .o, [] ves A 20
[t "eas " o rn;]lme an 12& c:a Imes 1?h 12: ud and *En I:nclmf.' as aprﬂlcab!& ] 1* thm A daﬂncd hcncft pens:mn plsan Iea-.re l1nc

12 blank and complaly Bne 11 abave,

@& I awaiver of $na minimuom funding standard fora pn'nr WEAT 4 halng amartlzad in this plan yean, e lnsliuckons, and enter the date of tha letter rding

graniing e waiver. ,-Marnth Cray ¥ aar

If you commplcted line 123. nnrrlpleiﬂ Imas 3 9 and 1ﬂ| ot' Schedut& wma :I‘—'nrm 550&‘] and sl-:ip to Ime 13,

b Enter tha mimmurm ragulred contribution For Bis plEi gsar oo 12

¢ Entorthe amount cortrbuted by tha amployer o the plan for this plan yesr . J— S 126

d Sublract the amaumd in Ing 12c fom the amount in ne 12, Enlar the sesult {cnter A minua sign ko th:—‘s et UI‘ a 12d
IE AW BITIIITIEY 111tk ememmecams e oL L Lo 1L L Lo oo rmas e e 2o nameoebeA UL e e

& wWilt tha milnbmelm funding amaung reparted on Jing 12d be maet by the funding deadliee?....

Part VIi | Plan Terminations and Transfers of Assets

138 Hax a cesalulan o tenningte the plan bean adopied In a@ny plan w28t e |_] Yea h Mo
If ¥es" enter ine amount of any plan asscls that reverted to the employer his yoy .. 13a
b Ware gl the F'“'Hl H.,L,gth diztfbuted to porticipants or haneficlatlas, transferred fo another pran, or hmught under the |_> Yo PT% Mo

¢ I, during this plan year, sny assels or I:ahlhtlcs wzrg dransferred from this plan o another planis), r{lmilfy Lhe plan{s‘] [

which assets or liabitides ware translatrad. {Seo insyecions, )

13c(1} Name of plands): 132} EIM(s) 33} PM{s)




