Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GROVER LANDSCAPE SERVICES, INC. PROFIT SHARING 401(K) PLAN E’l'jar\:‘)“‘;mber 003
1c Effective date of plan
03/01/2010
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) 80-0507137

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

GROVER LANDSCAPE SERVICES, INC. 2c Sponsor’s telephone number

209-545-4401

2d Business code (see instructions)

6224 STODDARD ROAD
MODESTO, CA 95356 812990

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 YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 117
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 123
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 123

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 93
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 92
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 4

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 02/23/2023 MARK GROVER
HERE
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 8396515 6760488
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 8396515 6760488

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 368442

(2) Participants..........cccccv.v... 8a(2) 268401

(3) Others (including rollovers).. 8a(3) 75813
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -1458532
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -745876
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 853815
€ Certain deemed and/or corrective distributions (see instructions). 8e 7492
f Administrative service providers (salaries, fees, commissions)..... 8f 28844
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 890151
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1636027
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
2E 23 2K 2F 2G 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e | X 26324
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s 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 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 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 letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




Form 5500-SF

Dapariment of the Treasury
Imama? Revenua Sandce

Benefit Plan

Dspartment of Labor
Employee Banefits Security Administretion

Revenue Code (the Code).

Pansion Benefit Guaranty Corporalion

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Relirement
Income Security Act of 1974 (ERISA), and sections 8057(b) and §058(a) of the Internal

»_Completa all entries In accordance with the Instructions to the Form §500-SF.

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to
Publle Inspaction

[ Part] | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022 and ending

12/31/2022

A This retum/report is for:

B This retum/report Is

@ a single-employer plan

D a multiple-employer plan (not multiemployer) {Filers checking this box must allach a

list of participating employer Information in accordance with the form instructions.)

I:I fhe first return/report
D an amended return/report

D the final retum/report

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

C Check box f filing under: D Form 5558 D automatic extension D DFVC program
[] special extension (enter description)
D If this is a retroactively adopled plan permitied by SECURE Act section 201, checkhere. . ............. » D
| Partll | Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit
Grover Landscape Services, Inc. Profit Sharing 401(K) Plan plan number
{PN) D 003
1c Effective dale of plan

03/01/2010

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apl., suite no. and sireel, or P.Q. Box)
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions)

Grover Landscape Services,

Inc.

(EIN)80-0507137

2c

Sponsor's telephone number
209-545-4401

2d B i
6224 Stoddard Road usiness code (see Instruetions)
Modesto CA 95356 812990
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3c Administrator's telephone number

4 i the name andfor 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 las! retum/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year......... - 5a 117
b Total number of participants at the end of the Plan YBar.........cceesseemmsssissssssesssssannes 5b 123
€ Number of participants with account balances as of the end of the plan year (only defined conlrlbulfan plans 5c
COMPIELE HIS HEMY...rreeereesesseessessasssseseessasessssmensessonmannee 123
d{1) Total number of active participants at the beginning of Ihe plan year............. 5d(1) 93
d{2) Total number of active participants at the end of the plan year.. .. | 5d(2) 92
e Number of padicipanis who terminated emplayment during the plan year with accrued benefits thal were less Se
4
1han 100% VBB, ...uiesssmsummisiviisssisiissssiisissssisssbostoasssassasessssioseemsunss iwasmmss

Caution: A penalty for the late or incompleta filing of this return/raport will be assessed unless raasunablu cause Is established.
Under penallies of perjury and other penﬁes sel forth In the Instructions, | declare that | have examined this retum/report, includlng, if applicable, a Schedule
b

SB or Schedule MB completed and s

y an enrolled actuary, as well as the electronic version of this retum/report, and o the best of my knowledge and

belief It Is , — _
SIGN g S = MS Mark Grover

HERE Slgnature of pian administrator Date _Enter name of individual signing as plan administrator

SIGN ] ) e -

HERE Signature of amployer/plan spensor Date _Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, sae the Instructions for Form 5600-SF.

Form 6600-SF (2022)
v.220413



Form 5500-5F (2022) Page 2

Ba Were all of the plan's assels during the plan year Invested in eligible assets? (See instructions.)..... ST @ Yis D No
b Are you claiming a walver of the annual examination and repart of an independent qualifed publis accountant (1OPA)
under 28 CFR 2520.104-467 (See Instructions on waiver eliglbllity and conditions.) @ Yes D o
Ifyou answared "No” (o either line 6a or ling §b, the plan cannot use Form 8500-8F and imust instead use Form 6500,
€ Ifthe ptan is a defined henafi plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ......[] Yes [|No [] Not detarmined
If "Yes" Is checked, enter the My PAA confirmation numbar from the PEGC premium filing for this plan year, - (Baw instructions,)
| Partiit | Financial Information
7___Plan Assels and Liabliities {s) Boginnng of Year (b) End of Year
d Total plan assels ' sere s naE s ot otansenstsasnt 7"8% a, 396 [ 518 6,760,488
b Total plan HablHes ... s, 7h
Net plan assels (yubtract ling 7b from Ine 78)...... e, | 7€ 8,386,515 6,760,488
8 income, Expenses, and Transfers for this Plan Yedr {a} Amount {b) Total
a8 Coniributions recelved or recelvable from: :
(" E_mE]OY'BB isibniasiaraanns e AR SRR Y Y IRY SISO (AREE LAY EIIALY AR BRL 8?11) 368 ] 442
Ba(2) 268,401
.. Ba(3) 75,813
b Clher Income (1088)......... it LSS B LIS b -1,458,532
€_Total incame (add lines 8a(1), Ba(2}, 8a(3), and Bb)....,eorizeee | BE : ~745,876
d Benafils pald (ncuding direct rollovers and Insurance premlums ' :
10 Provide BENEMNE).m s s smnssassasssssssssnsssssssasags sssssns e | 8d 853,815
€ CGerlaln deamed andior carrective distributions (see instructions). | 8a 7,482 I ]
f Administrative service providers {saleries, fees, commisshuns}..... i 28,844 :
O Other expenses.. .. s nssssssusssisumssssssns |80
f_Total expenses (add lines Bd, 82, 81, AN 8} ......werereerisssmssssenisne 8h 890, 151
§ Net insome (foss) (subtract ing 8h from ling BCk.... s, Bi ~1,636,027
j Teansfers to (from) the plan (562 INSIRICHONSY v imssssmsssns g

[ Part IV | Plan Characteristics

Ba |if the plan provides pension benefits, enter the applicable penslon feature codes fram the List of Plan Characieristic Codas in ba Instructions:
28 2J 2K 2P 2G aD :
b |irthe plan provides wellare banefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

| Pant V | Complianice Questions

10 __ Ouring the plan year: Yos | No Amount

a Was there a fallure 1o transeit 1o the plan any paﬂlcipanl cantsibulions within the time pariod
described in 29 CFR 2510.3-1027 (See instructions and £0L's Voluntary Flduclary Correclion

PROGIAM} orryrerreen - 10a X
b Wera there any nonexempt transaclions with any party-in-interest? {Do not include transactions
e — . __teported on line 108.) Lene e ARER 4P CEIRYAF SRR PRS SRR R LEOE 10k X
¢ Was the plan covered by a fidefity bond? o [ X 500, 000
d Did the plar have a loss, whather or not reimbursed by the plan’s fidelity bond, thal was caused
hy fraud or dishonasty? 10d X

€ Were eny feas or commissions pald o any brokars, agenis, or other persons by an Insurance
carrier, Insurance servica, or other organization that provides some grall al the beneflis under

ihe plan? {See Instructions.)... . e | 108 | X 26,324
f Has the plan falled to provide any benefit when due under the plan? ... et | 40f X
g Did the plan have any paricipan! loans? (I *Yes," enter amounl as of Year-end.} ... 10y X
h ifinis is an individual account plan, was there a blackoul perod? (See Instructions ard 29 CFR

2620.101-3) . - | 100 X

If 10h was answered *Yos," chack the box ir yau gilher provided the raqulrad nullce or one of the
excaplions to providing the notice applied under 28 GFR 2520,101-3..cuumseimsimsnses | 100




Form 6500-SF (2022) Page 3-I |

IPart Vi l Pension Funding Compliancs

11 18 {his & defined benefil plan subject to minimum funding requiremants? (If “Yes,” sea insinuctions and complate Schedule 5B

{Form 5500) and llnes 11a ad b helow) I this js B defined contributions panston plan, leave fine 11 blank and complete ling 42 D Yes E] No

BEIOW, 1oiiossissnssasssanses ncas Caaer aPEEPSITRY LEymTaRS teRssatmIERLAs IaSh e eSs LTS SRR RS LA SR b1 a3 LR 1A 4 s braE e Jrrraserysaseaseeinsrianasns P
rrer—— s a8 14

a_Enter the unpald minimum reguired coniributions for ail years from Schedule 58 (Form 5500) ing 40 .. e I 11a |

b PBGEC missed contribution reporting requirements. If the plan Is covered by PRGC and the smount reporied on line 11a is greater han $0, has PRGC

been notlfied as raquired by ERISA sactions 4043(c)(5) andfor 303(k)(4)? Check the applicable box:
Yas,

D No. Reporting was walved uthder 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum sequirad contribution were made

by the 30th day after tha due date.

|:| No, The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended, and the sponsor Intends to make a coniributlon equal to or exceeding the

unpaid minimum required contribution by the 30ih day afler the dus date.
D No. Qther. Provide explanalion

12 1isihis a defined conlribulion plan sibject ko the minimum funding requiraments of section 412 of the: Cada or section 302 of

ERIBA? ..ovvvismerersmsrormrssminsssesseisssssnsizesessms sessbient 4451010t A HMES L FLALLAbmt (i er s meassss resves o0

(i "Yes" complele e 123 of lines 125, 126, 12d, and 128 below, as applicable.) i fhis Is a deflned banefit pansion plan, leave fine {7 ves | no

12 blank and completa line 11 abovea,

8 fa watver of the minimum funding stenderd for a pricr yesr is being amortized In this plan year, see Instructions, and enter the date of the latier ruting

graniing the Waer, ..uresssseysnss s s e sisasssssasnsss SLb et s aasans penssisnse MOTiEH Day Yaar,
-l you completed line 12a, comploto fings 3, 9, and 10 of Schadule M8 {Form 5500), and skip to lne 13,
b Enter the minimum required contyibUton fOr this BIAN YEAT ......-.c.e.msresemrsrersarsesssee it snsasrsepaTe SRSt pechmi 12b
& _Entar the amount contributed by the employer to the plan for this plan year e | 12E
d Subu‘act the amount in line 12¢ from the amount in line 12b. Enter the rasult (enter a minus signtothe left of a 129
NECAIE AMBUMD . ovisnssssassssssnisassarinssnss s

€ Wil the minimum fundlng amount reported on line 12d be mel by the funding deadling?

Ll

Yes || No |] A

Part Vil | Pian Terminations and Transfers of Assets

138 Mas a resclution to lerminate the plan been adopted in any plan year?

D Yes No

If “Yes," enter he amount of any plan assals that reveried to the amployer this year.

13a

b Ware all the plan assals distribuled to particlpants or beneficlaries, transferred to another plan, or brought under the

DYesNo

sontrol of the PBGGP..oeouvv s cesscmemsnassscans Lebisisiissarsies iisanssieenssrssssastar iy aranresaanssnnza sanan Sariiarabeses saraiaiI tousbptsusnter e sy s bt

€ if, durng this plan year, any assels or Habillles were {ransferred from this plan lo another plan(s), Idenlify the plan{s) to

which asaels oy labllitles were transferred, {Ses instructions )

13c{1) Name of plan(a): C 13c{2) EiN(s)

13e(3) PN(s)




