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 ~ 01/01/2023 and ending 01/31/2023
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 the final return/report
D an amended return/report 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
plan number
JACK RUTBERG FINE ARTS, INC. CASH BALANCE PENSION PLAN
(PN) D 003
1c Effective date of plan
11/01/2016
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) 95-3517557

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

JACK RUTBERG FINE ARTS, INC. 2c Sponsor's telephone number

213-712-5132

2d Business code (see instructions)

4210 LOS NIETOS DRIVE
LOS ANGELES, CA 90027 453910

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
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 .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 04/06/2023 JACK RUTBERG
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)? ...... 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 498356 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 45928
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 45928
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 48
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 48
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 46041
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f -65
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 45976
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -45928
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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:
1C 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 100000
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
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

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
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[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 Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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 Short Form Annual Return/Report of Small Employee GME Nas. 2100119
Deaparimant of e Treoery Banefit Plan
Irinemal Fomsmruss Sanvicn : S 2022
This farmn is mquired to be filed wnder sections 104 and 4065 of the Employes Ratirement
Uagm-rmr ! Lasr Incomea Sacurity &ct of 1874 (ERISA), and sactons 6057(0) and G6056(8) of the Intemal
I rpsceyem Nareifs. Secrty Scmmsdmbon Reverue Code (he Code). l'hp[:::tnr is Opan to
Fherdion, Elreil fussrsty Garprmfion » Complate all sntries in sccordance with the instructions to the Form 5500-5F. repeEEn
[ Part! | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 01/ /8008
& Tnis ratlumireport s for: E a singla-amployar plam |:|u miuttiple-employer plan (not multiemployar) (Fllers chacking this bex mus) attach a
Itst of participating amployer infermation in eccordance wilh he form nstractians. |
B This requrnirepest ia [] me firat ratumvrepant fe] the finad returrirapan
|:| an amerded retumirepor E;]Hh:rl plan year reburmireport (less than 12 months)
C Chack box i filng under: |:| Form 5558 [ ] automatic extension |:| DFYC program
[ ] specisl axtension (anter description)
D i this is a redraactively adopied plan permitied by SECURE Act section 201, checkhere. . ... _........ ¢+ []
["Part il | Basic Plan Information—sner al requested information
12 Name of plan 1b Three-digi
Jack Rutberg Fine Ars, Inc. Cash Balance Pansicn Flan pan rumber 003
FH) #
1c Effective date of plan
TN P0G
2a Plan sponsor's name (emplayer, if for a single-employer plan) 2b Empioyer Identification Mumber
:l.:'lgqu address {inciude room, apl., sulte no. and streed, or PO Box) (EIN) B5-3517T567
or town, state or provinge, country, ard ZIF or bareign postal code (If fareign, see instucticns)
2¢ Bponsor's lelephone numbar
Jack Rulbsarg Fire Arta, [no. (213} T12.6132
2d Busess code (see instructions)
4210 Los Mietas Cirive 453810
Las Angalas, CA BO0ET -
da Plan administrafor's nama and address ﬂﬁarnﬂ as Plan Sponsor, 3b Admiristrater's EIN

3¢ Aominsiralor's telephone number

4 |f the name andior EIN of the plan spansar or tha plan nama has changed sinca the lesd returmirepor fled for .

4b EIN
this plan, erder the plan sparsars nama, EIN, the plan rame and the plan number from the kst reSurmireport
a Spansars name 4d PN
€ Plan Nama
5a Total number of parficipants at the beginning of tha PR VBN ..., | O z
b Total number of participents St te 8 O B8 PIBN FEEE ..oo..evvceeeesesscsecessesscessesssamsssmssmssmsemsssmsmsssmstrsseasemsssassnss 5b
€ Humber urmmpamm eooount balances as of the end of the mm y!ﬂr [urqr desined conlributian plam Bc
compleda fhis iem)... B
d{1) Tolal number of active parlicipants al the DEginming of the PEEN FEF ... oo cere s eeerereeneces Bd(1) 1
d{2) Total number of active participants af the end of the plan year ... 5d(2) 0
8 Mumber of participants who ferminated employment during the II|II'I mrv-lh n:r.'run-:l b-nr-nﬂn l:hai:mfms Ba
TN TD0% WEBIE oo e cesee et essmast e bt osecett et et att et st cettcststics o

Caution: A panalty for the late or Ineom plets fMing of this returndreport will be aesesad unless rEaBonAbE CALGS i oabablihed.
Urﬂﬂmmdﬂmwam ciher penalties sel forth in e instreciions, | declans thal | have examined this reumireporl, including. if applicable, a Schoduls
SE urSﬂh&d.liEMer‘uﬂHEdard m.gnﬂd bry an ennolled achuary, as wel as Iheal&drmln version of 1his relurmdrapart, and 1o the best of my knowledge and

? _ _ = f /f /:-? 3, | ack Rutberg
Signatura of plm adminkstrator Enter name of individual signing 82 plen edminiziralor
ZIGH
HERE
Signatura of employenplan sponsar Data Enter name of individual signing 85 employer of pian sponsod
Faor Paparwark Reduction Acd Notics, see the Iestruclions for Ferm S800-SF. Farm S800-8F (202X

vaI0413



Farm 5500-5F (2022) Paga 2

Ba Vare all of the plan's assels during the plen year invealed in eligble assels? (See insniclions.) ...

b Are you claiming a waiver of the annual examinasion and mepert of an independent qualified [H.l:llh: m|mm'[ '"UFN o

under 28 CFR 2620.104-487 (See instruclions on waier eligibility and conditions.).....

If you answared “No™ to aither line 6a or lina &b, tha plan cannct use Form EHI-D-BFIMI rm.ll-t lnlhld EBE ann HH.
€ Hinhe plan is & defined berafil plan, is it covered under the PEGG ingurance program (see ERISA seclion 402117 ...

[¥] ves [] no
[¥] ves [] Mo

[d ves [Jmo [ ot determined

IT “fas” s chedkad, enlér fhe My PO confirmation rumber from the PBGEC premium fling for this plan vaar

498358 | Ses instructions.)

| Part lll | Financial Information

T__Flan Assets and Liabilities (a} Beginning of Year {b) End of Yaar
B Tolal plan GBS -..uecssiosinsontims e _Ta s i
b Total plan Gabilses ., 7h 0
c Mﬂﬁmmhilmlm?bﬁmllmm. — To 45828
B Income. Expansss, and Trarmsers for this Plan Year (8] Amaurt ) Total
a Conrfribulians received o recabvabla from:
i = PP B - .1 ]
(2] PAMIGIDAAIE ..o, | BE(E) d
[3) Chers (including rollowers). .. 3} a
B NG INGITE TDBEY oo mennee &b 48
C_Total Income (add lines Ba(1), &ai2), 8a(3), and Bb) ... ge 4n
d Benefits paid {including direct rallavers and insurance premiums
1 (2151 ) O Bd 46041
€ _Cartain deamad andior comactive distributions (see nsiruciong) . Bo a
T Adminstrative sarvice providers (salares, feas, commissions)..... af 65
B Ot BONEEE . coviciscsiiniinii it iraim s s BQ
h_Total expenses (add lines 5d, Be, &1, and Bl .o, | By 4597H
| Net income {lcas) (sublract Ene 8h fram line Be) ....._......._......... 8i 45028
| Transfars fo {from) the plan (388 RSUCHans)............... ,] 0
| Part IV | Plan Characteristics
Ba (W lhEFIB;DnMHdH pergian benelibs, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instruslions:
i
b (i the plan provides welfare benefils, erer the applicable welfae feabure codes from the List of Plan Charactenstic Codas intha Insbrctions:
PartV | Compllance Questions
10 Dwring the plan yaar Yom | Mo Aot
d  Was there a failure lo fransmil ta the plan any participant contributions wishin the time period
described in 26 CFR 2510.3- 1027 (See nstructions and DOL's 'u’ul.lntarr Fiduciary Comectian
Program) ... e e et it R ar et e et 10 b 4
b wers trreman.- mrm:-mpt iransactions wilh &rr.- parlly-n-wnau.l'? .|1:n:r il Iru:lu.durarnm:llm
reparted on line 10a.)._. i | 108 A
C Was the plan covarad by a fidality BOnd? ... | g | % 100000
d  Did the plan have a loss, whether ar not reimbursed by the plan's fidelity band, that was causes
R T L T 10d X
& 'Were any fses or commissions paid to amy brokars, agents., or othar persons by an insurence
CAITeS, iNSUrancE Semice, of offher mrﬂmhmlm prcwiusu; some or all of the benefits under
the plan? (See instruchons.). ..., I — T A
f Haammmrﬂaumpmmwmlmuummnmn? 104 X
g [Cid the plan have any paticipant loans T {f “Fes.” anter amount 65 of year-end) —...ooceeee. 10g x
b 17 his is an irdividual sssaund plan, was fhes @ blackou p-lnud?‘ [E-Bﬁ instructions and 28 CFR
2520.101-3.] ... e ettt n et ae e 10k
i Ifi0h wnamwurld “as," chack the box rhrnu anr-arpmmma:llr-a rawlre-:l nokics of one o tm
xncaplions b providing the notice applied wnder 29 GFR 2520.101-3 .. viiseniieenen | 1M




Form SS00-5F (2022) Page 3-[ 1 |

[Part Vi | Pension Funding Compliance

11

I2 ihig a calired benedl plan subject o minmum funding requirements 7 {If "res.” sea inslructions and complele Schedule SB

(Ferm 55000 and lines 118 and b bebow.) If this |8 & dalined contrbulion pansion plan, leaes line 11 blank and complale ine 12
I s s e e e e e e e e e e e e

8 Erer i unpaid minimum requined contribaticns for all years from Schedule SB {Form 5500 e 200 | 118

b PBGC missed contribution reporting requirements. If the plan s covered by PEGC and the ameunt regorbed on fine 113 is greater than 30, has PBGC

boen notified as requined by ERISA sections $043(cl5) andfor 303(k)(4)7 Check the applicable box;

l:l as,

I:l Mo, Fepoting was waivied under 29 CFR 4043 25(2)(Z) because conirbutions aqual to or excseding the urpaid minimum required conbribution were mada

try e A0t day afer the due date.

Mo, The: M-day pesicd raferanced in 29 CFR 4043, 25(c)(2) has not yet anded, and the aponsar intends to make & conbribulion equal 1o or exceeding the

unpaid minimaum reguined conbribution by the 301k day afier the due dale.

[] mo. Other. Provide expranation

12

Iz this a dafined condribution plan subject to the minimem funding reguiremants of section 412 of the Code or section 302 of
ERISAT . ...

(F *¥as,® l;l;ITq:ﬁatn Im 'lii urlnaa 12h 12!:., 1:."d aru:l ‘IE-B- tlaluw B-a.applb:-atﬂa ;. Iflhla Ia nﬂaﬂne-d t-unaﬂtpmal-un plan., lam line

12 bilank and comaolata line 11 abowa.
@ I @ wahear of tha minimum funding standand [or 8 prior year is I:-Elr'g Eﬂl:lﬁl&l]mll'ﬂ-plﬂ.l"l !.Iﬁr g imgiruclions, and ender the daie of the htlarmll.ng

[] ves [ no

granting the wWaver, .sssisss s . . Mangh Deary Year
If you completed line 128, complets s 3, 9, and 10 of Schedule MB (Form and sKip to line 13,
b Enler e mirimim feguined contribulion For TS BER WEET ..o eeees e s st 12b
€ _Enier the amount contributed by the employer 1o 1he pian ior his plan Year .o 12c

d Subsract the amount i line 120 from the amount in ling 120, Enbar tha result (enter a mnus sign to the kit of a

& Wil the minimum Bunding amount reporied on line 12d be med by the furding deadine?._..._._.. ... ...

tive BINGU 1d

Part VIl | Plan Terminations and Transfers of Assets

13a Has & resolution o errinabs fe plan besn adopled in any plan year? ..

If *¥es.” antar tha amaurt of any plan 8sseEts thet raverted to the employear this year.... 1ia

b Wene il fhe plan assets disiibued o paticipants or beneficiaries., transfermed fo another ptan, urttwrrturdE'ME

c

BORIB O U8 PBEET oo oo oo eeeeeeeeoeeeeeceteerereceeeereeessecseecescetcsrceeecrecesecsceeeeseeercsrosecssees e ves [] no

IF, duirg Bis pian year, any assets or liabiities were transfermed fram this plan 1o anather plands), ientify the pan(s) 1o
which asasts or liabiilies were iranaferned. (See instructians. )

13g{1} Name of planis): 13¢(2) EIMis)

13¢(3) PH(s)




