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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of 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 01/01/2021

and ending  12/31/2021

A This return/report is for: D 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 the first return/report
an amended return/report

B This return/report is:

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

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

PIZZA WHOLESALE OF LEXINGTON, INC. 401(K)RETIREMENT SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/2005

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)

PIZZA WHOLESALE OF LEXINGTON, INC.

316 JIM HUNT WAY
P.0. BOX 757
PARIS, KY 40362

2b Employer Identification
Number (EIN)
61-0967182

2c Plan Sponsor’s telephone
number
859-987-4743

2d Business code (see
instructions)
424400

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. 05/16/2023 CHERIE FLUECK
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 ‘ 226
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) 182
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 189
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 26
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 21
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 236
€ 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 236
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 69 236
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:
2E 2F 2G 23 2S 2T 3D
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
(Form 5500)

OMB No. 1210-0110

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 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
PIZZA WHOLESALE OF LEXINGTON, INC. 401(K)RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
P1ZZA WHOLESALE OF LEXINGTON, INC. 61-0967182

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
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
84-0467907 68322 509952-01 160 01/01/2021 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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
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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Page 3

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 970115
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates » GROUP ANNUITY CONTRACT
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 @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 824083
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 128488
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 7937
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 69929
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 0
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 206354
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 1030437
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 15873
(2) Administration charge made by carrier 7e(2) 855
(3) Transferred to separate account .| 7e(3) 43594
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 0
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) 60322
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 970115
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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. »




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;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  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
PIZZA WHOLESALE OF LEXINGTON, INC. 401(K)RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PIZZA WHOLESALE OF LEXINGTON, INC. 61-0967182

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).. .. ............ Yes D No

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
GREAT-WEST LIFE & ANNUITY INSURANCE

84-0467907
(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



Schedule C (Form 5500) 2021 Page2-| 1

(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




Schedule C (Form 5500) 2021

Page3-| 1

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)

50 E RIVERCENTER BLVD, STE 300
COVINGTON, KY 41011

(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?

2.
MCF ADVISORS
20-0566061
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
27 INVESTMENT 27368
ADVISOR

Yes D No

Yes D No D

Yes D No D

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

BENEFITS ADMINISTRATORS, LLC

61-1291181

(b)

(c)

(d)

(€)

(f)

(9)

(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

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
(f). If none, enter -0-.
13 CONTRACT 7617
ADMIN

Yes D No

Yes D No D

Yes D No D

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

GREAT-WEST LIFE & ANNUITY INSURANCE

84-0467907

8515 E ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(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?

64

RECORDKEEPER

4592

Yes No D

Yes No D

Yes 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.




Schedule C (Form 5500) 2021

Page5-| 1

‘ 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 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.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
PIZZA WHOLESALE OF LEXINGTON, INC. 401(K)RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PIZZA WHOLESALE OF LEXINGTON, INC.

D Employer Identification Number (EIN)
61-0967182

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 ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 449689 501179
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O deposiy e e | 1@ 2535 1874
(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 aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10) 0 0
(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) 7681725 10051026
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 821548 968240
(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:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8955497

11522319

19

1h

1i

1j

1k

u |

8955497

11522319

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

501179

2a(1)(B)

883876

2a(1)(C)

275646

2a(2)

2a(3)

1660701

2b(1)(A)

19

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

19

2b(2)(A)

2b(2)(B)

2b(2)(C)

254897

2b(2)(D)

2b(3)

254897

2b(4)(A)

2b(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 common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(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) 1101425
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3017042
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 411293
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ..........ccoveerverreneenne. 2e(4) 411293
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) 38927
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(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) 38927
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 450220
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2566822
| 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: BESTEN & DIERUF, PLLC (2) EIN: 45-3048812

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 1000000
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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
PI1ZZA WHOLESALE OF LEXINGTON, INC. 401(K)RETIREMENT SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PI1ZZA WHOLESALE OF LEXINGTON, INC. 61-0967182
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): 84-0467907

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 D 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
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INDEPENDENT AUDITORS' REPORT

To the Administrative Committee of
Pizza Wholesale of Lexington, Inc. 401(k) Retirement Savings Plan

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

We have performed an audit of the accompanying financial statements of Pizza Wholesale of Lexington, Inc. 401(k)
Retirement Savings 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). 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 year then ended, 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 Plan’s
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 and for the year ended 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 financial statements referred to above, 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.

o the information in the financial statements referred to above 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).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
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 the 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 these 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 the Plan’s ability to continue as a going concern for
one year after the date 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 generally accepted auditing standards 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 generally accepted auditing standards, we:
e  Exercise professional judgment and maintain professional skepticism throughout the audit.

o 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
the Plan’s internal control. Accordingly, no such opinion is expressed.

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 the 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.

Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) is presented for purposes 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 supplemental schedules, 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 generally accepted auditing standards.
For information included in the supplemental schedules 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 supplemental schedules, we evaluated whether the supplemental schedules, other than
the information agreed to or derived from the certified investment information, including their form and content, are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion—

e the form and content of the supplemental schedules, other than the information in the supplemental
schedules 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.

o the information in the supplemental schedules 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(2)(3)(C).

1t Df s

Lexington, Kentucky
July 25, 2022
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INDEPENDENT AUDITORS' REPORT

To the Administrative Committee of
Pizza Wholesale of Lexington, Inc. 401(k) Retirement Savings Plan

We were engaged to audit the accompanying financial statements of Pizza Wholesale of Lexington, Inc. 401(k)
Retirement Savings Plan, which comprise the statement of net assets available for benefits as of December 31, 2020,
and the related statement of changes in net assets available for benefits for the year then ended, and the related notes
to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on the 2020 financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 3,
which was certified by Transamerica Life Insurance Company, Great-West Life & Annuity Insurance Company and
Great-West Trust Company, LLC, the trustees of the Plan, except for comparing the information with the related
information included in the financial statements. We have been informed by the plan administrator that Great-West
Life & Annuity Insurance Company and Great-West Trust Company, LLC held the Plan’s investment assets and
executed investment transactions from July 1, 2020, to December 31, 2020, and that Transamerica Life Insurance
Company held the Plan’s investment assets and executed investment transactions for the period January 1, 2020, to
June 30, 2020. The plan administrator has obtained certifications from the trustees as of and for the year ended
December 31, 2020, that the information provided to the plan administrator by the trustees is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not

been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on the 2020 financial
statements. Accordingly, we do not express an opinion on these financial statements.



Report on Form and Content in Compliance With DOL Rules and Regulations for 2020 Financial Statements

The form and content of the information included in the 2020 financial statements, other than that derived from the
information certified by the trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

D astet Dsnf

Lexington, Kentucky
July 25, 2022



PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,
2021 2020
ASSETS

Cash and cash equivalents $ 1,874 $ 2,535
Investments, at fair value 10,051,026 7,681,725
Investments, at contract value 968,240 821,548

Receivables:
Employer contributions 501,179 449,689
Participant contributions - -
TOTAL ASSETS 11,522,319 8,955,497

NET ASSETS AVAILABLE FOR BENEFITS _$_11.522.319 $ 8955497

See Accompanying Notes and Independent Auditors' Report.



PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31,
2021 2020
ADDITIONS

Contributions:
Employer $ 501,179 $ 449,689
Participant 883,876 754,886
Rollovers 275,646 143,644
Interest 254,916 107,263
Net appreciation (depreciation) in fair value of investments 1,101,425 1,155,812
TOTAL ADDITIONS 3,017,042 2,611,294

DEDUCTIONS
Benefits paid to participants 411,293 1,650,763
Administrative fees 38,927 20,188
TOTAL DEDUCTIONS 450,220 1,670,951
NET INCREASE (DECREASE) 2,566,822 940,343
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR 8,955,497 8,015,154

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR _$ 11.522.319 § 8955497

See Accompanying Notes and Independent Auditors' Report.



PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 — DESCRIPTION OF PLAN

The following description of the Pizza Wholesale of Lexington, Inc. 401(k) Retirement Savings 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 and covers all full-time employees of Pizza
Wholesale of Lexington, Inc. (the Company). Employees become eligible for elective
contributions when they have completed 60 days of continuous service and are 21 years of age or
older. It is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Plan Sponsor — The Plan is a multiple-employer plan sponsored by Pizza Wholesale of Lexington,
Inc. It adopted F. Hunt Enterprises, LLC as co-sponsor during 2017 and Hunt Advantage Group,
Inc. in 2018.

Contributions — Subject to applicable limitations, each year, participants may contribute up to
100% of pretax annual compensation before bonuses, as defined in the Plan. Participants who
have attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants direct the investment of their contributions into various investment options offered by
the Plan. The Plan currently offers various pooled separate accounts and an insurance investment
contract as investment options for participants. Additional amounts may be contributed by the
Company at the option of the board of directors. Contributions are subject to certain statutory
limitations.

Safe Harbor and Profit Sharing — The Company has determined that participants are eligible for
safe harbor and profit-sharing contributions provided under the Plan by meeting one year of
service and 1,000 hours and are 21 years of age or older. The Company will make an annual
nonelective safe harbor contribution in the amount of 3% of participant compensation to the
account of each eligible participant. Participants must be employed on the last day of the Plan year
to be eligible for safe harbor contributions. Profit sharing contributions may be made at the
Company’s discretion.

Participant Accounts — Each participant's account is credited with the participant's contribution
and allocations of (a) the Company's contribution and, (b) plan earnings (losses), and charged with
an allocation of any administrative expenses paid by the Plan. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant's vested account. Accounts are adjusted daily for
any change in the fair values of the account’s investments. The participants may transfer existing
assets between investment options.

Vesting — Participants are immediately vested in their voluntary contributions and employer
contributions plus actual earnings thereon.

Payment of Benefits — On termination of service due to death, disability, retirement, or other
reasons, a participant may elect to receive an amount equal to the value of the participant's vested
interest in his or her account in a lump-sum amount.

Forfeitures — Forfeitures can be used to reduce employer contributions and pay plan expenses. At
December 31, 2021 and 2020, forfeited nonvested accounts totaled $1,874 and $2,535,
respectively. In 2021 and 2020, $680 and $252 was used to pay plan expenses.

Participant Investment Rollovers — Participants are allowed to transfer or rollover funds into the
Plan from other qualified plans.

10



PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are maintained on the accrual basis of accounting in conformity with
accounting principles generally accepted in the United States of America (GAAP).

Investments held by a defined contribution plan are required to be reported at fair value, except for fully
benefit-responsive investment contracts. Contract value is the relevant measure for that portion of the net
assets available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants normally would receive if they were
to initiate permitted transactions under the terms of the plan.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America (U.S. GAAP) requires the plan administrator to make estimates and assumptions
that affect certain reported amounts and disclosures in the financial statements. Accordingly, actual results

may differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value, except for fully benefit-responsive investment contracts, which are
reported at contract 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
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. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.

Contributions

Participants’ contributions are recorded by the Plan as of the date such participants’ elected contributions
are withheld by the Company. Sponsor contributions are recorded by the Plan when committed by the

Sponsor.

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

Certain expenses of maintaining the Plan are paid by the Company and are therefore excluded from these
financial statements. Investment-related expenses are included in net appreciation in fair value of
investments. Fees for administration are included in administrative expenses and charged directly to the
participants’ accounts.

Date of Management’s Review

Subsequent events were evaluated through July 25, 2022, which is the date the financial statements were
available to be issued.

11



PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 3 — UNAUDITED INFORMATION CERTIFIED BY TRUSTEE

Substantially all information pertaining to the Plan’s investments included in the financial statements,
including the associated investment income (loss), was obtained or derived from information supplied to
the plan administrator and certified as complete and accurate by Great-West Life & Annuity Insurance
Company and Great-West Trust Company, LLC, the trustees of the Plan. This information has not been
audited by independent accountants.

NOTE 4 - FAIR VALUE MEASUREMENTS

FASB Accounting Standards Codification (ASC) 820, Fair Value Measurements and Disclosures, provides
the 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) and the lowest priority
to unobservable inputs (Level 3).

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

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.

Level 2 - Inputs to the valuation methodology include:
e  Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
o Inputs other than quoted prices that are observable for the asset or liability; and
e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’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.

Following is a description of the valuation methodologies used for assets measured at fair value on a
recurring basis. There have been no changes in the methodologies used at December 31, 2021 and 2020.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by
the Plan are deemed to be actively traded.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair value
as of December 31, 2021:

Level 1: 2021 2020
Mutual funds $ 10,051,026 $ 7,681,725
Total investments at fair value 3 10,051,026  § 7,681,725

12



PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - INVESTMENT CONTRACT WITH INSURANCE COMPANY

As of December 31, 2021 and 2020, the Plan has a fully benefit-responsive investment contract with Great-
West Life & Annuity Insurance Company. Great-West Life & Annuity Insurance Company maintains the
contributions in a general account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed investment contract issuer
is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the Plan.

Because the guaranteed investment contract is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the guaranteed
investment contract. The guaranteed investment contract is presented on the face of the statement of net
assets available for benefits at contract value. Contract value, as reported to the Plan by Great-West Life &
Annuity Insurance Company, represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all, or a portion, of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The contract
value of the investment contract at December 31, 2021 and 2020 was $968,241 and $821,548, respectively.
The crediting interest rate was 0.85% and 0.90% during 2021 and 2020, respectively.

Certain events limit the Plan's ability to transact at contract value with Great-West Life & Annuity
Insurance Company. Such events include the following: (a) amendments to the plan documents (including
complete or partial plan termination or merger with another plan), (b) changes to the Plan's prohibition on
competing investment options or deletion of equity wash provisions, (c¢) bankruptcy of the plan sponsor or
other plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant
withdrawal from the Plan, or (d) the failure of the trust to qualify for exemption from federal income taxes
or any required prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events that would limit the Plan's ability to transact at contract value with plan participants are
probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the agreement
prior to the scheduled maturity date.

NOTE 6 - RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain plan investments are managed by Great-West Life & Annuity Insurance Company and Great-West
Trust Company, LLC and certain administrative expenses, indirect fees, and costs of the Plan are paid to
Great-West Life & Annuity Insurance Company and Great-West Trust Company, LLC. Great-West Life &
Annuity Insurance Company, Great-West Trust Company, LLC are the trustees as defined by the Plan and,
therefore, these transactions qualify as party-in-interest transactions. All of these party-in-interest
transactions are exempt from the prohibited transaction rules of ERISA.

NOTE 7 - INCOME TAX STATUS OF THE PLAN

The Plan uses a prototype plan document sponsored by Benefit Administrators. Benefit Administrators
received an opinion letter from the Internal Revenue Service (IRS), dated August 7, 2001, which states that
the prototype document satisfies the applicable provisions of the IRC. The Plan itself has not received a
determination letter from the IRS. However, the Plan's management believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.

GAAP requires 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 Internal Revenue Service. The Plan has analyzed its tax positions taken and has
concluded that as of December 31, 2021 and 2020, there are no uncertain tax 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. The Plan is generally subject to income tax examinations for years ended December
31, 2021, 2020, and 2019.
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PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 8 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
termination, participants will become 100% vested in their accounts. Any unallocated assets of the Plan
should be allocated to participant accounts and distributed in such a manner as the Company may
determine.

NOTE 9 — RISKS AND UNCERTAINTIES

The Plan provides for various participant-directed investment options, which are exposed to various risks,
such as interest rate, credit risks and market volatility. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the values of investment securities will occur
in the near term and such changes could materially affect participants' account balances and the amounts
reported in the financial statements.

NOTE 10 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

There are no reconciling items between the net assets available for benefits per the financial statements and
Schedule H of Form 5500.

NOTE 11 - RECENT LEGISLATION

In January 2020, Congress passed the Setting Every Community Up for Retirement Enhancement Act of
2019 (SECURE Act) that contains provisions requiring significant changes to plan administration and
recordkeeping. As of March 27, 2020, Congress passed the Coronavirus Aid, Relief, and Economic
Security Act (CARES Act) that included numerous employee benefit plan provisions to assist plan
sponsors and participants. The Plan adopted changes including changes to hardship distribution rules as
stipulated by the CARES Act as of January 1, 2020.

On March 11, 2020, the World Health Organization declared Coronavirus (COVID-19) a pandemic. The
extent of the operational and financial impact the COVID-19 pandemic may have on the Plan Sponsor has
yet to be determined and is dependent on its duration and spread, any related operational restrictions and
the overall economy. The Plan Sponsor is unable to accurately predict how COVID-19 will affect the
results of its operations or the Plan because the virus’s severity and the duration of the pandemic are
uncertain. Potential impacts include, but are not limited to, additional costs for responding to COVID-19,
potential shortages of personnel, delays, loss of, or reduction to revenue and overall market decline.
Management believes the Plan Sponsor is taking appropriate actions to respond to the pandemic; however,
the full impact is unknown and cannot be reasonably estimated at the date the financial statements were
available for issuance.

14
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PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Plan No. 001 EIN 61-0967182
DECEMBER 31, 2021

(c) Description including maturity

(b) Identity of issue, borrower, date, rate of interest, collateral,

(a) lessor or similar party par, or maturity value (d) Cost  (e) Current Value
BlackRock Lifepath Index 2025 K Mutual Funds ok $ 444,729
BlackRock Lifepath Index 2030 K Mutual Funds ** 1,003,247
BlackRock Lifepath Index 2035 K Mutual Funds *ok 531,922
BlackRock Lifepath Index 2040 K Mutual Funds ok 238,357
BlackRock Lifepath Index 2045 K Mutual Funds *ok 186,265
BlackRock Lifepath Index 2050 K Mutual Funds ok 68,534
BlackRock Lifepath Index 2055 K Mutual Funds *ok 16,945
BlackRock Lifepath Index 2060 K Mutual Funds ok 10,133
BlackRock Lifepath Index 2065 K Mutual Funds *ok 8,148
BlackRock Lifepath Index Retirement K Mutual Funds ok 239,858
DFA Commodity Strategy 1 Mutual Funds ok 60,686
Federated Hermes Instl High Yield BD R6 Mutual Funds ok 657,249
Fidelity 500 Index Mutual Funds *ok 1,562,128
Fidelity Emerging Markets Index Mutual Funds ok 182,526
Fidelity International Index Mutual Funds *ok 717,404
Fidelity Mid Cap Index Mutual Funds ok 557,999
Fidelity Small Cap Index Mutual Funds *x 630,689
Fidelity US Bond Index Mutual Funds ok 219,335
Loomis Sayles Core Plus Bond N Mutual Funds *E 561,000
MFS Emerging Markets Debt R6 Mutual Funds ok 3,581
Vanguard Growth Index ADM Mutual Funds ** 1,239,499
Vanguard Inflation-Protected Secs Adm Mutual Funds ok 3,753
Vanguard Real Estate Index Admiral Mutual Funds ok 78,122
Vanguard Total Intl BD IDX Admiral Mutual Funds ok 65,402
Vanguard Value Index Adm Mutual Funds *ok 763,515

* GWI Fixed Account- Series Class I Fixed Annuities *k 968,240

Total All Funds

* Party-in-interest

$ 11,019,266

** Cost information is not required by ERISA for participant-directed investments.

See Accompanying Notes and Independent Auditors' Report.
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Multiple Employer Plan Participating Employer Information
Pizza Wholesale of Lexington, Inc. 401(k) Retirement Savings Plan, 61-0967182 / 001

(1) Name of Participating Employer
Pizza Wholesale of Lexington, Inc.

F. Hunt Enterprises

Hunt Advantage Group

Unallocated (Forfeiture Account)

(3) Percent of 4d) Aggregate Account

(2b) EIN Total Contributions Balances at End of Year
61-0967182 70.34% 7,781,842.97
27-3437356 5.36% 299,404.16
27-2150943 24.30% 3,439,198.02
0.00% 1,874.06
100.00% 11,522,319.21
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Inspection
| Parti: | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This retumiraport is for: D a muliemployer plan ]E a multiple-employer plan (Fiters checking this box must attach a list of
’ participating employer infermation in accordance with the form instructions,)
[] a singte-employer ptan [] a DFE {specity)
B This relumireport is: D the first refum/report E the final return/report
@ an amended returnfreport 8 a shori plan year returnfrepont (less than 12 months)
C 1fthe pian is a collectively-bargained plan, CRECk BRI, . .. .. .. ..ottt e e e » |:|
D Check box if fiting under: E Form 5558 [l auiomatic extension B the DFVC program
D special extension (enter description)
E if this is a retroactively acopted plan permitted by SECURE Act section 201, check here. .. ............ 3 D
{:Part It | Basic Plan Information-snter all requested information
1a Name of plan 1h  Three-digit plan
Pizza Wholesale of Lexingteon, Inc. 401({k)Retirement Savings Plan numbaer (PN} » a01

16 Effective date of plan
07/01/2005

2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer dentification

Mailing address (include room, apt., suite no, and sireet, or P.O. Box) Number (EiIN)

City or town, state or province, country, and ZIP or foreign postal code (i foreign, see instructions) 61-0867182

Pizza Wholesale of Lexingten, Inc. 2¢ Plan Sponsor's telephone
nursber

859-987~4743

316 Jim Hunt Way 2d Business code (see
instructions)

P.0. Box 757 424400

Paris KY 403862

Caution: A penaity for the late or incomplete filing of this returnfreport will be I unless reasonable cause is established

Under penallies of perjury and other penalties sel forth in the instructions, | declare that { bave examined this return/report, inchiding accompanying schedules,
statements and allachments, as well as the electronic version of this refurm/report, and to the best of my knowledge and belief, it is rue, correct, and complete.

C/}M Af(_,u;u&, *g’/{@{g; Cherie Flueck

Signature of plan adminisirator Date Enter narme of indiviiual signing as plan administrator

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

; Signature of DFE Date Enter nama of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)
V. 201209




Form 5500 {2621) Page 2

3a Plan administraior's name and address E] Same as Plan Sponsor 3b Administeator's EIN
3¢ Administrator's telephone
number
4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/report filed for this plan, [4b EIN
enter the plan sponscr's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of patticipants at the beginning of the plan year 296
6  Number of participants as of the end of the plan year unless otherwise stated {(welfare plans complete only Enes Ba{1),
6a(2), 6b, ¢, and Bd).
a(1) Total number of active participanis at the beginning of the plan year.............. .16a(1) 182
a(2) Total number of active participants Al he end oF e PIAR YEBM ....cv.civvcecreurmssesmssmsssssssssssssssssssssssssssssssssnssnssssnsnserssss | GB{Z) 182
b Relired or separated pAiciPants TECEIVING BENEMLS. ..........ccc..evecmere e ceenssciereernss st st mesrnessassrsssissssssssnssossonssrnsssssssssense | OB 26
¢ Other retired or separated participants entitied to futura benefts ... B¢ 21
d Subtotal. Add nes BA(2), BB, B BC_.......—..o— c.ceoeoeeoseeesceceevecsssiossoeeeessssesserses o ssssssonenssssssseras s sessssssoessrsss s smsennsores |80 236
& Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Be o
T TOI3h ACGIINES B 00 B...vvvrvvvrsssees e erss 41515 essrsssses s o458 5smsms 225 e ms e s st s sesssanecsseresenanenes | OF 236
o Number of pamclpants with account balances as of the end of the plan year (only defined contribution p!ans
complete this tem)... b er e e e e e 6g 236
h Number of participants who terminated emp!oyment during the plan year with accrued benefiis that were
lass than 100% vested .. i BB 0
7 Enter the total number of emp|oyers obitgaled to conirlbule to the plan (only muit;employer plans zomplete thls |terr|) 7

8a ifthe plan provides pension benefits, enter the applicabie pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 2J 2% 2T 3D

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

9a Plan funding arrangement (check all that apply)

{1} Insurance ) Inserance
{2) Code section 412(e)(3) insurance contracts i) Code section 412(e){3} insurance coniracts
{3} Trust 3 Trust

8b Plan benefit arrangement {check all that appiy}

General assels of the spansor

{4) General assets of the sponsor {4)

10 Check all applicable boxes in 10a and 109 to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1 @ R {Retirernent Plan Information) {1) g H {Financial Information)
{2) i ! (Financial information — Small Pian)
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan 3 — A (nsurance Informafion)
actuary {4) ﬁ € {Service Provider Information)
3 [] sB (Single-Employer Defined Benefit Plan Actuarial {5) 1 D (DFE/Participating Plan information)
Information) - signed by the plan actuary {6 {] G {Financial Transaction Schedules)
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[ Part ;| 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 fiing requirements during the plan year? (See instructions and 29 CFR
2520, 1092} coveeenscsinsscranssovnieens 1] Y08 Ne

I “Yes” is checked, complete lines 11b and 11c.

11b 15 the plan currently in compliance with the Form M-1 Rling requirements? {See instructions and 28 CFR 2520,101-2.) ..o, {ves [] no

11¢ Enter the Receip! Confirmation Code for the 2021 Farm M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual rsport, enter the
Receipt Confimmation Code for the most recent Form M-1 that was required to be filed under the Form M1 filing requirements. {Failure to enter a vatid
Receipt Coafirmation Code will subject the Form 5500 filing te rejeclion as incomplete.)

Receipt Confirmation Code




SCHEDULE A
{Form 5500)

Cepanment of the Treasury
Iniernal Revenue Servica

Departmend of Labor
Emplayee Banefits Security Adminigtralion

Fension Beneft Guaranty Corporation

Insurance Information
This schedule is required to be fled under section 104 of the
Employee Relirement income Security Act of 1974 (ERISA).
} File as an attachment to Form 5500,

¥ Insurance companies are required to provide the information

M8 No, 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103{a)(2}. Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 arkd ending 12/31/72021
A Name of plan B Three-digit
Pizza Wholesale of Lexington, Inc. 401 (k)Retirement plan number {PN) » 001

Savings Plan

C Plan sponsor's name a5 shown on line 2a of Farm 5500

Pizza Wholesale of Lexington, Inc.

61-0967182

D Employer Identification Number (EIN)

Partl-

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, Individual contracis grauped as a2 unit in Paris || and lli can be reported on a single Schedule A,

1 Coverage Information:

(2) Name of insurance carrier

Great-West Life & Annuity Insurance Company

{e) Approximate nurmber of Policy or contract year
b) EiN e} NAIC . (d! Coptrac! or < at and of
{b) code identifications number pe;gg: gro zgxm; yerle-'aro {f} From (g) Ta
B4-0467507 68322 509%52~01 160 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the totat fees and total commissions paid. List in fine 3 the agents, brokers, and other persons in

descending order of the amount paid.

{3} Total amount of commissions paid

{b} Total amount of fees paid

3 Persons receiving commissions and fees. {Complete as many entries as needed to report afl persons).

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

{b} Amount of sales and base

Fees and other commissions paid

convmissions paid

{c} Amount

{d} Purpcse

{e) Crganization code

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

Fees and other commissions paid

{b} Amount of sales and base
commissicns paid

{c) Amount

{d) Purpose

(e} Organization code

Far Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Sched

ute A {Form 5500) 2021
v, 201209



Schedule A (Form 5500) 2021 Page 2 —] ]

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

Fees and other commissions paid {8}
{b) Amount of sales and base Organization
commissions paid {c} Amoun {d) Purpose code

{8} Name and address of the agent, broker, or other person fo whom commissions or fees wera paid

Feas and other commissions paid {&}
(b) Amound of sales and base COrgarization
commissions paid {&} Amount {d} Purpose code

{a} Name and address of the agent, broker, or other parson 1o whom commissions or fees ware paid

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

{2} Name and address of the agent, broker, or oiher person to wham commissions or fees were paid

Fees and other commissions paid {e}
{b) Amount of salas andg base Organization
commissions paid {c} Amount {d} Purpose code

(8) Name and address of the agent, broker, or other persen to whom commissions or feas wera paid

Fees and other commissions paid {8}
(b} Amount of sales and base Qrganization
commissions paid (e} Amount {d) Purpose codo




Schedule A (Farm 5500) 2021

Page 3

_ Pa_rt 11| Investment and Annuity Contract Information

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

B || this repor.
4 Current value of plan's interest undar this contract in the general account at year end .. 4 970,115%
5 Current value of plan’s interest under this contract in separale accounts 2 year end § 0
6§ Contracts With Allocated Funds:
a Stalethe basis of premium rates PGroup Annuity Contract
b Premiums paid to carrier .. &b
€ Premiums due bt unpaid at !he snd of the year ... - fc
d I the camier, service, or other organization mcurred any specaﬁc costs i conneclion w:th the act:ulsmon ar &d
retention of the contract ar PoliCy, 8NET AMOUNL. ... veeameiimisre s imranirssisrn s s e sssas tssamsessn erdsssrne s s s vns snese
Specify nature of costs  »
@  Type of contract: (1) [] individual policies (2) D group deferred annyity
(3) D other (specify)  }
f I contract purchased, in whole or in part, to distribite beneflits from a tarminating plan, check here
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintalned in separate accounts)
a Type of confract: (1) D deposit administration {2} D immediate participation guaraniee
@ D guaranieed investment 4} E other #Group Annuity Contract
b Balance at lhe end of the previous year ... e S I / | 824,083
€ Additioas: (t)Coniributions deposited durmg ey year 7c(1) 128, 488] : T
(2) Dividends and credits.........oeovees. 7c(2) Ol
(3) interast credited during the year..... 7¢(3) 7,937
(4) Transferred from separate account....... 7c{d) 59,929
{5) Other (specify below}....... 7c{5) 0
»
(6)Total additions ............ . _Tci8) 206,354
d Total of balance and additions (add lines 7b and ¥c{6)). . [ 7d 1,030,437
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1} 15,873
() Admiristration charge made by carrier. 7e(2) 8550
(3) Transferred to separale account .| 7el3) 43,594 -
{4) Other (SPECIFY BEIOW) 1ivuvesreemesrsremrersesesssemssmncesrssssssasnmassssmsessmssmmnsseseress | @A)
» vl
(5) Total deductions .. ... Te{5} 60,322
f Balaace al the end m‘ the cumant year (subtract hne Te(S) irom hne TG) | oTE 970,115




Schedule A (Form 5500) 2021 Page 4

Flil- | 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 amployee organizations(s),
the information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts ¢over individual

employeas, the entire group of such individual contracts with each carrier may be treated as a unit for purpeses of this repart.

8 Benefit and contract type (check all applicable boxes}

a D Heatlth {other than dental or vision) b {] Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness} f:] Long-term disabiliy 2] D Supplementat unemployment b D Presuriplion drug
i [] stop loss garge deductible) j [] HMO contract k [] PPO contract 3 indemnity contract

m D Other (specify) P

9 Expetience-rated contracts:
a Premiums: (1} Amount received .. 9a{1}
(2) Increase (decrease) in amaount due but unpald 9a{2)
(3) Increase {decrease) in uneamed premium reserve 9a(3)
(4} Earned ({13 + {2}~ (3}) coorrerenn. R N
b Benefit charges (1) Claims paid 9b{1)
(2) Increase {decrease) in ¢laim reserves. 8b(2}
(3) Incurred claims (add {1) and {2)). 9b{3)
(4) Claims chargad... 9b{4)
& Remainder of pramium: {1) Retemsoa charges {on an accrual basis) —
(A) COMMISSIONS ...ovvverernenes wremenemimsmrereannsee e | SCCT{AY
(B) Administeaiive service or olher feas . Sc(1){B)
(C) Other specific acquisition costs............. Sc(1){C)
(D} Cther expenses.,...., gc(1)(D)
(E} Taxes..... 9e(INE)
{F} Charges for risks or other contingencies .. Sc(1){F)
(G) Other retention charges. 9e(1)(G}
{H} Total retention... . Sc(1)(H)
{2} Dividends or retroactive rate refunds {These amounts were D paid in cash, orD cradited.).... 89c(2)
d  Status of policyhclder reserves at end of ysar: (1) Amount held to provide benefits after retirement d(1)
(2} Claim reserves.. 9d{2)
{3) Other reserves . 9d(3})
& Dividends or re!roacﬂve r‘aie rerunds due (Do not lnciude amoun{ enlered in hne 9c(2) ) 9e
10 Nonexperience-rated contracts:
2 Total premizms or SULSCHPEON Charges PAI 10 CRITIEM ......ovecueveesiesesees cers seesasmseeresssaresssron st essrrensanssesessssones 10a
b i the 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 1, line 2 above, report amount. .............. 10b
Spacify nature of costs.
{ PartiV.| Provision of Information
11 _Did the ingurance company fail to provide any information necessary to complete Schedule A7............ ﬂ Yes @ No

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




SCHEDULE C Service Provider Information OMS No. 2210-0110
{Form 5500)
Department of the Troasury This schedule is required o be filed under section 104 of the Employee 2021
interna) Revenue Service Retirement Income Security Act of 1974 (ERISA).
De f Labol
Envpfoyee Berefés Setutiy Adrinisraion » File as an attachment to Form 5500, This Farm is Open to Public
Pension Benefit Guatanty Corporation Inspection.

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit

Pizza Wholesale of Lexington, Inc. 401 (k}Retirement
Savings Plan

plan number (PN) » 001

C Plan spansor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)

Pizza Wholesale of Lexington, Inc. 61-0967182

[ Part] | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, 1o repar the information reguired for each persen who received, directy or indirectty, $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 sligible indirect compensation for which the plan received the required disclosures, you are requirad to
answer ling 1 but are not required to include that persor when completing the remainder of this Pari.

1 Information on Persons Receiving Only Eligible Indirect Compensation
# Check "vas* or "No™ to indicale whethar you are excluding a person from the remainder of this Part because they received anly sligibla
indirect compensation for which the plan received the required disclosures (see instructions for definitions and condifiens).. . ... ... ... .. E’ Yes U No

b If you answered line 12 "Yes," enter the name and EIN or addrass of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Gomplete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Great-West Life & Annuity Insurance 84-~-0467507

{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) 2621
w. 201209



Schedule C (Form 5500) 2021 Page 2« |

{b) Enter name and EIN or agdress of parson 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 wha provided you disclosures on eligible indireci compensation

{b) Enter name and EIN or address of person who provided you disclosuees on efigible 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 indirect compensation

{b} Enter name and E(N or addrass of person who provided you disclosures on efigible indirect compensation

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




Page 3 -

2. information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes® o line 1a above, complete as many entries as needed to fist each person receiving, directly or indirectly. $5.000 or more in total compensation
{i.e., money or anything eise of value) in connection with services rendered 1o the plan or their position with the plan during tha plan year. (See instructions).

Sehedule C {Form 5500) 2021

{@) Enter name ang EIN or address (see instructions)

MCF Advisors
50 E Rivercenter Blvd, Ste 300

20-0566061

Covington KY 41011
(b) (e} () (e) g (h)
Service Retationskip to Erler direct Did service pravider Did indirect compensation Enter total indirect Did the service
Code(s) iemployer, employee | compensation paid recaive indirect include eligible indirect compensation received by |provider give you a
arganization, or by the plan. If none,| compensation? (sources | compensation, for which the : service provider excluding | formula instead of
parson known 1o be enter ~0-. other than pian or plan pian received the required eligible indirect an amount or
a party-in-interest sponsary disclosures? compengation for which you{estimated amount?
answered "Yes" to element
27 (f). If none, enter ~-.
Investment
Advisor ves [] no Yes [] No[] Yes [] no[]
27,368
{a} Enter name and E£IN or address (see instructions)
Benefits Administrators, LLC 61-1291181
(b} {c} (d) () {a) (h)
Servite Refationship to Emter direct Did senvice provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee [ compensation paid receive indirect include eligible indiract 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-. ather than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SPONSAr) disclosures? compensatian for which you |estimated amount?
13 answered “Yes” to element
), i none, enter -0-.
Contract
Admin Yes [ No [ ves {| no ] ves | No[]
7,617
{2} Enter name and EIN or address {see instructions)
Great-West Life & Annuity Insurance 84-0467907
B515 E Qrchard Reoad
Greenwcod Village co 80111
(b) (c) {d) (e} ] {g) {h)
Service Relatienship to Erder girect Did service proviger Did indirect compensation Enter total indirect Did tha service
Code(s) |employer, employee | compensation paid receive indiract 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 insiead of
person known to be enter -0-. other than plan or plan plan received the required ekgible indirect an amount or
a party-in-interest SpoONSor) disclosures? compensation for which youjestimated amount?
64 answered “Yes” to element
{). If none, enter -0«,
Recordkeepex
Yes@ NoD Yes NoD Yesg NDD
4,592 [




Schedule C (Form 5560) 2021

Page 4 -]

2. Information on QOther Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whem you
answered "Yes” toline 1a sbove, complele as many entries as needed fo #ist sach person reseiving, direchy or indirectly, $5,000 or more in total compensation
{.e., money or anything eise of value) in connaction with services rendered to the plan or their position with the plan during the plan year. (Ses instructions).

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

(b} (c) {d) (2) q {h)
Sefvice 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 efigible indirect compensation received by | provider give you a

organization, or  |by the plan. If nons,| compensation? {scurces | compsnsation, for which the | service provider excluding | forrmida instead of
parson known to be enter ~0-, oifwer than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpONSL) disclosures? coempansation for which you;estimated amount?
answered “Yes” 10 element
(£}, If none, enter -0-,
YBBD No[] Yes[] NOD YesD NDD
(@) Enter name and EIN or address (see instructions)

{b) (c} (d) (e) g (M
Service Redationship 1o Enter direct Did service provider Bid indirect compensation Enter {otal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

arganization, or  {by the plan. If none,| compensation? (sowrces | compensation, for which the | service provider excluding | formula instead of
person known {o be erder «0-, othar than plar or plan plan received the required efigible indirect an amouni or
a pariy-in-intarest sponsar) disclosures? campensation for which you | estimated amaunt?
answergd “Yes" to element
{f). i none, enter -G-.
YesD NOB YesB I\ioD Yes[] NOD
{@) Enter name and EIN or address {see instructions)

{b) () (d) () (h)
Seyvice Relationship to Enter direct Did service provider Did indirect compensation Enter {otal indirect Pid the service
Code(s) |employer, employes| compensation paid raceive indiract include eligible indirect sompensation received by | provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
distiosures?

sefvice provider excluding
eligible indirect
compensation for which your
answered “Yes” to element
{f}. if none, enter -C-.

formula instead of
an amoum or
astimated amaount?

Yes [] No[]

Yes D No B

Yes D No {]




Schedule C {Form 5500) 2021

Page §

|. Partl.. | Service Provider Information (continued)

3. if you reparted on line 2 receipt of indirect compensation, ather than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
ar provides contract administrator, consulting, custodial, investment advisory, investment managsment, broker, or recordkeeping services, answer the following
questions for (a) each sourge from whom the service provider received $1,000 or mere in indirect compensation and (b} each source for whom the service
pravider gave you a formula used to delesming the indirect compansation instead of an amount or estimated amount of the indirect compensation. Complste as

many entries as needed 1o report the required information for each source.

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

{b} Senvice Codes
{see instructions)

{c) Enter amount of indirect
compansation

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

{e} Describe the indirect compensation, including any
formula used io determine the service provider's eligibifity
for or the amount of the indiract compansation.

(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 (atldress) of source of ingirect compansation

{e) Describe the indirect compensation, including any
forrnula used 1o determine the service provider's eligibility
for o the amount of the indirect compensation.

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

{b) Service Codes
{see instructions)

{c} Enter amount of indiract
compensation

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

{e} Describe the indirect compensation, inchiding any
formula used to determine the service provider's effgibifily
for ar the amount of the indirect compensation.




Schede C (Form 5500} 2021

Page € -i

[ Partil | Service Praviders 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,
{2) Enter narme and EIN or address of service provider {see {b} Nature of | {€) Describe the information that the service provider faifed or refused to
instructicns} Service provide
Code(s)

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

o) Natare of |

Service
Code(s)

{€) Describe the informalion that tha service provider falled or refused o
provide

{@) Enter name and EIN or address of service provider {see
instructions)

. (b) N.a!.ura .of. :

Service
Codefs)

{c} Describe the information that the service provider failed or refused o

provide

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

(B} Naure of

Service
Code(s)

{C) Describe the information that the service provider failed or refused fo

provide

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

instructions}

{b) .l.\iamre. of

Service
Code(s)

() Describe the information that the service provider faited or refused fo

provide

{a) Enter name and EIN or address of eervice provider (5ee

instructions)

§ (b)Natura of..

Service
Cadels)

{c) Describe the information thal the service provider failed or refused to
provide
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“Part lif-| Termination Information on Accountants and Enrolled Actuaries (see instructions}
i {(complete as many entries as needed)

a Name: b EN:

¢ Position: e
d  Addgress: € Telaphona:
Expianation:

& Name: b EIN:

€ Position: AR
d  Address: @ Telephone:
Explanation:

A  Name: b EmN:

¢ Position: St
d  Address: e Telephene:
Explanation:

a _ Name: b EiN

€ Position:

d  Address: e Telephane:
Exptanaiion:

& Name: b EmlN:

¢  Posifion: NI
d  Address: & Telephona:

Explanation:




SCHEDULEH
(Form 5500)

Deapartttant of the Treasury
Intermal Revenug Servicy

Dapartment of Labor
Employee Berelits Securily Administration

Pension Benefit Guaranty Corporation

Financial Information

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

¥ File as an attachment to Form 5500,

OMB No, 1210-0110

2021

This Form ks Open to Public

Inapection
For calendar plan year 2021 or fiscal plan year beginning 0170172021 and anding 1273172021
A Name of plan B Three-digit
Pizza Wholesale of Lexington, Inc. 401 {k)Retirement Savings plan number {PN) » 001
Plan

C Plan sponsor's name as shown on ling 2a of Form 5500

Pizza Whelesale of Lexington, Inc.

D Employer identification Numbet {EIN} .
61-0967182

[ Partl | Asset and Liability Statement

4 Curent value of plan assets and liabiRties &t the beginning and &nd of the plan year. Combine the value of plan assets held in more than one trust. Repart
the value of the plan’s interest in a commingled fund containing the assets af more than one plan on a lire-by-fine basis unfess the value is reportable on
lines 1¢(8) through 16(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dolfar
benefit al a future date. Round off amounts 1o the nearest dolfar. MTIAs, CCTs, PSAs, and 10312 IEs do nol complete lines 1b(1), 1b(2), 1¢i8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IE3s also do not complete lines 1d and 1e, See instructions

Assets

{2} Beginning of Year

{b) End of Year

a Total noninterest-beaning Cash....c.veeceeeice e s e e

b Receivables {less aHowance for doubthd accounts):
(1) Employer contrbuliOns ..o siieio s iseessnsses e ssssssssessanes
(*y Participant contributians..
{3) Other ..,

€ General investments:

{1) Interest-bearing cash (include money market accounis & certificates
of deposit)

{2} U.S. Government securities
{3} Corporate debt insiruments (other than employer securities):
{A) PrEfBITRd ..o et b e e
(B) AH OLHEN ..ot et nca e v
{4) Corperate stocks (other than employer securilios):

1h{t)

444,685

501,179

1b{2}

1h{3}

1e(1)

2,535

1,874

1c(2)

1e(3HA)

1e(3)B)

Tela)A)

(A Preferred.. .o scinenns
(B COMIMON oot eeres e e reoeeren e 1c{d)(B)
{5} Parinershipfoint venture iNterasts .......oovorovereeverereennn. 1¢{5}
(B) Real estale (other than employer real property) ..o 1e(6)
{7} Loans {other than to participants) 16(7)
{B) Participant 0aNS ......coecvvvereeeernnnnens 1c(8)
{8) Value of interest in comman/coliective trusts 1e(9)
{10} Value of interest in pocled separate aCCoUMS ..o oo 1c{10) 0 0
{11) Value of intecest in master trust iNvestment CEOMNS .....vvvrseerernoasss 1c{tt)
(12} Value of interest in 103~12 investment @nties ... eeeeereveesris o 1c(12)
) ey ires: n regstored nvostment companies (2. mutuel 1e(13) 7,681,725 10,051,026
{14) gglrlsfag{;;nds held in insurance company general account {unaliocated 1c(14) 821,548 968, 240
{15) Other........... 1¢(15)

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

Schedulo H (Form 5500] 2021
v, 201200
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1d Employer-related investments: {a} Beginning of Year {b) End of Year
{1) Employer securities..... LB 18(1)
{2) Employer real property... 1d(2}
€ Buildings and other property used in plan operation ...........eeermeeivcuinnes 1e
f Total assets {add all amounts in lines 18 BPOUOR 18} e 1f 8,955,497 11,527,319
Liabilities
¢ Benefit claims payable ...... 1g
h Operating payables.... 1h
i Acguisition indebledness.., 1i
| OEr HBDIHIES. ..ccoooeeecesissavssris s e s sisis g s s et e s 1j
K Total Kabilities (add alt amounts in Enes 3g thiough1])... e s rorseen 1k 0 0
Net Assets
I Net assets (subtract line 1k from ine 11).... " 8,955,497 11,522,319

IPart L llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include alt income and expenses of the plan, including ari)r 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 Es do not
complete lings 2a, 2u(1%E), 20, 24, and 2q.

Income {a) Arount {b} Total
a Contributions: : i : BRI (5 Gk [
{1) Received or receivable in cash from: {A) EMPIOYErS ....ooe.oorvecvcrececenre. | SAIHA] 50%1,179]:
(BY PEIIGIDANLS .o oc s eseresrsresosse s ssrerees | 2 EHB) 883,876]"
{C) Others {including rollavers}... Za(1){C) 275, 646]
{2) Noncash contributions. .. 2a(2) S : .
{3) Total contributions. Add Eines Za(1}{A), (B}, (C}, and line 2a(2) .... 2a(3) S 1,660,701
b  Eamings on investments:
{1} interest:
{A} Lﬂgrg:;;gz?rge;zzg}fmciudmg meney market accounts and 26{13(A) 1a]
{B} U.S. Government securities 26{1)(B)
{C) Corporate debl inSHURMBIMS ..eovce.rerrevecereeeeresrreceisrreesnecriasssrseonss | 2PANE)
(D) Loans (other than to PariCIPANS) e vrewcnrorerscrmercererereersoneesrmrecceee | _20(IND)
(E) ParfiGipant 08NS ..o verrerrrrressescssssimsssavmssmenssssssransmsssssissasinsmnss | 2OCNE)
[ I 1 2O OOV O RO 2b{1)}{F) S S
(G) Total interest. Add lines 2b{1){A)} threugh (F) e | . i9
(2 Dividends: (A) Preferred SIoeK. ..o veeeeeesermacrrsrerns 2b{2}{A}
(B} COMMON SI0CK -....vooovvnsriemsmasrssrsemsseresersessesesesseimmsssssesnonnssseeess | 2ONEHBE _
{C} Regislered investment company shares (2.g. mutual funds).......... 2b{2){C} 254,897} e
{D) Total dividends. Add fines 2b(2}{A}, (B), and (C} 2b{2)(D} |- AR ' 254,897
(3) RONS ovroerssevn e NN
(4} Net gain {loss) on sale of assats: (A} Aggregate proceeds ... 2b{4)(A}
B} Aggregate carrying amount {See INSTUCHONS)..cv. .. eveureeveomenecercenn Zb{4){8}
{C) Sublract ine 26(4){8) from fne 2b{4){A} and enter resull.............. 2b{4){C}
{5) Unrealized appreciation (depreciation) of assets: (A} Real estats ... oeuc. 2Zb{SHA}
{B) OUNEL v s ceemsme s eesssssssssssssssansessesesesmmmssesenserensmoesensessinnen | SRONB]
O e bRl o (B s vvesmsmsnronnn | 22A5HE) 0




Schedule H (Form 5500) 2021 Page 3

{a} Amount {b} Total
{6} Net investment gain (loss} from common/collective rusts. ..o veenovveen, | 20{6} i
{7} Net investment gain {loss) from pooied separale acCounts.....ouv e | 2D{7}
(8} Net investment gain (loss) from master trust investment accounts ......... 20bi(8)
{9) Net invesiment gain (loss) from 103-12 investment entities ...................} 20(9)
{10) Net inve_stment gain (loss) from registered investrment 2b{$0)
companies {e.g., mutual funds) ... 1,101,425
€ Other inCome ........cveovemieveiserens 2¢
d Totatincome. Add af income amounis in column (b) and enter tolal... 2d 3,017,042
Expenses
€ Benefit payment and payments io provige benefils;
(1) Directly to participants or beneficiaries, including direct rolfovers............ ]  2e(3} 411,293}
{2} To insurance carriers for the provision of BANGHS ... vereeeeesmerivermrnn, ) 282}
3] OB et ces st s crranene e eneesree s 2e{3)
{4) Total benefit payments, Add ines 2ef1) through (3} 2e{d) 411,293
f Corrective distributions (see instructions) ... 2
g Cerlain deemed distributions of participant foans (see insfructions).. 2g
h Interest expense........... ISR .
i Administrative expenses: (1) Professional te8S ..., imessrrsonsin 2i{1) 38, 927
{2} CONYACE GOMINISIALON FBES «oorrreevoeeeeeee oo ee et eesceeeeees st snerresssrssesesas 22}
{3} Investment advisory and Management 1885 ... s eiies 2i3)
() OINBI ... coooriecririe e etecsrresssss s ersae st neess s bs st sese s e nsssnt s sesns e sasnesan 24}
{5} Total administralive expenses. Add fines 2i{1) through {(4) ..o, 21s) 38,927
| Total expenses, Add all expense amounts in column (b} and enter total ....... 3 450,220

MNet Income and Reconciliation

K Net income (loss). Subtract bne 2j from line 2d
} Transfers of assets:

(1) TO RIS PNt st e e s s s e

{2} From this PN .ovceisieriissstie e e e seas e e ssm s sees et st essran sranes

2,566,822

| Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached fo this Form 5500. Complete line 34 if an opinion is not
attachaed.

@ The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) unmodifes (23] ] Qualified (3)]] Disctaimer (4} [} 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} @ DOL Regulation 2520.103-3 (2} [] DOL Regulation 2520.103-12(d} {3) D neither DOLL Regulation 2520,103-8 nor DOL Regulation 2526.103-12(c).
© Enter the name and EIN of the accountant {or accounting firm) below: 5 i
{1} Name:Besten & Dieruf, PLLC {2) £IN:45-3048812
d The apinion of an independent qualified public accountant is not attached because:
(1} []This form is filed for 2 CCT, PSA, or MTIA.  {2) D it will be attached to the nexd Form 5500 pursuant to 28 CFR 2520,104-50,

|g_‘-'Pa v l Compliance Questions
4  GCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, de, 4, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 IEs also do not complete lines 4 and 4L MT1As also do not complete line 4.
Dwring the plan year: Yes No Amount
a  Was there afailure to transmmit to the plan any participant contributiong within the time ' |

pericd described in 28 CFR 2510.3-1027 Continua to answer "Yes® for any prior year fadures untid |
fully corrected. {See instructions and BOL's Volurdary Fiduciary Correction Program.) .........c.......
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No Armount
b Were any loans by the plan or fixed income obligations due the plan in default as of the i s
close of the plan year or classified during the year as uncollectible? Disregard pariicipant loans
secured by parm:lpant's account balance. {Attach Schedule G (Form 5500) Part]{ "Yes" is
checked.}... . U %
€ Were any leases to which the plan was a party in dafaull or classified during the year as g
uncollectibla? (Attach Schedule G (Form 5500} Pant H i *Yes” is checked.) ... 4¢
d  Woere there any nonexempt transactions with any party-in-interest? (Do not include transactions e |
reported on line 4a. Attach Schedule G (Form 5500) Part #] # “Yes is
checked.} ... .| 4d X
& Was this pan covered by a fidelity bond?. . b e b b et sa e iens | 80 X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the pia;: s fdehty bond, that was caused by RO L
fraud or dishonesty? .. A e T st sn s e e rrasnavan e varnnsmrrevnes | BT X
g  Did the pian hold any assets whose current value was neither readily determinable on an R e
established market nor set by an independent third party apPraiser? ... | dg X
h  Did the plan receive any noncash contributions whosa value was neither readily ) :
determminatle on an established market nor set by an independent third party appraiser? .................. 4h ¥
i Didt the plan have assets held for investment? (Attach scheduie(s) of assats if “Yes" is checked, and { ’ '
see instructions for format requirements,}.... vt rmecansseeacononeesratsonsreser e ean srmmseninenss § B X
j  Were any plan trensactions or series of transactions in excess of 5% of the current : N
value of plan assets? (Attach schedule of transactions if “Yes™ is checked and S
see instructions for formmat FEQUIBMENTS. L. e rea e e nasssasesssnsessnsascsssonssssnsecs | 4 X
k  Waere all the plan assels either distiibuted lo participants or beneficiaries, transferred to another o R
plan, ar brought under the control of the PBGC7 ... einmminsmsessmmosssesmsssssmsessessense | 4K X
H Has the plan failed to provide any benefil when due under the plan? ..o e | 41 X
m  Ifthis is an individual account plan, was there & blackout period? {See instructions and 29 CFR - BAEEE
2520,101-3.)... . enr e s eh et s b e e es .| 4m X
I 4 was answered “Yes,” check the *Yes” box if you either provided the required notice or one of
the exceplions to providing 1he notice applied under 29 CFR 2520.101-3... 4n
5a  Has a resolulion to temminate the plan been adopted during the plan year or any prior plan year?.......[] Yes Na
If*Yes,” enter the amournt of any plan assets that reverted to the employer this year
5k ¥, during this plan year, any assets or liabifities were translerred from this plan to another plan{s), identify the plan{s} to which asse!s or liabilities were

transterred, (See instructions.}

5h{1) Name of plan{s)

5b{2) EIN(s) 55(3) PNis)

8¢ Was the plan a defined benefit plan covered undger the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

instructions.) .

. - El Yes B No D Not determined
I “Yes"is checked enter the My PAA oonﬁrmatmn m.smber frorn the PBGC premium fi Emg tcr:hls plan year




SCHEDULER Retirement Plan Information OMS No. 1210.0110
(Form 5500) 2021

This schedule is required to be filed under sections 104 and 4065 of the
":ﬁi’fmﬂﬁ 75:;5;7 Employee Retirement income Security Act of 1974 (ERISA) ang section
6058(a} of the Internal Revenue Code {the Code).

Departmenioftabar = This Form is Open ta Public
Employeo Benofiy Sevurty Administration ¥ Fila as an attachment to Form 5500, inspection,
Persicn Benefit Guaranty Camporation
For calendar plan year 2021 or fisca! plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Trree-digit
Pizza Wholesale of Lexington, Inc. 401{k)Retirement Savings plan number
Pian FN) » 001
C Plan sponsor's name as shawn on Ine 2a of Form 5500 D Employer Identification Number (EIN)
61-0967162

holesale of Lexington, Inc.

Distributions
Ali refarances to distributions relate only to paymants of banefits during the plan year.

1 Total value of distributions paid in property other than in ¢ash or the forms of property specifiad in the 1
ISHUCHIONS .o e s s e s ettt e e e mae e sene s et e e et ranen 0

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year &f mose than two, enfer ElNs of the
two payors who paid the greatest dollar amounts of benedits):

EIN(s) 84-0467907

Profit-gharing plans, ESOPs, and stock honus plans, skip Hne 3.

3 Numberof pammpants (!wmg ar deceased) whose banefils were dstributed in a smgle ST, dunng the plan 3
yaar RPN [T ey s e

rt Fundlng lnformatlon {l! the plan is not sub}ect to the minimum fundmg requiremems of section 412 of the Internal Revenue Code of

ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Cods section 412(d)(2) or ERISA section 302(dN2)? .oeevrceervonnen D Yes D No [] WA

If the plan is a defined benefit plan, go to line 8.
8§ If a waiver of the minimum funding standard for a prior year is being amortized in this
pian year, see instructions and enter the date of tha ruling letter granting the waiver. Date: Month Day Yaar
i you completed line 5, complete fines 3, 8, and 10 of Schedule MB and do not compiete the remainder of this schadule.
6 a Enter the minimum raguired contribution for this plan year {include any prior yaar accumulated funding
EFGIBNEY N0 WRIVEL ] ... vercerverssersseses s ese v renses st sestsoes a5 st t58£ b St e e e
b Enter the amount contributed by the employer 1o the plan for this P YEBE .........oeee e oo eeereee e 6b

Ba

€ Subtract the amount in fine 6b from the amount in line Ga, Enter the result
{erter a minus sign to the left of a nagative amount)

If you completed Hne 6c, skip lines 8 and 9.
Wil the minimum funding amount reported on line B¢ be met by the FUnding deAAHRET .............ccoee s esiseeasseon. D Yes [] No ] wa

B¢

8 i achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or ather
authority providing automatic approvel for the change or a class ruhng 1auer, does ihe plan SPONSOr & plan
administralor agree with the change? ... .. N [] Yes [ o [} na

Amendments

9 f tris 15 a defined benefit pension plan, were any amendments adopted during this plan

year ihat increased or decreased the value of benefis? If yes, check the appropriate
BOX. 1 130, CHECK 118 "NO™ BOX...e.everseacereireecrmescesacessemsssesraseares sesnsassrsmssesssraessoransronisn B Incronse [|Decrease  [] Both {:] No

[ Part1V: | ESOPs {see instructions). If this Is not a plan described under section 409(a} ar 4875(e)(7) of the Internal Revenus Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used ta repay any exempt loan?..........., D Yes {] No
11 a Doesthe ESOP hold any preferred stock?... [] Yos D No
b If the ESOP has an oulstanding exempt loan with the employer as lender is such Ioan parl of a “hack«to-back” loan? a Yes D No
{See instructions for definition of “back-ta-back” loan.}... et S bbb S b e tataea e et ere e e b bernrane
12 Doss the ESOP hold any stock that Is not readily tradable on an established securiies Market?. ..o L] Yes  [] No
For Paperwork Reduction Act Notice, ses 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 he Iollowing information for each employer that contributed more than 5% of toal contributions ta the plan during the plan vear (measured in
dollars), See instructions. Complete as many enlries as needed {o repart all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Dats collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box g
and see instructions regarding required altachment. Otherwise, enter the applicable date.)  Month Day Year

e  Contribution rate information {If more than one rale applies, check this box D and see Instructions regarding required atfachment. Otherwise,
complete lings 13a(1} and 13e(2).)
{1} Contribution rate (in dollars and cents})
{2} Base unil measure: [:] Hourly [] Weekly m Uinit of production D Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement, check box D
and see inslniclions regerding required sttachment. Otherwise, enter the applicable dele.} Moenth Day Year

&  Contribution rale information {If more than one rate applies, check this box D and see instructions regarding required altachment, Qtherwise,
complete lines 13e(1) and 13e(2).}
{1} Contribution rate {in dollars and cents)
(2) Baseunitmeasure:[] Houny  [] weekly [ Unitofproduction || Other specityk

& Name of coniributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than ore collsctive bargaining agreement, check box D
and seo instruciions regarding required attachment. Otherwise, enter the applicable dale.)  Month Day Year

e  Contribution rate informalion fiF more than one rate applies, check this box D and see insfructions regarding required altachment. Otherwise,
complete fines 13e(1) and 138(2).}
(1) Contribution rate {in dollars and cents)
(2) Baseunitmeasure:[] Houdy [ Weewy [ Unitofpreduction |} Other (specifyy

@ Name of contributing employer

b EmnN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer conlribules under more than one collective bargaining agreement, check box D
and see instructions regarding raquired allachmant. Otherwise, enter the applicabie date.) Month Day Year

&  Contribution rate infermation {If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13s{1} and 1356(2).)
(1)  Contribution rate {in dollars and cenis)
{2) Base unii measure: H Housdy D Weekly EI Unit of production ﬂ Other (specify):

a Nama of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  bate collective bargaining agreement expires {If employer contributes under mere than one collective bargaining egreemant, check box D
and see instructions regarding required atfachmenl. Otherwise, enter the applicable date.}  Monih Day Year

e Conliibution rate information (if more than one rate applies, check this box B and see instructions regarding required atfachment. Otherwise,
complete lines 130(1) and 13e(2).)
{1}  Gonlibution rate (in doflars and canis)
(2) Base unitmeasure:[ ] Houty [ weey [ Unitof production [ Other (specify):

a Name of contributing empioyer

b EiN € Dollar amouni conteibuted by employer

d Date collective bargaining agreement expiras {If employer contribudes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

e  Contribution rate information {If more than one rate applias, check this box [] and see instructions ragarding required attachment. Otherwise,

complele fines 13e{1} and 13¢{2).)
{1} Contribution rate {in doflars and cenis)

{2} Baseunitmeasure:[]| Howly  [] Weekly [ Unitofproduction [ Other tspecify):
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14 Enter tha number of deferred vested and retired participants {inactive padicipants), as of the beginning of the
plan year, whose conlributing emplayer is nio loniger making contributions fo the plan for:

8@ The current plan year. Check the box to indicate the counting methed used te detemmine the number of
inactive participants: D tast contnbutmg emptoyar D alternative B reasonable approximation {sea 14a
instructions for required attachment)..............

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is 8 14b
change from what was previously reperied (see instructions for required attachment).... TP

€ The second preceding plan year. [I Check the box if the number reporied is a change from what was 14c
previously reported (see instructions for required BIEECRMENEY. .. .o cectes sy iee eegossenessessesesas

15  Enter the ratlo of the number of participants under the plan on whose behalf no employer had an abligation to make an
employer contribution during the current plas year to:

@ The corresponding number for the plan year immediately praceding the current plan Yaar ... | 188

b The cotresponding number for the second preceding PIAN VBB ... st oo een e eresesreseareons 15b

16 information with respect {o any employers who withdrew from the plan during the preceding plan year:

a Enter the numbsr of employers who withdrew during the preceding plan year 16a

b ifiine 18a is greater than G, enter the aggregate amount of withdrawal habs!rty assessed or estimaled {o be 16b
d against such withdrawn employers... e eeemeeeansesbes i et e ena bt ers eeannbar mbaremasrenn

17 If assels and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see insteuctions regarding
supplemental information to be included as an attachment.

AV | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 it any liabi#ties fo participants or their beneficiaries under the plan as of the end of lhe plan year consist {in whole ar in part) of liabilities to such patticipants
and beneficiaries under iwo or more pension plans as of immediately before such plan year, check box and see instructions regarding supplermental
IRfOPMAtion 10 e INCHAIET AS 87 BHACHIMIBNL .. ...ce e eeeeree s s eeneseme v rs s res 8280 S84 Ee8 b4 8B4 D e heremeemeeeee o e smeememea st s ot meeme et enn eavensre e rsesresvarsessn

19 {f the total number of participants is 1,000 or more, complete fines (a} through (¢)
a Enterthe percentage of plan assets held as:
Stock: % Investrment-Grade Debt: % High-Yield Debt: % Real Estate: % Qther: %
b Provide the average duration of the combined investment-grade and high-yield debl:
D -3 years D 3-6 years D £-9 years {] 12 yoars D 12-15 years D 15-18 years D 18-21 years B 21 years or more
€ What duration measure was used o calculste line 18(b)?
D Effactive duration D Macaulay duration E] Madified duration D Other (specify):

20 PBGC missed contribution reporting requirements. if this is a multiemployer plan or a single-employer plan thal is not covered by PRGC, skip ne 20.
a  Is the smount of unpaid minimurs required centritiutions for all years from Schedule SB {Form 5500) line 40 greater than zero? [] Yes [] Mo
b Iftine 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4}? Check the applicable box:

Yes.

-

No. Reporting was waived under 20 GFR 4043.25(c}{2) because contshuliens equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

Mo, Other, Provide explanation

™




PIZZA WHOLESALE OF LEXINGTON, INC. 401(K) RETIREMENT SAVINGS PLAN
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Plan No. 001 EIN 61-0967182
DECEMBER 31, 2021

(c) Description including maturity

(b) Identity of issue, borrower, date, rate of interest, collateral,

(a) lessor or similar party par, or maturity value (d) Cost  (e) Current Value
BlackRock Lifepath Index 2025 K Mutual Funds ok $ 444,729
BlackRock Lifepath Index 2030 K Mutual Funds ** 1,003,247
BlackRock Lifepath Index 2035 K Mutual Funds *ok 531,922
BlackRock Lifepath Index 2040 K Mutual Funds ok 238,357
BlackRock Lifepath Index 2045 K Mutual Funds *ok 186,265
BlackRock Lifepath Index 2050 K Mutual Funds ok 68,534
BlackRock Lifepath Index 2055 K Mutual Funds *ok 16,945
BlackRock Lifepath Index 2060 K Mutual Funds ok 10,133
BlackRock Lifepath Index 2065 K Mutual Funds *ok 8,148
BlackRock Lifepath Index Retirement K Mutual Funds ok 239,858
DFA Commodity Strategy 1 Mutual Funds ok 60,686
Federated Hermes Instl High Yield BD R6 Mutual Funds ok 657,249
Fidelity 500 Index Mutual Funds *ok 1,562,128
Fidelity Emerging Markets Index Mutual Funds ok 182,526
Fidelity International Index Mutual Funds *ok 717,404
Fidelity Mid Cap Index Mutual Funds ok 557,999
Fidelity Small Cap Index Mutual Funds *x 630,689
Fidelity US Bond Index Mutual Funds ok 219,335
Loomis Sayles Core Plus Bond N Mutual Funds *E 561,000
MFS Emerging Markets Debt R6 Mutual Funds ok 3,581
Vanguard Growth Index ADM Mutual Funds ** 1,239,499
Vanguard Inflation-Protected Secs Adm Mutual Funds ok 3,753
Vanguard Real Estate Index Admiral Mutual Funds ok 78,122
Vanguard Total Intl BD IDX Admiral Mutual Funds ok 65,402
Vanguard Value Index Adm Mutual Funds *ok 763,515

* GWI Fixed Account- Series Class I Fixed Annuities *k 968,240

Total All Funds

* Party-in-interest

$ 11,019,266

** Cost information is not required by ERISA for participant-directed investments.

See Accompanying Notes and Independent Auditors' Report.
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