Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

Form 5558

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
HAZEKAMP MEATS 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/1996
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-1810810
HAZEKAMP MEATS 2C Plan Sponsor’s telephone
number
231-773-8302
3933 SOUTH BROOKS ROAD 2d Business code (see
MUSTEGON, Ml 49444 instructions)
311900

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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 07/19/2023 LAUREN HAZEKAMP
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 (2022)
V. 220413
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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 ‘ 116
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 103
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 104
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 11
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 115
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 115
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 102
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 4
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 2K 2T 3D 3F
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)
(1) Insurance (1) 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 Check 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
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D 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 @) 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) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

Employee Benefits Security Administration

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 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HAZEKAMP MEATS 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

HAZEKAMP MEATS

D Employer Identification Number (EIN)
38-1810810

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 |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 807821-000 102 01/01/2022 12/31/2022

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

(b) Amount of sales and base

Fees and other commissions paid

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 2988729
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » STABLE VALUE OPTION
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 97169
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 18182
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 842
(4) Transferred from separate account............ .| 7c(4) 74
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 19179
» EBA CREDITS, FORFEITURE CREDITS
(B)TOtAI AAAIIONS....... .ot 7c(6) 38277
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 135446
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 203
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 827
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 21035
) FEE FOR SERVICE, FORFEITURE WITHDRAWALS
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 22065
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 113381




Schedule A (Form 5500) 2022 Page 4

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

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If 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 I, line 2 above, report amount. .......................... 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? ............. D Yes No

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




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HAZEKAMP MEATS 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAZEKAMP MEATS 38-1810810

| 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
TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(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) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

THE HUNTINGTON NATIONAL BANK

31-0966785
(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-.
27 INVESTMENT 15952
ADVISORY Yes D No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
NEWPORT GROUP, INC.
27-2037969
(b) (c) (d) (e) (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-.
1537 64 RECORDKEEPER 4198 0
Yes NO|:| Yes NO|:| YesD No
(a) Enter name and EIN or address (see instructions)
BRICKLEY DELONG CPA
38-2088116
(o) © (d) NG O @ ON
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 -O-. 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-.
10 AUDIT 1505
YesD NOD YesD NOD

Yes D No
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. 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)

TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(b) (c) (d) (e) (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-.
153752 RECORDKEEPER 1268 0
62 64 67 Yes No D Yes No D Yes D No
() Enter name and EIN or address (see instructions)
WARNER NORCROSS JUDD LLP
38-1422647
(b) (c) (d) (e) (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-.
29 LEGAL 1078
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o (0 . @ ON
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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

by the plan. If none,

other than plan or plan

plan received the required

eligible indirect

estimated amount?

person known to be
a party-in-interest

enter -0-.

Sponsor)

disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

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

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

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

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

() 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

() 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

() 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

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

2022

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HAZEKAMP MEATS 401(K) PROFIT SHARING PLAN plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
HAZEKAMP MEATS

D Employer Identification Number (EIN)
38-1810810

Part |
(Complete as many entries as needed to report all interests in DFEs)

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS BALANCED RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781-232 code 103-12 |E at end of year (see instructions) 405231
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS WA MTL INVS RT OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  39-0989781-235 code P 103-12 IE at end of year (see instructions) 6055
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FDS GR FD AMER RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781-250 code P 103-12 IE at end of year (see instructions) 80011
a Name of MTIA, CCT, PSA, or 103-12 |IE: AMERICAN CENTURY MD CP VAL RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781-280 code P 103-12 IE at end of year (see instructions) 69727
a Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN HIGH YIELD RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781-293 code 103-12 |E at end of year (see instructions) 5466
a Name of MTIA, CCT, PSA, or 103-12 IE:  TA VANGUARD LFSTRTGY CNSV GR RT OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 61690
C EIN-PN 39-0989781-501 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TA VANGUARD LIFESTRATEGY GR RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

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

i p ) ) ) 461838

C EIN-PN 39-0989781-502 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 IE:  TA VANGUARD LFSTRTGY MD GR RT OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-504 P - . ' 6108
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DFA U.S. TRGTED VALUE PRTF RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R B . P ! ' ’ 61879
EIN-PN  39-0989781-527 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  PRUDENTIAL TOTAL RTURN BD RT OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P Iy . ’ 147326
EIN-PN 39-0989781-602 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  TRANSAMERICA PTNR STOCK IDX RT OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  39-0989781-587 code P 103-12 IE at end of year (see instructions) 121rr7
Name of MTIA, CCT, PSA, or 103-12 I[E:  STATE STREET S&P MD CP IDX RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-036 P - . ’ 60034
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: TA VANGUARD INTL VALUE RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 39-0989781-097 code P 103-12 IE at end of year (see instructions) 9228
Name of MTIA, CCT, PSA, or 103-12 IE: ALGER CAPITAL APPRECIATION RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 25936
EIN-PN 39-0989781-132 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK GLOBAL ALLOC RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ’ ’ ' 62303
EIN-PN  39-0989781-281 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY HERITAGE RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
EIN-PN  39-0989781-626 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 50848
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EATON VANCE ATLANTA CP SMD-CP RT OP
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
EIN-PN  39-0989781-638 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 34709

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: AMERICAN FDS 2015 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INS CO

Ewen avosssrencss | O EM  p | @ Dolarsaue oferestn T COT, oA o
Name of MTIA, CCT, PSA, or 103-12 [E: AMERICAN FDS 2020 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

enen soomoreress | O Sl e | Dol e sliees e COT S o
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FDS 2025 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

cnen ssossomie |9 Sl e [ ool e dliecen e oCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FDS 2030 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

I R
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS 2035 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

nen ssomerans |0 Wi p | Dol o i CCT poR o
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS 2040 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

N sosrercer |0 S e | © Goliswe et T cor st
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS 2045 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

nen omsieicoa |0 Ey p [ Colaryalie e AT OOT A o
Name of MTIA, CCT, PSA, or 103-12 [E: AMERICAN FDS 2050 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

cnen mossssics |9 Sl | ol e dliiece s OCT P o
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS 2055 TRGT DT RTMNT RT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

I e R o o
Name of MTIA, CCT, PSA, or 103-12 [E: MFS VALUE RET OPT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

EIN-PN  39-0989781-713 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 121411

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

BLACKROCK INF PROTECTED BD RT OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-758 \ ;- , 4036
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: AMERICAN FDS 2060 TRGT DT RTMNT RT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R B . ) ' ’ 97815
EIN-PN  39-0989781-821 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HAZEKAMP MEATS 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
HAZEKAMP MEATS

D Employer Identification Number (EIN)
38-1810810

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 3739247 2988729
O amracts) e e e nelocaed | 1o 95531 111868
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

3834778

3100597

19

1h

1i

1j

1k

|

3834778

3100597

|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..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii 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 dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

58406

2a(1)(B)

293110

2a(1)(C)

4070

2a(2)

2a(3)

355586

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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 investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -514007
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -158421
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 562085

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 562085
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 13675

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

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 13675
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 575760

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 734181
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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  (2)[ ] 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) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: BRICKLEY DELONG (2) EIN: 38-2088116

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

314000

Af
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4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HAZEKAMP MEATS 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAZEKAMP MEATS 38-1810810
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 39-0989781
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il 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)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change 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 ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

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

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 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 employers

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit 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 instructions regarding supplemental
information to be included as an attachment

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: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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BRICKLEY DELONG

OQC

INDEPENDENT AUDITOR’S REPORT

To the Plan Sponsor
of Hazekamp Meats 401(k) Profit Sharing Plan
Muskegon, Michigan

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

We have performed audits of the accompanying financial statements of Hazekamp Meats 401(k) Profit Sharing
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021, and the related
statements of changes in net assets available for benefits for the years then ended, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Hazekamp Meats 401(k) Profit Sharing 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 audits 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 certifications from a qualified institution as of and for the years ended December 31,
2022 and 2021, stating that the certified investment information, as described in Note C to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits 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 audits 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 Hazekamp Meats
401(k) Profit Sharing Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. 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.

1
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To the Plan Sponsor
of Hazekamp Meats 401(k) Profit Sharing Plan
Page 2

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 Hazekamp Meats 401(k) Profit Sharing 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 Hazekamp Meats 401(k) Profit Sharing Plan’s internal control. Accordingly, no such opinion is
expressed.

o 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 Hazekamp Meats 401(k) Profit Sharing Plan’s ability to continue as a going
concern for a reasonable period of time.
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To the Plan Sponsor
of Hazekamp Meats 401(k) Profit Sharing Plan
Page 3

Auditor’s Responsibilities for the Audit of the Financial Statements—Continued

Our audits 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 Schedule 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 schedule, other than that agreed to
or derived from the certified investment information, has been subjected to auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with generally accepted
auditing standards. For information included in the supplemental schedule that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment information.

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

In our opinion—

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

¢ the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(2)(3)(C).

\Gmﬂﬂ%@*;é&,o P

Muskegon, Michigan
July 18, 2023



Hazekamp Meats 401(k) Profit Sharing Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2022 and 2021

Assets
Investments, at fair value
Receivables
Employer contribution
Participant contributions

Total assets

Liabilities
Excess contributions payable

Net assets available for benefits

The accompanying notes are an integral part of these statements.

4

2022 2021
$ 3,100,597  § 3,834,778
- 830
- 4,113
3,100,597 3,839,721
4,339 -
$ 3,096,258 $ 3,839,721




Hazekamp Meats 401(k) Profit Sharing Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended December 31, 2022 and 2021

Additions:
Investment income

Net appreciation (depreciation) in fair value of investments

Contributions
Employer
Participants
Rollovers

Total additions

Deductions:
Benefits paid
Administrative expenses

Total deductions

Net increase (decrease)

Net assets available for benefits:
Beginning of year

End of year

The accompanying notes are an integral part of these statement.

5

2022 2021
(514007) $ 440,485
57,576 51217
284,658 244,363
4,070 -
346,304 295,580
(167,703) 736,065
562,085 95,957
13,675 9314
575,760 105,271
(743 ,463) 630,794
3,839,721 3,208,927
3,096,258 $ 3,839,721




Hazekamp Meats 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

NOTE A—DESCRIPTION OF PLAN

The following description of Hazekamp Meats 401(k) Profit Sharing Plan (Plan) provides only general
information. For a more complete description of the Plan’s provisions, refer to the agreement governing the
Plan (Plan Document).

General

The Plan was established in January 1996, and is subject to the provisions of the Employee Retirement Income
Security Act of 1974, as amended. The Plan was adopted under the provisions of the Internal Revenue Code
(IRC) Section 401(a) with a cash or deferred arrangement qualified under Section 401(k). Pursuant to the
requirements of IRC Section 401(a)(27), the Plan is also a profit-sharing plan. The Plan is a defined
contribution plan that covers certain active employees of Hazekamp Meats & related employers (Company)
who have completed five hundred hours of service during the first six months of employment and are age 21 or
older. Certain employee groups are excluded under the Plan.

The Plan is sponsored and administered by the Company. The assets of the Plan are held by Transamerica Life
Insurance Company, (Trustee).

Tax Status

On February 1, 2018, the IRS stated that the prototype adopted by the Plan, as then designed, qualifies under IRC
Section 401(a). The Plan has not received a determination letter specific to the Plan itself. Although the Plan has
since been amended, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed, and is
currently being operated, in compliance with the applicable requirements of the IRC and therefore believes that
the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to evaluate
tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by a governmental authority. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

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 Plan
termination, participants would become 100 percent vested in all contributions.

Contributions

Each year, participants may contribute an amount of pretax annual compensation 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 may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans (rollover). The Plan includes certain auto-enrollment and auto-escalation
features unless the participant opts out. Participants direct the investment of their contributions into various
investment options offered by the Plan. The Plan currently offers a variety of mutual funds and a stable value
collective fund as investment options for participants. The Company may make a discretionary contribution to
participant accounts. Additional profit sharing amounts may be contributed at the option of the Company.
Contributions are subject to certain limitations.



Hazekamp Meats 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

NOTE A—DESCRIPTION OF PLAN—Continued

Participant Accounts

Each participant’s account is credited with the participant’s contributions and allocation of (a) the Company’s
discretionary contribution and profit sharing contribution, if any, and (b) Plan earnings as well as an allocation
of administrative expenses. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the
Company’s discretionary contributions and profit sharing contributions of their account is based upon years of
service. A participant is generally 100 percent vested after six years of credited service.

Payment of Benefits

On termination of service due to death, disability, retirement, or separation from service, a participant will
receive an amount equal to the value of the participant’s vested interest in his or her account in a lump-sum
amount. Upon proof, to the satisfaction of the Plan administrator, of an immediate and heavy financial need,
employee amounts contributed may be withdrawn for a hardship purpose. Certain income tax penalties may
apply to withdrawals or distributions prior to age 59 4. Participants who attain age 59 2 may request a
distribution of all or a portion of the participant’s vested account balance if certain criteria are met.

Forfeited Accounts

When certain terminations of participation in the Plan occur, the nonvested portion of the participant’s account,
as defined by the Plan, represents a forfeiture. Forfeitures are retained in the Plan and may be used to pay Plan
administrative expenses or to offset employer contributions under the Plan for the Plan year in which the
forfeiture occurs. At December 31, 2022 and 2021, forfeited nonvested accounts totaled $3,174 and $4,864,
respectively. During 2022 and 2021, Plan administrative expenses were reduced by $5,083 and $5,
respectively, from forfeited nonvested accounts.

NOTE B—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following are the significant accounting policies followed by the Plan:

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.



Hazekamp Meats 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

NOTE B—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES—Continued

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect participants' account balances and the amounts reported in the
statements of net assets available for benefits.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s
Trustees determine the Plan’s valuation policies utilizing information provided by the investment advisor/bank
trustee. See Note D 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. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan's
gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits
Benefits are recorded when paid.

Operating Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these
financial statements. Fees related to distributions are charged directly to the participant’s account and are
included in administrative expenses. Investment related expenses are included in net appreciation
(depreciation) of fair value of investments.

Subsequent Events
The Plan has evaluated subsequent events through July 18, 2023, which is the date the financial statements
were available to be issued.

NOTE C—INVESTMENTS

Information Certified by the Plan’s Trustee

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Transamerica Life Insurance Company, the Trustee of the Plan, has certified to the completeness and accuracy
of all investments reflected on the accompanying statements of net assets available for benefits as of December
31, 2022 and 2021, the supplemental schedule of assets (held at end of year) as of December 31, 2022, and the
related investment activity reflected in the statements of changes in net assets available for benefits for the
years ended December 31, 2022 and 2021.



Hazekamp Meats 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

NOTE D—FAIR VALUE MEASUREMENTS

The framework for measuring fair value 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 measurement) and the lowest priority to unobservable

inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 — Inputs to the valuation methodology are 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:
o Quoted prices for similar assets or liabilities in active markets
o 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

o 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 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 for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2022 and 2021.

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 SEC. 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.

Stable value fund: A stable value fund that is composed primarily of fully benefit-responsive investment
contracts that is valued at the net asset value of units of the bank collective trust. The net asset value is
used as a practical expedient to estimate fair value. This practical expedient would not be used if it is
determined to be probable that the fund will sell the investment for an amount different from the reported
net asset value. Participant transactions (purchases and sales) may occur daily. If the Plan initiates a full
redemption of the collective trust, the issuer reserves the right to temporarily delay withdrawal in order to
ensure that the securities liquidations will be carried out in an orderly business manner.



Hazekamp Meats 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

NOTE D—FAIR VALUE MEASUREMENTS—Continued

The following table summarizes by level, within the fair value hierarchy, the financial assets of the Plan at fair
value as of December 31, 2022 and 2021:

Assets at Fair Value as of

December 31, 2022 December 31, 2021
Investments in the fair value hierarchy Level 1 Total Level 1 Total
Mutual funds $2,988,729 $2,988,729 $3,739,247 $3,739,247
Investments measured at net asset value*
Stable value fund 111,868 95,531
Investments at fair value $3,100,597 $3,834,778

* In accordance with Subtopic 820-10, certain investments that were measured at NAV per share (or its equivalent) have
not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets.

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following table summarizes investments for which fair value is measured using the NAV per share
practical expedient as of December 31, 2022 and 2021. There are no participant redemption restrictions for
these investments; the redemption notice period is applicable only to the Plan.

Fair Unfunded Redemption Redemption
Investment Value Commitments Frequency Notice Period
Stable value fund
Transamerica Stable Value Core Option, December 31, 2022 $ 111,868 N/A Daily N/A
Transamerica Stable Value Core Option, December 31, 2021 $ 95531 N/A Dalily N/A

NOTE E—PARTY-IN-INTEREST TRANSACTIONS

The Plan allows for transactions with certain parties who may perform services or have fiduciary
responsibilities to the Plan, including the Plan Sponsor and related employers. Certain Plan investments are
shares of mutual funds and a stable value fund managed by Transamerica Life Insurance Company.
Transamerica Life Insurance Company is the recordkeeper as defined by the Plan and, therefore, these
transactions qualify as party-in-interest transactions. Fees incurred by the Plan for the investment management
services are included in net appreciation (depreciation) in fair value of the investment, as they are paid through
revenue sharing, rather than a direct payment.

NOTE F—EXCESS PARTICIPANT CONTRIBUTIONS PAYABLE

For the year ended December 31, 2022, participant contributions to the Plan totaled $284,658. This amount
excluded excess deferral contributions of $4,339 to be returned to certain active participants for excess deferral
contributions as required to satisfy the relevant nondiscrimination provisions of the Plan. This amount is also
included in the Plan’s statements of net assets available for benefits as excess contributions payable at
December 31, 2022.

10



Hazekamp Meats 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

NOTE G—RECONCILIATION TO FORM 5500

The following is a reconciliation of employer contributions receivable per the financial statements, at December 31, 2022 and
2021 to the Form 5500:

2022 2021
Employer contributions receivable per the financial statements $ - $ 830
Employer contributions recorded on books, not on the Form 5500 - (830)
Employer contributions receivable per the Form 5500 $ - 8 -

The following is a reconciliation of participant contributions receivable per the financial statements, at December 31, 2022 and

2021 to the Form 5500:
Participant contributions receivable per the financial statements $ - 5 4,113
Participant contributions recorded on books, not on the Form 5500 - (4,113)
Participant contributions receivable per the Form 5500 $ -5 -

The following is a reconciliation of excess contributions payable per the financial statements, at December 31, 2022 and 2021 to

the Form 5500:
Excess contributions payable per the financial statements $ 4339 § -
Excess contributions recorded on books, not on the Form 5500 (4,339) -
Excess contributions payable per the Form 5500 $ -3 -

The following is a reconciliation of net assets available for Plan benefits per the financial statements, at December 31, 2022 and

2021 to the Form 5500:

Net assets available for Plan benefits per the financial statements $ 3,096,258 $ 3,839,721
Employer contributions recorded on books, not on the Form 5500 - (830)
Participant contributions recorded on books, not on the Form 5500 - (4,113)
Excess contributions payable recorded on books, not on the Form 5500 4339 -

Net assets available for Plan benefits per the Form 5500 $ 3,100,597 § 3,834,778

The following is a reconciliation of employer contributions per the financial statements, at December 31, 2022 to the Form 5500:

Employer contributions per the financial statements $ 57,576
Employer contributions recorded on the Form 5500, not on books 830
Employer contributions recorded on books, not on the Form 5500 -

Employer contributions per the Form 5500 $ 58,406

The following is a reconciliation of participant contributions per the financial statements, at December 31, 2022 to the Form 5500:

Participant contributions per the financial statements $ 284,658
Participant contributions recorded on the Form 5500, not on books 4,113
Excess contributions payable recorded on books, not on the Form 5500 4339

Participant contributions per the Form 5500 $ 293,110

11
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Hazekamp Meats 401(k) Profit Sharing Plan
Plan Sponsor EIN: 38-1810810
Plan Number: 001

SCHEDULE H - LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
December 31, 2022

¢) Description of investment
including maturity date, rate of
interest, collateral, par or

¥ ¥ ¥ ¥ X X ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥

a) b) Identity of issue, borrower, lessor, or similar party maturity value d) Cost  e) Current value
Aegon US High Yield Retirement Opportunity 161.536 shares $ Hok $ 5,465
American Century Heritage 2,400.790 shares w3k 50,848
American Century Mid Cap Value Retirement Opportunity 1,293.420 shares w* 69,727
American Funds Balanced Retirement Opportunity 3,886.790 shares w3k 405,231
American Funds Growth Fund of America Retirement Opportunity 438.228 shares Hk 80,011
American Funds Washington Mutual Investors Retirement Opportunity 39.154 shares wk 6,055
BlackRock Global Allocation Retirement Opportunity 1,225.303 shares w3 62,303
BlackRock Inflation Protected Bond 353.366 shares *x 4,036
DFA U.S. Targeted Value Portfolio Retirement Opportunity 869.786 shares w3 61,879
MFS Value Retirement Opportunity 6,411.109 shares w 121411
Prudential Total Return Bond Retirement Opportunity 12,692.627 shares wx 147,326
State Street S&P Mid Cap Index Retirement Opportunity 673.373 shares w3 60,034
Transamerica Large Cap Growth Retirement Opportunity 310.264 shares w3 25,936
Transamerica Mid-Cap Growth Retirement Opportunity 1,566.295 shares wx 34,709
Transamerica Partners Stock Index Retirement Opportunity 955.287 shares Hk 121,777
Transamerica RetireOnTrack 2015 with American Funds Retirement Opportunity 131.606 shares w3 1,811
Transamerica RetireOnTrack 2020 with American Funds Retirement Opportunity 33,972.416 shares w3 482,470
Transamerica RetireOnTrack 2025 with American Funds Retirement Opportunity 10,547.056 shares Hk 156,589
Transamerica RetireOnTrack 2030 with American Funds Retirement Opportunity 15,169.011 shares wx 233,796
Transamerica RetireOnTrack 2035 with American Funds Retirement Opportunity 1,464.191 shares Hk 24,863
Transamerica RetireOnTrack 2040 with American Funds Retirement Opportunity 1,427.257 shares wx 23,460
Transamerica RetireOnTrack 2045 with American Funds Retirement Opportunity 4.488.896 shares w3 77937
Transamerica RetireOnTrack 2050 with American Funds Retirement Opportunity 2,086.874 shares Hk 34,401
Transamerica RetireOnTrack 2055 with American Funds Retirement Opportunity 3,695.050 shares wx 59,975
Transamerica RetireOnTrack 2060 with American Funds Retirement Opportunity 7,581.764 shares w3 97,815
Transamerica Stable Value Core Option 9,493.696 shares okl 111,868
Transamerica Vanguard Life Strategy Conservative Growth Retirement Opportunity 2,685.887 shares w3 61,690
Vanguard International Value Retirement Opportunity 57.404 shares Hk 9,228
Vanguard International Growth Retirement Opportunity 17,862.645 shares wx 461,838
Vanguard Life Strategy Moderate Growth Retirement Opportunity 242.922 shares el 6,108

il $ 3,100,597

* A party-in-interest as defined by ERISA
** Cost omitted for participant-directed investments
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4085 of tha Employee Retirement Income Security Act of 1974 (ERISA} and
Intemal Revenug Servica sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Dapartment of Labar » Completa all entries in accordance with
Employes Banefila Securky the Instructions tc the Form 5500.
Pension Benefd Guaranty Corparation This Ferm is Open to Public
Inspection
| Partl | Annual Report Identification information
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This retumireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participaling employer information in accordance with the form instructions.}
a single-employer plan D a DFE (specify) ____
B This returnireport is: D the first returnfrepon D the final retumn/report
D an amended relurn/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check MBre. . . . ...\ ..ot e e e e e e e e e » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopled plan permitted by SECURE Act section 201, checkhere. .. ............coviivnnna » D
LPart Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Hazekamp Meats 401 (k) Profit Sharing Plan number (PN) » | 001
1¢ Effective date of plan
01/01/1996
2a Plan sponsar's name (employer, if for a single-employer plan) 2b Employer Identification
Maziling address (include room, apt., suile no, and sireet, or P.O. Box} Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38=-1810810
Hazekamp Meats 2c Plan Sponsor's telephone
number
231-773-8302
3933 South Brooks Road 2d Business code (see
instructions)
311500
Mustegon MI 49444

Caution: A penailty for the late or incomplete filing of this returnireport 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 retumireport, including accompanying schedules,
statements and altschments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

T
SN | =2 LD 7/17/23 | Lasren HazeKamp
= T
Signature of plan administrator Date Enter name of individual signing as plan administrator
N/A
SIGN NIA !
HERE
Signature of employet/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN N/A N/A
HERE
L Signature of DFE Date . Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 {2022)

v. 220413



Form 5500 (2022)

Page 2

3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this ptan, 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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 116
6  Number of participanis 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 plan year .......... . | 6a{1} 103
a(2) Total number of active participants at the end of the plan year .......... 6a(2) 104
b Retired or separated participants receiving benefils ... v reccercrneeniseiessiminenens .. | 6b 0
¢ Other relired or separaled parlicipants enlitled to future benefits .. 6c 1l
0 SUBLOLAL. AQ INES BA{2), B, BN BC.....vuvmsreisrersssssssssssnesssessssssssesssssasssassssesseeeesaeet o881 bES SRS RS LL s RL b bRRSS RSO 11101 6d 115
€ Deceased participants whose beneficiaries are recelving or are entitled to receive benefils. ..., Ge 0
f Total. Add lines 6d and 6e. ..... 6f 115
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) . .. .| 6g 102
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested sttt e ..| 6h 4
7 Enter the total number of employers obllgaled o cuntﬂbuta to the plan (only rnulhemployer plans complete thls item)........ 7

8a I the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 26 2J 2K 2T 3D 3F

b i 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)

(1) Insurance

(2) | | Code section 412(e}(3) insurance contracts
(2 X Trust

{4) Generat assets of the sponsor

9b Plan benefit arangement {check all that apply)

(1) Insurance

{2) Code section 412(e}{3) insurance contracts
(3) Trust

4) General assets of the sponsor

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

a Pension Schedules
(1) [g] R (Retirement Flan Information}

{2) |:| MB (Multiemployer Defined Benefit Plan and Cerlain Money
Purchase Plan Actuarial Information) - signed by the plan
acluary

@[]

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan acluary

b General Schedulas

1) @ H (Financial Information)

{2} |:| I (Financial Information — Small Plan}
(3) @ 1 A (Insurance Information)

{4) [ﬂ C {Service Provider Information})

{5) E D (DFE/Participating Plan Information)
(8) D G {Financial Transaction Schedules)




Form 5500 (2022) Page 3

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

11a If the plan provides welfare benefils, was the plan subject 1o the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cevvvvvvirsssssnsssnsecniesiannes | 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.) .......... Oves [] Ne

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required 1o be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Farm 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




CHEDULE A i
S Insurance Information LB No. 1210:0110
{Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenus Servics Employee Retirement Income Security Act of 1974 (ERISA). 2022
Employes BD:::;:? é";‘cﬁ:i;" gg:ninishaﬁon P File as an attachment to Form 5500.
BensknBenaiitiSuarantylCorporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
Far calendar ptan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Hazekamp Meats 401 (k) Profit Sharing Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Emplayer Identification Number (EIN)
Hazekamp Meats 38-1810810

Parti Infoermation Concerning Insurance Contract Coverage, Fees, and Commissions Provide informalion for each contract
on a separate Schedule A. Individual contracis grouped as a unit in Parts Il and ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance camier

Transamerica Life Insurance Company

(e) Approximate number of Policy or contract year
b} EIN (e} NAIC (d). Contract or d at end of
(b} code identification number pepr:ﬁg; g?:g:ﬁragt ;’garo {H From {g) To
39-0989781 B6231 807821-000 102 01/01/2022 12/31/2022

2 tnsurance fee and commission information. Enter the total fees and total commissions paid. List in ling 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

_S_Persons receiving commissions and fees. (Complete as many entries as needed to repart all persons).
{a) Name and address of the agent, broker, or other person 1o 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

{a)} Name and address of the agenl, 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) 2022

v. 220413



Schedule A {Form 5500) 2022 Page 2 = |

{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

T
L Fees and other commissions pald | {e)
{b) Amount of sales and base A ) P Qrganization
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 lo whom commissions or fees were paid

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

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

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




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this coniract in the general account at year end ... 4 0
§ Current value of plan's interest under this contract in separate accounts at year end.... 5 2,988,729
€ Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrier.. . 6b
€ Premiums due but unpaid al lhe end of lhe year....... &0 6c
d if the carrier, service, or other organization incurred any specsf‘ ic cosls in connection with the acquisilion or &d
ratention of the contract or policy, enter amount. ............
Specify nature of costs P
e 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 > D
7 Contracts With Unallocated Funds (Do not include porions of these contracts maintained in separate accounts})
a Typeofcontract: (1) D deposit administration 2) D immediate participation guarantee
(3} D guaranteed investment {4) [¥| other PStable Value Option
b Balance at the end of the previous year... erverntren sttt r ettt nesaeseennerneseseeenrene .| 7b 97,169
€ Additions: (1) Contributions deposited dunng the L 7e(1) 18,182
{2) Dividends and credits.... s |_1€(2)
{3) Intarest credited during the YBAF............ermrmimmssmnssansns |_LE(S) 842
{4) Transferrad from SEPArate 8CEOUN ......o.rewmsersserssnsssiesssssssmsscsnensseens |_LCLA) 74
{5) Other {specify below}.... eeriarraenrens SSOTOOTooooR I {1 {)] 19,179
PEBA CREDITS, FORFEITURE CREDITS
{6)Total additions .. 7¢(6) 38,277
d Total of balance and addu:ons (add hnes Tb and Tc{s)) | 7d 135,446
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........e.e.r Te(2) 203
(3) Transferred to separate account............eeee.. 7e(3) 827
{4) Other {specify below)... 7e(4) 21,035
PFEE FOR SERVICE, FORFE‘.ITURE WITHDRAWALS
(5) TOLA! ABAUCHONS c.vucerererececrcrrerirmereresssenesssseresssvssssrrassasnsessoassmsmens sossenesemsinesbos 22,065

f

Balance al the end of the current year (sublract line 7e(5) lrom line 7d)

113,381




Schedule A {Form 5500) 2022 Page 4

Part il | Welfare Benefit Contract Information

employees, the entire group of such individual contracts with each carier may be treated as a unit for purposes of this report.

If more than one coniract 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 coniracts are experience-raled as a unit. Where contracts cover individual

B Benefit and coniract type (check all applicable boxes)

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

m [] Other (specify) »

9 Experience-rated contracts:

a Premiums: {1) Amount received .................. Sa(1)
{2) Increase (decrease) in amount dus but UNPEI ....ceeeresvsrssissesrininoe. 9a(2)
(3) Increase {decrease) in unearned Premium resarve ... 9a(3)
{(4) Earned ({1} + {2) - (3)) SRR | 9a(4) 0
b Bensfit charges (1) ClaiMs Paid..........cooveeeimeresisrmssrcssrmeceniassirsssssesnsesens 9h(1)
{2) Increase {decrease) in claim reserves.........ccoceeeiineens .
{3) Incurred claims (add {1} and (2))......... eeevieeeare s et 9h(3) o
{4) Claims charged... SV UU OB 9b{4)
€ Remainder of premium: (1) RelannOn charges (on an accrual basns) -
(A} Commissions... . 9c{1)(A)
(B) Admlmstralwe service or olher fees 9c{1)(B)
{C) Cther specific acquisilion CostS.......cururiin. 9¢(1)(C
(D) ORET @XPENSES c.ouvevvreirrerseieesesssssessesssssssessssserssesssssses 9c(1}(D
(E) Taxes . 9c(1)}(E)
(F) Charges for risks or other contmgencies ...................................... 9¢(1)(F)
(G) Other retention charges....... . Sc(1HG)
{H) Total retention.........cce... e revenrennene | S{1¥{H) 0
(2) Dividends or retroactive rale refunds. (These amounts were D pald in cash, orD cred:ted ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits afler retirement............... 9d(1)
{2) Claim reserves.. . bt en s (R 9d(2)
{3) Other reserves .. s ety 9d(3)
e Dividends or relroactlve rate refunds due (Do not include amount entered in ling 9c(2).)....cccccviviiniiiiernannas e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carmier.........ccervenriennn: 10a
b If the carrier, service, or other organizalion incurred any specific cosls in connection with the acquisition or
retention of the contract or policy, other than reporied in Part |, line 2 above, report amount. .........ceeerrrersees 10b

Specify nature of costs,

| Partiv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B] No

12 Ifthe answer to line 11 is “Yes," specify the information not provided. P




SCHEDULE C Service Provider Information LU
(Form 5500) T
Department o the Treasury This scheduls is required to be filed under section 104 of the Employee
{ntenal Revenue Sarvice Retirement Income Security Act of 1974 (ERISA).
Employee e ;na::z:i:-;:::ninislmljon P File as an attachment to Form 5500. This Form is Open to Public
Penglon Benefit Guaranty Corporation Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan ‘ ) B Three-digit
Hazekamp Meats 401(k} Profit Sharing Plan plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN})
Hazekamp Meats 38-1810810

|Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the infarmation required for each person who received, directly or indirectly, $5,000
or more in total compensalion {l.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 Parl because they recelved only eligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions).. .. ............ E Yes D No

b If you answered fine 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 neaded (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Transamerica Life Insurance Company 39-0989781

(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} 2022
v. 220413
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(b) Enter name and EIN or address of parson who provided you disclosures on gligible indirect compensalion

{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 parson 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 parsan who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” lo line 1a above, complete as many entries as needed lo list each person receiving, directly or indirectly, $5,000 or more in tolal 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).

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

The Huntington National Bank

31-0966785

(b) {c} (d) (e) (h)
Service Ralationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the sarvice
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation recelved 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 enler -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensalion for which you|estimated amount?
answered “Yes" to element
27 (F). If none, enter -0-,
Investment
Advisory ves [ No [ Yes [] No[] Yes [] No[]
15,952
(a} Enter name and EIN or address {see inslructions)
Newport Group, Inc. 27-2037969

(b) (c) {d) (e) g (h)
Service Relationship {0 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 recelved by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

sarvice provider excluding

farmula 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
15 (A. If none, enter -0-.
37
64 Recordkeeper
Yes@ NoD Yesl@ NoD YesD NOE'
4,198 0
{a) Enter name and EIN or address (see instructions}
Brickley Delong CPA 38-208811¢
(b) (c) (d) (e} U (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

10

arganization, or
person known {0 be
a party-in-inlerest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

sarvice provider excluding
gligible indirect
compensation for which you
answered "Yes” lo alement
(f). If none, enter-0-,

formula instead of
an amount or
estimated amount?

Audit

1,505

Yes |:| No E

Yes I:I No D

Yes D No |:|
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2. Information on Other Service Providers Recelving Direct or Indirect Compensation. Except for those persans for whom you
answered "Yes” to line 1a above, complete as many eniries 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).

(a)} Enter name and EIN or address (see Instructions)

Transamerica Life Insurance Company

39-0989781

{b)
Service
Code(s)

15 67
37
52
62
64

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

{d}
Enter direct
compensation paid
by the plan. if none,
enter -0-,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" 10 element
(f). If none, enter -0-.

(h)
Pid the service
provider give you a
formula instead of
an amount or
estimated amount?

Recordkeeper

1,268

Yes I@ No D

Yes [{] No []

Yes D No E

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

Warner Norcross Judd LLP

38-1422647

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

organization, or by the plan, i 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
29 {f}. If none, enter -0-.
Legal
Yes [] No [{ Yes [] No[] ves [] No[]
1,078
{a} Enter name and EIN or address (see instructions)

(b} {c} {d) (e) (hy
Service Relationship lo 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 compensalion received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). I none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes D No D

Yes [] No[]

Yes [] No []
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| Partl |Service Provider Information (continued)

3. If you reporied 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 administralor, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider receivad $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 enlries as needed to report the required information for each source.

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

(b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

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

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

{d) Enier 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
{see instructions)

(c) Enter amount of indirect
compensalion

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,
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| Part i | 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 o complete

this Schedule.
(a) Enter name and EIN or address of service provider {see {b) Nature of | {€) Describe the information that the service provider failed or refused to
Instructions} Service provide
Code(s)

(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 informalion that the service provider failed or refused 1o
provide

(@) 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 lo
provide

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

Service
Codels)

I(b) Nature of | (€) Describe the information that the service provider failed or refused to

provide

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

(b) Nature of
Service
Codefs})

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

a Name: b EIN:

C  Pasition:

d Address: € Telephone:

Explanation:

a Name: b EIN:

€  Position:

d Address e Telephane:

Explanation:

a Name: b EIN:

C  Position:

d  Address: € Telephone:

Explanation:

a Name: b EIN:

€ Position:

d Address: & Telephone:

Explanation:

a Name: | b EIN:
_C__ Position:

d  Address: e Telephone:

Explanation:




SCHEDULE D
{Form 5500)

Depanmeant of the Treasury
Intemal Revenue Sarvice

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500,

Employee Benafits Security Administration

This schedule is required to be filed under section 104 of the Employee

OMB Ne. 1210-0110

2022

This Form is Open to Public
Inspection.

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending

12/31/72022

A

Name of plan

HAZEKAMP MEATS 401 (K) PROFIT SHARING PLAN

B Three-digit

4 001

plan number {(PN)

Cc

Plan or DFE sponsor's name as shown on line 2a of Form 5500

HAZEKAMP MEATS

D Employer Identification Number (EIN)

38-1810810

Part |

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

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

Name of MTIA, CCT, PSA, or 103-12 [E:AMERICAN FUNDS BALANCED RET OPT

b

Name of sponsor of enlity listed in {a); TRANSAMERICA LIFE INS CO

c

d Entity
code

€ Doallar value of interest in MTIA, CCT, PSA, or

EIN-PN 39-0989781 103-12 IE at end of year (see instructions)

232 P

405,231

Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN FDS WA MTL INVS RT OPT

Name of sponsor of enlity listed in (a): TRANSAMERICA LIFE INS CO

d Entity
code

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

EIN-PN 33-0389781 235 103-12 IE at end of year (see instructions)

P

6,055

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS GR FD AMER RET OPT

Name af sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity
code

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

EIN-FN 39-0989781 250 103-12 IE at end of year (see insiructions)

80,011

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY MD CP VAL RET OPT

Name of sponsor of enlity listed in (a): TRANSAMERICA LIFE INS CO

d Entity
code

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

EIN-PN 39-0989781 103-12 |E at end of year {see instruclions)

280 P

69,727

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN HIGH YIELD RET QPT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity
code

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

EIN-PN 33-0989781 103-12 IE at end of year (see instructions)

293 P

5,466

Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD LFSTRTGY CNSV GR RT CPT

Name of sponsor of entily listed in (a) TRANSAMERICA LIFE INS CO

c

d Entity
code

€ Dollar value of intarest in MTIA, CCT, PSA, or

e e 103-12 IE al end of year (see instructions)

501

P

61, 690

Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD LIFESTRATEGY GR RET OPT

b

Name of sponsor of enlity listed in (@) TRANSAMERICA LIFE INS CO

c

d Eniity
code

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

EIN-PN 39-0589781 103-12 |E at end of year (see instructions)

502 P

461,838

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

Schedule D {Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 IE:TA VANGUARD LFSTRTGY MD GR RT OQPT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 33-0989781 504 code P 103-12 IE at end of year {see insiruclions) 6,108
Name of MTIA, CCT, PSA, or 103-12 IE:DFA U.S. TRGTED VALUE PRTF RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 527 code F 103-12 IE at end of year (see instructions) 61,879
Name of MTIA, CCT, PSA, or 103-12 |IE: PRUDENTIAL TOTAL RTURN BD RT OPT
Name of sponsor of enlity listed in {a): TRANSAMERICA LIFE INS CO
_ d Entity e Dollar valus of interest in MTIA, CCT, PSA, or
S s code 2 103-12 IE at end of year (seg instructions) 147,326
Name of MTIA, CCT, PSA, or 103-12 |[E: TRANSAMERICA PTNR STOCK IDX RT QPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EINPN 39-0989781 587 code N 103-12 IE at end of year {see instruclions) 121,777
Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET S&P MD CP IDX RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 036 code 103-12 IE at end of year (see instructions) 60,034
Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD INTL VALUE RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0389781 097 code F 103-12 |E at and of year {see instructions) 9,228
Name of MTIA, CCT, PSA, or 103-12 1E:ALGER CAPITAL APPRECIATICN RET QPT
Name of sponsor of entity listed in (@): TRANSAMERICA LIFE INS €O
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 33-0983781 132 code P 103-12 IE at end of year {see insiruclions) 25,936
Name of MTIA, CCT, PSA, or 103-12 IE:BLACKROCK GLOBAL ALLOC RET OPT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781  2B1 code 3 103-12 IE at end of year {see instructions) 62,303
Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN CENTURY HERITAGE RET OPT
Name of sponsor of entity ligled in (3): TRANSAMERICA LIFE INS CO
d Entity € Dollar value of interest in MT1A, CCT, PSA, ar
EIN-PN 39-0989781 626 code 2 103-12 IE at end of year (see instructions) 50,848
Name of MTIA, CCT, PSA, or 103-12 [E:EATON VANCE ATLANTA CP SMD-CP RT OP
Name of sponsor of enlity listed in {a): TRANSAMERICA LIFE INS CO
d Entity e Dollar value of interestin MTIA, CCT, PSA, or
EIN-PN 39-0989781 638 code P 103-12 IE at end of year {see instructions} 34,709
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FDS 2015 TRGT DT RTMNT RT

Name of sponsor of enlity listed in (a): TRANSAMERICA LIFE INS CO

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

EIN-PN 35-0989781 688 code P 103-12 IE at end of year {see instructions) 1,811
Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN FDS 2020 TRGT DT RTMNT RT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

- d Entity e Dallar value of interest in MTIA, CCT, PSA, or
G LRI, code P 103-12 IE at end of year (see instructions) 482,470
Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN FDS 2025 TRGT DT RTMNT RT
Name of sponsor of entily listed in (a): TRANSAMERICA LIFE INS CO

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
eI code 3 103-12 |E at end of year (see instructions) 156,589
Namg of MTIA, CCT, PSA, or 103-121E: AMERICAN FDS 2030 TRGT DT RTMNT RT
Name of sponsor of entity listed in {(a). TRANSAMERICA LIFE INS CO

- d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 691 code P 103-12 IE at end of year {see instructions) 233,796
Name of MTIA, CCT, PSA, or 103-12 IE:AMERTICAN FDS 2035 TRGT DT RTMNT RT
Name of sponsor of entily listed in {a). TRANSAMERICA LIFE INS CO

- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 39-0389781 692 code F 103-12 |E at end of year {see instructions) 24,863
Name of MTiA, CCT, PSA, or 103-12 IE;:AMERICAN FDS 2040 TRGT DT RTMNT RT
Name of sponsor of entity listed in {a): TRANSAMERICA LIFE INS CO

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 33-0989761 693 code 103-12 IE at end of year (see instructions) 23,460
Name of MTiA, CCT, PSA, or 103-12 IE:AMERICAN FDS 2045 TRGT DT RTMNT RT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INS CO

_ d Entity e Dallar value of interestin MTIA, CCT, PSA, or
i eSO T code P 103-12 IE at end of year (see inslructions) 77,937
Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN FDS 2050 TRGT DT RTMNT RT
Name of sponsor of entity listed in {(a): TRANSAMERICA LIFE INS CO

- d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 33-0989781 655 code F 103-12 IE al end of year (see instructions) 34,401
Name of MTIA, CCT, PSA, or 103-12 IEEAMERICAN FDS 2055 TRGT DT RTMNT RT
Name of sponsor of entity listed in (a). TRANSAMERICA LIFE INS CO

_ d Entity € Dollar value of Interest in MTIA, CCT, PSA, or
EIN-PN 39-0989781 636 code 2 103-12 |E at end of year (see instructions) 39,975
Name of MTIA, CCT, PSA, or 103-12 IE:MFS VALUE RET QPT
Name of sponsor of enlily listed in {a). TRANSAMERICA LIFE INS CO

d Entity e Doilar value of interest in MTIA, CCT, PSA, or

EIN-PN 33-0389781 713 code P 103-12 {E at end of year (see instructions) 121,411
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Name of MTIA, CCT, PSA, or 103-12 IE:BLACKROCK INF PROTECTED BD RT OFT

Name of sponsor of entity listed in {(a): TRANSAMERICA LIFE INS CO

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 33-0989781 758 code 3 103-12 IE ai end of year (see instructions) 4,036
Name of MTIA, CCT, PSA, or 103-12 IE;:AMERICAN FDS 2060 TRGT DT RTMNT RT
Name of sponsor of entity listed in {(a): TRANSAMERICA LIFE INS CO
- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EE e code 3 103-12 IE at end of year (see instructions} 97,815

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

Name of spansor of enlity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MT1A, CCT, PSA, or
103-12 IE at end of vear (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions}

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed In (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear (see instructions}

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

Name of sponsor of enlity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of enlity listed in {(a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instruclions)}
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Part Il | Information on Participating Plans {to be completed by DFEs)
{Complete as many entries as needed o report all parlicipating plans)

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of I ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor 1

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
ptan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

DOepariment of the Traasury
Internal Revenue Service

Depariment of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Ferm is Open to Public

Pension Benefit Guaranty Corporation Inspecticn
For calendar plan year 2022 or fiscal plan year beginning 0170172022 and ending 1273172022
A Name of plan B  Three-digit
Hazekamp Meats 401 (k) Profit Sharing Plan plan number (PN} 3 001

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

Hazekamp Meats

D Employer Identification Number (EIN}

38-1810810

| Part | |Asset and Liability Statement

1 Current value of plan assels 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 mare than one plan on a line-by-line basis unless the value is reporiable on
lines 1c{9) through 1c(14). Do not enter the value of thal portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefil at a future dale, Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b{2), 1¢(8), 1g, 1h,
and 11. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {2} Beginning of Year {b} End of Year
a Total noninterest-beanng Cash......cccvveuciiiiiiinessesersssrsssersrsman 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contribulions ........ccoovvviiiiiiniieiieeesrenesersnsressseronnn 1b{1}
{2) Participant CONADUIONS.......cvvessiersserssenssossarssns seveasssssasssasssassassssuserssess 1b6{2)
{3) Other 1b(3}
€ General investments:
{1 Inlerest~beanng cash (mclude money market accounts & cerlificates (1)
of deposit) ...
{2) U.S. Govemment securities 1¢{2}
{3) Corporate debt instruments {cther than employer securitles):
(A} Preferred.......ovivisnseniisenenns 1c(3)(A)
(B} All other 1c(3)(B)
{4) Corporate stocks {other than employer securities):
{A) Prefered 1c{4)(A)
{B) COMMON ..covervrirenreeens 1c(4)(B)
(5) Partnership/fjoint venture interests ..., 1c{S)
(6) Real eslate (olher than employer real Property) ... ..eeeereern 1c(6)
{7) Loans (other than to participants) 1c(7)
(8) Parlicipant J0ans ..........cocovemveemueisssisssssrsssissssisssrsessnssessssssssssssssseseseass 1c(8)
{9) Value of interest in common/collective ITUSES ............c..ceecvnecnecsnnsesesens 1c(9)
{10} Value of interest in pooled separale ACCOUNLS .....c.coovevecnecenccnsciniienns 1e(10)
{11) Value of interest in master trust investment accounts.., 1c(11)
{12) Value of interest in 103-12 investment enlities .. 1c(12)
(13) \{ﬁa\r::e;)uf interest in regislered investment compames {e. g mutual 1¢{13) 3,739,247 2,988,729
(14)Value o uncs red inuran company geers account allocatd | 1 95, 531 111,868
{15) OIB.....ovvrmsessseevesessenerssnssssssssssssssssssssssssssansseassossmressnscsssasaasesnasersen 1e{15)

For Paperwork Reduction Act Notice, sea the Instructions for Form §500.

Schedule H (Form 5500) 2022
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
{1} Employer securities Stk o S g e S 1d{1)
@ Buiidings and other property used in plan OPEralion ..o, 1e
T Total assels (add ali amounts in lines 18 though T8) e seoeeesereesion 1 3,834,778 3,100,597
Liabilities
G Benefit claims payable .............o..ooeorroseeres o, i e 1g
1 ACOUIZIION INBLIBANESE. ...oovoceusssssssssasssmsssreeemmsssssmsiossssseess s ssistasssss 1i
j  Other liabililes. .......ooeeeerrrenennnece. SRR I ||
k Tolal iabilities (add all amaounts in lines 1g through ) ... 1k 0 0
MNet Assets
| Net assets (subtract line 1k from lin 11) I 3,834,778] 3,100,597

?LFart Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income ard expenses of the plan, including any trust{s) or separately maintainad
fund{s) and any payments/receipls toffrom insurance carriers. Round off amounis to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2B{1}E), 2e, 21, and 2g.

Income {a) Amount (b} Total

a Contributions:
{1} Received or receivable in cash from: {A) EMPIOYETS .............ooeerrrrerrsn 2a{1}{A) 58,406

{B) Particip@nts ...........coomrerosrssssessssssssanens 2a(1)(B) 233,110

{€) Others (including rollovers) ; 2a(1)(C) 4,070

{2) Moncash contributions..... ey el dald)

(3) Total contributions. Add lines 2a{1)(A}, {B), (C). and line 2a(2) ............. | 2a{3) 355,586
b Eamings on investments:

{1) Inlerest:

(A} Interest-bearing cash (including money market accounts and 2b{1
COIICAIES OF GBPOBI).. ... .eroseeesooooesses s eeeees s ssesseses e HA)

{B) U.5. Government securities............... . | 2B{1)(B)
{C} Corporate debl instruments 2b{1}C)
(D} Loans {other than 1o pamicIpants) ... | 20{1HD)
(B} Participant IDanS ...........veeeuserrmosrosmseessesesessnses reeeee | ZBIINE)
{F) Cthar........... —— -

(G) Total interest. Add lines 2b(1){A) through (F)...........coeore...... | 2DITNG) 0
{2) Dividends: (A) Preferred stock ... | 2b{2ZHA)

{B) COMMON BIOCK ovvovosiomesiwcmmmmrsmmsss simsmanssrssssasansssisassasscassimmossossecseanes | - SOIBIEH

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

(D} Total dividends. Add lines 2b{2){A), {B), and {C) 2b(2){D) 0

(3} Rents ......... snpasasane | gt
{8} Mst gain (loss) on sale of assels: (A) Aggregate proceeds .................. | 2b{d}A)
(B) Aggregate camying amount {See Structions)............ .. | 20{4)(B)

(C) Subtract line 2b{4)(B) from line Zb{4}{A) and enter result ............. | 2bH)C) 0
{5) Unrealized appreciation (deprecialion) of assets: {(A) Real estate..................... 2b{5)A)
B O e T SEPTROO I- - | -

{C) Total unvealized apprecistion of assets,
Add lines 2b(S)HA} and (B) oo . | ZDISHE) 0
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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 separalé aCCOUNLS .........cvcrrns 2b(7}

{8} Nel investment gain (loss) from master trust investment accounts........... 2b(8)

{8) Net investment gain (loss) from 103-12 investment entities .........ccc.ecw.. | 2049

{10) ::‘:rtn investment gain {loss) from registered investment 2b{10) -514,007
panies {e.g., Mutual fuNOS) .....cieiirereerreereerses et e [
€ Other income ........... e 2c
d Total income. Add all iIncome amounts in column (b} and enter total 2d -158,421
Expenses

e Benefit payment and payments to provide benefils:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 562,085

{2} To insurance carriers for the provision of benefils ... 2e(2)

{3) Other revssseeesssssssensssssssreeeeemsssssesssinsscensennnees | 2800

{4) Total benefit payments, Add lines 2e{1} hrough (3} ....cceeeeseerecreemmsunsinnns |__ 2008 562,085
f Corrective distributions (see instruclions) ...... 2t
g Cerain deemed distributions of participant loans (see instruclions).............. 29
R Interest expense......oeenenen: 2h
i Administrative expenses: (1) Professional fees 2i(1)

{2) Conlract administrator fees . | 2@ 13,675

(3) Investment advisory and MBNAGEMENt fEES ............wmemmrmmrsssenses | 2HO)

{4) Other s ssssssssnsssssssssesssnnes |__ 2160

(5) Total administrative expenses. Add lines 2i(1) through (4) .. 2(5) 13,675
| Total expenses. Add all expense amounts in column {b) and enter total....... | 2I 575,760

Net Income and Reconciliation

k Netincome (loss). Subtract ine 2} from line 2d 2k -734,181
| Transfers of assels:

{1) To this plan......ceevereereren .2

{2) From this plan .......c..cceeeeer 21(2)

| Part lll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinian 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 instruclions):
(1) [ Unmodified  (2)[] Qualified {3} [] Oisclaimer (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 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

(1) El 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:Brickley DeLong (2) EIN;38-2088116

d The opinion of an independent qualified public accountant is not attached because:
(1)) D This form is filed fora CCT, PSA, or MTIA. {2} D 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, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MT1As alse do not complele line 4l.

During the plan year: Yas No Amount

a  Was there a fallure to transmit to the plan any participant contributions within the time
period described in 20 CFR 2510,3-1027 Continue to answer “Yes" for any prior year failures until
fully correcled. (See instructions and DOL's Veluntary Fiduciary Correction Program.) -..........c... 4a
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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 parlicipant’s account balance, (Attach Schedule G (Form 5500} Part | if “Yes™ is
CRECKEA.) coriviescccriiiisscsestnm e s v eerrersssasssrensssenesssaarsre e sias 4b X
€ 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 I if "Yes5™ i ChECKRA.} ...o.vveceeeerseemenenereressesnnes 4c X
d  Waere there any nonexempt transacticns with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes" is
checked.) . et et eeen e renen .| 4d X
€  Was this plan covered by a fidelity bond?.............. vvsrrennienne | B0 | X 314,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
TrAaUD OF DISNONESIY? ..ot erererererssrsnerasss bbb s sbabababa b st bbb memsesesmentee e e seeaeneneneneasnrassrnrassssesnaes af X
g Did the plan hold any assets whose current value was neither readily determinable an an
established market nor set by an independent third party appraiser? ..................o.ee.. 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
delerminable on an established market nor set by an independent third party appraiser? ..........coe.... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format requirements.)....... . o4 X
j Waere any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transaclions if *Yes" is chacked and
5@ INSLrUCHONS FOF FOMAL FQUITRIMIBINIS. )u..uiiv.ivivesemeieereeeecrssscenseassnsensssssensonsasesesssnssens sesssessssesssasssss 4 X
k  Waere all the plan assets either distributed 1o participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.......c..ucimncemiesssinessseeemscsrrsersssssssassssssssonseneees | 4K X
| Has the plan failed ta provide any benefit when due under the PIanT ..............eeeeeceeeceeerresseesmeenses | 4 X
m  Ifthis is an individual account pian, was there a blackout periad? (See instructions and 298 CFR
2520.101-3.)....... Ceter e e s ra s cvverrerssrenssernes | 41T} X
N |f 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....cccocevrunneen. 4n
5a  Has aresolution to teminate the plan been adopled during the plan year or any prior plan year?.......[] Yes K] No
If “Yes,” enter the amount of any plan assets thal reverted to the employer this year R
5b  1f, 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. (Sea instructions.)

Sb(1) Name of plan{s)

5b{2} EIN(s)

§b(3) PN(s)

5¢ Was the plan a defined banefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSIIUCHIONS. ) .ttt et ab e e s st s b et s b e e ereeemeeeaenaenemernenes
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

I:I Yes DNO I_—_]Not determined




SCHEDULER Retirement Plan Information OMB No. 1216-0110
(Form 5500} 2022
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 Intemnal Revenue Code (the Code).
Deparimenl of Labor
This Form is Open to Public
Employen Benaits Secunly Administration P File as an attachment to Form 5500. Inspacrt’lon.
Penslon Benafit Guaranty Corparation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Hazekamp Meats 401(k) Profit Sharing Plan plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
Hazekamp Meats 38-1810810

Part| | Distributions

All references to distributions relate only to payments of benefits during the plan year.

41 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
(17 T Tod 0Ty 1S O U SO PPN PP PP

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 twe, enler EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(s): 39-0989781
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3,
3 Number of partlcapanls (Iwmg or deceasad) whose benefits were distributed in a single sum, during the plan 3
year...
Part II Fundlng 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 Parl.)

4 |5 tha plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)? .rvcrrvevsnsienes D Yes
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

DNo

Year

[ wa

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remalnder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding &
dofiCiency NOL WaIVE ) .......useveeeereereeesssecrasmseassmcesssscessseresnns

b Enter the amount contributed by the employer to the plan for this plan year .............ocivmvmresnsessesmiseminennnne 6b

C Subtract the amount in line 8b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a Negative aMOoUNt}. ...t 6c

If you completed line Ec, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c be mat by the funding deadline?... D Yes

|:|No

[ wa

8 W achange in actuarial cost method was made for this plan year pursuant o a revenue procedure or other
authority providing automatic approvai for the change or a class ruling letter, does the plan sponsor or plan »
administrator agree with the Change? ............wrververeeeeceeceee. I:I b

DNo

0 wa

| Partmi | Amendments

9 |fthis 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. If no, check the “No” box... D Increase DDemasa D Both

DNo

| Partlv | ESOPs (see mstructuons) If this is not a plan described under section 409(a) or 4875(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securilies used to repay any exempt loan? .............

D Yes

DNo

11 @ Does the ESOP hold any preferred stock?

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such Ioan parl ofa "back-to-back" loan?
{See instructions for definition of “back-to-back™ loan.)...

D Yes
D Yes

DNo
DND

12 Does the ESOP hold any stock that is not readily tradable on an established securilies Market?.......c.vrwreriesissnssiinniiieienes

D Yes

DNo

For Paperwork Reduction Act Notice, see the jnstructions for Form 5500. Schedule R {Form 5500) 2022

v. 220413



Schedule R (Form 5500) 2022 Page 2 -|

[ PartV_| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe following information for each employer that (1) conlributed more than 5% of lotal contributions to the plan during the plan year or (2) was one of

the top-ten highest conltributors (measurad in dollars). Ses instruclions. Complete as many eniries as needed to repont all applicable employars.

a8 Name of contributing employer

b EIN € __ Dollar amount contributed by employer

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

€  Contribulion rate information (If more than cne rate appliss, check this box D and sea inslructions regarding required attachment. Otherwise,
compleate lines 13e(1} and 138(2).)
(1)  Contribution rate (in dollars and cents)
{2) Base unit measure: D Hourly D Woeekly D Unit of production D Other (specify):

& Name of contributing employer

o

EIN C __Dollar amount contributed by employer

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

€  Contribution rate information (f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13a(1) and 13a(2}.)
(1) Contribution rate (in doliars and cents)
(2) Base unit measure: D Hourly D Weekiy D Unit of production D Other {specify):

@ Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Daile collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (if more than one rate applies, check this box D and se¢ instructions regarding required attachment. Otherwise,
complete lines 13s(1) and 13e{2).)
{1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of preduction D Other (specify):

@ Name of contributing employer

o

EIN C__ Dollar amount contributed by employer

d Date collective bargaining agreement expires {if employer contributes under mora than one collective bargaining agreement, check box D
and ses instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€  Conlribution rate information {If more than one rale applies, check this box D and see instructions regarding required attachment. Otherwise,
complele 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 |_| Other (specify): .

a__Name of contributing employer

o

EIN € Dollar amount contribuled by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chack box D
and see instructions regarding required attachment. Otherwise, enter the applicable dale. ) 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) Basae unit measure: |:| Hourly |_| Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN €__ Doallar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. QOtherwise, enier the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13a(1) and 13e(2).)
(1}  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly [] Weekly D Unit of production D Other {speacify):
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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 contribuling 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 delermine the number of
inaclive paricipants: D last coniribuling employer I:| alternative D reasonable approximation (see 14a
instructions for required attachmMENt).......cccrenirr s st s s e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reporied {see instructions for required ataChMENt)......ceiviniinuinn

€ The second preceding plan year, D Check the box if the number reported is a change from what was 14¢
previously reporied (see instructions for required attachment).

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 lo:

a The comesponding number for the plan year immediately preceding the current plan year ... 15a

b The comesponding number for the second preceding plan Year ... e iises i iiseesvesessensmseeisens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employars who withdrew during the preceding plan year ... 16a

b 1fline 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated lo be 16b
assessed against such withdrawn employers.......

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 atAChMENl...... e

[ Part Vi | Additional Information for Single-Employer and Multiemployer Defined Benefit 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 mare pension plans as of iImmediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment................... .

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: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D €-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C Whal duration measure was used to calculate tine 19{b}?
D Effeclive duration D Macaulay duration D Modified duration D 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:
O Yes.
D No. Reporting was waived under 29 CFR 4043,25(c}(2) because conlributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 28 CFR 4043.25(c})(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




Form 5500 annual return/Report of Employee Benefit Plan

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

See Supplemental Schedule attached with IQPA Opinion and Financial Statements.



