Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

' 1210-0089
Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
plan number
AMERICAN ZABIN INTERNATIONAL. INC., PROFIT SHARING PLAN
(PN) D 001
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-4445570
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
AMERICAN ZABIN INTERNATIONAL. INC. 2c Sponsor's telephone number

213-746-3770

2d Business code (see instructions)

3933 SOUTH HILL STREET 315990
LOS ANGELES, CA 90037-1313

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 22
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 16
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 16

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 22
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 07/25/2023 STEVEN GARFINKEL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/25/2023 STEVEN GARFINKEL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2325674 2424303
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2325674 2424303

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 350000

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -200782
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 149218
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 50589
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 50589
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 98629
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

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

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

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

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

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

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

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

which assets or liabilities were transferred. (See instructions.)

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




Form 5500-sF

e '—-_""‘—“M
Short Form Annual Return/Report o

f Small Employ

2e

OMB Nos, 12:10-01

10

|

Copenait v ey Benefit Plan i |
P This forth Is requireid to besfiled under o ctons 104 and 4065 of the Employee Refifamen 2022
—*"_"_'-“—“-*-—-ﬁoapmmmf Labor Incoime Security Act of 974 (ERISA), and section 8057(b) and 6058{a) of the lnt}:m,al T L
Employeq Benehis' Seowity Administration Revanus Gode {the Gode). This:Form is Openito
Fonslon Berefl Guaranty Gorre | . ' : Public Inspection
°"‘°' E""ﬁﬁt Suranty c‘?rpaf&"m b Cortiplete al{,gntﬁésfﬂ-angrdanceawith the instructions to the Form 5500:-SE, ‘ # o
| Annual Report identification Informafion ] 1
Far calendar plan year 2020 or fiscal plan year be nRin BL/01 /2053 andending 12/31/2023 |
A This returnifreport is for: @ 4 single-employer plan D amuliiple-employsr plan (not multiemployer} (Filers cheeking this box must :aﬁatf:li

a listof participating employer itfermation in ‘accordance with the form instruction i)
B This retumireportis: [ the fistrsturmiiepors [ the fi esturepine
[] an amendad returiifiepon D ashortplan year return/report (less than 12 miohths)
C Check box iffiling unden- U Form 5558 D aufematiciextension EI DI[F’VC’ plogram
D special exténsion ‘(ahfér'dﬁs;ctiption}
Ifthis is g retroactively adopted plan permitted by SECURE Actsection 201, check here ¥R D"D
CRartill Basic Plan Information < entor an Iequested infermation
1a Name of plan 1b Threegigit
. i z ; ‘ i, T plan number
American Zabin International, Inc,, Profit Sharing Plan PN) b | 001
[ e Effective date of plan
01/01/1999 |
238 Plansponsor's name (@mployer, i for a single:employer plan) 2B Employer Ideritification Numblr
Mailing Address (include Tosm, apt, suite 16, and sfreet, or P.O, Box) (EIN) 55-4445570
Clty'or town, stata or Province, country, and ZIp or forejan' pastal cods: (it fureign, see instructions) . :

-American Zabin Intetnational Tag.,

2

C. Spohsos telsphone:

{213) 746-377¢

number

b
3833 south Bill Street

US Los Pngales Oa A0037-1313

d. Business code (see instruction
3159490 e

3a Plan administrators nams ang address Et_fsame:asmanfapsonsar $b Adminisirators N )
96 Administrator's telephions numbar
4 Ifthe name and/or EIN Fihe plan sponsorerh I narhie has chan Eﬂ,\sinﬁe-’the:la‘gt’_igtum[:e ort filed b E |
& fclt'thi%pia_rri% ent'gr the p?an S‘pgns‘or'g-' name, Elﬁf gze plan nanie and ,thge plan number froprthe. lagt 4b &
return/report. ;
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participarts at fhe beginning of the planyear . 52| 22
b Totat number of Participants at the end of the plan year & ; s ; e 5b |16
€ Number of participants with account balances as of the end cofthe planyear (enly-defined ‘ontribution plans be
Complets this Item). e ey o . o eigbiagase feermeisiinian ity . ilsﬁ
d(1) Total number of active participarits athe beginning of the plan year 5d(1) 22
d(2) Total number of active participants at the end uf the plan year st . e | 5tH(2) 16
Number of participants who terminatéd emplayment during the plan yedrwith acerued benefits that were Igss 5 ‘
than 100% VEStBY  wusmeasisssiemins : oo berinsg haahonas — ge o
Cautmhﬁt_penalty forthe late or inéomplete filing of this. return/report will be assessed unless teasonable cause js established.
Utider penalties of perjury and other penalties set forth in the instructions, ! declare that 1 have exaniined ihis returni/report fncluding, if applicable, 4 Schaduls
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report; and s the best of my kn owfedge ang
belief, it is trus, correct, complete.

and

Steven Garfinkel

Date cﬂ ;)..1‘1"3 Enter name Gf-indiviﬁuélxsig_

ing as plan administratof

| Signature of employer/plan sponsor Date Enter nams of individual sig

g as employer orplan sponsor |

For Papemerk_ﬁauumj on Act Notice, see the Instructions for Form 5500-SF,

Fortn 5500-SF (

v.:220

22)
13




Page 2 ;

8a Wers all oF the Plan's assetsduring the plen Year invested in eligible assets? (See instrctions.) o i [JE]Yes [no
Are you elaiming a waiver of the annyat examinatisr angd tepeit.ofan indegendent qualified pubtic accountant (IQPA
uhder29 GFR 2520 104:467 (See instructivns on walver eligibility arg conditions.) L N #\Yes [[No
If You answered "No™ te either fing 6a.or ling 6b, the plan vafinot use Form 5500.5F and must instead use Form 5500,
€ Ifthe plan is a gefinad henefit plan, is it covered under the PRGG instratice program (see ERISAS&GIEQCI,WZTJ? Ives CnNe E] Not detannined

3 : ,(?[et.insm ctiong. )
i Financial Informatiary _ iy

7 _ Pian | Assets dnd Li_abilftie_s‘ ' (a) Beginning of Year {b) End of Year %
2 Total plan assets st o o | 7@ 2,325,674 | 2,424,303
b_Total pian liabities __......... SN ' "
£ Netplan assets (subiract line 7b fromi line 7a) e e | 2,325,674 ) _ 2 424, 303 )
8 income, Expenses, and Transfers for this Plan Year ' il (a) Amtount {b) Total
@ Contribufibns recalvag or recefvabls from;
{1} Employers o : ; 8a(1) 350,000
— (2} Participants T T — | Sa(2)
(8) Others (inciuding rofiovers) . e ) | _ S
b Other income (1088} v sat ey s s nane ; b | . {200, 782)
© Total income (adid lines 8al1), 8a(2), 8a(3); aMd 8D) o] 3o ; 149,214
d Benefits paid (including direct rollovers and instirance premidrns " : ‘
to provide benefifs) ....... T y B 50,589
& _Certain desined andlor comestive distribulions (e instructions) ... ge
f_ Administrative service providers (salaries, fees, commissions) .| g
_9 Other expenses e bttt wainea] B¢ LEe . p
h_Total expenses fadd lings s, 8e. 8, and 8g) s vais] B i ' 50,58
i__Net iricomis (1oss) (subtract line 8k from I8 BE) sicoiuaiomns nm : ; _ (98, 629
I Transfers to from) the pian {see instructions) wesisea 8 : | Shiit E

Plan Characteristics i
9a| ifthe plan provides pension benefits, entef the-applicable pension feature codes from the List of Plan Characteristic Godas'in the Instructichs: i

des in the instructions:

| Compliance Questions

10 Du‘rin'g the plan year: | ves [no Amount
T
8 Wastherea failure to transmit to the plan any participant contributions within thetime period i
described in 29 GFR-251 0.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
Program : reestensn ipseisiionisss ressoraseus . : : 102 ol
b Were there any nenexempt transactions with any party-in-interesty {Do not include transactions
reported on ling 10a,) ......, ; i P e . |10 % i
i ]
€ Was the plan covered by a fidelity hond? Sesiaisanisg freiavings Sobmvsisnipas 10c | % | 200,000
d  Did the-plan have aloss, whether or not raimbursed by the plan's fidelity bond, that wasicaused {
by fraud or dishonesty? ke i 10d X
€ Were any feesor commissions paid ta any brokers, agents, or other persons by an insurance !
carrier, Insurance senvice, or other organization that provides somie or all of the benefits urider 1
the plan? (See instructions.) Ssam o iy e sssorrasramanse Sresnsinspisseastansanssinnanes | 08 X ;
f Hasthe plan failed to provide any benefitwhan due underifie plan? T sioss | 10F X |
9 Did the plan have any paricipant loans? (if "Yes,"enter antount as of yearend.) sestsnsenmsssisanss | 10§ b:S '
h Ifthis isvan individual account plan, was there & blaskouyt period? {See instructions and 29CFR
2520.101+3.) T rinesanss ; sskereiriass - _ : : . i0h X
i Iftohwas answered "Yes," check the box if You either provided the required niotice or one of the
&xceptions fo providing the notice applied under 20 OFR 2520.101-3 T T0i P




Forin 5500-SF 2022 Page3-] ]

eV Pension Funding Gompliance

1 1s this 2 defined berery Rlan subject to minimum funditig requirerents?
SB (Form 5500) and fin

(it "Yes," see instritions and compléte Schaduls

B 88 11a and b Below.) f this is a.defined contibution pension plan, leave fine 11 blank and complate [ Ves ] No
ing alow sty ‘ s sepess !
8 _Enterthe anpaid minimarm required gontributions for ajl years from Schedule SB (Form 550018 40 cviveenne ’ 112 l |

b Pece ntissed contribution reportirig requirements, if the plan is covered by PBGC an
has PBGC been notified as required by ERISA secfions 4043(c)(5) Bnd/or 303(k)(4)? Check the.applicable box:

]:! Yes.

[ . Reporting was waived under 29 GFR#M&ZE(&):{Q_} because contributions equal'to or exceeding the unpaid m
were made by.the 30th.day after the due date,

1 No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not-yet ended, and the sgonsor intends o make %-ccﬁ;tﬁbut’fanequaf toor

exceeding the unpaid minimum required contribution by the 30th day after the: due date.
J Ne, Other. Provide explatiation: 3

d the amount reported on line 11ais greater than $o,

inimum required canbibution

12 Is this a defivied contribution plan sybjact te the minimym funding requirements of séction 412 of the Code:or sect
ERISA? " i By o

on302 of

(IF"Yes," complete fing12a or lines 12b, 12¢, 124, and 12¢ below, asiapplicable.) If this is a defirisd benefit panst _
leave line 12 biank angd complete line 11 above.

n ﬁlanr

|| ‘:fe.s E] | No

d ifawaiverofthe minimum:fund ing staridard fora prior year is b-eingamnrtize"d. inthis plan year, see instrustions, 3
ruling granting the waiver < i

nd enter the date of the Ietter

sorisivann ! : nheassausnain CsiAe s ey Month Day . Yerag‘
If you completed line T2a, complete lines 3, 8, and 10 of Schedule ME (Form 5500), and skipto line 13. ’
b Enter the minimem fequired contribution for this plan year ca 12b
G Enter the amount contributed by the employer to, the plan for the plan YOI i . . 12¢
d Subtractthe amaunt in line 12¢ from the amount in line*12h. Enter tha result (enter a‘minus sign to the left | 120
of-a negative amount) " L T e

€ Wil the minimum funding ameurit reported on line 124 be et by the funding deadiing? ...

[J ves[J Mo [] wia

ey

| Plan Terminations and Transfers of Assets

|

13a Has a resolutian to terminate the plan baen adopted in any plan year? ...

| Yes

B o

If"Yes," enter the amouiit of any plan assets that reverted to the:employer this ysar

| 132

b Wersall the Plan gssets distributed to participarits or befieficiaries, transferred to another plan, or brought under
the control of the PBGC? . s s s

€ If; during this plan year, any assgts or 'l?abiﬁﬂes'were-jrqn'sféwe_dfrom this plan to another plan(s), identifythe plant
which assefs or liabllities wers transferred. {See instructions.)

s)to

[ ves @‘ No

13¢(1) Name of plans): _ 13¢(2) EI

I

N(s)

13¢(3) PN(s)
[




Form 5500-SF Short Form Annual Return/Report of Small Employee M

Department of the Treasury Benefit Plan

S This form s required to be filed under sections 104 and 4065 of the Employee Refirement 2022

Income Security Act of 1974 (ERISA), and section 6057(b} and 6058(a) of the Internal 7
Department of Labor o
Employee Benefits gr;cum: Administration Revenue Code (the Code). Tl';s:lorf;‘ s Oi-';?n to
i = orporai ublic Inspection
PRI K Sxateily Cogparsiite P Complete all entries in accordance with the insfructions to the Form 5500-SF.

| Part 1| Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach
a list of participating employer information in accordance with the form instructions.}
B This return/report is: I:[ the first retumn/report I:l the final return/report
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: [l Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here £ @ ow w5 = D
Partll| Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit
. ’ " . : an ber
American Zabin International. Inc. ; Profit Sharing Plan ?F!’N) r::m 001
1c Effective date of plan
01/01/1998%
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Numbar

Mailing Address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) () 95-4445570

Emerican Zabin International. Inc. 2c Sponsor's felephone number
{213) 746-3770

2d Business code (see instructions)
3933 South Hill Street 315990

US Los Angeles CA 90037-1313

3a Plan administrator's name and address X Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4  lithe name and/or EIN of the plan sponsor or the Plan name has changed since the last return/report filed 4b EIN
for this plan, enter the plan sponsor's name, EIN, the plan name and thie plan number from the last

return/report.
a Sponsors name 4d PN
C Plan Name

5a Total number of participants at the beginning of the plan year 5a 22
b Total number of participants at the end of the plan year Sb 16
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

complete this item) 16
d(1) Total number of active participants at the beginning of the plan year 5d(1) 22
d(2) Total number of active participants at the end of the plan year 5d(2) 16

Number of participants who terminated employment during the plan year with accrued benefits that were less

than 100% vested Se 1

Caution: A penalty 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 return/report, including, if applicable, a Schedule

SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and te the best of my knowledge and
belief, it is true, comrect, and complete. v

Sientl =— -~ £ 4 7/25/2023 |Steven Garfinkel
ERL | Signature of plan administrator Date Enter name of individual signing as plan administrator
Slbhp
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SE. Form 5500-SF (2022)

v. 220413




Form 5500-SF 2022 Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) Klves [INo
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {|IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) Elyes [ INo
If you answered "No" to either line 6a or line Bb, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7? [IY¥es [INo []Notdetermined
If*Yes" is checked, enter the My PAA confirmation number from the PEGC prernium filing for this year . (See instructions.)
ILm‘it il j Financial Information
7 Plan Assets and Liabilities 1 (a) Beginning of Year {b) End of Year
a Total plan assets 7a 2,325,674 2,424,303
b Total plan liabilities 7b
C _Net plan assets (subtract ling 7b from liN@ 78) sesveresesssssssmsessessnoneses 7c 2,325,674 2,424,303
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or recgivable from: 2
(1) Employers 8a{1) 350,000
(2) Participants 8a(2)
(3) Others (including rollovers) 8a(3)
b Other income (loss) 8h {200,782)
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) o rr— .| 145,218
d Benefits paid (including direct rollovers and insurance premiums
o provide benefits) 8d 50,589
€ Certain deemed and/or corrective distributions (see instructions) ... de
f Administrative service providers (salaries, fees, commissions) ... 8f
_g Other expenses 8g
h _Total expenses (add lines 8d, 8e, 8f, and 8g)  wwesessesesmsissiemmeereeess| 8 50,589
i Netincome (loss) {subtract line 8h from ling 86)  ecccesscncs e —— 8i 98, 629
] Transfers to (from) the plan (see iNStructions)  swssessessssssssssssemsmees] 8]

| Part IV I Plan Characteristics

9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cedes in the instructions:
Z2E 3D

b| If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ PartV ] Compliance Questions

10 During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction

Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Da not include transactions

reported on line 10a.) 10b X
G Was the plan covered by a fidelity bond? 10c | X 200,000
d Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was caused

by fraud or dishonesty? 1od X

£ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under

the plan? (See instructions.) 10e X
Has the plan failed to provide any benefit when due under the plan? 10f X
Did the plan have any participant loans? (If "Yes," enter amount as of year end.) —————————ve . |« | X

b= [ (o

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X

i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 GFR 2520.101-3 . | 10i
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Vl I Pension Funding Compliance

11 s this 2 defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule

SB (Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete 1 ves Xl no
line 12 below

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 st I 11a ,

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

[ Yes.

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

[ Ne. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation:

412 I this a defined contribution plan subject fo the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? 1 Yes [X] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) I this is a defined benefit pension plan,
leave line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter

ruling granting the waiver o onsn Month Day Year

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

b Enter the minimum required contribution for this plan year. 12

€ Enter the amount contributed by the employer to the plan for the plan year 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount) — e o

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline? [ ves[1 No [ NA

] Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? [1 Yes [X] No

If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under [ Yes !E No
the controf of the PBGC? . cessabl e aasa sassssasso:

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

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




