Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

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

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE MARKET BASKET 401(K) RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
10/01/1990

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

MARKET BASKET

813 FRANKLIN LAKES ROAD
FRANKLIN LAKES, NJ 07417

2b Employer Identification
Number (EIN)
22-1712895

2c Plan Sponsor’s telephone
number
201-891-2000

2d Business code (see
instructions)
722300

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

::E(;"é Filed with authorized/valid electronic signature. 07/28/2023 CATHERINE CHERNALIS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 228
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 194
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 177
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 36
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 213
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 213
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 179
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2J 2K 2S 2T 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




OMB No. 1210-0110

SCHEDULE C Service Provider Information
(Form 5500)

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

2021

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE MARKET BASKET 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MARKET BASKET 22.1712895

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)

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN CENTURY INVESTMENT SERVICE

44-0640487

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

BLACKROCK INVESTMENTS, INC.

23-2784752

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

Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DAVIS DISTRIBUTORS, LLC

85-0360310

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

DWS DISTRIBUTORS, INC.

36-3976708
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
IVY FUNDS, INC. 6300 LAMAR AVENUE
P. 0. BOX 29217
SHAWNEE MISSION, KS 66201
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
LEGG MASON INVESTOR SERVICES, LLC 100 INTERNATIONAL DRIVE

BALTIMORE, MD 21202
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LORD ABBETT DISTRIBUTOR, LLC 90 HUDSON STREET
JERSEY CITY, NJ 07032

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

MFS FUND DISTRIBUTORS, INC.

04-2747644

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

PUTNAM RETAIL MANAGEMENT ONE POST OFFICE SQUARE
BOSTON, MA 02109

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

STATE STREET CORPORATION

04-1867445

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

(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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2.

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)

UBS FINANCIAL SERVICES, INC.

13-2638166

(b) (©)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect
,| compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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
(). If none, enter -0-.
1521 49 INVESTMENT/FIN 19115 0
50 64 99 ANCIAL ADVI Yes |:| No Yes |:| No Yes |:| No
(a) Enter name and EIN or address (see instructions)
ADP, INC.
13-3036745
(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-.
375015 RECORD 1071 0
64 KEEPER Yes No [ | Yes No [ ] Yes [| No
() Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) (c) (d) (e) (f) (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-.
63 60 59 RECORD 0 0
49 99 KEEPER

Yes No D

Yes D No

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

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

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

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

AMERICAN CENTURY INVESTMENT SERVICE

44-0640487

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

BLACKROCK INVESTMENTS, INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

23-2784752
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

DAVIS DISTRIBUTORS, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

85-0360310
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

DWS DISTRIBUTORS, INC.

36-3976708

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

HARTFORD INVESTMENT FINANCIAL 201 HOPMEADOW STREET
SERVI SIMSBURY, CT 06089

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 99 0

(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.

INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

IVY FUNDS, INC. 6300 LAMAR AVENUE
P. 0. BOX 29217

SHAWNEE MISSION, KS 66201

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET

DENVER, CO 80206

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

LEGG MASON INVESTOR SERVICES, LLC 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(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.

LORD ABBETT DISTRIBUTOR, LLC 90 HUDSON STREET

JERSEY CITY, NJ 07032

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

MFS FUND DISTRIBUTORS, INC.

04-2747644

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

PUTNAM RETAIL MANAGEMENT ONE POST OFFICE SQUARE

BOSTON, MA 02109

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

(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.

STATE STREET CORPORATION

04-1867445

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

T. ROWE PRICE 100 EAST PRATT STREET

BALTIMORE, MD 21202

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

(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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2021 Page6-| 1

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

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE MARKET BASKET 401(K) RETIREMENT PLAN plan number (PN) 3 001

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

MARKET BASKET

D Employer Identification Number (EIN)

22-1712895

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

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

INVESCO STABLE ASSET

b Name of sponsor of entity listed in (a):

INVESCO TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-3884161-001 N » ! 7
C EIN-PN 3884161-00 code 103-12 IE at end of year (see instructions) 397569
a Name of MTIA, CCT, PSA, or 103-12 IE:  STATE ST S&P MD CP IDX NL J
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-347 C _’ . ' 131942
C EIN-PN code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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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 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 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 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 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 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 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 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 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 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 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

b Name of C 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

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b 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).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
THE MARKET BASKET 401(K) RETIREMENT PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
22-1712895

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 88791 61807
(9) Value of interest in common/collective trusts 1c(9) 901112 529511
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 6695010 7878938
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7684913

8470256

19

1h

1i

1j

1k

u |

7684913

8470256

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

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

(1) Interest:

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

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

21736

2a(1)(B)

342132

2a(1)(C)

2a(2)

2a(3)

363868

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4159

2b(1)(F)

2b(1)(G)

4159

2b(2)(A)

2b(2)(B)

2b(2)(C)

877189

2b(2)(D)

2b(3)

877189

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) 17407
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 92253
C OtherinCOME ......ooiiiiiiie it 2c 19115
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1373991
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 568461
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 568461
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 20187
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 20187
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 588648
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 785343
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2) 0

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: VARGO AND COMPANY (2) EIN: 22-2972561

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE MARKET BASKET 401(K) RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MARKET BASKET 22.1712895
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 57-1198022

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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INDEPENDENT AUDITOR'S REPORT

To the Adrmmstratwe Commrttee of

o The Market Basket 401 (K) ‘Retirement Plan

Scope and Nature of the ERISL\ Sectlon 103(a)(3)(C) Audit: for the 2021 Flnanclal Statements

' We have performed an audlt of the accompanymg financial statements of The Market Basket

401 (K) Retuement Plan, an ernployee beneﬁt plan’subject to the Employee Retirement
Income Secur1ty "Act' of 1974 (ERISA), as. permrtted by ERISA- Section’ 103(a)(3)(C)
[ERISA Sectlon lOB(a)(S)(C} audit]. The financial statements comprtse the statement of net
assets avallable for benefits a3 of December 31,2021, and the. related statemént of changes
in net assets avarlable for beneﬁts for the year then ended andthe related notes to the 2021

’ ﬁnancral statements

Management havmg detenmned itis permrssrble in the circumstances, has elected to have -
‘the 2021 audit of The. Market Basket 401 K) Retir¢ment Plan's. ﬁnancral statemetits.
performed in accordance w1th 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 Dlsclosure under
ERISA As permrtted by ER_ISA Sectron 103(a)(3)(C), our audit ne&d not extend fo any
statements’ or 1nformatron related 10 assets’ held for investment of the plan (mvestrnent
1nformat1on) by a bank or s1rn1lar mstltutlon ‘or insurance -cairier that is regulated

supervrsed and subject to perrodrc exammatron by astate or federal agency, provided that

- the' statements or information regardmg assets. so held aré prepated and dertified to by.the .

bank. or s1rmlar institution or Insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor's Ruler and Regulatlons for Reportmg and Dlsclosure undér ERISA'
(quahﬁed 1nst1tut1on) S :

1\/.[anagement has obta med & certlﬁcatron fronia quahﬁed mstltutron as of and for the ‘year

* énded December ’21 202r s‘tatmg that the certified 1nvestment 1nformatron, as descrlbed in

Note“3 to the ﬁnanc1al statements 1s complete and accurate.
Oplmon on the 2021 Fmancral Statements

‘In our opmlon based on our audlt and on the procedures performed as descrrbed in. the
Audltor s Responsrbllltlcs fm the Audlt of the 2021 Fmancral Statements sectron— ’

R e "the amounts and drsclosules in'the accompanyrrg 2021 ﬁnanclal statements referred to

T --ﬁabove ‘other than those agreed to:0f derrved from the-certified 1nvestment mformatlon -
‘are ‘presented falrly, in all materral respects in accordance wrtn accountmg prmcrples )

'h,generally accepted m the” Umted States of Amerlca




EOE e

' 'derrved from 1n all naterlal respects the 1nformatlon prepared and certified by ani™
- 1nst1tutlon that management determlned meets the requrrements of ERISA Sectron
‘;2103(3)(3)((3) :

) Basns for Oplmon on the 2021 Fmanclal Statements S

We conducted our aud1t in accordance w1th audltrng standards generally accepted in the
< Unlted States of Amerlca Our responsrbrlrtres under those. standards are further described
‘.m the' Audrtors Responsrbll ities’ for the Audit of the- 2021 Financial Statements section of
_our report We are requn'ed to-be. mdependent of The Market-Basket 401. (K) Retirement (
Plar and to meet our. other ethlcar responsrblhtles in accordance wrth ‘the relevarit éthical
. 'requlrements relatlng to oul:raudlt We beliéve that the audit evidence we have obtained is °

suffi01ent and approprrate to provrde a ba31s for our ERISA Sectlon 103(a)(3)(C) aud1t :

- ;oprmon

7?

; Respons1bllltles of Management for the 2021 Fmancral Statements

Management s respons1ble for the preparatron and’ falr presentatlon of the financial statements

©id accordance with: accounting pnnc1ples generally dccepted in the: Unlted States of America,

and“for "the desrgn 1mplernentat10n "and ;maintenance* of 1nterna] ‘control relevant to. the
preparatlon “and . falr _présentation .of - fmanmal stateinents that -are’ free from. material

" rhisstatement; whether: -due 1o fraud OT error. Management‘s election . of the ERISA Section

103(a)(3)(C) audrt does nof affect management‘s responsrblhty for the ﬁnanc1al statements

,'. "‘t‘ =

: ""In preparmg the ﬁnancral statements, rnanagement is requlred to evaluate whether there are

conditichs or éveits, consrdered if the: aggregate, that raise substantlal doubt about Thé Market

: Basket 401 (K) Retirement’ Plan § ability to continue as’ a gomg concern for one year after the-

- date the ﬁnanc1al statements are ava11ab1e to be 1ssued

_.Management is” also responsrble for mamtalmng a current plan mstrument 1nclud1ng all plan

amendments admmlstermg ‘theplan; .and. determmlng ‘that' the plans transactlons ‘that are

presented and disclosed in: the ﬁnanc1al Statemnerits are in conformity: with the plan s provisions,
. 1nclud1ng mamtannng sufﬁcrent records with respect to-each of the partlcrpants, to determme

the beneflts due or wh1eh may become due to such partlcrpants

i 7.

‘_Audltor s~Responsrb111t1es for the Audlt of the 2021 Fmanclal Statements v )

" Except as. descrlbed in’ rlre Scope and Nature of the ERISA Sectron 103(a)(3)(C) Audlt for the
202k Fmanclal Statements sectionof our report our ob_]ectlves are t6 obtain reasonable

assurance about whether the ﬁnan01al statements as’a whole are- free. .from. materlal

. misstaternent, whether: dLIe 15 fraud or €rror; and 10 issue: an audltors report that’ mcludes our.
roprmon Reasonable assurance is a hrgh level of assurance but-is not absolute assurance and -

therefore is not’ a guarantee ‘that‘aii audit conducted in accordance ‘withs generally accépted

audrtrng standards will - always detéct a material misstatémerit when it exists. The risk of not

detectlng a maferlal mlsstatement resultlng from: fraud is higher than for one resultmg from error;

:_ﬂ_‘as fraud. may. involve collusmn forgery, 1ntentronal omlss1ons mrsrepresentatrons or- the
ovemde of mternal control Mrsstatements are’ consrdered materral 1f there i§ asubstannal 11ke11hood

A
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' reasonable user based on tne ﬁnanel statements

In perforrnmg an audlt in aceordance w1th generally accepted aud1t1n(r standards wer

3

!Exermse professmn

al iudgment and mamtam professmnal skeptrc1sm throughout the
-audlt -

L -Identrfy and assess the I‘lSkS of materlal mlsstatement of the f nancml statements, whethier
""" dueto fraud or error, and des1gn and perform audit procedures responsive to those risks.

Such procedures mclude exammmg, ona test bas1s evrdence regardmg the amounts and-
L ‘,d1sclosures m the ﬁnaucnal statements : :

e ;Obtam an undersl;andmg of 1nterna1 control relevant to the addlt in: order to desrgn audit
. “procedures that-are approprlate inthe circumstances, but not for the purpose  of expressing
; san opinion o the effectlveness of The Market Basket 401 (K) Retrrement Plan's. 1nternal

- ‘}control Accordmgly no such opmlon is expressed o PO H

v ,Evaluate the approPrlateness of accountmg pohcres used and the reasonableness of
s1gn1ficant accounting’estimates made by management as well as'evaluate the overall
presentatlon of the ﬁnanmal statements ' )

. _'_Conclude whethcr .n Our: Judgment there are cond1t10ns ar events con51dered in the
- aggregate, that: raise: substantlal doubt about The Market’ Basket 401 (K) Retirement
'Plan s. ablhty to contmue asa gomg concem for a reasonable per1od of tlme

'Our audrt d1d not extend to the certrﬁed mvestment mformatlon, except for obtamlng and readmg
‘the certlﬁcatlon comparmg the: certrﬁed investment itiformation-with'the related information
presented andidisclosed in'the 2021 finaficial statements, and readmg the disclosures: relatmg to
the certified: mvestrnent mformatlon io asséss whether they are in- accordance with the presentatlon
~and dlsclosure requ1rernents of accountmg prrncrples generally accepted in the
“United States of Amerlca S MR :* :
- Accordmgly, the objectwe of an. ERISA Section: 103(a)(3)(C) audlt is not to express an opinion
** about whether the fmanc1al statements -ds.a: whole are presented falrly, in‘all material respects, in.
. accordance w1th accountmg pr1nc1ples generally accepted 1n the Umted States of Amerlca

. We are requlred to commumt’ate wrth those charged with governance regardmg, among other -
matters, the’ plauned scope and tumng of the audit; s1gmﬁcant audit tmdmgs and certain internal

control-related matters that We 1dent1ﬁed durmg the audit.-

Supplemental Schedule Requlred by ERISA a o -

o The supplemental schedule ot Schedule of Assets (Held at End of Year) as of December
31,2021 are. presented for purposes of additional analysis-and are not a required part of the

ﬁnancral statements but are supplementary information required by the Déepartmert of Labor’ s+ .

Rules and Regulatrons for Reportmg and-Disclosure under ERISA Such inforrhation is the
B responsrblllty of management and was derrved from and relates dtrectly to the underlylng'_:
accounting and other records used to-prepare, the financial statements.; ‘The. information. mcluded in
the supplemental schedule; ,o,ther than that agreed to, or derived.- from the- ceitified investment
1nformat10n has been sub_;ected to audltmg procedures apphed m the audrt of the ﬁnanc1al



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 finaacial 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 its forin and content, are presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion-

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, inall 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(a)(3)(C).

Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of The Market Basket 401(k) Retirement
Plan. As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA, the plan administrator instructed us not to perform and we
did not perform any auditing procedures with respect to the information certified by a qualified
institution. In our report date October 5, 2021, we indicated that (a) because of the significance of
the information that we did not audit, we were not able to obtain sufficient appropriate audit evidence
to provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2020
financial statements, and (b) the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

figpe

October 10, 2022 o Vargo P.C.
Clifton, New Jersey ) Certified Public Accountants
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, TI-IE MARKET BASKET 401(K) RETIREMENT PLAN
Statements of Net Assets Avallable for Benefits

December 31,2021 and 2020 |

, (Investments at Fair Value
Interest'in Registered Irivestment. Companles
Interest in Common/Collective Trust

Notes Receivable from Participants _

: Llabllltles

o *

" - Total Assets.

: _Net Assets Avaﬂable for Beneﬁts

" See accompanying notes to financial statements.
I8 e 5 ) - . . T

2021

-7.878,938 6,695,010
529,511 . 901,112
61,807 - 88,791
8470256 7,684,913
8 470,256 - 7.684.913




THE MARKET BASKET 401(K) RETIREMENT PLAN
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2021

ADDITIONS

Investment Income:

Net Investment Gains (Losses) From
Registered Investment Company Shares

Dividends

Net Appreciation (Depreciation) in Fair Value

of Investments

Total Investment Income

Interest Income from Participants
Other Income

Contributions:
Employee Contributions
Employer Contributions
Total Contributions

Total Additions

DEDUCTIONS

Benefits Paid Directly to Participants
Administration Fees

Total Deductions
Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

877,189

109,660

$ 986,849
4,159
19,115

342,132
21,736

363.868

1,373,981

(568,461)
(20,187)

(588,648)

785,343

7,684,913

$ 8,470,256

See accompanying notes to financial statements.



L -N':ote_l“

THE MARKET BASKET 401(K) RETIREMENT PLAN
o Note :_l_{';to Fmanclal Statements ’

Descrlptlon of Plan o

The followmg bﬁef deecrlp‘uon of The Market. Basken 401(k) Retirement Plan "The
* Company" is provided for general | information ‘purposes only. . Particlpants should ;
. ~refer to the plan‘agreement for more complete mformaﬁon

R

General e

- ThePlanisa 401 (k\ Retirement Plan covermg all full-ttme employecs of The Market
Basket “the company * who havé attained ‘the age of twenty-one and completed one

year of service and at least 1000 hours of service: - The Plan is subject to the

- provisions of the Employee Ret1rement Income Securlty Act of 1974 (ERISA) as
. .’.amcnded L, )

.

L Partlcmant Adeounts? - 7 ' o _ o
. 'Each" part101pants account is credIted with the pai‘t1c1pant's contr1but1ons the
'_’_Companys -discretionary matchmg contr1but10ns ~discretionary” non-elect1ve
. _contiibutions, forfeitures, participant ‘earniings, and administrative expenses, The
" “benefit'to which a partlclpant is cntltled i’ the beneﬁt that can be prov1ded from the
"part101pant’s vcstcd account L e SRR :

T ’r'

; ,'Contrlbutlons

-.Each partlc1pant rnay -elect: to contrlbute up 1o 90% of the1r compcnsatlon as-defined by
" ‘.the plan to a maximiim contribution of $20, 500. Partlclpants who attained the age of 50"

.- before the end of thie year are eligible to make an additjonal catch-up contribution of

- $6,5007 as’ llmlted by the Internal Revenue Code. Part1c1pants may also contribute “

. -amounfs- representmg d1str1but1ons from - other quallﬁed definéd benefit or defined

:"‘contributlon plans ‘In dddition, ‘the Coriipany can match the participants’-contribution

- ‘and. also can: make' an-additional discretionary contrlbutlons of a part1c1pant‘s eligible:

: compcnsatlon based on cértain criteria established by the Company ‘The combined total
:of “the. parncrpart's contr1but10ns are Subject to add1t1ona1 limits under the Internal
- Revenue Code. Durmg the year endmg DecemberBI 2021 the Company made matchmg
"' ‘-conmbunom of $91 736.. " : :

_;Forfelted Accounts e SN

= At December- 315 2021 forfeited non—vcstcd accounts totaled $ 5 117 Forfeltures are

rised to°of fset curterit and future contr1but10ns of the' Corpany. Durmg the year ending
~ -Deécember 31, 021 the Company used $ 979 of forfe1tures to offset employer'
! .,contrlbutlons I _ ;.

-



THE MARKET BA&KET40 (Kj RETIREM}ENT PLAN
- Notes to Fmanclal Statements L

Note 1 Descrlptlon of Plan(Contmued)

. Partlclpant Loans . :
. Participants- may borfow from-their: fund accounts a m1n1mum of $1,000 up- t0 a
‘maximum equal to the lesser. of-$50,000 or 50 percent of their- vested account:
o] balance. The loans’ are secured by the balance in the part1c1pant’s account and: bear

. - interest at 4. 23% - 6 50% Pr1nc1pal and 1nteresL is pald ratably through payroll"
deductlons ? o — L

Es - -

. Payment of Benefits and Vestmg : i
" -On terminatior of s service due to death; d1sab111ty, or- renrement a part1c1pant may
~ elect to receive e1ther -a lump-sum amount équal to the value of the participant’s
. vested: 1nterest in-his or her account;or annual ‘installments over a- ten-year period.
. For termination: of'sefvice for other reasons; a- part1c1pant may receive the value of
the vested mterest in his of het account asa lump stm d1str1but10n " :

i -100% *o_f ac’cou'rlf balaﬁces=are 'payable as a.beneﬁt'fof thefollowin‘g:'f__
(1) \Iormal refirement et
-(2) Deferred ret1rement C P
L . (3) ‘Death - . BN
T (4) Dlsablhty _‘ o

" - Ifa part1c1pant terrnlnates W1thout being quahﬁed to recelve beneﬁts for one of the
- -above"reasons,’ the pamclpant will bé entitled to receive 100% of ‘their deferral
., account balance and a portion of the- ernployers matchmg account balance based

gg‘upon the followmg vestlng sehedule -

T

““Years of Service = " >

7 ice "7 : Vested Percentage
. Lessthan2 vears- -~ -7 = , . 0%
.. 2butlessthan 3 vears' ST 20%
. 3 butlessthand4 years™ = 40%
- 4butlessthan Syears - - T - 60%
" 5but Iéss than 6years e 80%
- 6ormoreyears: - .- . 7 100%

E e s



) Ngte‘;i ;"summary of 'Accountmg Polrcles

THE MARKET BASK T 401(K) RETIREMFNT PLAN
s Notes to Fmanclal Statements

EY

- Basrs of Acccuntmg -
: ‘The ﬁnanmal statements of the plan are prepared on the ‘accrual basis of accountmg.

H Investment Valuatlon and Income Recogmtlon i ‘
" _Investments are reported at fair: value Farr value is the pr1ce that would be recelved

jparttctpants at” the measurement date See note 5 for dlSCUSSlOI‘l of fa1r value
_ __measuremen Sv . . » )

e _Purchase and salés- of: securltres are recorded on a trade-date basis. -Interest income
s recorded on the accrual basis,. Dividends are recorded on the ex-dividend date. .

'Net apprecratlon \depreclatlon) 1ncludes the plan S gams and losses on 1nvestments ,

- -..bOught and sold as ‘well as held durlng the year

s Notes Recelv able from Partlclpants

' _Notes recervable frorn partrcrpants ‘are measured at their unpald prmcrpal ‘balance

T

plus any. accrued “but -unpaid interest, with no-allowance for credit losses, ds
'repayments of prmmpal and interest afe received through payroll deductions-and
- the notes’are collaterahzed by ‘the participants’ account. balarices. A loan'isin .
. default if-an- employee fails to make.installment payments. This defaulted loan

L becomes a.deemed dlstrfbutlon of the. Plan There WL.I’C no deemed dlstrlbutlons

‘ . 'Use of Estlmates

L for the years 2{)21 a'rd ?020

Lo The preparatron of financ1al statements in, conformrty wrth generally accepted

T “assets and habrhttes atthe date of the ﬁnanclal staternents and the reported arnounts )
" of revenues durrng the rcportlng pcr1od Actual results could differ from those

g Beneﬁts are recorded V\hen pa1d

. Admmrstratlve Expenses

e esttmates

Payment ofBeneﬁts e

* "Exdept for loan origination'fees associated with fiotes receWable from part1clpants
-+ and thifd party rééord ke¢ping’ fee all admlmstratwe e‘cpenses of mamtarmng the
- plan are pald bv fhe Cornpany ‘ . i

- Subsequent Events T

"The plan has evaluited subsequent ‘events through October 10 2022 the date the

ﬁnanctal statements~were avallable to be 1ssued




: Note3

THE MARKET BASKET 401(K) RETIREMLNT PLAN
1\lotes to Fluanclal Statements '

.- ." The investments;anid investmeit activity were prepared entirely from information

- certified by the Trustees in accordance with29CFR 2520.103-8 of the-- Department ‘
. of Labor s rules and Regulatlons for Reportmg and Dlsclosure under the: Employee .

-_ = RetIrement Inccrne Securlty Act of 1974

_-Note 4

g 'I\lot_e '5‘:,"{
. The fairvalue measurement accountmg hterature estabhshes a fa1r value h1erarchy

-

Partlclpaut Dlrected Funds

" ThePlan prov1ded for part101pant dlrected 1nvestments As of December 31, 2021
j and 2020 100% of the mvestments are part1c1pated~d1rected '

Falr Value Measurements .

" «that prlorltlzes tne inpiits to-valuation: techmques used to'measure-fair value. This

‘hierarchy conswts of three broad- levels: Level 1-inpits consist of unadjusted
-quoted prices in.: ‘activé markets-for 1dent1cal assets and have ‘the hlghest priority.

- Level 2: inputs‘consist of observable inputs other than quoted prices for ‘identical N
ot assets (Level 1) Level 3 1nputs are unobservable and have the lowest prlorlty

_ The Plan deternunes the falr market value of its- 1nvestment in securltles based on

the established faif value deﬁmtmn and ‘hierarchy levels. The three levels within
the h1erarchy that may be used to measute fair value are:

Level 1 Unadjusted quoted prlces 1n actlve markets for 1dent1cal assets or
*_liabilities; '
Level 2 “Observable: 1nputs 1nclud1ng Level 1 prlees that have been adjusted
- “‘queted prices for similar assets or' liabilities; quoted prices in markets -
iy thét’ are less actrve than traded exchanges -and-other inputs-that-are- -
it "?,observable orcan.be substantlally corroborated by observable market
- data.” : .
. Level 3:: Unobservable mputs that are supported by little or no market activity
R, and that aré a significant component ‘of the fair value of the assets.or '
Level 1.Fair Value Measurements 3
The fair value’ ‘of miitual funds is-based on- quoted niet asset; values of the shares.
*-as reported by the fund. The. mutiial funds held by the Plan are open-end mutual
ﬁmds reglstered ‘with thé U.S. Sediirities-and Exchange Commission. The: funds
" must publish’ their’ daily net ‘asset’ value and transact:at that price. The rnutual
funds held by the'Plan are considered to be actlver} tradéd. ‘The fair values of

. commion stocks ‘aré based on the closmg prlce reported on the actlve market '

) where the 1nd1v1dual securltles are traded

Lév el 2 Fair Valiie Measurements g :

-~The fair value-of common collective.trust are valued using a market approach

-on: ylelds currently avarlable on comparable secuntles of issuérs. w1th srm1lar

credlt ratmgs R e .
= R 10“{_

x



- as’a practlcal expedlent -to” determine fair value of* certain’ investments.
_investments méasured at’ net asset value have not been cla551ﬁed .in the- fair value .
' h1erarchy

i beneﬁts

Decembér 31,2021

IOTHE MARKET BASKET 401(K) RETIREMENT PLAN
. Note to F_mancnal Statbments

The followmg tables sef forth, by level w1th1n the: farr value h1erarchy, the: Plan s investments
at fa1r value as of Decernbet 31 2021 and 2020: ¥

Common Collectlve Trust As perm1tted by U.S. GAAP the Plan uses net asset values :
These-

‘The amounts presented in the table below aré. intended to permit .
reconciliation to the amouts . presented in the statement of net’ assets available for
Investment transactrons may occur datly and rnvestments are redeemable
within. 30 days LT e - ' ‘

Fair Value Meéasuremernts at the -

Fediar Coe End of the Reportmg Penod Using: - .
‘i - .Qu{'oted-_l?riees_ln R Other
" ’ Active Markets ., - Observabt_e L
V‘Tdentlcal Assets " o.: Inputs. ”
: Level 1 .. Level 2,

Fair Value )

‘_ ,Common Collecttve Trusts .

Total- Irivestments :

11

- Mutyal Funds 57878038 $ 0 S 7.878938 .
Total Assets at Fair Value . 57878038 . § - 0.. . § 7878038
Common Collective Tiusts A § 529,5'rll_ '
. Total Investments n 8 g;ggg;ﬁ 49

DI Quoted Prices In" Ot_he'rf_'.w

T _ Active Markets * - Observable

B "= Identical Assets -~ _-_Inputs -
Level 1 Level 2« Fair Value'
. December 31,2020 - e L
. Mutual‘Funds- ) $ 6.695.010 $ 0 $ 6,695.010
’ Total Assets at Faeralue 3 6;6953_0-10‘ ) " $ 0 $ 6,695,010

“§ 901112 -
. : P _ -

Gams and losses mcluded in changes in net assets. avallable for benefits for the years ended

.- December. 31 2021 and 2020 are- reported 1n net apprec1at10n (deptecnatton) in fair value of
- 1nvestrnents : : : ;
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THE MARKET BASKE’I 401(1() RETIREMENT PLAN
‘ Notes to Flnancral Statements

. Note 5 Falr Value Measurements(contlnued)

- Certain investments that are measured at fair value usmg the riét asset valite per share
(or 1ts equlvalent) practlcal expedient which has not been catcgonzed in'the fair value
hlerarchy .The - fair” value .amounts, présented. below are intended ‘to permit

S recoriciliation of thé fair value hierarchy to the. amounts presented in the Statement of
T Net Assets Ava11ab1e for Beneﬁts ‘ : :

* The: followmg table summarizes 1nvestments measured at fa1r value based on NAV
gper ‘share expedrent as. ‘of December 3172021 and. 2020 respectlvely .For these
_--investments ther¢ are no participant redemption - restrictions,” no unfunded

N “'commltments no redemptlon not1ce perlod and the redemptlon frequency is daily. .

Fair Value at December 31

W " o L S 2021 . oEe 2020
e _‘A_The'Corn:rnon'Colrlective'?l‘__rust : e o
.. ) Invesco Stable Asset L , -$ 397, 569 e '$“ 85 1,279
. . State St S&P MD CP - _131.942 __ 49833
Total Common Collect1ve Trust L_S;Q,L : -..14 01. 112

s _;”The plan s pohcy i§ to recogmze transfers between Levels 1 and 2 and 1nto and. out of
 “Level 3 as of the date of the event or cnange in circumstarnces: that caused.the transfer:
~ For the’ years: ended December 31,2021 and 2020, there. were 1o 51gn1ﬁcant transfers
o between Levels 1 and 2 and no transfers into or out of Level 3. -

- " Note- 6: Plan Termmatlon L : ' "

L :Although it has.not, expressed any 1ntent to do $0; the company has the r1ght under the:
‘ -1p1an to drscontmue its’ contrlbutrons at.any time*and to tefminate the plan subject to
the provrsmns of ERI SA.-In the event of plan termination, part1c1pants would become u
; 100: percent vested in thelr employer contrrbunons ‘ : '

‘Note, 7: Tax Status< S LS R : :
7 The Internal Revenue Serv1ce (IRS) has determmed and mformed the Company by a
o Jetter dated July 16. 2014 ‘that the Plan and related ‘trust are: designed in accordance’
- with applicable séctions of the:Internal Revenue Code (IRC). Although the Plan has
* - been:amendeéd since receiving the: determmatlon Ietter, the Plan administrator and the
Plan s tax: counsel believe that'the Plan is desighed and is- currently being operated i i
= cornpllance with'the: applicable requnements of the IRC and therefore believé that the

Plan is quahﬁed and the related trust is tax-exempt : -

] Accountmg prmcmles generally accepted 1n«the Unlted States of America requrre the -

" plan adniinistrator to evaluate tax’ positions’ taken by the Plan and recognize a tax
11ab111ty for any :uncertain: position: that more likely than not would not be sustained -
upon ‘eXamination by the. IRS. The plan is.subject to routine audits by tax: authorrtles .

u however there are currently no audits for any tax. perlods in progress ' -

- ' 1 12

c .



IHE MARKET BASKET 401(K) RETIREMLNT PLAN

- -iNote 8: Admmlstratlve Costs : : y

Substantlally all. admlnlstranve costs assoc1ated with the Plan were: borne-by the
Company, In adcunon all. Company s personnel and fa0111t1es haye béen used by the
Plan for its accountlng and other act1v1t1es atno charge to the Plan.

H

Note 9: Related Party Transactlons and Party in Interest Transactlons .
*Certain plan iftivesiments-are shares of rutual funds. ADP Broker-Dealer and ADP,
ELC are service prov1ders and receive direct or indirect ccmpensatlon and’ therefore
' these’ transactlonq quahfy ‘as patty-in=interest transactions. Fees pa1d by.the plan for-
the 1nvestment management or advisory services: are . mcluded 1in net. appreclatlon in
fair-value. of i 1nvest1nents All of these party-ln-mterest transactlons are’ exempt from”
the proh1b1ted transactton rules of ERISA '

Note 10: Rlsks and Uncertamtles - - » s - :
' The Plan invests-in-various 1nvestment securltles Investment securltles are-exposed
to various risks such-as interest rate, market, and credit I'ISkS Due to the level of risk
" -associated with cértain ‘investment ‘securities, it-is at least reasonably p0551ble that -
changes in‘the values of i 1nvestment securltles W111 occlr 1n ‘the near'term and that such
- ‘thanges -could- materlally -affect partlclpants ‘account -baldnces ‘and the amounts
repOrted 1n the statement of net ‘assets avallable for beneﬁts i

B

e

13.°
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& ~ THE MARKET BASKET 401(K) RETIREMENT PLAN

Item 4i. - Schedule of Assets (Held at End of Year)

Supplemental Schedule
FORM 5500 SCHEDULE H

For the Year Ended December 31, 2021

' (b)
Identify of issue,
or similar party

Janus Henderson Triton Fund - S

Janus Henderson Enterprise Fund - S
Blackrock Global Allocation Fund A

Delaware Ivy High Iric Fund - A

T Rowe Price Retirement 2015 - R
T Rowe Price Retirement 2055 - R
T Rowe Price Retirement 2030 - R
T Rowe Price Retirement 2025 - R
T Rowe Price Retirement 2045 - R
T Rowe Price Retirement 2050 - R;

Hartford International Opp R4
Pimco Total Return Fund - A

T Rowe Price Retirement 2040 - R

Franklin Rising Dividends - A.
Invesco S & P 500 Index A
BWGL GLB OP BD A

T Rowe Price Retirement 2020 - R

Virtus Allianzgi Focused Gr A

T Rowe Price Retirement 2010 - R

Invesco Gold & Spec Min - A
DWS Real Estate - Sec A

Davis Financial Fund -A

Putnam Large Cap Value - A

T. Rowe Price Retirement 2035 -R
Franklin Utilities Fund- Al

MFS International Value- R2

T. Rowe Price Retirement Balanced
American Cent SM Cap Val- A
Lord Abbett Bond Debenture- R4
Clearbridge Intl Growth

Total Registered Investment Companies

Invesco Stable Asset
State St S & P MD CP
Total Common Collective Trust

Participant Loans
Total Assets

See accompanying ind

()

Description of investment
including maturity date,
rate of interest, collateral,
par or maturity value
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment. Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Registered Investment Company.

Registered Investment Company
Registered Investment Company
Registered Investment Company

Registered Investment Company

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Common Collective Trust

Common Collective Trust

Interest Rate at 4.25% - 6.50%

14

ependent auditor's report.

EIN#
PN#

(d)

Cost

22-1712895
001 1

(©)

Current value

$ 1,538,578
463,506.
115,756

72,506
7,848
101,218
698,706
171,956
23,412
389,123
264,226
72,098
498,705
745,420
74,161
52,075
604,723
1,379,376
24,789
15,954
5,404
122,348
175,164
12,350
14,436
3,007
516
129,940
66,072
35,565

$ 397,569
131,943

$ 529,511

$ 61,807

$ 8,470,256



Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2021

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevvveveriinneenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2021
v. 210624



Schedule H (Form 5500) 2021

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

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 ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

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)




Schedule H (Form 5500) 2021 Page 3

(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 inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OUNET ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Professional fees ................cccoceeevrreererennnnn. 2i(1)
(2) Contract adminiStrator fEES ........ccuuuiiiiiiii e 2i(2)
(3) Investment advisory and management fees ............ccoocvviiiiiiiiniiciniieene 2i(3)
(B) OUNET ...ttt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ........c.ccccoevn.... 2i(5)

j Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k

| Transfers of assets:

(1) TO RIS PIAN. ...t 21(2)

21(2)

(2) From this plan

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):
@ [ ] unmodified @ [ ] Qualified @3)[ ] pisclaimer @ [ ] 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) D 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a  Was there afailure 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.) .................. da
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1q=To N IO OO P TR OUPPPPUTN 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[0 1= T3 4= o 10 USSR 4d
€  Was this plan covered by a fidelity DONA?..........c.oiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS Af
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i
] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan? ...........cccoiiiiiiiiiiii s 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt es am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........cceveeiiiiiiiieieeeeaiiiieeenn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

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

1) (1 o2 1T 1 PP

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

D Yes |:|No |:|Not determined




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE MARKET BASKET 401(K) RETIREMENT PLAN

Plan Sponsor's Name

MARKET BASKET

001

22-1712895

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 6.50%)

PARTICIPANT LOANS 61,807
REGISTERED INVESTMENT COMPANY

FRANKLIN UTILITIES FUND Al 14,436
REGISTERED INVESTMENT COMPANY

JANUS HENDERSONTRITON FUND - S 1,538,578
REGISTERED INVESTMENT COMPANY

DWS RREEF REAL EST SEC A 5,404
REGISTERED INVESTMENT COMPANY

DAVIS FINANCIAL FUND - A 122,348
REGISTERED INVESTMENT COMPANY

JANUS HENDERSON ENTERPRISE - S 463,506
REGISTERED INVESTMENT COMPANY

BLACKROCK GLOBAL ALLOCATION A 115,756




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE MARKET BASKET 401(K) RETIREMENT PLAN EIN: 22-1712895
Plan Sponsor's Name  MARKET BASKET PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

DELAWARE 1VY HIGH INCOME A 72,506

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2055-R 101,218

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2030-R 698,706

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2045-R 23,412

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2025-R 171,956

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE RETIRE BALANCE R 516

REGISTERED INVESTMENT COMPANY

AMERICAN CENT SM CAP VAL - A 129,940




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE MARKET BASKET 401(K) RETIREMENT PLAN

Plan Sponsor's Name

MARKET BASKET

001

22-1712895

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

REGISTERED INVESTMENT COMPANY

PUTNAM LARGE CAP VALUE A 175,164
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2050-R 389,123
REGISTERED INVESTMENT COMPANY

HARTFORD INTERNATIONAL OPP R4 264,226
REGISTERED INVESTMENT COMPANY

PIMCO TOTAL RETURN FUND - A 72,098
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2040-R 498,705
REGISTERED INVESTMENT COMPANY

FRANKLIN RISING DIVIDENDS - A 745,420

LORD ABBETT BOND DEBENTURE R4

REGISTERED INVESTMENT COMPANY

66,

072




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE MARKET BASKET 401(K) RETIREMENT PLAN

Plan Sponsor's Name

MARKET BASKET

001

22-1712895

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

INVESCO S&P 500 INDEX A 74,161
REGISTERED INVESTMENT COMPANY

MES INTL INTRINSIC VALUE - R2 3,007
REGISTERED INVESTMENT COMPANY

BWGL GLB OP BD A 52,075
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2020-R 604,723
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2035-R 12,350
REGISTERED INVESTMENT COMPANY

VIRTUS ALLIANZGI FOCUSED GR A 1,379,376
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2010-R 24,789




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE MARKET BASKET 401(K) RETIREMENT PLAN

Plan Sponsor's Name

MARKET BASKET

22-1712895

001

@

(c) Description of investment including maturity date,

(e) Current

(b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2015-R 7,848
REGISTERED INVESTMENT COMPANY

INVESCO GOLD & SPEC MIN -A 15,954
REGISTERED INVESTMENT COMPANY

CLEARBRIDGE INTL GROWTH F1 35,566
COMMON/COLLECTIVE TRUST

INVESCO STABLE ASSET 397,569

STATE ST S&P MD CP IDX NL J

COMMON/COLLECTIVE TRUST

131,942




