Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

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

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

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

the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BADGER LIQUOR CO., INC. FLEXIBLE BENEFIT PLAN number (PN) » 510
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 39-6080278
BADGER LIQUOR CO., INC. 2C Plan Sponsor’s telephone
number
920-923-8160
850 S. MORRIS STREET 2d Business code (see
FOND DU LAC, WI 54935 instructions)
424800

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, | d

eclare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 08/02/2023 DAVID WOLFE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

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 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1)
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2)
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c
d  Subtotal. Add iNeS BA(2), 8D, ANA BC........c.cvveeeeeeeeeeeeeeeeeeeeeeeeeeee ettt ettt ettt 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) M General assets of the sponsor (4) N General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes X No

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

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

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

Receipt Confirmation Code




Form 5500 Annual Return/Report of Employee Bensfit Plan

This form Is required te ba filed for employea beneflt plans under sectlons 104
Cohariment of 1o Traaoury and 4066 of the Employee Retirement Income Seaurlty Act of 1974 (ERISA) and
. sactlons 6057(b) and 6058(a) of the Inernal Revanue Code (the Cods),

beparlmenl of Labor
EmphyeeﬂenemsSocwhy
Adminlslration

Penslon Benafl Guaranty Corporstion

the Instructions te the Form 5600,

» Gomplete all entrles In acoordance with

OMB Nos, 1210-0110
121

0~ 0089

2022

This Form Is Open to Public

o Inspection
caliiil_Annual Report [dentification Information — ~
For galendar plan year 2022 or flscal plan year beglnning _and ending —
A e tuneports o L1 amulomloverpien ] Parbeling ey Mt oo elah et
a single«employer plan [] a DPE (speolfy)
B This raturn/raport Is! ths first return/report the final return/report
an amended return/raport & short plan year return/raport {less than 12 months)
C lftheplanisa collectively=bargained plan, check hera .. ..., .. T L e e e TN & .
D Check box If filing under: | Form 5558 D automatlo extenslon : the DFVC program
spaolal extension (enter desgription)

B 1ithis Is a relroactively adopted plan permitied by SEQURE Act section 201, checkhere ................. it v ¥ FL

tl_ Basic Plan Information—anter al raguested Information ‘ e

a Name of plan 1 Thres-dight plan o
BADGER LIQUOR CO,, INC. FLEXIBLE BENEFIT PLAN number (PN) » 510
1¢ Effectlve date of plan '
01/01/2021

2a Plan sponsor's name (employer, if for g single-employar plan) 2b Employer Identifioation

Malling address (Include room, apl., sulte no, and street, or P.0, Box) . Number (EIN)

Glty or town, state or province, sountry, and ZIP or forelgn postal aode (If foralgn, see Instruotions) '39-6080278
BADGER LIQUOR CO,, INC. 26 Plan Sponsor's telephone

number
920-923-8160

850 8, MORRIS STREET

FOND DU LAC WI 54935

Cautlon: A panalty for the late or Incomplote flling of this return/renort wi he assessed unioss reasonable cause Is ostablished,

2d Buslness code (ssa
instructions)

¢ T

Under panallles of perjury and other penaltles set forth In the Instrustions, | declare that | have axamingd this returnireport, lricludmg accompanylng schedules,

statoments gnd attachments, s.vell ag.the electronic verslon of this returnfrapart, and to the bast of my knowledge and bellef, I Is true, corract, and complete,

For Papsrwork Reductlon Act Notice, ses the Instryctions for Form 8609,

{M:da U Qﬁ ﬂf\_xth ¢ } 2.\, 1002 Keushal Schun
|_Slgnatyre of plan adm|nistrator . Date Enter name of Individual sianing as plan adminlstrator
/ ;
1.3lgnature of employerplan spongor _Date Enter name of indlvidua) slgning as employr of plan sponser
|_slanature of DFE Date Enter name of Indlvidual signing as DFE

Form 5500 (2022)



BADGER LIQUOR CO,, INC. 39-6080278
Form 8600 (2022) Page 2

34 Plan adminlstrator's name and address Same ag Plan Sponsor

3b Administrator's EIN

3¢ Adminlstrator's telephone
number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed' since the last return/report flléd for this plan,
anter the plan sponsor's name, EIN, the plan name and the plan number from the last return/raport:
8 Spohsor's name
G_Plan Name

§ _Total number of partlclpants at the beginning of the plan year

6 Numbar of particioants as of the end of the plan y'ear unless otherwise stated (welfare plans complate only lines 6a(1),
6a(2), 6b, 6o, and 6d),

a1} Total nymber of active partlolpants at the baginning of the plan yaar
a(2) Total number of active participants at the ond of the plan year
b Retlred or separated partlolpants recelving banefits
¢ Otherratired or separated partiolpants entited fo future benefits P TUUU S
d Subtolal. Add lines Ba(2), 6b, and 66
¢ Daceasad paricipants whose beneflolaries are recsiving or are entltlad to recelve benefils |

f Total, Add Iines 8d and 6e

9 Number of partioipants with account balances as of the end of the plan year (only defined contribution plans
complete thls ftem)

........ .n.n.--'..n.nu.u'--:|-..:n.uu.-n.nu-...-..q.-nu-nn-.--|-».n.u.-.n...-.-..n.-

h Number of participants who terminatsd amployment during the plan year with acerusd benefits that were
loss than 100% vested .., ,......... I T T Ceveererien

et ey AAPNIA L s

69

6h

7 Enter the total number of employsrs obligated to contribuls to the pian (only multlemployer plans gomplete this item)

7

8a If the plan provides pansion benefits, enter the applleable pension feature codes from the Lis| of Plan Gharaoterlstics Codes In the (nstruotions:

h I the plan provides welfare banofits, enter the applicable welfare faature codes from the List of Plan ch@raotérlsttcs Codes In the Instructions:

40
9a Plan funding arrangament (check alf that apply) ' 9b Plan benefit arrangement (check all that apply)
1) Insurance {1) Insurance
() Code section 412(e)(3) insurance contracts ) {2) Cotle seofglon 412(e)(3) Insurance contracts
(3) Trust {3) Trust '
(4) X|_Goneral assets of the sponsor “4) &|_Genoral agsels of the sponsor
10 Check ali applicable boxes In 10a and 10b lo Indlcate which schodules are atiached, and, where Indleated, enfer the number altached, {See Instructions)
@ Ponslon Schedules b QGeneral Schedules
(1) D R (Reflrement Plan Information) (h H  (Financlal Information)

{2) [:] MB  (Multlemployar Defined Benefit Plan and Certaln Money (2)

(Financlal Information - Small Plan)

|
Purohase Plan Afuarial Information) - slgned by the plan Q) o & {Insurance Information)
actuary (4) C - (Servloe Provider Information)
® [] B (Singla-Employer Dafined Beneft Plan Actuarisl (@) D - (DFE/Rarlopating Plan Informatlon)
Information) - slgned by the plan aatuary (6) @ (Financial Transaction Schedules)




396080276 07/18/2023 427 PM
BADGER LIQUOR GO., INC, 39-6080278

Form 6600 (2022) . Paged

Ml Form M1 Compllance Information (to be comploted by welfare benefit plans) —
11a Ifthe plan provides welfare beneflts, was the plan subjaot to the Form M-1 filng requirements during the plan year? (See Instructions and 29 CFR

2620,101-2,) [ Yes [X] No

............................

If"Yes" Is phecked, complate lines 11b and 11c,

11b s the plan 6urrenlly In compliance with the Form M1 flling_requiraments? (See Instructlons and 20 CFR 2620,1 01'~2.) ......... |—LYes [—[ No

116 Enter tho Recelpt Confirmallon God for the 2022 Form M-1 annual report, If tha plan was not required to fle the 2022 Form M-1 annual raport, enter the
Recalpt Confirmallon Cods for the mosl recent Form M-1 that was requirad to be flled undr the Form M1 filng requirements, {Faliure to enter a valld
Regelpt Conflrmation Code wiil subject the Farm 6600 filing to rejection as Incomplete.) N i

Recelpt Confirmatlon Code




