Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PATRONCITO USA INTERNATIONAL INC. 401(K)PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-3058060

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

PATRONCITO USA INTERNATIONAL INC. 2c Sponsor’s telephone number

213-747-4383

2d Business code (see instructions)

1520 S. SANTEE STREET
LOS ANGELES, CA 90015 424300

3a Plan administrator’s name and address D Same as Plan Sponsor. 3b Administrator’s EIN
26-3058060
PATRONCITO USA INTERNATIONAL INC. 1520 S. SANTEE STREET . ;
3c Administrator’s telephone number

LOS ANGELES, CA 90015
213-747-4383

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

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 11
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 10
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 5

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 5
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/10/2023 SHERVIN YADIDI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 508212 543826
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 508212 543826
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 10000
(2) Participants......................... 8a(2) 16992
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 8622
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 35614
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 35614
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 60000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/017 2022 and ending

12/ 31/ 2022

A This return/report is for: B a single-employer plan

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report

D an amended return/report

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

C Check box if filing under: B Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PATRONCI TO USA | NTERNATI ONAL | NC. 401(K) PROFI T SHARI NG PLAN plan number
(PN) » 001

1c Effective date of plan

01/ 01/ 2009

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)

PATRONCI TO USA | NTERNATI ONAL | NC.

2b

Employer Identification Number

(EIN)26- 3058060

2c

Sponsor's telephone number

213-747-4383

1520 S. SANTEE STREET 2d Business code (see instructions)
LOS ANGELES cA 90015 424300
3a Plan administrator’s name and address D Same as Plan Sponsor. 3b Administrator’s EIN
PATRONCI TO USA | NTERNATI ONAL | NC, 26- 3058060
3c Administrator’s telephone number

1520 S. SANTEE STREET

LOS ANGELES CA 90015 213-747-4383
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 11
b Total number of participants at the end of the plan year............. 5b 10
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIETE TNIS TEEIM ...ttt e e b e et e e bt sat e et e e seb e e bt e teeeen e e beessnean 5
d(1) Total number of active participants at the beginning of the plan year.. 5d(1) 5
d(2) Total number of active participants at the end of the plan year-.......... 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 100% VESIEA ...........oooooooooeeeeeeeeeeeeeeeeeee e eoemeoeeseeeeeeeeeeeeeee e eemeeneeeeeeeeeee 0

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

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

belief, it is true, correct, and complete.

SIGN 07/ 07/ 2023 [SHERVI N YADI DI

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

SIGN 07/ 07/ 2023 [SHERVI N YADI DI, Presi dent

=13 Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHONS. )............ccvvevrverieeerereesieeeeeeeseneenns @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........ccovcvrieriiieieieeeseee e B Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEtS ..........euiiiiieiiiieee e 7a 502, 580
b Total plan Habililies. .............ooov.oiveeeeeeeeeceeeeeeeeeeeeeeeereeeeseeeceeeneenns 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............ccccccccceen. 7c 502, 580 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 10, 000
(2) PATCIDANS........c..ooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennes 8a(2) 16, 992
(3) Others (including rolloVers)............ccuuueecveeeeiieeieeeeiieeeeeenns 8a(3) 0
b Otherincome (I0SS)...........c.oocueveeeueeeeeeeeeeeeeeeeeeeeeeeerean 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 26, 992
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccuveeieiieecieeeieeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other eXpenSes......oiiiiiiiiee 8 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 26, 992
j Transfers to (from) the plan (see iNStructions) ...........c.ccccvceeereneenes 8j 0

Part IV | Plan Characteristics

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

2E 2J 2K 2H 3D

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

‘ Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction

PrOGIAM) ... ettt 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

rePOrted ON HNE TOB.) .. eeiiiiiiiiitie ittt ettt ettt ettt eneee s 10b X
C Was the plan covered by a fidelity DONA?..........cooiiiiiii e 10¢c X 50, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF AISNONESTY? .....c..viiiiiiiii ettt 10d
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (S INSITUCHIONS.) .......c.uiiiiiiiiiii it 10e

Has the plan failed to provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccceeeee. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

252010131 111t eeeeeeeeeeesessseseeeee oo e e e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccoeeriiriienrieiieeieeeee 10i

saf e- harbor 401k profit sharing



Form 5500-SF (2022) Page 3-

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes B No
01 Lo PP PP PP PPPPPPPRt

Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 11a ‘

T |o

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

Yes.

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

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

No. Other. Provide explanation

N N N

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A e E R e R R e R R e R e R R e SR e R R e e R Rt e R e Rt e R e e e e e R e e Rt e R e e et e Rt en e e e e ere e e e nr e e e e nreene s B Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. .....eeiiiiiiieiee ettt e ettt e e e e ettt e e eeesanneteeeaesanntneeeeeesannsneeeeeenas Month Day Year

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

b Enter the minimum required contribution for this PIaN YT ................ccceveveveeeueeeeieeeeeeeeeeeeeeeeeeeeeeereeee e 12b 0
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccoviiiiiiiiiiiiiiiie 12¢ 10, 000
d Subtrgct the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d -10. 000
NEGALIVE BMIOUNT) ...ttt ettt et e es et ekt ees et e teeess e e st e eseeesseeems e e beesseeamseeabeesnseebeaanbeeseesnseenbeean !
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.cccccveceneennen.. Yes D No D N/A
‘Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN @NY PIAN YEAr? ...........ovoveieeieeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year............cccccooiiiiiiiiniicnee 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes @ No
CONEIOL OF 118 PBGIC 2 ...ttt ettt st e et st £ et e et e ee et e st e o€ sh £ e s e eE £ eh et eer € eh £ et e eh b e e eh e e in e ah e shben e s s en e s e ainenresenes

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

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




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/017 2022 and ending

12/ 31/ 2022

A This return/report is for: B a single-employer plan

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report

D an amended return/report

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

C Check box if filing under: B Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PATRONCI TO USA | NTERNATI ONAL | NC. 401(K) PROFI T SHARI NG PLAN plan number
(PN) » 001

1c Effective date of plan

01/ 01/ 2009

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)

PATRONCI TO USA | NTERNATI ONAL | NC.

2b

Employer Identification Number

(EIN)26- 3058060

2c

Sponsor's telephone number

213-747-4383

1520 S. SANTEE STREET 2d Business code (see instructions)
LOS ANGELES cA 90015 424300
3a Plan administrator’s name and address D Same as Plan Sponsor. 3b Administrator’s EIN
PATRONCI TO USA | NTERNATI ONAL | NC, 26- 3058060
3c Administrator’s telephone number

1520 S. SANTEE STREET

LOS ANGELES CA 90015 213-747-4383
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 11
b Total number of participants at the end of the plan year............. 5b 10
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIETE TNIS TEEIM ...ttt e e b e et e e bt sat e et e e seb e e bt e teeeen e e beessnean 5
d(1) Total number of active participants at the beginning of the plan year.. 5d(1) 5
d(2) Total number of active participants at the end of the plan year-.......... 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 100% VESIEA ...........oooooooooeeeeeeeeeeeeeeeeeee e eoemeoeeseeeeeeeeeeeeeee e eemeeneeeeeeeeeee 0

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

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

belief, it is true, correct, and complete.

SIGN 07/ 07/ 2023 [SHERVI N YADI DI

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

SIGN 07/ 07/ 2023 [SHERVI N YADI DI, Presi dent

=13 Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHONS. )............ccvvevrverieeerereesieeeeeeeseneenns @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........ccovcvrieriiieieieeeseee e B Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEtS ..........euiiiiieiiiieee e 7a 502, 580
b Total plan Habililies. .............ooov.oiveeeeeeeeeceeeeeeeeeeeeeeeereeeeseeeceeeneenns 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............ccccccccceen. 7c 502, 580 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 10, 000
(2) PATCIDANS........c..ooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennes 8a(2) 16, 992
(3) Others (including rolloVers)............ccuuueecveeeeiieeieeeeiieeeeeenns 8a(3) 0
b Otherincome (I0SS)...........c.oocueveeeueeeeeeeeeeeeeeeeeeeeeeeerean 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 26, 992
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccuveeieiieecieeeieeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other eXpenSes......oiiiiiiiiee 8 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 26, 992
j Transfers to (from) the plan (see iNStructions) ...........c.ccccvceeereneenes 8j 0

Part IV | Plan Characteristics

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

2E 2J 2K 2H 3D

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

‘ Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction

PrOGIAM) ... ettt 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

rePOrted ON HNE TOB.) .. eeiiiiiiiiitie ittt ettt ettt ettt eneee s 10b X
C Was the plan covered by a fidelity DONA?..........cooiiiiiii e 10¢c X 50, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF AISNONESTY? .....c..viiiiiiiii ettt 10d
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (S INSITUCHIONS.) .......c.uiiiiiiiiiii it 10e

Has the plan failed to provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccceeeee. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

252010131 111t eeeeeeeeeeesessseseeeee oo e e e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccoeeriiriienrieiieeieeeee 10i

saf e- harbor 401k profit sharing
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes B No
01 Lo PP PP PP PPPPPPPRt

Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 11a ‘

T |o

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

Yes.

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

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

No. Other. Provide explanation

N N N

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A e E R e R R e R R e R e R R e SR e R R e e R Rt e R e Rt e R e e e e e R e e Rt e R e e et e Rt en e e e e ere e e e nr e e e e nreene s B Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. .....eeiiiiiiieiee ettt e ettt e e e e ettt e e eeesanneteeeaesanntneeeeeesannsneeeeeenas Month Day Year

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

b Enter the minimum required contribution for this PIaN YT ................ccceveveveeeueeeeieeeeeeeeeeeeeeeeeeeeeeereeee e 12b 0
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccoviiiiiiiiiiiiiiiie 12¢ 10, 000
d Subtrgct the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d -10. 000
NEGALIVE BMIOUNT) ...ttt ettt et e es et ekt ees et e teeess e e st e eseeesseeems e e beesseeamseeabeesnseebeaanbeeseesnseenbeean !
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.cccccveceneennen.. Yes D No D N/A
‘Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN @NY PIAN YEAr? ...........ovoveieeieeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year............cccccooiiiiiiiiniicnee 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes @ No
CONEIOL OF 118 PBGIC 2 ...ttt ettt st e et st £ et e et e ee et e st e o€ sh £ e s e eE £ eh et eer € eh £ et e eh b e e eh e e in e ah e shben e s s en e s e ainenresenes

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

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




Annual Return of A One-Participant (Owners/Partners and OMB No. 1545-1610

Form 5500-EZ

Their Spouses) Retirement Plan or A Foreign Plan

This form is required to be filed under section 6058(a) of the Internal Revenue Code.
Certain foreign retirement plans are also required to file this form (see instructions).

2022

Department of the Treasury

> Complete all entries in accordance with the instructions to the Form 5500-EZ.
Internal Revenue Service

> Go to www.irs.gov/Form5500EZ for instructions and the latest information.

This Form is Open
to Public Inspection.

Annual Return Identification Information

For the calendar plan year 2022 or fiscal plan year beginning (MM/DD/YYYY) 01/ 01/ 2022 and ending 12/ 31/ 2022

A This return is: (1[I the first return filed for the plan;
(2)[Jan amended return;

B Check box if filing under [X] Form 5558 [Jautomatic extension

[ special extension (enter description)

(3)[] the final return filed for the plan;
(4)[] a short plan year return (less than 12 months)

C If this return is for a foreign plan, check this box (see instructions) .

>
D If this return is for the IRS Late Filer Penalty Relief Program, check this box (Must be flled on a paper Form W|th the IRS
See instructions) . . . . .

E If this is a retroactively adopted plan permltted by SECURE Act sectlon 201 check here . » ]
#:Tadl |l Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
PATRONCI TO USA | NTERNATI ONAL | NC. 401(K) PROFI T SHARI NG plan number (PN) » 001

PLAN 1c Date plan first became effective

(MM/DD/YYYY)
01/ 01/ 2009

2a Employer's name
PATRONCI TO USA | NTERNATI ONAL | NC.

Trade name of business (if different from name of employer)

2b Employer Identification Number (EIN)

(Do not enterdour Social Security Number)

26-

2c Employer’s telephone number
213-747-4383

2d Business code (see instructions)
424300

In care of name

Mailing address (room, apt., suite no. and street, or P.O. box)
1520 S. SANTEE STREET

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
LOS ANGELES CA 90015

Plan administrator’'s name (If same as employer, enter “Same”)
PATRONCI TO USA | NTERNATI ONAL | NC.

In care of name

3a 3b Administrator's EIN

26- 3058060

3¢ Administrator’s telephone number
213-747-4383

Mailing address (room, apt., suite no. and street, or P.O. box)
1520 S. SANTEE STREET

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
LOS ANGELES CA 90015

4 Ifthe employer's name, the employer’s EIN, and/or the plan name has changed since the last
return filed for this plan, enter the employer's name and EIN, the plan name, and the plan
number for the last return in the appropriate space provided.
a Employer's name 4b EIN
4c Plan name 4d PN
5a(1) Total number of participants at the beginning of the plan year . 5a(1) 11
a(2) Total number of active participants at the beginning of the plan year . . 5a(2) 5
b(1) Total number of participants at the end of the plan year 5b(1) 10
b(2) Total number of active participants at the end of the plan year 5b(2) 10
¢ Number of participants who terminated employment during the plan year W|th accrued
benefits that were less than 100% vested 5¢ 0

Z:Tyd|ll Financial Information

(1) Beginning of year (2) End of year
6a Total plan assets . 6a 508, 212 543, 826
b Total plan liabilities . ) 6b 0 0
¢ Net plan assets (subtract line 6b from 6a 6¢c 508, 212 543, 826

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 5500-EZ.

Cat. No. 63263R

Form 5500-EZ (2022)
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Ll (Continued)

7  Contributions received or receivable from: Amount
a Employers . . . .. 7a 10, 000
b Participants . . . . . . . L 7b 16, 992
¢ Others (including rollovers) . . . . . . . . . . . . . ... Lo . 7c 0

- 1sd)\" Plan Characteristics

8  Enter the applicable two-character feature codes from the List of Plan Characteristics Codes in the instructions.
2E 2] 2K 2H 3D

Compliance and Funding Questions

Yes| No Amount
9  During the plan year, did the plan have any participant loans?
If “Yes,” enter amount as of yearend. . . . . . . . . . . . . . . . 9 X
10 Is this a defined benefit plan that is subject to minimum funding requirements?

If “Yes,” complete Schedule SB (Form 5500) and line 10a below. (See instructions.) 10 X

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500),
lined40 . . . . . . . 10a

11 s this a defined contrlbutlon plan subject to the minimum fundlng reqwrements

of section 412 of the Code? . . . . . 1| X
If “Yes,” complete lines 11a or 11b, 11c, 11d and 11e below as appllcable

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan
year, enter the month, day, and year (MM/DD/YYYY) of the letter rullng granting the waiver
(see instructions) . . . . . A . . e 11a
Enter the minimum required contribution for this planyear. . . . . . . . . . . . . 11b 0
Enter the amount contributed by the employer to the plan for thisplanyear . . . . . . . 11c 10, 000

d Subtract the amount in line 11c from the amount in line 11b. Enter the result (enter a minus sign
to the left of a negative amount) . . . . . . . . . . . . . . ... 11d -10, 000

Yes | No |N/A

e Will the minimum funding amount reported on line 11d be met by the funding

deadline? . . . 11e | X

Caution: A penalty for the Iate or |ncomplete flllng of thls return W|II be assessed unless reasonable cause is established.

Under penalties of perjury, | declare that | have examined this return including, if applicable, any related Schedule MB (Form 5500) or Schedule SB (Form 5500)
signed by an enrolled actuary, and, to the best of my knowledge and belief, it is true, correct, and complete.

Sign }
Here SHERVI N YADI DI

Signature of employer or plan administrator Date Type or print name of individual signing as employer or
plan administrator

Form 5500-EZ (2022)

saf e- harbor 401k profit sharing



Form 5500-SF Short Form Annual Return/Report of Small Employee OMRheE 1200

. 1210-0089
Department of the Tr9a§ury Beneflt P'an
Interrisl Ravenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

ﬁPartl | 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: B‘ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report V Dthe final return/report
[[ an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

D If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere............... » D

["Partll | Basic Plan Information—enter all requested information

1a

Name of plan
PATRONCITO USA INTERNATIONAL INC. 401 (K)PROFIT SHARING PLAN

1b Three-digit
plan number

(PN) P 001

1¢ Effective date of plan
01/01/2009

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)
PATRONCITO USA INTERNATIONAL INC.

1520 S. SANTEE STREET

LOS ANGELES CA 90015

2b Employer Identification Number
(EIN)26-3058060

2¢ Sponsor's telephone number
213-747-4383

2d Business code (see instructions)

424300

3a

Plan administrator's name and address D Same as Plan Sponsor.
PATRONCITO USA INTERNATIONAL INC.

1520 S. SANTEE STREET

3b Administrator's EIN
26-3058060

3¢ Administrator’s telephone number

LOS ANGELES CA 90015 213-747-4383
4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of participants at the beginning of the Plan Year ... 5a 11
b Total number of participants at the end of the Plan Year ... 5b 10
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this eM)...cueieiir s FO OO OO PT RS OPTS PRI 5
d(1) Total number of active participants at the beginning of the PIan Year..........wwwuw s 5d(1) 5
d(2) Total number of active participants at the end Of the PIan YEar ... e 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
S e —— 0

Caution: A penal
Under penalties of perjury and other penalties
SB or Schedule MB completed and s#

for the late or incomplete filing of this return/report will be assessed unless reasonable

cause is established.
in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
e/d actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

_belief, it is t =
SIGN 07/07/2023 |SHERVIN YADIDI
HERE o Sl s o i
Date Enter name of individual signing as plan administrator
SIGN h 07/07/2023 |SHERVIN YADIDI, President
HERG Signature of empl6yef/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notj

, see the Instructions for Form 5500-SF.

Form 5500-SF (2022)
v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...........cccccoeiiiiiiiiciicn Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).......cccoeurevvinniens

[{ ves [] nNo

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

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

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities . (a) Beginning of Year (b) End of Year
@ TOtAl PlAN ASSELS ...vuvevereeeereeereeeeeeerseeseesaerereeeseesesseseesesserseseersesesss 7a 502,580
D Total plan abIlIIES............o.....coeeeeeeeeereessseeeesnseeeeeseesssseeeesseseenneee 7b 0 0
C Net plan assets (subtract line 7b from e 7a)........cco.coovcervveereenee. 7c 502,580 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
{1) | EMPlOYEIS wsauiaimiasisssisiisoimyinis st i sty 8a(1) 10,000
IR s e T — 8a(2) 16,992
(3) Others (INCIUAING ONIOVETS) ....vuu.vveerreeereeeessreseeresseeermsessssseees 8a(3) 0
B Other INCOME (10S8)..uuvurreererierirserienseesesesssisseeseeeseeseeserssessesesscnses 8b
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........covererrenee. 8¢ 26,992
d Benefits paid (including direct rollovers and insurance premiums
1O PIOVIAE DENGFILS)..cuoneererereeresecesesssseessaereesasesssesassesesssessssesasaes 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
O Other eXpenses.....coovuierininiiinsinne it 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............occcevevevverenee 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 26,992
j Transfers to (from) the plan (see iNStructions) ........cccveerreeveerenennens 8j 0
Part IV J Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 2H 3D
b |If the plan provides welfare benefits, enter the applicabk‘e welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V I Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOQYaM ) ssisssrsserss ossrmasssssse v o sssoss s s oo vy i o s 43y e eSS HE S 000 T3S U R S SRR SRS 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reportad on 1iNG 108 ) cisesmsnsussnsasssssissssssssunsnssssrsussnssssesssssisssessassssisssvessssisssssEyissesssens esasssasaysisusaeasss 10b X
€ Was the plan covered by @ fidelity DONG? .........ewueeereemeenesseseeesssesesseeesssesssse s sssssssesecssssssssssns 10¢ | X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShoNesty? ......cccevviiiiiiiiiiiiiccicic s 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSITUCHONS. ) ...c.ivuiriieeeeeiietecei ettt e et ere e es et eeeeeeaesseseeeessnaseeeenns 10e X
f Has the plan failed to provide any benefit when due under the plan? ...........ccc.oeeeeeeeneresrnecrennnenns 10f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......cccccvvivnnnne 109 X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
kL T 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3....ccccevverriicrneneeeeneeneesseeenees 10i
safe-harbor 401k profit sharing
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lPart Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

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

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

Yes.

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

a

b

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
D No. Other. Provide explanation

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

ERISA? «.uecceeeeeerveerrnntieeeessiisseserssesssessasessnsssessmasssssss nsssratssassssssssssssssssssssssns aosesnssssesnesstesstsssnesss ssssssssssasasanssssssnsasasssessssssnsssnassasssnssssasass @ Yes D No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WRIVOR: :suursnussossismarsnsvrms s s s s s ssEss ssss 8o 45 M5 S SEETHES S0 LTSS B G AR sasessnassaosuauussvss Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT .........c.wveeeeeeieiee ettt seseassssnss s sesssas s sses s 12b 0

C Enter the amount contributed by the employer to the plan for this plan Year ... 12c 10,000

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a
NegElive BMOUM) ..ccummssumsmssissssasinsmsismnsmisossmsvsass T PP PP PP PPPRPI

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?..........ccccovviveinieiiiecnenene Yes D No D N/A
IPart vil | Plan Terminations and Transfers of Assets

12d -10,000

D Yes No

13a Has a resolution to terminate the plan been adopted in any plan Year? .........ccvrincenricenieiniceiee e

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
control of the PBGC 2 ivuiisissussvisssasssisisssssisssssssisssss s isies ssi 5355555 554585555 538385355 4350 00033 9A04044 03 40 EATs S04 538 SU¥ 409493 Var SN SATTS VSN ARG o3 Taas

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMRheE 1200

. 1210-0089
Department of the Tr9a§ury Beneflt P'an
Interrisl Ravenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

ﬁPartl | 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: B‘ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report V Dthe final return/report
[[ an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

D If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere............... » D

["Partll | Basic Plan Information—enter all requested information

1a

Name of plan
PATRONCITO USA INTERNATIONAL INC. 401 (K)PROFIT SHARING PLAN

1b Three-digit
plan number

(PN) P 001

1¢ Effective date of plan
01/01/2009

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)
PATRONCITO USA INTERNATIONAL INC.

1520 S. SANTEE STREET

LOS ANGELES CA 90015

2b Employer Identification Number
(EIN)26-3058060

2¢ Sponsor's telephone number
213-747-4383

2d Business code (see instructions)

424300

3a

Plan administrator's name and address D Same as Plan Sponsor.
PATRONCITO USA INTERNATIONAL INC.

1520 S. SANTEE STREET

3b Administrator's EIN
26-3058060

3¢ Administrator’s telephone number

LOS ANGELES CA 90015 213-747-4383
4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of participants at the beginning of the Plan Year ... 5a 11
b Total number of participants at the end of the Plan Year ... 5b 10
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this eM)...cueieiir s FO OO OO PT RS OPTS PRI 5
d(1) Total number of active participants at the beginning of the PIan Year..........wwwuw s 5d(1) 5
d(2) Total number of active participants at the end Of the PIan YEar ... e 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
S e —— 0

Caution: A penal
Under penalties of perjury and other penalties
SB or Schedule MB completed and s#

for the late or incomplete filing of this return/report will be assessed unless reasonable

cause is established.
in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
e/d actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

_belief, it is t =
SIGN 07/07/2023 |SHERVIN YADIDI
HERE o Sl s o i
Date Enter name of individual signing as plan administrator
SIGN h 07/07/2023 |SHERVIN YADIDI, President
HERG Signature of empl6yef/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notj

, see the Instructions for Form 5500-SF.

Form 5500-SF (2022)
v.220413
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...........cccccoeiiiiiiiiciicn Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).......cccoeurevvinniens

[{ ves [] nNo

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

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

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities . (a) Beginning of Year (b) End of Year
@ TOtAl PlAN ASSELS ...vuvevereeeereeereeeeeeerseeseesaerereeeseesesseseesesserseseersesesss 7a 502,580
D Total plan abIlIIES............o.....coeeeeeeeeereessseeeesnseeeeeseesssseeeesseseenneee 7b 0 0
C Net plan assets (subtract line 7b from e 7a)........cco.coovcervveereenee. 7c 502,580 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
{1) | EMPlOYEIS wsauiaimiasisssisiisoimyinis st i sty 8a(1) 10,000
IR s e T — 8a(2) 16,992
(3) Others (INCIUAING ONIOVETS) ....vuu.vveerreeereeeessreseeresseeermsessssseees 8a(3) 0
B Other INCOME (10S8)..uuvurreererierirserienseesesesssisseeseeeseeseeserssessesesscnses 8b
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........covererrenee. 8¢ 26,992
d Benefits paid (including direct rollovers and insurance premiums
1O PIOVIAE DENGFILS)..cuoneererereeresecesesssseessaereesasesssesassesesssessssesasaes 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
O Other eXpenses.....coovuierininiiinsinne it 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............occcevevevverenee 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 26,992
j Transfers to (from) the plan (see iNStructions) ........cccveerreeveerenennens 8j 0
Part IV J Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 2H 3D
b |If the plan provides welfare benefits, enter the applicabk‘e welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V I Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOQYaM ) ssisssrsserss ossrmasssssse v o sssoss s s oo vy i o s 43y e eSS HE S 000 T3S U R S SRR SRS 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reportad on 1iNG 108 ) cisesmsnsussnsasssssissssssssunsnssssrsussnssssesssssisssessassssisssvessssisssssEyissesssens esasssasaysisusaeasss 10b X
€ Was the plan covered by @ fidelity DONG? .........ewueeereemeenesseseeesssesesseeesssesssse s sssssssesecssssssssssns 10¢ | X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShoNesty? ......cccevviiiiiiiiiiiiiccicic s 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSITUCHONS. ) ...c.ivuiriieeeeeiietecei ettt e et ere e es et eeeeeeaesseseeeessnaseeeenns 10e X
f Has the plan failed to provide any benefit when due under the plan? ...........ccc.oeeeeeeeneresrnecrennnenns 10f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......cccccvvivnnnne 109 X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
kL T 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3....ccccevverriicrneneeeeneeneesseeenees 10i
safe-harbor 401k profit sharing
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lPart Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

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

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

Yes.

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

a

b

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
D No. Other. Provide explanation

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

ERISA? «.uecceeeeeerveerrnntieeeessiisseserssesssessasessnsssessmasssssss nsssratssassssssssssssssssssssssns aosesnssssesnesstesstsssnesss ssssssssssasasanssssssnsasasssessssssnsssnassasssnssssasass @ Yes D No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WRIVOR: :suursnussossismarsnsvrms s s s s s ssEss ssss 8o 45 M5 S SEETHES S0 LTSS B G AR sasessnassaosuauussvss Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT .........c.wveeeeeeieiee ettt seseassssnss s sesssas s sses s 12b 0

C Enter the amount contributed by the employer to the plan for this plan Year ... 12c 10,000

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a
NegElive BMOUM) ..ccummssumsmssissssasinsmsismnsmisossmsvsass T PP PP PP PPPRPI

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?..........ccccovviveinieiiiecnenene Yes D No D N/A
IPart vil | Plan Terminations and Transfers of Assets

12d -10,000

D Yes No

13a Has a resolution to terminate the plan been adopted in any plan Year? .........ccvrincenricenieiniceiee e

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
control of the PBGC 2 ivuiisissussvisssasssisisssssisssssssisssss s isies ssi 5355555 554585555 538385355 4350 00033 9A04044 03 40 EATs S04 538 SU¥ 409493 Var SN SATTS VSN ARG o3 Taas

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

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




