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 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: 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
KIM & CAMI PRODUCTIONS, INC. PROFIT SHARING PLAN AND TRUST E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/2012
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-4743957

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

KIM & CAMI PRODUCTIONS, INC. 2c Sponsor’s telephone number

323-584-1300

2d Business code (see instructions)

2950 LEONIS BLVD.
VERNON, CA 90058-2916 315100

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 46
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

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) 34
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ 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. 08/09/2023 CAMI GASMER
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
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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 679334 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 679334 0

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

(1) EMPIOYEIS ..o 8a(1)

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

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 679334
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 679334
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -679334
] 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:
2A 2E 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

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

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

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
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
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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 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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




'F'0rm. 5500-SF Short Form Annual Ret'uran_eport of Small Employee MR E
imamalRovense Servce This farm is required 1 be filed under sections 104 and 4065 of the n%gplgvyee Rcitiremelnt 2022
Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Interna i N o
B | W S oo
Pirkiin Beoil Gisarany Comormion »_Complete all entries in accordance with the Instructions to the Form 5500-SF. o
[ Part) [ Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01701/2022 ‘aind ending 1273172022
A This rétum/report is‘for: @ & single-empitiyer plan D a multiple-employer plan {not multiermployer) (Filers checking this box miust attach a
list of participating employer infofmation in accordance with the form instructions. )
B This retum/repoit ls [ the first returnireport [K] the finai retumireport
[] anamended retumireport [ a short pian year retumiiteport (less than 12 moriths)
C. Check box if filing under: [ Form 5558 [] automatic extension [] oFVE program
D special extension (enter description) _
D it this is a retroactively adopted plan permitied by SECURE Act section 201, check here. . .. . . . . s va gl [ ]
|_Partll | Basic Plan Information—enter ail requested information

1a Name of plan ‘ _ 1b Three-digit

Kim & Cami Preéductions, Inc. Profit Sharing Plan &nd Trust plan number |

(PN) b 001
1¢  Effective date of plan
0170172012

2a Plan sponsor's.name {employer, if for a single-employer plan) 2b Employer ldentification Nurnber

Mailing address (include room; apt., stiite no. and street, or P.O. Box) (EIN)95-4743957

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

Kim & Cami Productions, Inc. 2c %zo;sg’gmngmw

2950 Leonis Blvd. 2d Business code ($ee instructions)

Verticn CA 90058-2916 315180
3a Plan administrator's name and address [X| Same as Pian Sponsor. 3b Administrator's EIN

3¢ Administrator's felaphone rurnber

4 I the name and/or EIN of the plan sponsor o the:plan hame has changed sifice the last return/report filed for 4h EIN
this plan; enter the plan sponsor's name, EIN, the plan name.and the pian number from the last retum/freport.

a Sponsor's namie: 4d PN
© Plan Name
§a Total number of participants at-the beginning of the plan YO&r......cov s e - \ 5a : 46
b Total number of participants at the end of the ptan vear......, - 5b g
€ Number of panicipanls with account balances as of the end of the plan year (only defined mntributaon plans 5¢ P
complete this tem).... . R o 0
d{1) Total number of active:participants at the beginning of the plar year..... s | L1 34
d(2) Total number of active participants at the end of the pian year... 5d{2) 0
8 Numberof partlcnpants who términatéd employment during the- plan yearwith socrued benefits thnt were less Se )
HHAN 100% VBSHEH iooviornsssinsermismssennsmsessssasssss s sesspssessess s sassssssessesensbeeseisieseesectoceeeesessssssentstoscecons g ' 9
Caution: A : filing of this mumr it wlll ho messod unless reasonable cause is establ

and othér penames “set forth In the instructions, | dectare that | have examined this réturn/raport, moludlng. ifappilcahle a Schedule
Bt signed by afi-enrolled actuary, as well as the electronic version of this retimireport, and 1o the be'st of my knowledge and

Under penaltles of perjury
SB or Sched o MB oampl

SiG CAMI GASMER
! : ',EV 'Il',‘ “ j . Dateg—'qw Enter niame of individual |- signing as plan admmistrator
sion ‘[l MI'.".. Caml Ghsmer..
= 3] IAN RS P ¥
‘ HERE Wgnatars gr/plan sponsor Date /-] ~ Enter name-of individual signing as employer or plan sg onsor |
Fw?mkmmmnmmmmmmmm-ﬂ Form 5500-5F {2022)

V220413




Form 5500-SF (2022) Page 2

6a Wers all of the plan’s assets during the plan year invested in eligible assets? (See Instructions. . e E Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc aceountant ( !QPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... — [g Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instsad use Form 5500.
€ Ifthe plan is a defined benefit plan, s it covered under the PBGC insurance program (see ERISA section 40212 ... [] Yes [INo [] Not determined
If “Yes® is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

[ Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan assets T smanmm e ams s somsprrenpammas i Ta 679,334 0
b Total plan abilites. ............ccecovvereeerneceeresssooeooososoesooeooeosoeoeooesoo 7b
€ Net plan assets (subtract line 7b from line 7a)...............ooooooeovoon, 7c 679,334 0
8 income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from;
(1) Employers........... - s .. | Ba{l)
{2) Paricipants..... U H o BT b nmsasnysere snspemvwer apsssaspamia 8af2)
(3) Others {including rolfovers).......c........... s G 8a(3)
b _Other income (ivss).... 8b
€ _Total income {add lines 8a{1) 8a(2), 8a(3), and Bb) 8¢ 0
d Benefits paid (including direct rallovers and insurance premlums .
{0 provide benefits) STt o cactumasananass sssui 8d 679,334
€@ Certain deemed and/or corrective distributions (see mstructrons) 8o
f Administrative servica providers (salaries, fees, commissicns)..... 8f
g Other 6xpenses.......uueenns 8y
h_Total expenses (add lines 8d, 8e, 8f, and gg) 8h 679,334
i Net income (loss) (subtract line 8h from line Bc). 8i -679,334

Jj Transfers to (from) the plan (see instructions) .............ceeveesennenc.. 8j

[ Part IV | Plan Characteristics
8a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:;
2A 2E 3D

b |ifthe 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

@ Was there a falure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voiuntary Fidumary Correction

Program) ... i $538 i boboty e saems sns sk A S SO 10a X
b Were there any nonexempt transachons wlth any pany-m-mterest? {Do not mclude transactions

reported on line 10a.}. " w 10b
€ Was the plan covered byaﬂdelxty bond?............. . v | 10e
d DId the plan have a loss, whether or nat reimbursed by the plan s ﬁdelity bond, that was caused

by fraud or dishonesty? a5 . 10d X

@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, inslirance service; or other organization that pro\ndes some or all of the benefits under

the plan? {See iNSUCUONS. ) ...........roooevveen S50TS e asmmenanasassisms vorreeee | 10@
Has the plan failed to provide any benefit when due under the plan? ...... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount s of year-and.) .....ccocvriieianns 109

h ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2520,101-3) ... s st rASe B PR 10h X
i If 10h was answered 'Yes. check the box |f you either provided the required notice or one of the
excaptions to providing the notice applied under 28 CFR 2520.101-3 T 10l
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Part VI | Pension Funding Compliance

11 Is this a defined benefit pian subject to minimum furiding requiremerits? {If "Yes,” see instructions and complete Schedule-SB
(Form 5590} and Hnes 11a- and b boluw } lfth:s isa deﬁned contiibution pension plan, leave ling 11 blank angd: aemplete Ime 12 D Yes _ Ng
DBIOW: oo sos it cinnissiaiisniiin i ot R e N A e chsieins :
@ Enter ther unpaid minimium required coniributions for all years from Schedule SB. (me 5500) line4Q ........ I 11a

b PBGC missed contribution reporting requirements. If the plan is-covered by PRGE and the amboiirnit raported on line:11a |s-greatsr than $0, has PBGC
beeh ncfitied as required by ERISA sections 4043(c)(5) andlor 303{k){4)? Check the applicable box:
Yeos.

[] No. Reporting was walved under 20 CFR 4043.25(c)(2) becauise contributions equal to or exoeeding the unpaid mirimum required contribution were made
by the 80th day after the due date.
No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has.not yet.ended, and the sponsor interids & miake & carntibution. ‘equal to or éxcesdingthe
unpaid minimunm required contribution by the 30th day affer the due date,

[] No. Gther. Provide explanation:

12 15 this'a defined contribution plan subject to the mlmmum funding requirements of section-412 of the Code or section 302 of
ERIGA? .. e

(if"Yes,” compiete line 12a o ines 12, 136, 14, and 126 below, &% appicable.) Fthis s 3 defined benatt naneion vian, ieavaline | L] Yes B No
12 blank:atid:complete ling. 11 above.

A Fawalverofthe mlnlmum funding standard for a prior year is being armnized v this plan yaar. see instructioris, and entet the date of the letter ruling

; granting the WalVBE. i s s s e et s sssisssesmssssisssiaase <. Mrith . Day . _Year
i you completad line 12a,4_gl_eg_lms 3 9, and 10 of Sc:hadulq M8 ;Form 5500), and sldp to Ime 13.
b _Eriter the minirum requited contribution for this plan year ...........co. R N SR s | 120
€_Erter the amount dontributed by the employer fo the pian for this plan Year ................. .. | 126
d Subtract thé-amount in line 12¢ from the amountin.line 12{'3 Enter the. result tenfer a minus: sign to the Ieﬂofa 12d
ROGAtVE BMOUNE) _..ovpovsvvreceeserce s s anieecopsiapssssesiessen R e R _
@ Wil the inimium funding amountregpﬂodanlmeﬁdbo Jymofundingdeadﬁne? st | L] Yo¥ || No [ ] Mk
Past Vi Plan Terminations and Transfers of Assets
13a Has & resokution to teiiminate the plain been adopted in any plan year? .. — ——— M vee [] No
[ T antermeanmumofanyplanasseﬁsmatrevemdmmsemphyerwsyear A Sitonnae 13a | 1]
b Were all the plan’ asseisdisﬂibu&ed to partlapanl:s or beneﬁetanes transferred to ancther plan, or brougm undait-the Yes D No
contro} of the PBGC? L 10y o et e rmdas b s e e b b s n s iR eSS e A AR e LS etk bana i b bt aeakebmnd o e s et sbes

C I, during this plan year, any assets or iabllmes werd transferred from this:plan to ancmer plan(s). rdennfy the pran(s) to
Which agsels or liabilitias were transferred. (See instructions. )

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




