Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

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
B This return/report is: D the first return/report
D an amended return/report

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

Form 5558

D Check box if filing under:

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)

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
NO MAN'S LAND FOODS 401(K) PLAN number (PN) » 001
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) 47-4465818
NO MAN'S LAND FOODS, LLC 2C Plan Sponsor’s telephone
number
580-297-5142
900 E WILLOW ROAD 2d Business code (see
ENID, OK 73701 instructions)
311900

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 PETER DILLINGHAM
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
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 177
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 ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 158
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 181
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 8
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 77
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 266
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 266
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 69 233
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 63
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:
2A 2E 2F 2G 23 2K 2S5 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 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) R (Retirement Plan Information) (1) 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 @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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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 [] 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NO MAN'S LAND FOODS, LLC 47-4465818
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

VOYA RETIREMENT INSURANCE AND ANNUITY COMPAN

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
71-0294708 86509 81H486 240 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 1252
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 700426
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) other » GROUP PENSION FUNDING CONTRACT
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 280
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 1363
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 9
(4) Transferred from separate account............ .| 7c(4) 0
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 0
4
(B)TOAI @AAIIONS. .......ececeeeecece ettt e et e ettt e ae e en s s et e s e s s e et et e s nseaesennastesensneesesennasaesenneseaes 7c(6) 1372
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1652
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 5
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 395
(4) Other (SPECIfY DEIOW) .........vveveieieirrieeeiies et 7e(4) 0
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 400
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 1252
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NO MAN'S LAND FOODS, LLC 47-4465818

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
VOYA RETIREMENT INS & ANNUITY CO

71-0294708
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2022

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)

VOYA RETIREMENT INS & ANNUITY CO

71-0294708

organization, or
person known to be
a party-in-interest

enter -0-.

other than plan or plan
Sponsor)

plan received the required
disclosures?

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 64 SERVICE 0 1
PROVIDER Yes No D Yes No D Yes D No
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CETERA ADVISOR NETWORKS LLC

99

1152

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VOYA RETIREMENT INS & ANNUITY CO

71-0294708

OTHER FEES

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ERISA SERVICES MIDWEST, LLC

49

476

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VOYA RETIREMENT INS & ANNUITY CO

71-0294708

OTHER SERVICES

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MORNINGSTAR

27

65

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VOYA RETIREMENT INS & ANNUITY CO

71-0294708

INVESTMENT ADVISORY
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 401(K) PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NO MAN'S LAND FOODS, LLC 47-4465818

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

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT D

b Name of sponsor of entity listed in (a): VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 71-0294708-000 code P 103-12 IE at end of year (see instructions) 700426

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2022

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 401(K) PLAN plan number (PN) |3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NO MAN'S LAND FOODS, LLC

D Employer Identification Number (EIN)
47-4465818

Partl |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 11451 10810
(2) Participant contributions 1b(2) 0 539
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 180591 700426
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13)
O amracts) e e e nelocaed | 1o 280 1252
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413



Schedule H (Form 5500) 2022 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 192322 713027
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 13386 24507
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 13386 24507
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 178936 688520

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 131544

(B) Participants.........c...ccco...... 2a(1)(B) 226136

(C) Others (including rollovers).. 2a(1)(C) 217809
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 575489

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C)

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D)

(E) Participant loans ............c.c.vueueerererereeieeeeeeese s eeeses e esene s 2b(1)(E)

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) -45217

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 530272
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 18364

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3) ..........ccocccorrrverrrrenn. 2e(4) 18364
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 2324

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 2324
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 20688

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 509584
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: FORVIS, LLP (2) EIN: 44-0160260

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

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a| X 54281
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NO MAN'S LAND FOODS, LLC 47-4465818
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 71-0294708
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

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

‘ Part lll ‘Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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 by the 30th day after the due date.

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

D No. Other. Provide explanation
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Two Leadership Square South Tower, 211 N. Robinson Avenue, Suite 600 / Oklahoma City, OK 73102
P 405.606.2580 / F 405.600.9799

forvis.com

Independent Auditor’s Report

Plan Administrator
No Man’s Land Foods 401(k) Plan
Enid, Oklahoma

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022 Financial
Statements

We have performed an audit of the financial statements of No Man’s Land Foods 401(k) Plan (the Plan),
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statement of net assets available for benefits as of December 31, 2022 and the related
statement of changes in net assets available for benefits for the year then ended and the related notes to
financial statements (2022 Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2022 Financial Statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to

29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements
or information related to assets held for investment of the Plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by
a state or federal agency, provided that the statements or information regarding assets so held are
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2022, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2022 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the “Auditor’s
Responsibilities for the Audit of the Financial Statements” section:

e The amounts and disclosures in the accompanying 2022 Financial Statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of
America.

¢ The information in the accompanying 2022 Financial Statements related to assets held by and
certified to by an agent on behalf of the qualified institution agrees to, or is derived from, in all
material respects, the information prepared and certified by an agent on behalf of the institution
that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Q PRAXITY
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Basis for Opinion on the 2022 Financial Statements

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the “Auditor’s
Responsibilities for the Audit of the 2022 Financial Statements” section of our report. We are required to
be independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a
going concern within one year after the date that these financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the Plan’s provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may
become due to such participants.

Auditor’s Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the “Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2022
Financial Statements” section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and, therefore, is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in
the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.
o |dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures

in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
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opinion on the effectiveness of the Plan’s internal control. Accordingly, no such opinion is
expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a
reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matters
2022 Supplemental Schedules Required by ERISA

The supplemental schedules listed in the table of contents are presented for purposes of additional
analysis and are not a required part of the financial statements but are supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedules, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information
included in the supplemental schedules that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information, are
presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.



Plan Administrator
No Man’s Land Foods 401(k) Plan
Page 4

o The information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

2021 Financial Statement Compiled

We performed a compilation engagement with respect to the statement of net assets available for
benefits as of December 31, 2021. Management is responsible for the 2021 statement of net assets
available for benefits in accordance with accounting principles generally accepted in the United States of
America. We have performed the compilation engagement in accordance with Statements on Standards
for Accounting and Review Services promulgated by the Accounting and Review Services Committee of
the American Institute of Certified Public Accountants. We did not audit or review the 2021 statement of
net assets available for benefits nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on the 2021 statement of net assets available for benefits.

FORVIS,LLP

Oklahoma City, Oklahoma
October 16, 2023

Federal Employer Identification Number: 44-0160260



No Man’s Land Foods 401(k) Plan

Statements of Net Assets Available for Benefits
December 31, 2022 (Audited) and 2021 (Compiled)

Assets
2022 2021
Investments, at Fair Value $ 701,678 $ 180,871
Receivables
Employer contribution 10,810 11,451
Participant contributions 539 -
Total receivables 11,349 11,451
Total assets 713,027 192,322
Liabilities
Excess Contributions Payable 24,507 13,386
Net Assets Available for Benefits $ 688,520 $ 178,936

See Notes to Financial Statements 5



No Man’s Land Foods 401(k) Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2022

Investment Loss

Net depreciation in fair value of investments $ (45,217)
Contributions
Participants 226,136
Employer 131,544
Rollovers 217,809
Total contributions 575,489
Total additions 530,272
Deductions
Benefits paid to participants 18,364
Administrative expenses 2,324
Total deductions 20,688
Net Increase 509,584
Net Assets Available for Benefits, Beginning of Year 178,936
Net Assets Available for Benefits, End of Year $ 688,520

See Notes to Financial Statements



No Man’s Land Foods 401(k) Plan

Notes to Financial Statements
December 31, 2022 (Audited) and 2021 (Compiled)

Note 1: Description of the Plan

The following description of the No Man’s Land Foods 401(k) Plan (the Plan) provides only
general information. Participants should refer to the plan document for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering qualified employees of No Man’s Land Foods,
LLC (the Company) for the benefit of its employees who are age 18 or older and who have
completed 60 days of service. Employees may enter the Plan on the first day of the month
coinciding with or following the date they satisfy the Plan’s eligibility requirements. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). Two
executives of the Company serve as trustees of the Plan. Voya Retirement Insurance and Annuity
Company (VOYA) serves as the custodian. ERISA Services serves as record-keeper for the Plan.

Contributions

The Plan permits eligible employees through a salary deferral election to have the Company make
annual contributions of up to 100% of their eligible compensation. Employee rollover
contributions are also permitted. Participants who have attained age 50 before the end of the plan
year are eligible to make catch-up contributions. The Company makes safe harbor contributions
equal to (a) 100% of employee contributions not in excess of 1% of eligible compensation plus
(b) 50% of contributions above 1% of eligible compensation, but not to exceed 6% of the
participant’s eligible compensation. The Company may also make matching and nonelective
contributions. Contributions are subject to certain limitations.

Participant Investment Account Options

Upon enrollment in the Plan, a participant may direct deferrals and employer contributions in any
of the funds offered by the Plan. Participants may change their investment options daily.

The plan document also includes an automatic deferral feature whereby a participant is treated as
electing to defer a certain percentage of eligible compensation unless the participant made an
affirmative election otherwise. The automatic deferral feature also provides for an annual increase
in the percentage deferred and is ultimately capped at 6%.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, the Company’s
contributions, and plan earnings and is charged with an allocation of administrative expenses.
Allocations are based on participant earnings or account balances, as defined. The benefit to which
a participant is entitled is the benefit that can be provided from the participant’s vested account.



No Man’s Land Foods 401(k) Plan

Notes to Financial Statements
December 31, 2022 (Audited) and 2021 (Compiled)

Vesting

Participants are vested immediately in their contributions plus earnings thereon. Vesting in the
Company’s safe harbor, matching, and nonelective contributions plus actual earnings thereon is
based on years of continuous service. A participant is fully vested in the Company’s safe harbor
contributions after two years of continuous service. Matching and nonelective contributions vest
ratably at 20% per year, beginning in year two, until fully vested after six years of employment.

Payment of Benefits

Participants may elect to receive a lump-sum amount equal to the value of their vested interest, as
defined in the plan document, upon retirement, termination of service, death, or disability. A
terminated employee with a balance of less than $5,000 may be automatically paid out by the Plan
upon termination. Any terminated participants with a balance between $1,000 and $5,000 can still
be automatically paid out if their balance is rolled into a qualified Individual Retirement Account.
Distributions may be made at the participant’s election prior to termination upon attainment of age
59% or hardship, as defined in the plan document.

Forfeited Accounts
At December 31, 2022 and 2021, forfeited nonvested accounts totaled approximately $2,900 and

$0, respectively. These accounts will be used to reduce future employer contributions. In 2022,
employer contributions were reduced by approximately $0 from forfeited nonvested accounts.

Note 2: Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets and disclosure of contingent
assets and liabilities at the date of the financial statements. Actual results could differ from those
estimates.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Pooled separate accounts are valued at estimated
fair value as provided by VOYA.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net depreciation in fair value of

8



No Man’s Land Foods 401(k) Plan

Notes to Financial Statements
December 31, 2022 (Audited) and 2021 (Compiled)

investments includes the Plan’s gains and losses on investments bought and sold as well as held
during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Excess Contributions Payable

Amounts incorrectly remitted by the Company to Plan in excess of employees’ withholdings are
recorded as a liability with a corresponding reduction to contributions. The Plan has not distributed
the excess amounts as of October 16, 2023.

Administrative Expenses

Administrative expenses may be paid by the Company or the Plan at the Company’s discretion.

Note 3: Certification of Plan Custodian

The plan administrator has elected the method of annual reporting compliance permitted by ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, VOYA, a qualified
institution, has certified the following investment information included in the accompanying
financial statements and ERISA-required supplemental schedule of assets (held at end of year) is
complete and accurate:

e Investments as shown in the accompanying statements of net assets available for benefits
as of December 31, 2022 and 2021

e Investment loss as shown in the accompanying statement of changes in net assets available
for benefits for the year ended December 31, 2022

e Investment information included in the accompanying schedule of assets (held at end of
year) as of December 31, 2022

The Plan’s independent auditors did not perform auditing procedures with respect to this certified
investment information except for comparing such certified investment information to the related
investment information included in the accompanying financial statements and ERISA-required
supplemental schedule of assets (held at end of year).

Note 4: Disclosures About Fair Value of Plan Assets

Fair value is the price that would be received to sell an asset in an orderly transaction between
market participants at the measurement date. Fair value measurements must maximize the use of
observable inputs and minimize the use of unobservable inputs.



No Man’s Land Foods 401(k) Plan

Notes to Financial Statements
December 31, 2022 (Audited) and 2021 (Compiled)

There is a hierarchy of three levels of inputs that may be used to measure fair value:
Level 1 Quoted prices in active markets for identical assets

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets,
quoted prices in markets that are not active, or other inputs that are observable or can
be corroborated by observable market data for substantially the full term of the assets

Level 3 Unobservable inputs supported by little or no market activity and significant to the

fair value of the assets

Recurring Measurements

The following table presents the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on a recurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31:

Fair Value Measurements Using_j
Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
2022
Pooled separate accounts $ 701,678 $ - $ 701,678 $ -
2021
Pooled separate accounts $ 180,871 $ - $ 180,871 $ -

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the years
ended December 31, 2022 and 2021. The Plan had no liabilities measured at fair value on a
recurring basis. In addition, the Plan had no assets or liabilities measured at fair value on a
nonrecurring basis. For assets classified within Level 3 of the fair value hierarchy, the process
used to develop the reported fair value is described below.

Investments

Where quoted market prices are available in an active market, investments are classified within
Level 1 of the valuation hierarchy. If quoted market prices are not available, then fair values are
estimated by using pricing models, quoted prices of investments with similar characteristics, or

10



No Man’s Land Foods 401(k) Plan

Notes to Financial Statements
December 31, 2022 (Audited) and 2021 (Compiled)

discounted cash flows. Level 2 investments include pooled separate accounts. Pooled separate
accounts are valued at the net asset value (NAV) of units as determined by the insurance company
based on the market value of the underlying assets net of an investment management fee. This
NAYV is a readily determinable fair value and is the basis for current transactions. In certain cases
where Level 1 or Level 2 inputs are not available, investments are classified within Level 3 of the
hierarchy. The Plan had no Level 1 or Level 3 investments at December 31, 2022 and 2021.

Note 5: Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of plan termination, participants would become 100% vested in their
employer contributions.

Note 6: Tax Status

The Plan operates under a nonstandardized adoption agreement in connection with a prototype
retirement plan and trust/custodial document sponsored by Ascensus, LLC. This prototype plan
document has been filed with the appropriate agency. The Plan has not obtained or requested a
determination letter. However, the plan administrator believes that the Plan is currently designed
and being operated in compliance with the applicable requirements of the Internal Revenue Code
and that the Plan was qualified and the related trust was tax-exempt as of the financial statement
date.

Note 7: Related-Party and Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organization whose members are covered by the Plan, a person who owns 50% or more
of such an employer or employee association, or relatives of such persons.

The Plan paid $2,322 of record-keeping fees to VOYA Financial during the year ended

December 31, 2022. Certain fees incurred by the Plan for the investment management services are
included in net depreciation in fair value of investments as they are paid through revenue-sharing
rather than a direct payment. The Company provides certain administrative services at no cost to
the Plan.

Note 8: Nonexempt Prohibited Transactions

Defined contribution plans are required to remit employee contributions to the Plan as soon as they
can be reasonably segregated from the employer’s general assets, but no later than the 15th
business day of the month following the month in which the participant contributions are withheld
by the employer. Once the Plan has determined it has remitted employee contributions late to the

11



No Man’s Land Foods 401(k) Plan

Notes to Financial Statements
December 31, 2022 (Audited) and 2021 (Compiled)

Plan, the Plan is required to compute lost earnings on those contributions and allocate lost earnings
to the participants impacted in an equitable manner

While the plan sponsor remitted all employee contributions to the Plan for 2022, contributions of
$54,281 were not remitted within the required time period for the year ended December 31, 2022.
Late remittances to the Plan are required to be reported as nonexempt transactions and, therefore,
are included on Schedule H, Line 4a of the Form 5500.

Note 9: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the participants’

account balances and the amounts reported in the accompanying statements of net assets available
for benefits.

Note 10: Subsequent Events

Subsequent events have been evaluated through October 16, 2023, which is the date the financial
statements were available to be issued.

12
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No Man’s Land Foods 401(k) Plan
EIN 47-4465818 PN 001
Schedule H, Line 4a — Schedule of Delinquent Participant Contributions
Year Ended December 31, 2022

Total that
Participant Constitute
Contributions Nonexempt
Transferred Prohibited
Late to Plan Transactions
$ 54,281 $ 54,281 =

* Amounts represent late contributions during the plan year ended December 31, 2022, as discussed

in Note 8.

13



No Man’s Land Foods 401(k) Plan
EIN 47-4465818 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2022

Current
Identity of Issuer Description of Investment Value
Pooled Separate Accounts

* Voya Retirement Insurance and Annuity Company Allspg Spec MdCp VI Fd R6 $ 406
* Voya Retirement Insurance and Annuity Company American Funds Am Balanced R6 1,438
* Voya Retirement Insurance and Annuity Company American Funds Cap Wd Bd R6 671
* Voya Retirement Insurance and Annuity Company American Funds EuroPacific R6 1,164
* Voya Retirement Insurance and Annuity Company American Funds Growth Fnd R6 39,969
* Voya Retirement Insurance and Annuity Company American Funds New World R6 152
* Voya Retirement Insurance and Annuity Company American Funds Nw Prspctv R6 2,567
* Voya Retirement Insurance and Annuity Company American Funds Wash Mutual R6 2,356
* Voya Retirement Insurance and Annuity Company DFA Infl-Prot Sec Port Ins 1,266
* Voya Retirement Insurance and Annuity Company DFA Real Estate Secs Port Ins 666
* Voya Retirement Insurance and Annuity Company Fidelity 500 Index Fund 3,232
* Voya Retirement Insurance and Annuity Company Fidelity Mid Cap Idx Fd 724
* Voya Retirement Insurance and Annuity Company Fidelity Sm Cp Ind Fd 531
* Voya Retirement Insurance and Annuity Company Franklin Sm Cap Value Fnd R6 654
* Voya Retirement Insurance and Annuity Company MFS Mid Cap Growth Fd R6 90
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2025 Fd R 325,946
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2035 Fd R 43,645
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2045 Fd R 90,439
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2055 Fd R 153,381
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2065 Fd R 5,666
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod Ret Fd R 4,947
* Voya Retirement Insurance and Annuity Company Vangrd Explorer Fund Adm 5,478
* Voya Retirement Insurance and Annuity Company Vangrd Tot Int Stk In F Adm 9,955
* Voya Retirement Insurance and Annuity Company Voya Fixed Account (4450) 1,252
* Voya Retirement Insurance and Annuity Company Voya Gv Mny Mkt F A (HId Acct) 2,877
* Voya Retirement Insurance and Annuity Company Voya Intermediate Bond Fund R6 2,206

$ 701,678

*Denotes a party-in-interest to the Plan

Note: Cost information is not required to be presented for participant-directed investments.
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participaling employer information In accordance with the form Instructions,)
@ a single-employer plan D a DFE (specify)
B This return/repor is: D the first returnfreport E] the final relum/report
D an amended return/repornt D a short plan year returnfrepori (less than 12 months)
C Iif the plan Is a collectively-bargained plan, GRBCK BBre. . . «. ..\ttt et e e e et it » |:|
D Check box if fiting under: @ Form 5558 D aulomatic extension D the DFVC program

D special extension {(enter description)

E If this is a refroactively adepted plan permitted by SECURE Act section 201, check here, ....... ... in e » I:l

f Part ll ! Basic Plan Information—enier all requested Information
1a Name of plan : 1b Three-digi plan

NO MAN'S LAND FOODS 401 (K) PLAN number {PN) » 0ol
1G 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,, suile no, and street, or P.O. Box) Number (EIN)

City or town, state or province, couniry, and ZIP or foreign postal cade (if foreign, see instructions) 47-4465818

NO MAN'S LAND FOODS, LLC 2C Plan Sponsor’s telephone
nember

580-297-5142

2d Business code (see
instructions)
3118500

900 E WILLOW ROAD

ENID OK 73701

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penallies of parjury and olher penallies set forth In the Instructions, | declare that | have examined this return/report, Including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfrepori, and to the best of my knowledge and belief, it Is true, comrest, and complete,

: S FEEEF D Peter Dillingham

HERE - i D 7

Signature of plan administrator Date ! Enter name of individual signing as plan administralor
SIGN -
HERE

Signature of emplioyer/plan sponsor Date Enter name of individual signing ais employer or plan sponsor
SIGN
HERE

Signature of DFE Dale Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instrictlons for Form §500. Form B500 (2022}

V. 220413



Farm 5500 (2022) Page 2

3a Plan administratar's name and address ES’.] Same as Plan Spensor 3b Administrator's EIN
3dc Administrator's telephone
number
4 i the name andfor EIN of the plan sponsor or the plan name has changed since he last returnfreport filed for his 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
¢ Plan Name
5 Total number of participanis at the beginning of the plan year 5 I 177
6  Number of particlpants as of the end of the plan year unless otherwise stated (welfare plans complete only iines 6a{1),
6al2}, &b, 8¢, and 6d),
a(1) Total number of active pailicipants al the beginning of 1he PIAN YEAT v mecrmmimsmermcesserssmeonsesssssensesmesesraseeseenscenss | O8(1) 158
a(2) Total number of adiive patlicipants at the end of N8 PIAN YEAT ... iwesiernresimssiessisriassrssssssssessssssssssssessssssserssasssssionsioss | OB(2) is1
b Retired or separated participants reCeiving BENETES .............ovcvueeersinsseeiesssssssssmsris i nnccosisansssissmssssssmsssssemssssssssmsssssensssesnnes | G0 8
G Other refired or separated participanis entitled 1o future benefils ... 6c L
d Subtotal. Add e Ba(2), B, AN BC.......ccceeereeeeeveevceeeeeeeeesssreses e ssssss s sssessses s st s sess s ssssissesssssssssssensssessessene | OG0 266
€ Deceased participants whose beneficiaries are receiving or are entitled to receive banefils. ... 6e 0
£ Total, Add Nes BH AL BE. 11vvveeeeeessvearessessessssesms asssmssssssss s sesmeesssrsses sse s st emsseestenssestostessosssosssasssssssssassasssssmasessinssassas |__OF 266
g Number of participants witi accoun! balances as of the end of the plan year (only defined contributlon plans
COMPIETE LIS I oo o T L LT Ty L4 113§ ry T g1 san st g s s e smn e Bg 233
h  Number of participants who ferminated empfoyment during the plan year with accrued benefits that were
1255 THAN 100 VOSIBA 1 essutscrsrssetoemssrms oo s eesssssesss st sess s s sst s 8 fee 8oLt enpms A A A L AR P et 6h 63
7 Enter the tofal number of employars abligated to contribute to the plan (only multiemployer plans complete this item)... 7
8a i the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the inslructions:
28 2B 2F 26 23 2K 28 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charasteristics Codes in the Instructions:
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 sectlon 412 (e)(3) insurance contracts
{3) Trust (3} Trust
(4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b {o indicate which schedules are attached, and, where Indicated, enter the number aitached. (See Insiructions)
a Pension Schedules b General Schedules
{1) @ R (Retirement Plan Informalicn) (1} @ H (Financial lnformation})
(2) [] ! (Financlal Information - Small Plax)
{2) D MB Mulllemployer Defined Benefit Plan and Certaln Money
Purchase Plan Actuarlal Information) - signed by the plan (3} @ 1 A {Isurance Informatlan)
actuary {4) Ig C {Service Provider Information)
(3) D sH (Single-Employer Defined Banefit Plan Actuarial (5) @ D (DFEIPadicipating Plan Informatlon)
Information) - signed by the plan actuary ' (6) D G (Financial Transaction Schedules)
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] Part llI l 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 28 CFR
25201012 svoovvvvsvesennsssssessssenrsnresnes L] YOS o

If “Yes" is checked, complele Hnes t1b and 11e.

11b Is the plan currently in compliance with the Form M-1 filing requiremenls? (See Instruclions and 28 CFR 2520.101-2) .......... D Yes [] Na

11¢ Enter the Receipt Confirmation Code for the 2022 Ferm M-1 annual report. If the plan was nol required to file the 2022 Form M-1 annual report, enter the
Recelpt Confirmation Code for the mes! recent Form M-1 that was required to be flled under the Farm M-1 filing requirements. (Failure fo enter a valid
Receipt Confirmation Code will subject the Form 5500 fiing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE A
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Adminisiralion

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under sectlon 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500,

} insurance companies are required to provide the information

OMB No.

12100110

2022

This Form is Open to Public

purstiant to ERISA sectlon 103(a)(2). nspection
For calendar plan year 2022 of fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
NO MAN'S IAND FOODS 401 (K) PLAN ] Q01

plan number (PN)

C Plan sponsor's nams as shown on line 2a of Form 5500

NG MAN'S LAND FPOCDS, LLC

D Employer Identification Number (EIN)

47-4465818

TPartl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, Individual contracts grouped as a unit in Parts |l and lil can be reported ona single Schedule A.

1 Coverage Information:

{a} Name of insurance camier

Voya Retirement Insurance and Annuity Compan

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b} EIN (e} i persons covered at end of
code identification number policy or contract year i} From {g) To
71-0294708 86509 81H486 240 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List In line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a} Total amount of commissions paid

{b} Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or cther person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions pald {c} Amount (d) Purpose {e} Organization code
{a} Name and address of the agent, broker, or other person to whom commissions or fees were pald
(b) Amount of sales and base Fees and other commissions pald
commissions paid {c) Amount (d) Purpose {e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 6500,

Schedute A (Form 8§500) 2022

v. 220413



Schedute A (Form 5500) 2022 Page 2 —-| I

{a) Name and address of the agent, broker, o1 other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b} Amount of sales and base Qrganization
commissions paid {c) Amount (d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {c) Amotnt (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions of fees were paid

Fees and other commissions paid (e}
{b} Amount of sales and base Organization
commisslons paid (c} Amount (d) Purpose code

{a) Name and address of the agent, broker, or other perscn to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {¢) Amount (d) Purposs cods

(a) Name and address of the agent, broker, or other person to whom commissions or fzes were paid

Fees and other commissions pald ]
{b} Amount of sales and base Organization
commissions paid (c} Amount {d} Purpose e ode




Schedule A (Form 5500) 2022 Page 3

._P.art_ll | investment and Annuity Contract Information
SEUERLY WWhere individual confracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

: this repor.
4 Cu;rent value of plan's Interest under this contract in the general account at year end ...........ociw oo 4 1,252
5 Current value of plan's Interest under this contract in separate accounts at year end... 5 700,426

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

b Premiums paid to carrier.......coo..... OO UPUOYRUURRSOTOPR I : o
C  Premiums due but unpaid at the end of the VOBT 1uiavanessisssninasinserarsssserssresasmsssssessssasesssessssnsisbnnsens ¢
d  ifthe carrier, service, or other organization incurred any specrflc costs in connection with the acqmsrtcon or 6d
retention of the contract or policy, enter amount. ..
Specify nature of costs b
€ Typeof contract: (1) ]___] individual policles {2) D group deferred annuity
@) [] other (specity) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b ]:]
7 Contracts With Unalfocated Funds (Do not include portions of these contracts maintainsd in separate accounts)
a Typeofcontract: (1) D deposit administration (@) D immediate participation guarantee
3) D guaranteed investment {4 @ athet PGroup Pension funding contract
b Balance at the end of the previous year... . S B 1 280
€ Additions: (1) Contributions deposited during the year .. 7c{1) 1,363F :
(2) Dividends and credlts o 1 Tel2) Qf 1o =
(3) Interest cradited during the YEar......ccremanssesessersrssmsssssssmo s |_1C43) 9
{4) Transferred from SEPATate BECOUNE .vuweruuwesumvrivmrecmriesesesssersiassiscnn |1 LA 0
(5) Other (SPCHFY BRIOW) c..vsevecarreeossrsssessmsenssssrmsssssasesms st siessnssnneees | FGLD) 0
N T —
(B)Total additions .. SOOIV o1 ) | 1,372
d Total of balance and additions (add lines 7b and 7c(s)) .. 1 7d 1,652
€ Deductions: ‘ s T s
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1) 0
(2) Administration charge Made by GaIMET ... uwmmverrsssmermssmmmrmrsserssssenssonneess | 1E(2) 5
(3) Transferred to separate accourt... 385
{4) Other (SPRCIY BRIOW) ...vvverivcearesimeer et emecreeneeees bbb ene st ssassans 0
> : .
(5) Total deductions .. cettmrerspeessees s aensesssset s 1€(0) 400
f Balance at the end of !he current year (subtract Ime 7e(5) fmm Ime 7d) | n 1,252




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

S  more than ene contract covers the same group of employees of the same employer(s) or members of the same employee organizatlons(s),
: the informatlon may be combined for reporting purposes If such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [] Health (other than dental or vision) b[] Dental c[] vision d [ Life insurance
e D Temporary disabllity (accident and sickness) f D Long-term disabllity g D Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j D HMO eontract k [] PPQ cohtract ID Indennity contract

m ] Other (specify) P

9 Experlence-rated contracts:
a Premiums: (1} Amount received ... s, Sa(1)
(2) Increase {decrease) in amount due but UNPAIA ....ooeeireeieiiin 9a(2)

(3) Increase (decroase) in unearned Premilim FESEIVE ..o erierisces 9a(3)

(8) EAMIE (1) % (2] « (8] creemsvcncrerosssssesere oot oz 98(4) 0

b Benefit charges {1) ClAImS PAIt....co e conssiemsesmmmsenesernersessenseneeenee | 9B(1) S e
{2 Increase (decrease) in Claim reSEIVES. ... o e 9h(2) : SR L
(3) Incurred ¢laims (BAd {1} 8N (211t s s e s s 9h(3) 0
{(4) Claims charged.......c.ocvins SO OSSO 9b{4}

€ Remainder of premium: (1) Retention charges (on an acciual basis) -
(A} COMMISSIONS ...co i i v | 3e{NA)
{B) Administrative service of other fees ... 9c{1)(B)
{C) Other Spacific 20QUISIION COSES ..vvvern ereresecrsmmsecnncireessaesesssnnee. |, SCUIHED
(D) OUhEr EXPENSES ..vcveverressvcesmssmssssmssmisesmssssssssssmnssnncene | SGLTHD)
{E) TAXES cvvtvrrereseseesssssesssss s st resssesssssmmsnsnsi Sc(1ME)
(F) Charges for risks or other contingengies ...........c.mmmmeeeenees | SG(THE)
{5) Oher 1&1eTHON CRAIGES woc.vvve v cres s sscesrnsesresesrissensecemeenne. |, SELIHB) ' IR S
(H) Total retention et v st sassasnsses s sassssesss s srnnsinesssemsisssasssessseneerseeere | 9G(EHMY 0
(2) Dividends or retroactive rate refunds. (These amounts were a pald in cash, orD credited.). i 9c{2)

d  Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement... . 8d{1)
{23 CHRIM FBS@IVES 11ev1uvuveiscriassiossrens s rersssssss s st ans s s 10220 4088t and RS SR d SR b . 8dd{2)
{35 OHHRT FESBIVS covetee bt b s a8 e8RSO R0 0P et b 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).)......oo.ovniiviniiinins fe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 1o CAMIET . e e 10a

b If the carrier, service, or other arganization Incurred any specific costs In connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b
Specify nature of costs.

[ “Part IV.:| Provision of Information
41 Did the insurance company fail to provide any Information necessary to complete Schedule A?............ ﬂ Yes @ No

42 If the answer to line 11 is "Yes,” spacily the information net provided. ¥




SCHEDULE C Service Provider Information OMB No, 12100110
(Form 5500) 2022
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employes
Intamal Revenus Sendce Retirement income Security Act of 1974 (ERISA).
Lab .
Ermpioyes Banefts Secyrly Adninisiralion b File as an attachment to Form 6500. This Form is Open to Public
Penslon Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2022 or fiscal plan year beginning 0L/01/2022 and ending 12/31/2022
A Name of pilan B Three-digit
NO MAN'S LAND FCODS 401(K) PLAN plan number () 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
NCO MAN'S LAND FOODS, LLC 47-4465818

{ Part1 | Service Provider Information (see instructions)

You must complote this Part, in accordance with the Instructions, to report the infermation required for each person whao recelved, directly or indirectly, $5,600
or mofe in total compensation (e, money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan dusing the plan year. if a person recelved only eligible Indirect compensation for which the plan received the requirad disclosures, you are required to
answer line 1 but are not required to include that person whan completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No” to indicate whether you are excluding a persen from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)... ............. @ Yes D No

b if you answared line 1a “Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed {see instructions),

{b) Enter name and E{N or address of person who provided you disclosures on aligible indirect compensation
Voya Retirement Ins & Annuity Co 71-0294708

(b) Enter name and EIN or addrass of parson whe previded you disclosures on eligible indirect compensation

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form §600. Schedule C {(Form 5500) 2022
: v, 220413
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(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIi¥ or address of parson who pravided you disclosures on efigible indirect compensation

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address {see instructions)

Voya Retirement Ins & Annuity co 71-0294708

(b) {c) (d) (e) L] (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) [employer, employee compensation pald receive indirect include eligible indirect compensation received by |provider give you a
organization, of  {by the plan. If nons,| compensatfon? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to alement
26 . If none, anter -0-.
64
Service
Provider Yes @ Mo D Yes @ No |:| Yes D Neo @
0 1
(a) Enter name and EIN or address (see instructions)

{b) {c) (d) (e) U] g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Cods(s)} |employer, amployee | compensation pald receive indirect include eligible Indirect compensation received by |provider give you a

erganization, or  |by the plan. If none,| compensation? {sources | campensation, for which the | service provider excluding [ formula Instead of
perscn known to be enter -0-. other than plan or plan plan received the required eligible Indirect an amount ar
a party-in-interest spoensor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
). ¥f none, enter -0-,
YesD No[l YesD NoD Yes[l No[:l
{a) Enter name and EIN or address (see instructions)

(b) {c) (d) (e) {f) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee compensation paid recelve indirect Include eligible indirect compensation received by iprovider give you a

formula instead of

organization, or
persen known to be
a party-in-interest

by the plan. i none,
enter -0-.

compensation? (sources
other than plan or plan
SPONSOr}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

{f). If none, enter -0-.

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D Ne D

Yes D No B

Yes I:] No D




Schedule C (Form 5500) 2022

Page 4 -] ]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whoim you
answered "Yes" to lina 1a above, complete as many entries as needed to list each person receiving, directly or Indirectly, 35,000 or more in total compensation
(i.5., monsy or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b) {c) (d) (e) a (h)
Sarvice Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect D¥d the service
Codefs) |[employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sowrces | compensation, for which the | service pravider excluding | formula Instead of
person known to be enter -0, other than plan or plan plan received the required eligible indirect an amount or
@ party-in-interest sponsor) disclosurest compensation for which you|estimated amount?
answered "Yes" to element
{f}. If none, enter -0-,
YesD No[l YesD NOD YesD NOD
{a) Enter name and EIN or address (see Instructions)

(b) {c) {d) (e) (h)
Service Relattonship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee] compensation paid receive indirect include eligible Indirect compensation recelved by | provider give you a

organization, or  {by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding formulla instead of
person known to be enter -0-. other than planor plan | plan received the required eligible indirect an amount or
a party-in-Interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
. 1f none, enter -0-,
YesD NOD Yes[l Nol:l Yes[] NOD
(a) Enter name and EIN or address (see instructions)

(b) () (d) {e) f {h)
Service Relatlonship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect Include eligible indirect compansation recelved by }provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
entet -0-,

compensation? {sources
other than plan or plan
sponsor}

compensation, for which the
plan recaived the required
disclostres?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
. If none, enter -0-,

formuta Instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes f:] Ne D




Schedule C Form 5500) 2022

Page 5 | ]

| Part] | Service Provider Information (contihued)

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

many entries as neaded to report the required information for each source,

(&) Enter service provider name as it appears on fing 2

(b) Sewvice Cades
(see instructions)

{C) Enter amount of indirect
compensation

Cetera Advisor Networks LLC

99

1,152

{d) Enter name and EIN {address) of source of indirect compensation

{&) Describe the indirect corpansation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Voya Retirement Ins & Annuity Co 71-0294708

Other Fees

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

{b} Service Codes
(see instructions)

{c) Enter amount of indirect
cempensation

BRISA Services Midwest, LLC

43

476

(d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amouni of the indirect compensation.

Voya Retirement Ins & Annuity Co 71-0294708

Other Sexrvices

(@) Enter service provider name as i appears on line 2

{b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Morningstar

27

65

{d) Enter name and EIN (acldress) of source of Indlrect compensation

(e) Describe the indirect compensation, including any
formula used to detenmine the service provider's eligibility
for or the amount of the indirect compensation.

Voya Retirement Ins & Annuity Co 71-0284708

Investment Advisory




Schedule C (Fonm 5500) 2022

Page© -| !

[ Part i | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

{b) Nature of
Service
Code(s)

(c) Describe the Infarmation that the service provider failed of refused to
provide

{@) Enter name and EIN or address of setvice provider (see
Instructions)

(b} Natu.ra of

Service
Code(s)

{C) Dascribe the information that the service provider faited or refused to
provide

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

{b} Nature of
Service
Code(s)

{c) Describa the information that the service provider falled or refused to
provide

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

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
pravide

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

(b} Natere of
Service
Code(s)

{c) Describe the Information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of setvice provider {see

instructions)

{b) Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused fo

provide
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“Part HI*'} Termination Information on Accountants and Enrolled Actuaries (see instructions)
DUINEENY {complete as many entries as needed)

2  Name: b _EIN;

¢ Position: I
d  Address: € Telephone:
Explanation:

a  Name: b EIN:

€ Position: S
d  Address: € Telephone:
Explanation:

a_ Name; b B
¢ Position: R RS
d  Address: @ Telephone:
Explanatioh:

a  Name: b EIN:

C  Position: Sy

d  Address: € Telephone:

Explanation:

a  Name: b EIN:

€ Position; T
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information OB No. 12600110

{Form 5500)
This schedule is required to be filed under section 104 of the Employee
Depariment of the T
lﬁf:m[;er?e:enu: sr:rﬁ:;y Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor b File as an aftachment to Form 5500,
Employea Benalits Security Admlnistration
This Form is Open to Public
{nspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 40L(K) PLAN plan number (PN) Y 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer tdentification Number (EIN)
NO MAN'S LAND FOODS, LLC 47-4465818

Part l Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12[E:Separate Account D

b Name of sponsor of entlty listed in (@): Voya Retirement Insurance and Annuity Company

_ d Entity @ Dollar value of interest in MTiA, CCT, PSA, or
C EIN-PN 71-0294708 000 code - 10312 IE at erd of year (see Instructions) 700,426
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (&)
¢ EIN-EN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ code 103-12 |E at end of year (sea instru_ctions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Enity e Doffar value of interest in MTIA, CCT, PSA, or
_ _ code 103-12 EE at end of_ year (see instruclions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity @ Dolar value of interest In MTIA, CCT, PSA, or
_ code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, P8A, or
. _ cod_e 103-12 [E at end of ye_ar_(saa lnstruciions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dellar valus of interest In MTIA, CCT, PSA, or
code _ 103_-12 IE at _end of year (see in_str_ucilon_s)
a Name of MTIA, CCT, PSA or 103-12 IE
b Name of sponsar of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 [E at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 6800, Schedule D {Form §500) 2022

v. 220413
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Page 2 - l

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EiN-PN

d Entity

code

Detlar vatue of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see in_structlons)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Mame of sponsar of entity listed in (a):

EIN-PN

d Entity

code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end qf year (see instru_ctions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Mame of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (@):

EIN-FN

d Entity

Dollar value of interest in MTIA, CCT, PSA, or
103_—12 |E at end of year (see instructions)

code

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
codae

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 10312 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EiN-PN

d Entity

code

Doflar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see ins!_ructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)
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Part Il .| Information on Participating Plans (to be completed by DFEs)
e {Complete as many entries as needed to report all participating plans)

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of

EIN-PN

plan sponsor

& Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of

EIN-PN

plan sponsor

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of

EIN-PN

plan sponsor

a Planname

b MName of
plan sponsor

EIN-PN

a Plan name

b Name of
plan spensor

EIN-PN




SCHEDULE H
(Form 5500)

Deparimenl of the Traasury
Interna! Rovanug Senvdce

Deparlment of Labor
Empioyee Benefils Security Adminlstration

Financial Information

OMB Ne. 1210-0110

This schedule Is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sectlon 6058(a) of the
tnternal Revenue Code {the Code).

2022

b File as an attachment to Form 5600,

This Form is Open to Public

Pansion Benefil Guarenty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 401 (K) PLAN 3 001

plan number (PN}

C Plan sponsor's name as shawn on line 2a of Form 8500

NO MAN'S LAND FOODS, LLC

[ Employer Identification Number (EIN)

47-4465818

|:Part 1 | Asset and Liability Statement

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

and 1i, CCTs, PSAs, and 103-12 |Es alse do hot complete lines 1d and 1e, See instructions.
Assetls ol {a} Beginning of Year {b) End of Year
a Total noninterest-beating Cash ... e 1a
b Receivables (oss allowance for doubtful accounts): S S : L
(1) Employer GORHBULIONS w.vccvuiir i srmss s iresssiees s iressesessnes 1b{1) 11,451 10,8190
[2) Participant CONIBUEIONS. ...c..uceeesirea e ssconeeses ot eemrinssecssssoss s srasssessis 1b{2) 0 539
{8) OO ovvvves s cvssssessesssus s srs e ss st et sttt s b 1h(3)
G General investments: o
(1) Interest-b:aaring cash {include monsay market accounts & certificates Tel1)
OF HAPOSHY 1erverire e s s e b e
(2) U.S. Government SECUMHIES ... ..aecreeesrercsimenesnrereoneer 1c(2)
{3} Corporate dekt instruments (cther than employer securities): G
{A) PIEEMEM. ..c.oovos st seessvcrsmasssesssessssmessers st srssessssosssenseenseces | JCRONAY
{B) AHOIET..coocsoecvvvvressseessnscssssssssns s srsssessresssssssssemsasnceeenees | VAN
{4) Corporate stocks {other than employer securities): EREETtE
{A) PROMOITE . ovvor oo rervsmerssssorssmesssmssmesesesssissmsssssmnsmessssesmssssssssnse | TCINA)
(B) COMMON .covrimrersaerseenereeesssimsssessssssssmsssossesssssesssssssssssssssnsssssrirenessne | VEEARE)
{6) Partnership/oint Verture INtarasts ...... ..o soniemscrmmmrecemesmissasiiins 1¢(6)
{6) Real estate (other than employer real Property) ... e 1¢(6}
(7) Loans (other than to PARICIPANS) . ....vveerirees e ceesers s s seess st csanans 1¢{7)
{B) PArGIDANE IDBIIS w.vvvvevvrsssesesermserssarssoessesess eeseneassesseses sressmecsone s encassinsans 1¢(8)
(9) Value of Interest In common/callective trusts ... 1¢{9)
{10) Value of Interest In pooled separate ACCOUNES ........vewerreeinrimsnriensinin 1¢{10} 180,591 700,426
{11} Value of interest in master trust investment accounts ... 1c{11)
{12} Value of interest in 103-12 investment entities .,............ccowmnercesisons 1c{12)
{13) \flalue of interest in registered investment companies (e.g., mutual 1c{13)
oy e held I nsurance cormpary generel sccoum (alocared | 1ett4) 280 1,252
(16) ONBL...coveo e cvcnrsacer e esssnsaines 1c{16)

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

Schedule H {Form 5500) 2022
v. 220413
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1d Employer-refated Investments: {a) Beginning of Year {b} End of Year
{1) Employer securities 1d{t)
(2) Employer real property.... 1d(2)
e Buildings and other property used in plan operation 1e
f Total assets (add alt amounts in lines 1a throtgh 1) .o 1f 192,322 713,027
Liabilities
¢ Benefit claims PAYABIS .....uuvvivcv e 10
h Operating PAYABISS .........ooreereenscent s sncares st st s resssm s th 13,386 24,507
i Acquistion INebtedNesS .c...occer s rerrmsstimsess e bt 1i
] Other liabllIes. ..o veniremmmirmressiremnisins s ioseiseses 1i
K Total liabllities (add all amounts in lines 1g through1f} .o, 1k 13,386 24,507
Net Assets
[ Netassets (subtract line 1k from BNe Th...ccicneocommamiiimiinn, I 1l l 178, 936' £88,520

|Part It {Income and Expense Statement

2 Planincome, expanses, and changes in et assets for the year. tnclude all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymentsireceipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 |Es do net
complete lines 2a, 2b(1)E), 2e, 2f, and 2g.

Income {a) Amount {b) Totat
a Contributions: i T T
{1) Recelved or receivable In cash from: [A) EMPIOYErS .....uverrmmvcnieronions 2a(1){A} 131, 544}
(B) PAMIGIDANS 11 eeee oo cersssnesscsssesssssssemsssssresniesresnnnnees | 28U NBY 226,136 0 -
{C) Others (including rollovers) 2afi)(C) 217,809p S
{2) Noncash contributions... S — v R e
(3) Total contributions, Add lines 2a(1)(A), (B), (C) and line 23(2) 2a(3) S 575,489

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash { ncludlng money market accounts and 2b(1){A)
certificates of deposit}....

(B) U.S. GOVEINMENt SEOUMHES ........corcosersesnrsrsrsenessssessssnronsecssenes | 200 HB)
{C) Corporate debt instruments 2b(1)(C}
(D) Loans (other than to PARCIRANIS) ......ocvveeesicrvseesiesstenssisersssiasnns Zb(1)(D)

2b{1}{E)

{E) Pamticipant I0anS ..ot s e i
{F) Other... ceomeremsmsemsrensesssmasssersmsrssosrissseesssssnnsennnne | SOCENFY _ _ . L
(G} Total interest. Add lines 2b(1)(A) through (F}.... 26{1)(G) Do e ___ o

{2) Dividends: (A) Prefered StOCK . ......urmmrmarsmemssmsssrrrssseesseecsssssoemesensreneennss | 20}
20(2)(B)

(B) CommOn SLOCK (o.eiviriiiiiin i reveressr e ier e s s s
(C) Registered investment company shares (a.g. mutual funds).......... | 20{2)(C)
(D) Total dividends. Add lines 2b{2){A), (B), and (C) 22)(p) |
(B) ROMES oo svcecsressssssssssssssssssnsse s sesssenessssosensesssensssscissssssss | 20000
{4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ................. | 2H4)A)
(B) Aggregate carrying amount (see instructions).............overiicnnin | 20(AHB)

(C) Subtract line 2b(4)(B} from line 2b{4)(A) and enter result ............ | 2DI@KC) | .00 o . 0
{6) Unrealized appreciation (depreciation) of assets: (A) Reat estate . .| 2b(B)(A) R P AR e
{B) Other.. e | 2D(HB)
(G) Total unreallzecE appreclaﬂon of assets T T
Add tines 2b(6)(A) and (B) ... i 0
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{a) Amount (b) Total
(6) Net investment gain (joss} from common/collective Husts...........co.... | 206} | i o S
{7) Net investment gain (loss) from pooled separate accoUNtS.....ccurenrrinns 2h(7)y | -45,217
{8) Net investment gain (toss) from master rust Investmert accounts........... | 2b(8) [ o
{9) Net investment gain {foss) from 103-12 investment entities 2b{9)
{10} Net investment gain {oss) from registered investment 2b[10)
companies {8.9., mMutual funds) ...
G Other income .. 2c B S R o
d Total income, Add aII income amounts in column (b) and entertotal,.......eeene 2d P 530,272
Expenses
€ Beneflt payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, inctuding direct roflovers 2e(1) 18,364
(2) To insurance carlers for the Provision of BONEfits ..........ewwwwennennicen | 28(2)
(3) Other... ST It | S AT
{4) Total benefit payments. Add lines 2e(1]through (3) Ze{d) | [ R 18,364
f Corrective distributions (56 INSHUGHIONS) ........c.ovveeem st issssierssaessssssssnssersion 2f . . .
¢ Certain deemed distributions of parilctparat loans (see Irisiructlons) 29
B INERPESE @XPRNSO...eeesnsssscssisssamssssimsassssrsssensssssrassssessssnssssensssssssssasannosmscenses || 210
i Administrative expenses: {1) Professional Fe8s ........crvrrwerivimirireererernencnns 2i(1) e
{2} Contract AdMInISIrAtor 885 ........ccoovvvvrevree e sssessessonsssssessesssssnssesnnss | 22D 2,324
{3} Investment advisory and MANAGEMENE FEES .vuuruurmmrmrssmmssmmirasiscssreeseres | 2H00)
{4) Other... i SOOI 2i(4) :
{5) Total administrative expanses. Add lines 2|(1)lhr0|.zgh ) E) | oo 2,324
J  Total expenses, Add all expense amounts in column (b) and enter total ......, 2 Bl . Lo 20,688
Net income and Reconciliation
K Netincome (loss). Subtract Ene 2] from line 2d 2 [ 509,584
[ Transfers of assets: PR RESARO. T
(1) Tothis plan.... 211}
(2) From this plan ... 21(2)

I Part Il - Accountant’s Opinion
3 Compralle‘tje lines 3a through 3c If the opinion of an independent qualified public accountant is attached to this Form 5500, Complete line 3d If an opinion is not
attached.
a The attached opinion of an independent qualified public acceuntant for this plan Is (see instructions):
(1} [] Unmodified (2} [ ] Quallified (3) ] Disclaimer (@)[ ] Adverse
b Check the appropriate box(es) to indicate whether the IQPA peHormed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) If the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
{1) @ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulaﬂon 2520.103-8 nor DOL Regulatlon 2520. 103-12(d)
C Enter the name and EIN of the accountant (or accounting firm} below: R : : PR :
{1) Name:FORVIS, LLP (2)EIN:44—0160260
d The opinion of an independent qualified public accountant is not attached because:
(1) [ This form Is fled for a CCT, PSA, ar MTIA.  (2) [ ] 1t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV f:[CompIiance Questions
4  CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete lines 4] and 41. MTIAs also do not complete line 41,

Dring the plan year

a  Was there a failure to transmit to the plan any participant contributions within the time RN REEEE AR S R I
period described In 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures untit x 4 281
fully corrected, (See instructions and DOL’s Voluntary Fiduclary Correction Program.) ................. [ 42 54,

Yes No Amount
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Yes | No Amount
b Were any loans by the plan or fived income obligations due the plan tn default as of the RN S
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by partlcipants account balance. (Attach Schedule G (Form 550{)) Partiif “Yes"is
checked.) ... . RPN I . X
¢ Were any leases to which the pian was a pariy in default or classrred dur{ng the year as S
uncolfectible? (Attach Schedule G (Form 5500} Part |F if “Yes" is checked.) .. v 4c X
d  Wera there any nonexempt transactions with any party-n-interest? (Do not include transactions | '
reported on line 4a. Attach Schedule G (Form 5500) Part Bl if “Yes"is
checked.) ... - et .| 4d X
€@  WWas this plan covered by @ fIAETItY BONET......vmmrwrermessmreeessoiesssressess s ssssesesssssssssssssssesssssssess s evress de X
f  Didthe plan have a loss, whether or not reimbursed by the plans fi delrty bond, that was caused by [l :
fraud or dishonesty? ... v JE PO RPUOYOPOPURPOTRY I | | X
g Did the plan hold any assets whose current value was neither readily determinable on an :
established market nor set by an independent third party appraiset? ... e | 49 X
h  Did the plan receive any noncash contributions whose value was neither readily [ G
determinable on an established market nor set by an independent third party appraiser? ... m ¥
i Didthe plan have assets hold for investment? {Attach schedule(s) of assets If "Yes" is checked, and : '
see instructions for format TegqUIrEMBNES J. v i e e s | G >4
j  Were any plan transactions or series of transactions in excess of 5% of the current B '
value of plan assets? (Aitach schedule of transactions if "Yes" is checked and
see Instructions for fOMMat FEOUINBMBIIS.Y ... ..o, iscnsiesssersenrersssssrsssnsrsensssieresesserssmessmmsenssranessseatresse | 4] X
Kk  Were all the plan assets either distributed to participants or beneficiarles, transferred to another -
plan, or brought under the control of the PBGC? ... s | 4K X
I Has the plan falled to provide any benefit when due under the plan? ..o ivcanciinin | 4l X
m  If this Is an Individual account plan, was thers a blackout period? (See insfructions and 29 CFR
N If 4mwas answered “Yes," check tha “Yes” box if you either provided the required notice er one of B o e
the exceptions to providing the notice applied under 29 CFR 2520,101-3... e 4an
Ba  Has a resolution to termiinate the plan been adopted during the plan year or any prior pian yeart. ... [:] Yes . No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
Sb  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 iiabilities were

transferred. (See instructions.)

6b(1) Name of plan(s)

5b(2} EIN(s)

6b{3) PN(s)

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

0 o0y 3 SO OO OO PP PSP PP PP PRTP PRSP
If “Yes" is checked, enter the My PAA confirmation nuraber from the PBGC premium filing for this plan year

[]Yes [InNe []Not determined




SCHEDULE R Retirement Plan Information oma No. 12100110
{Form 5500) 2022
Depadment of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Intem at Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
8058(a) of tha Internal Revenue Code (the Code).
Depariment of Lasa - N -
Employee B:s:ﬁ|?§:c3ﬁ;AdL1Inlslra||0n : This Form is Op_en to Public
b File as an attachment to Form 6500. Inspection.
Pension Benefil Guaranty Corporation
For calandar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
NO MAN'S LAND FOODS 401 (K) PLAN plan number
(pN) » 001

C Plan sponsar's name as shown on line 2a of Form 5500 D Emptoyer Identlficahon Number (EIN)

NO MAN'S LAND FOORS, LLC 47-4465818
“Part| .5 Distributions
Al references to distributions relate only to payments of benefits during the plan year,
1 Total value of distributions paid In property other than in cash or the forms of property specified in the 1
LT R 1o - U VTP PRI PP PTOR o]
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan ta participants or beneficlaries during the year (If more than two, enter EINs of the
two payers who paid the greatest dolfar amounts of benefiis).
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Numberof participants (Iwmg or deceased) whose benefits were distrlbuted in a sfngle sum, dunng the plan 3
yedr ... . eettrtetettenubaeatte st be ot e beemer RN LS IR L e EEb L LR e e pe s hae s er et one
S Part _|l e Fundlng Informatlon (If the plan is not subject to the minimum fundmg requirements of section 412 of the Internal Revenue Code or
cosmniniy ERIGA section 302, skip this Part.)
4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)7 ..o [] Yes [] e [] nwa

If the plan is a defined benefit plan, go to line 8.

5 If a walver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:  Month Pay Year
If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
© a Enter the minimum required condribution for this plan year {include any prior year accumufated funding 6a
deficlency not waived) ....
b  Enter the amount contitbited by the employer 1o the pian for this plan year &b
€ Subtract the amount in line 6b from the amount In line 6a. Enter the result
(enter a minus sign to the left of a negative amMount) ... e 6c

If you completed line 6c, skip lines 8 and 9,
Will the minimum funding amount reported on ling B¢ be met by the funding deadline?........ocoo i

D Yas D No [:] NfA

If a change In actuarial cost method was made for this plan year pursuant fo a revenue procedure or ather
authority providing automatic approval for the change o a class ruling {etter, does the plan sponsor or plan
administrator agree with the change? ... et eeet e sveres s et e se e bt et enrr e D Yes D No D N/A

o

[ Part il - ' Amendments

9 |fthisis a definad benefit pansion plan, were any amendments adopted during this plan
year that Increased or decieased the value of benefits? If yes check the appropnate
box. If no, check the "No" box, ., D Increase D Decrease D Both D No

[ PartiV:] ESOPS (ses |ns!rucl|ons) If this is not & plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10 Wers unallocated employer securities or proceeds from the sale of uhallocated securities used to repay any exempt loan?............. |:| Yes D No

11 a Does the ESOP hold any preferred stock?... v - [] Yes I:l No
b ifthe ESOP has an outstanding exerpt ioan with the emp!oyer as lender ls such loan part of a "back to-back™ loan? D Yes D No

{See instructions for definition of “back-te-back” loan.} ...
12 Does the ESOP hold any stock that Is not readily tradable on an established sectrities MArket? ... virersrss s e E] Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 8500, Schedule R {Form §500) 2022
v. 220413




Schedule R (Form 5500) 2022 Page 2 -

[ “PartV ] Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contriblited more than 5% of total contributions to the pfan during the plan year or (2) was one of

the top-ten highest contributors (measured i_n dollars). See instructions. Complete as many entiies as needed fo repoit all applicable employers.

a8 Name of contributing employer

b EIN C__ Dcllar amount contributed by employer

d  Date collective bargaining agreamant expires (If empioyer contributes under morg than one collective bargaining agreement, check box D
and see Instructions regarding required atfachment. Otherwise, enter the applicable date.} Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Ofherwise,

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

(2) Base unit measure:[] Hourly ﬂ Weeldy D Unit of production D Other (specify):

a Name of contributing employer

EIN ¢ Dallar amount contributed by employer

o

d Date collective bargaining agreement expires (/f employer contithutes under more than one collective bargaining agreement, check box E]
and see instiuctions regarding required attachment. Othervise, enfer the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see Inskructions regarding required atfachmeni. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate {In doflars and certs)

(2) Base unitmeasure:[[ Hourly [] Waekly |:| Unit of production D Other {(specify):

a  Name of contriblding employer

EIN G Dollar amourt contributed by employer

o

d Date collective bargaining agreement expires (if employer confributes under more fhan one collective bargaining agresment, check box D
and see instructions regarding required attachment, Otherwiss, enler the appiicable dafe.) Month Day Year

@ Contribution rate information (if more than one rafe applies, check this box D and see instructions regarding required attachmenl. Glherwise,

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

(2} Base unit measure:B Hourly D Weekly ﬂ Unit of production D Cther (specify):

8 Name of contributing employer

EIN G Dollar amount contributed by employer

o

d  Date coltective bargaining agreement expires (If employer contributes under more than ane collective bargaining agreement, check box D
and see insiructions regarding required atfachment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this boxl:l and see instructions regarding requited attachment. Ofherwise,

complate lines 13e(1) and 138(2).)
(i)  Contribution rate (in dollars and cents)

(?) Base unit measure:[] Hourly |:| Weekly D Unlt of production D Other (specify):

a  Name of contributing employer

EIN € Dollar amount contributed by employer

o

d Date collective bargaining agreement expires (If emplover contnbules under more than one collective bargaining agreement, check box E|
and see instructions regarding required attachment. Ofherwise, enter the applicable date.} Menth Day Year

& Contibution rate Infermation (If more than one rate applies, check this box D and see instrictions regarding required atlachment. Otherwise,

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

(2) Base unitmeasure:ﬂ Hourly ﬂ Weekly D Unit of production ﬂ Other (specify):

a  Name of contributing employer

EIN € Dollar amount contributed by employer

=2

d  Date collective bargalning agreement expires ({If employer conlribufes under more than one coliective bargaining agreement, check box D
and see Instructions regarding required aftachment, Otherwise, enier the applicable date,) Month Day Yeat

e  Contibution rate infoermation (if more than one rale applies, check this box D and see insfructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contilbution rate (in dollars and cents)
(2) Base unit meastire: D Houzly D Wealkly [] Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (Inactive participants), as of tha beglnning of the
plan year, whose contribtting employer Is no fonger making centributions to the plan fos:
a The current plan year, Check the box to Indicate the counting methed used to determine the number of
inactive participants: D last contributing employer D alternative [:] reasonable approxtmation (see
instructions for required attachment)... et vyttt rae e e
b The plan year immediately preceding the current plan year. E| Check the box if the number reporiad isa 14b
change from what was previously reported (see instructions for required attachment).... T

14a

€ The second preceding plan year, D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment). ... e i

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year fo:

a The corresponding number for the plan year immediately preceding the current plan year ... 16a

D The comesponding number for tha second preceding PIaN YOI v nin s st 15b

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ... 16a

b Ifline 16a is greater than O, enter the aggregate amount of withdrawa! Hability assessed or estimated to be 16b
assessed against such withdrawn empPlOVEIS . e i i s s e e e et s

17 I assets and liabilities from another plan have been transfarred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental infermation fo be included as an ARACKINBNT........iii i e s e s bt bR R TS

[Part Vi' | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities to parficipants or their beneficiaries under the plan as of the end of the plan year consist (fn whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and sae Instructions regarding suppiemental

information to be Included as an attachment...

19  Ifthe total number of participants is 1,000 or more, complste lines (a) through {c)
a Enter the percentage of plan assets held as:
Stock: % Invesiment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined Investment-grade and high-yield debt:
[Jo3years [|36years []69years []912years [] 12-15years [] 1518 years [ 18-21years [] 21 years or more
¢ What duration measure was used to calculate line 18(b)?
[:I Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. if this is a multlemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedurle SB (Form 5500) line 40 greater than zero'?D Yes D Ne
b fline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable hox:

Yes.
iNo. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimurm required contribution
were made hy the 30ih 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 unpald minimum required contribution by the 30th day after the due date.

No. Cther. Provide explanation

O .

a1




No Man’s Land Foods 401(k) Plan
EIN 47-4465818 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2022

Current
Identity of Issuer Description of Investment Value
Pooled Separate Accounts

* Voya Retirement Insurance and Annuity Company Allspg Spec MdCp VI Fd R6 $ 406
* Voya Retirement Insurance and Annuity Company American Funds Am Balanced R6 1,438
* Voya Retirement Insurance and Annuity Company American Funds Cap Wd Bd R6 671
* Voya Retirement Insurance and Annuity Company American Funds EuroPacific R6 1,164
* Voya Retirement Insurance and Annuity Company American Funds Growth Fnd R6 39,969
* Voya Retirement Insurance and Annuity Company American Funds New World R6 152
* Voya Retirement Insurance and Annuity Company American Funds Nw Prspctv R6 2,567
* Voya Retirement Insurance and Annuity Company American Funds Wash Mutual R6 2,356
* Voya Retirement Insurance and Annuity Company DFA Infl-Prot Sec Port Ins 1,266
* Voya Retirement Insurance and Annuity Company DFA Real Estate Secs Port Ins 666
* Voya Retirement Insurance and Annuity Company Fidelity 500 Index Fund 3,232
* Voya Retirement Insurance and Annuity Company Fidelity Mid Cap Idx Fd 724
* Voya Retirement Insurance and Annuity Company Fidelity Sm Cp Ind Fd 531
* Voya Retirement Insurance and Annuity Company Franklin Sm Cap Value Fnd R6 654
* Voya Retirement Insurance and Annuity Company MFS Mid Cap Growth Fd R6 90
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2025 Fd R 325,946
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2035 Fd R 43,645
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2045 Fd R 90,439
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2055 Fd R 153,381
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod 2065 Fd R 5,666
* Voya Retirement Insurance and Annuity Company MyCompass Ind Mod Ret Fd R 4,947
* Voya Retirement Insurance and Annuity Company Vangrd Explorer Fund Adm 5,478
* Voya Retirement Insurance and Annuity Company Vangrd Tot Int Stk In F Adm 9,955
* Voya Retirement Insurance and Annuity Company Voya Fixed Account (4450) 1,252
* Voya Retirement Insurance and Annuity Company Voya Gv Mny Mkt F A (HId Acct) 2,877
* Voya Retirement Insurance and Annuity Company Voya Intermediate Bond Fund R6 2,206

$ 701,678

*Denotes a party-in-interest to the Plan

Note: Cost information is not required to be presented for participant-directed investments.
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