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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 05/31/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ICON DISTRIBUTING CO. 401(K) PROFIT SHARING PLAN plan number
(PN) D 002
1c Effective date of plan
07/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 87-0374687

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

ICON DISTRIBUTING CO. 2c Sponsor’s telephone number

801-870-7478

2d Business code (see instructions)

40 WEST TRUMAN AVENUE
42
SALT LAKE CITY, UT 84115 3990

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 12/08/2023 JOSEPH GOODMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 176205 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 176205 0

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

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

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

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 10035
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 10035
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 184944
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1296
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 186240
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -176205
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

y 1210-0089
Da;l)arimlent of tha Troasury Benefit Plan .
Intornat Reveno Sevico This form is required 1o be filed under sections 104 and 4065 of the Employee Retirement 2022
Capariment of Labor Income Security Act of 1974 (ERISA), end secllons 6057(k) and 8058(a) of the Internal '
Employes Barefits Security Adminisiration Revenua Code (iha Code). Thig Form Is Qpen to

Pension Bonolit Guaranty Corporation Public inspectior

. » _Oomplete alf entrios In accordance with the Instructions to the Form 5500-SE,
|.-Partt | Annual Report Identification Information

For calendar plan vear 2022 or fiscal plan yedr beginning 01/01/2023 andendlng 05/31./2023 _
A This retumireport is for: & slngte-arployer plan D 4 muttiple-employer plan (ot multiemployer) (Filers chiecking this box must attach a
list of participating employer information In accordance wilh the form instructions,)
B This return/report is D the first returnfreport El the final returnireport
[] an amended return/repor E] a short plan year returnfreport (fess than 12 monihg)
C Check box If filing under: D Form £558 D autematic extension D DEVC program
D speclal extenslon {enter description)
[} 1f this i3 & ratroactively adopted plan permitted by SECURE Act section 201, checkrere. . ......... ... » D
= Partll: | Basic Plan Informatichi--snter all requested information
1a Name of plan 1b Three-digit
. ‘ plan number
TCON DISTRIBUTING CO. 401 (K) PROFIT SHARING PLAN (PN} P 002
fC Effective date of plan
0740172017
23 Plan sponsor's name (employer, If for a singte-employer plan) 2b Employer ldentification Number
Malling address {include room, apt,, sulte no. snd straet, or P.O, Box) (EINBT-0374687
City or town, state or province, country, and ZIP or forelgn poestal code {if foreign, see Instructions) % 8
1CON DISTRIBUTING CO. G ponsor's telephone number

(800)870~7478
2d Business code (see Instructions)

40 WEST TRUMAN AVERUE

SALT LAKE CITY UT 84115 423990
3a Plan administrator's name and address K| Same  as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4  ifthe name and/or EIN of the plan sponsor o the plan name has changed since the last returnfreport filad for 4B EIN
this-plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurnfrepoi,

a Sponsor's name 4d PN
& Plan Nama
fa Total number of participants at the baginning of the PIBN YEE ... e s e 5a 2
b Total number of participants at the 8Nt Of H@ PIAN YBEL .v..w...wwiremecraes cesemesessersssassssssesssmmssmsmmsssssssssssesssssssss 5b 0
G Number of participants with acoount baiances as of the end of the plan year (only deﬂned cordribution plans Sc 0
complete this ilem)... e e T e AT e RS TAR A A PR AR _
d(1) Total number of active parﬂclpsnts at the beglnning ofthe plan year... et s Sd(1) 2
d{2) Total number of active participants at the end of the plan year ... s | {2} o
& Number of parlicipants who terminated employment during the ptan year wiih accrued benef‘ts lhat werg less Se 0

than 100%. vested ... e ey
_Gaution: A penalty for the Eata or incamplste Hllng of thls ratumfmpart wEEl be ass&s:mﬁ unlesa reasonabla cause ig established,
“Under penallies of perjury and other penaities sat forih In ihe-instruclions, | declars thal 1 have examined this refurnfreport, including, ¥ applicable, a Sohaduie

88 or Schedule MB aompleted and sied by an enrolied actuary, as well as the electronic version of this retumireport, and to the bast of my knowledge and
belief, It Is . ] C s

ot T . )2/ ZEA0SEPH GOODMAN
‘signatafe 18 plan admlnlstrator Déte Enter name of indhidual slgning as plan administrator
Signature of emplover/pian sponsor Date Enter name of Individual signing as amployer or plan sponsar_ |
For Faparwork Reduction Act Notloe, set the Instrictions for Form 5500-8F. Fore BE00-8F (2027)

V220493




Form B500-SF (2022) Page 2

6a Were all of the plan's assets during the plan year invested In eligible asseta? (See NSUCHONS.) civsircrrmrersverrrrrrrsssmmesenisssenerees E] Yes |:] No
b Are you claiming a walver of the annuat examination and report of an Independent qualified public accounlant (lQPA)
under 28 CFR 2620.104-467 (See Instructions on walver ellgibitity and ¢ondltions.)., e s sssarsinens ﬂ Yes [:| No

If you answered *No" to either line 8a or line 6b, tho plan cannot use Form 5600-SF and must Instead use Form 5500,
C Ifthe plan is a defined benefit plan, is it coverad undar the PBGC Insurance program (see ERISA sacton 4021)7 ......[] Yes [JNo [] Not determined

If “Yes® is cheoked, enter the My PAA confirmation number from the PRGC premium filing for this plan year . {See Instructions.)
[“Part'l): | Financial Information
7  Plan Assets and Liabllties (a) Beginning of Year {b) End of Year
& Total plan assets ........ 176,205 0
b Total plan iiahllﬂles. CibrerreresbsereistesRereras bttt e rbrre et bserans
€ Nat plan assets {subtract line 7b from line 7a) 176,205 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount
a Conlributions recelved or recelvable from:
{1} Employers TTTr— ... | Ba{l)
{2) ParticiantS. . miemmves oo | 88{2)
(3) Others {including rolloVers).....cuevsieiecroenimnnmanes. | 58{3)
b Other INCOME (1088) ....evuserssiisemonsrininimssisssesssessspsrsssriessssesseesss | BB
C Total income (add lines 8a(1), 8a(2), 8a(d), and 8b) ... 8c
d EBenefils paid (includlng direct rollovers and Insurance premiums C .
to provide benefits)... T TIVTOAATNINE I 184,944
€ Cerlain deemed and/or conectlve dlstnbulions (see {nstructlons). Bg ‘
f Administrative service providers (salarles, fees, commissions)..... Bf 1,296
G Other expenses . ..o e | 8
h Total expanses (add lines &d, Be, 8%, and Bg] o 186,240
i Netncome {loss) {subtract line 8h from line Bc) 8t =176,208
J  Transfars ta {from) the plan (see NSLUCHONS)..ccvvsiniiresrcessinssessias 8

art V| Plan Characteristics

9a |Ifthe pian provides pension beneﬁts enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2K 2F 2G 2J 2K 2R 3D

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

[:Part:V: - | Compliance Questions
10  During the plan year Yes | No Amount

a Was there a fallure to transmit to the plan any participant contibutions within the time period
described in 29 CFR 2510.3-1027 (See Instructiens and DOL's Voluntary Fid uclary Correction

Program) ... CenrresrarResaserevererrartenresres b setr VYRV YN EUNTIR LAY SRE S OO SE .| 10a X
b Were thera any nonexempt transacltons w!th any pauy In-interest? {Do nol Include lransaclions

reported on line 10a.)... rearenrenrierennee vt rbserae o v assse s s v anererpaseryessersscers | 1 OB
€ Was the plan covered by a fidelily DONGT ..o | 406 X

d Did the plan heve a loss, whether or not relmbursed by the plan 5 ﬁdellty bond, that was ¢aused
by fraud or dishonesty?... veresemene sttt sepst st osb st st sasss st sssnennrsagsenpsesee e yenressessyrsness | 100 X

€ Wara any fees or commlsstons pald to any brokers. agents, or other persons by an lnsuranca
carrler, Insurance service, or other organization that provides seme or all of the benefits under
tha plan? (S8 MSIUCHONS.).. ... ccucesimiiiitirsessesisissssttsssivsssrssnirsisrssseasosssasserssrsssessseposseasssassmesesens |1 G8 X

f Has the plan falled to provide any bensfit when due under the plan? ., oo | 10f
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) .......ccvocceeeeres | 10 ¥
h Ifthis Is an individual account plan. was there a blackout period? (See ingtructions and 29 GFR

2520.101-3.) preceetnesne e nas o res st et sas s essyasssssnnyaee ¢ 0N X

[ If 10h was answered “Yes,” check lhe box if you aither provldad ihe mqu;red nouce orone of the
exceptions io providing the rotice applied under 29 CFR 2520.101-3 ... senvnrrsnemsnsasesesseees | 100




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

IPﬁﬁ'VI" I Pension Funding Compliance

1"

BEIOW. ... coverrenrerisiennrraessirmersensneces T PP T PP T TP FVPPPRTOPIN

a

Is this a defined benefit plan subject to minimum furding requirements? (If *Yes,” see instruciions and complete Schedule 5B
(Form 5500) and lines 11a and b be!ow) I his Is & defined contribution pension plan leave Jine 11 blank and complete line 12

] T TR IITI Y] [ETTTTYTTILLILE)

[:| Yes D No

Enter the unpaid minimum requrred contributions for all years from Schadule SB {(Form 5500} line 40...........ccceennis | 112 l_

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is grealer than $0, has PBGG

bean nofified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check ihe applicable box:

[J ves.

D No. Reporiing was waived under 29 CFR 4043.25(c)(2) bacause contributlons equal to or exceeding the unpald mintmum required contribution were made
by the 30th day after the due date,

D No, The 30-day pericd referenced In 28 CFR 4043,25(c)(2) has not et enced, and the sponsor intends to make a contribution equal to or exceeding the

u

[] No. Other. Provide explanation

npaid minimum required contribution by the 30th day after the due date.

12

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

ERISA? vvirinnenr I P

e

(if Yes,” complete fine 128 o lines 120, 126, 12d, and 12e betow, as applicable.) If this is a defined benefil pension plan, leave line 1] ves [{ No

12 blank and complele line 11 above.

a [ awalver of the minimum funding standard for a prlor year Is batng amortized in this plan year, see tnstructlons, and enter the dale of the letter ruling

granting the waiver. .. vrenetontonetatage ae L eeses LIS SR eSO AT LR L YLV L Ve g ergrsrEear s e ... Month Day
if you complated line 12a, completo llnns 3 9, and 10 of Schedula MB (Form §500}), and skip to Itna 13,

Year

b

Enter the minimum required contrbution for this plan year ............. T I L

Enter the amouni contributed by the employer o the plan for this plan year ........... . 12¢

Subtract the amount in line 12c from the amount In line 12b. Enter the result (enter a minus sign fo the left of a 124
negative amount) .. L\ ivaesserser bty ss e £ et s pRb LS bz ey adn s

L

Will the minfmum fundin_g_ amount repurted on line 12d be met by the funding deadllne? D Yes D No D N/A

| Plan Terminations and Transfers of Assets

Has a resolution to terrinate the plan been adopled In any plan year? ......

Yes D No

If “Yes,” enter the amount of any plan assels that reverted to the employer this Year........innnine. we | 130

Were all the plan assets distributed to participants or beneficiaries, iransferred to ancther plan, or brought under the
conteo! of the PBGC? ... [T TP TI TP TTRIPPn " et eat et AN LL L A4D OE SAL RO RT SR ALs AL bt

Yes |:| Nop

c

If, during this plan year, any assets or liabllitles ware transferred from thls plan to anothar plan(s}, Identlfy the plan(s) to
which assals or liabilitles were transferred, (See instructions.)

13c({1) Nama of planis); 136{2) EIN(s)

13c{3) PN(s)




