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. DEFINED BENEFIT PENSION PLAN plan number
(PN) D 001
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
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)? ...... 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 499802 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 524054 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 524054 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 16450
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16450
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 536697
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3807
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 540504
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -524054
] 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:
1A 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 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 ‘ 0
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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending  05/31/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ICON DISTRIBUTING CO. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ICON DISTRIBUTING CO. 87-0374687
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 524054
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 524054
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 0 0 0
C For active partiCipants............cocueiiiuiiiiiie ettt 2 359548 359548
O TOMAL ..t 2 359548 359548
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.33 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 12/05/2023
Signature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enrollment number
PENSIONS PLUS, INC. 801-466-5040
Firm name Telephone number (including area code)

P.O. BOX 71427
SALT LAKE CITY, UT 84171-0427

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 226284
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 226284
10 Interest on line 9 using prior year’s actual return of -10.65 %.. -24099
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.39 %.ceerennenn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................. 37679
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 164506
Part lll Funding Percentages
14  Funding target attaiNment PEICENTAGE ..........ov..veeooeeeoeeeeeee oo eeee oo eeee e eeee e see e eeee oo e ee e e e ee e seeeeee e se e ee e se s eeese e eeeeeeeeseeeseeseeen 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 145.75 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING FEQUIFEIMENT .......c.e.vieeeteeteee ettt ettt et et e te et ete et et eteeteaeete et eee et eesese et essetenseseetenseesesessaeenseeeesensaeensesssennseeesanseesnsasesennseeenansnen 107.27 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segggn(}/; 3rd segyznot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 2

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount............ccocoeveiiiiniicinicenn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for @ll YEaTS..............ccceveveveveveieeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Structured Attachment
Department of the Treasury SChedUle SB, Iine 26a

Internal Revenue Service

2022

Department of Labor
Employee Benefits Security Administration

Schedule of Active Participant Data This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

Name of Plan

ICON DISTRIBUTING CO. DEFINED BENEFIT PENSION PLAN

Plan Year Begin Date

01/01/2023 Plan Year End Date 05/31/2023 ‘ EIN ‘ 87-0374687 ‘ PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

Under 1 1to 4

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25t0 29

30 to 34

35to 39

40 to 44

45 to 49

50 to 54

55to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

5to9 10to 14

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25t0 29

30 to 34

35to 39

40 to 44

45 to 49

50 to 54

55to 59

60 to 64

65 to 69

70 & Up

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. v. 20220705




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data

Page

2

Name of Plan

ICON DISTRIBUTING CO. DEFINED BENEFIT PENSION PLAN

Plan Year Begin Date

01/01/2023

Plan Year End Date

05/31/2023

| EIN ‘ 87-0374687 |PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

15to 19

20to 24

Age

No.

Average

Compensation

Cash Balance No.

Average

Compensation

Cash Balance

Under 25

2510 29

30to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

25t0 29

30 to 34

Age

No.

Average

Compensation

Cash Balance No.

Average

Compensation

Cash Balance

Under 25

25t0 29

30to 34

35to 39

40 to 44

45 to 49

50 to 54

5510 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 3

Name of Plan

ICON DISTRIBUTING CO. DEFINED BENEFIT PENSION PLAN

Plan Year Begin Date

01/01/2023 Plan Year End Date 05/31/2023 | EIN ‘ 87-0374687 | PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

35to 39 40 & Up

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




* ' Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
Uaparimen of the Treasury Benefit Plan :
fatesnal Revenue Servico This form Is required to bs filed under sections 104 and 4085 of the Employee Retirement 2022
Bepartment of Labor Incomne Sscurity Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the. Internal
Employes Benafits Security Adminishration Raevenue Code (the Code), This Form Is Gpen to

Panslon Benalit Guaranty Corporalion

¥ Complote all entries In accordance with the Instructions o the Form 5500-SF,

Public Inspaction

2Pért 2] Annual Report ldentification Information

“For calendar plan year 3022 oF fiscal plan year beginning 0L/0L/72023 —__and ending

0573172023

A This retumireport s for: E] a single-amployer plan D a multiple-emplayar plan (not multiemployer) (Fllers checking this box must atiach a
list of participating employer information In accordance with the form instructions.)

B This return/repert is [] the first return/report g] the final returnfreport

D an amended relumfreport E] a short plan yoar returnfrapont (less than 12 months)

C Check box if filing under: [] Form 6558 [] autamatic extension [] PFVG program
I:[ special extenslon (enter description)
D lf Ihis is a retroactively adopted plan pemitted by SECURE Act sectioh 201, checkhere. . ... vvovu. . b []

-1 Basic Plan Information—enter all requested information

12 Name of plan
JCOW DISTRIBUTING CO. DEFINED BENEFIT PENSTON PLAN

1 Three-digit
plan nurmber
eN) ¥ 0061

¢ Effettive date of plan
07/01/2017

2a Plan sponsor's name {employer, if for & singte-employer plan)

Mailing address (include room, apt., suite no, and street, or P.O. Box}

City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instrueiions}
ICON DISTRIBUTING CO.

40 WEST TRUMAN AVENUE
S5ALT LARE CITY ) UT 84115

2b Employer Identification Number
(ENYB7-0374687

2¢ Bponsors telephone number
{801¥870-7478

2d Buslness code-{see Instructions)

423990

3a Plan administrator's name and address [X] Same s Plan Sponser,

3b Administraters EIN

3¢ Administrator's telephone number

4 |f the name andfor EIN of live plan sponsor or the plan name has changed since the last returnirepoit filed for 4b BIN
this plan, entar the plan sponsor's name, EiN, the plan name and the plan number from the last réturn/report,
a Sponsor’s name 4d PN
C Plan Name
Ba Total number of partiolpants atthe beglnning of the plan year... Ha 2
b Total number of participants at the end of the pan year .. &b
¢ Number of participants with aceaunt lakances as of the encs of me plan year (only defined contribution plans 5c
complete this em) ..o L R O 0s e R
ci{1) Total number of aclive participants at the beglnnlng of the plen year SRR - || ) 2
d{2) Total number of active participants at the end of the plan year ...... . | Bd(2) 0
€ Number of participants who terminated employment during the plem yeaf w1th atx:rued beneftf; that were Iess Be Q
than 100% vested, ., s

_Caution: A penalty for tha lata m’ Encnmplme ﬁilng of this return!regorf wilt be assussed unieaa masoﬁable e:ausm i established,

“Under penalties of perjwy and olher partaltiea st forth in the instructions, 1 declare that | have examined this relurm/report, Including, ¥ applicable, a Schedule
SB or Schedule MB ccmpleted and slgnied by an enroliad actuary, as well as the electronlc version of this refurnfrepart, and to the best of my knowledge and

.._',. g W /2/@2% JOSEPH GOODMAN

lgnature of'plan adliilstrator . ,Date_ Enter name of individual slgning as plan admintstrator

Signature of empioyer/plan sponsor Date Enter nama of Individual slgning as employer or plan sponsor

) For Paperwork Reduction Act Notlce, ses the Instructions for Form 8800-8F,

Form ESG0.SF (2022)
v220413




Form 6500-SF (2022) Paga 2

6a Were all of the plan's assels during the plan year invested In eligibie assets? {528 INBIUCHONS.) tirsiverarernrrrersrismmemesinaasens Yes |:| No
b Are you ctalming a walver of the annual examinaion and report of an indepandent qualified public gccountant (IQPA)
under 29 CFR 2520.104-46? (See Instructions on walver eligibiiity and conditions.).... Yes D No

If you answored “No" to elther llna 6a or line &b, the plan cannot use Form 5500—SF and must Instead use Fotm 5500,
C [Ifihe planis a defined banafit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)7 ..... X| ves Dﬂo [:] Not determined

If "Yes" is checked, enter the My PAA confimnation number from the PBGC premium filing for this plan year 499802 (See Instructions.)
[“Partll’] Financial Information
7 __Plan Assels and Liabiliflas {a) Boginning of Year {b} End of Yoar
& Total plan assets . 524,054 0
b Total plan Babiifies ........coceinmensssssssissnnsinininn:
¢ Net plan assets (subtract [ine 7b from iR 78) ... scsinso 524,054 ¢
8 Income, Expenses, and Transfers for this Plan Year {a) Ameunt {b) Totat

a Contributions receivad or recelvable from:

(1) EMPIOYEIS «..iicviiiiiiinssssissinssanisssssssssiessmsinsssssssmessasressessnnavees | B&1)
{2) PamiclpantS............ourie rrecrennsininmsissm e | B8(2)
(3) Others {inluding rollovers)........i s inssssssnssngees | S8(3)
B Other income (loss) [T .|l s8b
¢ Total Income (add Iines 8a(1}, 8a(2), 8a(3), and 8b} ......covuvereeres 8¢
d Bengfils pald (nciuding direct rollovers and Insuranoe premiums
10 Provide BENERIS) ...oce..ccroereersesssis sz sssnsssan: | 801 536, 697
€ Certain deemed and/er corrective distributlons (see insfructlons) . 8o
f Adminlstrative service providers (salasies, fees, commissions)..... 8f 3,807
8 Ofher expenses. ... o 8g
h_Total expenses (add lines 8d, 8e, 8f, and ag) [ ) 540,504
i Netincome (luss) (subtract line 8h from line ac) 8i -524,054
j Transfers to (from) the plan (see INSINICtONS)....uuveesceserers s 8) L

V| Plan Characteristics
9a |ifthe plag provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
1A 3D

b [ the plan provides welfare benefits, enter the applicable welfare feaiure codes from the List of Plan Characteristic Codes In the structions:

L.PaitV | Compliance Questions
10  Durng the plan year: Yos [ No Amotint

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 (Sea instructions and DOL's Volumary Fiduciary Correction

Program) ......omssisinen s v s errrreereenes | 108 X
b Wera there any nonexempt transacllons wtth any party In-tnterast? (Do nm include transactlons

repored on fihe 108 i e e | 100
€ Was the plan covarad by a fidelity bong? .......cnvermnnnnnnnnemmaonneeninens | 10¢

d Did {he plan have a loss, whether or not reimbureed by the plan ) ﬂdellty bond, that was caused
by fraud oF dISRONESY?.. v iieresrsssssmsaseisarsisanens nerersberrat e siepe ety Eenes vesnersrsessasnerensnsronsennons | 100 X

€ Woere any fees or commissions paid to any brokers, agents or other persons by an Insurance
carrier, nsurance service, or other organizatlon that prov]des some or all of the benefits under

the plan? (See instrugtions.).... ervabe e e E ey e rernen 14D PE 0N R PR PR 4R YRR OO TR RS R AR 191 100 X
f Has the plan falled {o provide any benefit when due under the plan? ... | 408 X
@ Did the pian have any participant loans? (If “Yes,” enter amount as of year-end.) ... | 10g
h I this is an indlvidual account plan was there a blackout perlod? (See instructions and 29 CFR

2620.101-3.) c.ovvvnrrrmrinrsiriniinneerares vesrrreintessnas 10h X

If 10h was answered "Yes' check 1he box If yuu etther provlded the raqulred notlce or one of the
exceptions to providing the niotice applied undar 26 CFR 2620.101-3... wireeerersnveresrnnsesesenenss | 10




Form §500-5F (2022) Paga 3- | |

|Eé|"i_"'t:_ ;| Pension Funding Compliance
11 Is this a defined banefit plan subject to minimum funding requiraments? (If "Yes," see Instructions and complete Schedule SB
chl:rm 5500) and lines 11a and b balnw) lfthls is a defined conlﬁbutlun pens!on pzan. leave line 11 blank and mmpleie line 12 El Yas D No
BIOWL cvuiee ivierntre s sy e e e ssreesensssseeny ervean i e s sk st

a Enler the unpald rminimum requlred contributions for all years from Schedule 8B (Fonn 5500) e 40 ... cvereriniernes

11a

0

b PBGC missod contribution roporting requirements, If the plan Is coverad by PBGC and the amount reported on lina 11a is greater than $0, has PBGC

been notifled as required by ERISA sactlons 4043(c)(5) andfor 303(k){4)7 Check the applicable box:
Yes,

by the 30th day after the due date.

unpald minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

o o |

No. Reporling was waived under 20 CFR 4043.25(c)(2) bacsuse contributions squal 1o or exceeding the unpald minimum required contribution were made

No. The 30-day period referenced th 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor irfends to make a conttibution equal to or exceeding the

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

BRI AT v vaeeeitrare s b (e E A 503 T Y 42 TE ST A b PR A o0 S 1A 1RV TV LI L Ao va emr s s mmnmyansvem s oseabmnemnned 4400 L BB B BRIV A4 040110

(f"Yes," complete line 12a or llnes 12h, 12¢, 124, and 12a below, as appllcable ) If this Is a definecl henefit pension plan, leave line

12 blank and complete line 11 above.

"""" D ves K No

a If aweiver of the minimum fundrng standard for a prlor yaar is belng amortized in {his plan year, see inatructions, and enter the date of the letter rullng

granting the Walver, ... seenii .. Month Day Year
if you completed {ine 12a, cumplute I[nes 3 9 and 10 of Schadule MB (Form 5500). and sklp to Ilne 13.
b Enter the minimum required ¢ontribution for this PIAN YBAN .............ccrieiererssessessmsssssrssessessraseas 12b
€ FEnter the amount contributed by the employar to the plan for thig plan Year ........eriseisenn v essasss s 12c
¢ Sublract the amount In line 12¢ from the amount In line 12b. Enter the resuit (enter a minus slgn lo theleftof a 12d

nagative amaount) ... YT T T YYE Y A PP ORI VTTOTe TP PR O

— LA

L

ves || No || NA

B WJII the minimum fundlng amount reporied on line 12d he met by the funding deadling?.....c.cveiirininns
artVIE| Plan Terminations and Transfers of Assets

13a Has a resolution to temminate the plan been adopted In any plan year? ................ .

Bl ves [] No

If “Yes,” enter the amount of any plan assels that reverted to the employer this Year......u e

13a

b Waere all the plan assets distributed to participants or beneﬂclaﬂes, transferred to another plan, or brought under the
contral of the PBGC?

Yes D Mo

¢ I, during this plan year, any assets or liabllitles were transferred from this plan to anniher plan{s), identify the plan{s) to

which assets or labllities were transferred. (See Instructicns.)

13c(1) Name of planis): 13¢(2) EIN{s)

13¢(3) PN(g)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2022

Departmant of the Treasury
fnternal Revenue Service

This schedule is required to be filed under saction 104 of the Employee

Deparlment of Labor
Employeo B:ﬁ:{:é";’;ﬂﬂﬂ;ﬁm]nlstraum Retirement Income Security Act of 1874 (ERISA) and section 6059 of the

This Form is Open to Public

Pansien Benefit Guaranty Gorporation Intamal Reverue Cod (fhe Code). Inspectlon
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 0170172023 and ending 05731772023
» Round off amounts to nearest dollar.
} Caution: A penaity of $1,000 will be assessed for late flling of this report unless reasonable cause is established.
A Name of plan B Three-digit
TCON DISTRIBUTING CQ. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shawn on line 2a of Form 5500 or 5500-8F D Employer Identification Number (EIN)
ICON DISTRIBUTING CO.
87-0374687
E Type of plan: Single |:| Multiple-A D Multiple-B | | F Pric: year plan size: 100 or fewer |:| 101-500 D More than 500
‘ Part | | Basic Information
1  Entor the valuation date: Month 1 Day 1 Yaar 2023
2  Assets: i o
AU MBIKEE VEIUS 1.vvvv e eea s tensssae s st s saessses shaen st bbb bbb bbb sans 1 b s aemnssatasms s rnssnstrsspenssranornanorsensenenoes] 28 524,054
D) AGHUAIAI VBIUR ...t eeesresssassssasestisisneniiis e sssssisvessri e sttssssssssasbsbss assssssssssssnssssassassssssessessassossossesnsessossnnensncens| | 2 524,054
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding | (3} Totai Funding
particlpants Target Target
A For retired participants and benaficiarles receiving Payment.......cccvverenrennsieniene 0 0 0
b For terminatad vested participants. 0 0 0
€ For active PariGiDANES ..ovvviiv i cesirs i rvsses st s s s e s e 2 359,548 358,548
L TOLEL e et e s s e ve et ettt b res 2 359,548 359,548
4 |fthe plan is in at-risk status, check the box and complete [Ines (a) and (bl D S
a Funding target disregarding prescribed at-risk assUmptions ... e Az
b Funding target reflecting at—rjsk assumptipns. but disregarding trgnsitlon rula for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding leading factor.......cueeeciimcienioneereciiies
5 Effective INTEIESt FALE ..o s s sessssssssns e v st snncesse sesansassssasons 5 5.33 %
6 Targsl normal CoSt......vecvreveeeerenrevennereaeen Ln B
@ Prasent value of Gurrent plan Year ACOIUAIS .o i ssessssssssssssensssssssesssseesennsd | O@ 0
b Expectad plan-ralated BXPENSES . s st esssisast s srsrssssss | 6b 0
€ TOMal (NG BA + HNE BD) ..ovovvivviviiiercteeteeeeee ettt st et eesscase bbb et esa e st e sseassanas b senene] 6c 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, Is complete and accurate, Each prescribed assumplion was appllad In
accardance with applicable law and regulations. In my opinlon, each other assumption is reasonable {taking Inte account the experlence of the plan and reasonabla expaciations) and stch other assumptions, In
combinatlon, offer my best estimate of antlcipated expatlance under the plan.

SIGN
HERE (\3\_/(/\—\ 12/05/2023

\) Signature of actuar‘y\ ’ Date
PATRICK J, MELE 23-06204
Type or print name of actuary Most recent enrellment number
PENSIONS PLUS, INC. (8013Y466-5040
Firm name Telephone number {including area code)
P.O. BOX 71427
SALT LAKE CITY UT 841710427
Address of the firm
if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions |:|
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500 or 5500-5F. Schedule SB (Form 550?2%2?:23
v,

PLAN TERMINATED, ASSETS DISTRIBUTED, FINAL SCHEDULE SB.



Schedule SB (Form 5500) 2022

Page2-| |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{b) Prefunding balance

Balance at beginnmg of prior year after appllcable adjustments {line 13 from pricr
year) .. aarsmrn bt FTT T IT TP ITIOTPORTPTON

226,284

Paortion elected for use to offset prior year's funding requirement (Hne 35 from prior
VBAI) woviivmasmseeisiiistse i cemet rrsr bbbttt s em e beeeraene s rare

0

Amount remaining {INe 7 mMiNUS [IN8 B) v.....voveueeeiieveeeesaese s ressesenseseseeeseeersesessse e

226,284

10

Interest on line 9 using prior year's actual return of -10.65 Yot e

—-24099

11

Prior year's exceas contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...

b(1) Interest on the excess, If any, of line 38a over line 38b from %nog)éa
Schedule SB, using prior year's effective Interestrate of 2+ 22 %

b(2} Interest on line 38b from prior year Schedule SB, using prior year's actual

L= 1y OO OOV

0

0

¢

12

Qther reductions in balances due to elections or deemad &l@CtionS ........coovvvviee e,

3767¢%

13

Balance at beginning of current year {lina 9 + line 10 + line 11d —lina 12) .......ce.enrenn)

164506

Part Il

Funding Percentages

14

Funding 1arget ataiNMent DEICEIMAGE. ... i ire s esescss s irt e ot st sbm e see s 28158 2t eSSt St stneeseeee s e e ee s

14 | 100.00%

15

Adjusted funding target attalnment percentage

..... 15 | 145.75%

16

Prior year's funding percentage for purposes of determining whether camyover/prefunding balances may be used to reduce current 16

¥8aI'S FUNAING MEGUINBIMBNE.......cvcviiiiiiiiisieisiiesiit s e seeesesessererseresses e sesesesresecteeons

107.27%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part 1V

Contributions and Liqulidity Shortfalls

18 Contributions made o the plan for the ptan year by employer(s) and employees:

(a) Dale
(MM-DD-YYYY)

{b} Amount paid by
employer(s)

{c) Amount paid by
emplovees

(a) Date
(MM-DD-YYYY}

(b} Amount pald by
employer(s)

{e) Amount paid by
emplovees

Totals » [ 18{b)

18(c) |

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributiens from prior years,

h Contributions made to avold restrictions adjusted 10 valUBIoN datE ...uriimre.. oo sessrerseeessssessesaseeses

1%a

¢ Contributlons allocated toward minimum required contribution for current year adjusted to valuation date

19b

19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shertfall” for the pror YEar? ...,

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............

C Ifline 20a is “Yes,” see instructions and complete the following takle as applicable:

|:| Yes @ No

|:| Yes D No

Liquldity shortfall as of end of quarter of this plan year

(1) 1st

@) 2nd

(3)

3rd

(4) 4th




Schedule SB (Form 5500) 2022 F’age 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment: 2nd segment: 3rd segment;
a4 Segment rates: 4.7 5g o, 5.0 Og % 5. 749 o, D N/A, full yield curve used
b Applicable MOnth (BITEF COUBY ... s sssessressssssstssessssesssseesosssssaess 21b 2
22 Weightad average retirement 8ge ..o . e s 22 62
23 Mortality table(s) (sea Instructions) E(] Prescribed - combined D Prescribed - soparate D Substitute

Part VI |Miscellaneous Items
24 Has a changs been made in the non-prescrthed actuarial assumptions far the current plan year? If "Yes,” see instructions regarding required
BHACHITIIN ¢.vvoresecrsieisc e eas st as s s sso b2 1L es s e b bbbt et h 0104444848828t s et et eeeee e s eeenbensaereeseeera, D Yas No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................................D Yes No

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

b Is the plan required to provide a projection of expected benefit payments? If “Yas,” see instructions regarding required attachment....

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACHIMIBNE e rrsrisr i sty e s na e e s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpald minimum required contributions for all PriGr YEAIS it sersessersensrsessssess sessesessesessnsenenssasssen 28 0
29 Discounted employer contributions allocated toward unpald minlmum required contributions from prior years 29
B8 T30ttt it ittt s e e et £y rren eRe bR bbb e eR et eR A AL L1
30 Remaining amount of unpald minlmum required contributions (fine 28 MINUS N8 29) ...........ceeerersesemsrmeennd 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions):
2 Target NOMMAL COSE (NG BEY 1...voerervarsrrrrrrarcssimirei i ss s ba et s b s s rsbasse bt sa b b s s mtebeneeen e rraee s s venen 31a o}
b Excess assets, if applicable, but not greater than lina 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... s 0 o!
b Waiver amortization INSLAMENt........cwiiiiincie e arssesrssses 0 0
33 Ir a waiver has been appraved for this plan vear, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ... veevnrvecvncsic e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFBIMBNL ...vvvesssussssssssssssssssssssssssssssssssssssssssss 0 0 0
36 Additional cash requirement {line 34 MINUS N8 35) w..vveierirereeies e cese et srssassssss et st sses 36 0
37 1Cém)tributipns allocated toward minimum required canfribution for current year adjusted to valuation date {line 37 0
L
38 Present value of excess contributions for current year (see Instructions)
a Total (excess, if any, of line 37 over ling 36) 38a 0
b Portlon included in line 38a atiributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contributlen for current year {excess, if any, of lIine 36 over line 37).... 39 0
40  Unpaid minimum required contributions for all years ... . | 40 )
Part IX Pension Funding Relief Under the Amerlcan Rescue Plan Act of 2021 (See Instructions)

41 if an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021




Structured Attachment

Dapartment of the Treasury
Internal Revenue Service

Daparttnsnt of Labor
Employes Benefils Securlty Administration

Pensfon Benefit Guaranty Corporation

Schedule SB, line 26a

Schedule of Active Participant Data

2022

This Form is Open to
Public Inspection

Plan Name ICON DISTRIBUTING CO, DEFINED BENEFIT PENSION PLAN

EIN:

Plan Sponsor's Name 1cod DISTRIBUTING CO,

87-0374687

PN: 001

Attained Under 1

Age Average

YEARS OF CREDITED SERVICE
1i04
Average

5t0 9
Average

No. Comp. |

Cash Bal.

No, Comp. |

Cash Bal.

No.

Comp. | CashBal,

Under 25
251029
30to 34
35t0 38
40to 44
45to 48
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained 10to 14

Age Average

YEARS OF CREDITED SERVICE
15t0 19
Average

2010 24
Average

Na. Comp. |

Cash Bal.

Ne. Comp. |

Cash Bal.

No.

Comp. | CashBai,

Under 25
25t0 29
30to 34
351030
40 to 44
45 to 49
50 to 54
55t0 59
60 to 64
65 to 69
70&up

Altained 2510 29
Age Average

YEARS OF CREDITED SERVICE
30to 34
Average

3510 39
Average

40 & up
Average

No. Comp. | Cash Bal.

No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.  Comp. | CashBal,

Under 25
2510 29
30to 34
3510 39
40 to 44
45t0 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Icon Distributing Co.

Defined Benefit Pension Plan

Actuarial Valuation
Plan Year: January 1, 2023 to December 31, 2023
Valuation Date: Ianuary 1, 2023

Prepared by
Pensions Plus, Inc,




Icon Distributing Co.
Defined Benefit Pension Plan

Actuariat Certification
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

This repott has been prepared for the plan sponsor and his/her professional advisors in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the Icon Distributing Co, Defined Benefit Pension Plan,

The purpose of this report is to communicate the minimum required and maximum deductible contributions for
the plan year, Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021, The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable faw and regulations. In my opinion, each other assumption is
reasonable both individually and in the aggregate, taking into account the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the actuarial assumptions and methods employed and the principal
document provisions on which the valuation is based, are complete and accurate to the best of my knowledge,

In preparing this report I have relied upon employee information provided by the Plan Sponsor and plan asset
information provided by the Trustee, both as of the valuation date. In accordance with generally accepted
actuarial principles and practices, [ have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements. In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requirements of
the Financial Accounting Standards Board, if ary, and measuring the level of funding for plan termination, may
require different assumptions and methods and the results may differ significantly from those presented here.

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my work on this assignment. 1If the information contained in this report is provided to others, the
report should be provided in its entirety to limit the risk of misinterpretation. Please contact me if you require
additional explanations for any item(s) contained in this report or for any other communications related to my
engagement as actuary for the plan,

Certified by:

(R
Patrick Mele

23-6204 12/5/2023

Enrollment Number Date




Icon Distributing Co.
Defined Benefit Pension Plan

Determination of Minimum Contribution
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date; 1/1/2023

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code., A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year
funding ratio is less than 80%.

Charges Valuation Date: 1/1/2023
(2) Target Normal Cost $0
(b) Shortfall Amortization Payment (outstanding balance

$0 as of 1/1/2023) $0
{c) Waiver Amortization Payment (outstanding balance

$0 as of 1/1/2023) $0

Total Charges 50
Credits
(d) Available carryover balance 50
(¢} Awvailable prefunding halance $0
(f) Discounted contributions deposited after valnation date 50

Total Credits 50
Minimum Balance of Contribution Due as of the beginning of the year $0
Interest at effective interest rate of 5.33% 50
Minimum Balance of Contribution Due as of the end of the year S0+
Interest at effective interest rate to 8 1/2 months past the end of the year 50
Minimum Balance of Contrib, Due 8 1/2 months past the end of the year $0*

* Balance does not include additional interest that may apply for required quarterly payments
made after their due date.
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Icon Distributing Co.
Defined Benefit Pension Plan

Determination of Maximum Deductible Contribution
Plan Year: 1/1/2023 10 12/31/2023
Valuation Date; 1/1/2023

Minimum contribution due as of the beginning of the year
Target Normal Cost

Funding Target

Cushion Amount

(1) Liability for HCE Benefit Increases in Prior 2 Years
(2) TFunding Target (¢) - (d1)

(3) 50% of Funding Target

{(4) Increase in Funding Target due to salary increases
(5) Cushion Amount (d3) + (d4)

Target Normal Cost -+ Funding Target + Cushion Amount
(b) + (c) + (d5)

At Risk Target Normal Cost
At Risk Funding Target

At Risk Limit (£ + (g)
Greater of (e) and {h)
Actuarial Value of Assets

Maximum Deductible Contribution - greater of (a) and (i} - (j)

$0
$0

£503,260

$0
$503,260
$251,630
$0

$251,630

$754,890
$0
$0
$0
$754,890
$524,054

$230,836




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Icon Distributing Co.
Defined Benefit Pension Plan
Summary of Actuarial Assumptions and Method

Plan Year; 1/1/2023 to 12/31/2023
Valuation Date; 1/1/2023

For Funding

Min  Max
Seg 1. 4.75% 1.76%
Seg2: 5.00% 3.36%
Seg3: 5.74% 3.76%

1172022 11/2022

None
None

Normal retirement age earlier
of 62 and 5 vears of
participation or 65 and 5
vears of participation

2023 Applicable Mortality
Table from Notice 2022-22

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)
Seg l:  5.09%

Seg2: 5.60%

Seg3: S541%
112022

None

None

Nermal retirement age earlier
of 62 and 5 years of
participation or 65 and 3
years of participation

2023 Applicable Mortality
Table from Notice 2022-22

For Actuarial Equiv,

Pre-Retirement; 5,00%

Post-Retirement: 5.00%

None
None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

Male-GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F
Female-MORTALITY
TABLE - MALE

100% Lump Sum / 0% Normal Form

5.33%

Spouse assumed to be the
same age as participant

Participant is assumed to be
martied to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act, This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year,

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.




Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Acerued Benefit

Termination Benefit

Icon Distributing Co.
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

July 1,2017
From January 1, 2023 to December 31, 2023

All employees not excluded by class are eligible to enter on the
Januvary 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

The maximum monthly benefit is the lesser of $22,083.33 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire. Salary for a
participant's first year of service is annualized.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date,

Credited years are 12-month periods from date of hire to the
anniversaries of date of hire excluding the following;

Years after January 1, 2016
Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:



Icon Distributing Co.
Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

Credited Years Yested Percent
0
20
40
60
80
100

[ R R S

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan
of the employer
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued

benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death




Icon Distributing Co.
Defined Benefit Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Aftainment of age 62
Completion of 5 years of participation from beginning of entry year

Or if earlier, the later of the following:

Attainment of age 653
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 62




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2022

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........cccooccveveveeeennnnd
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e
C For active participants ....
O TOAL oot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413



Schedule SB (Form 5500) 2022 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 10 PP PP PPPPPPPPPPT

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L/ J

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUPN ..ottt s et s e s e s s st s s s s s en e et es s e s et e s e tenneeens

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance...............coovoveeeeeieeeeeeeeeeeeeee)

12

Other reductions in balances due to elections or deemed elections ..........c.cccccceveeen

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................

Part Ill Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE ......c.coveueueu ittt sttt ettt eb ettt b b s e e b e st E e e b s st e ne b e s e e e e b ehea b e b b et e e e e b b st et b et s b see st

14 %

15

Adjusted funding target attaiNMENT PEICENTAGE ... .....utieitrie ettt bt e bt e e bt e e aa b et e e bbb e e e aae e e e bb e e e ebb e e e s nr e e e aabeeeennnes

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccccceeevviiieeeeenn. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

.................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
% % % D N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

EE U £ Tod 1 1 =T o | PP PO PO PP TP OO OPPPPPP D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccocevvrernen D Yes D No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHTACHIMENT ...t

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PrOK YEAIS ............c.cueueeeveverereeeeeeeeeeeee ettt ee e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP

30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlIMENT ...........uuviiie e

b Waiver amortization INStAIIMENL.............cievieeeeeeeeee et eeee et eee et e e ee e

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 |:| 2020 D 2021




Structured Attachment

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Schedule SB, line 26a

Schedule of Active Participant Data

2022

This Form is Open to
Public Inspection

Plan Name

ICON DISTRIBUTING CO. DEFINED BENEFIT PENSION PLAN

EIN:

Plan Sponsor's Name ICON DISTRIBUTING CO.

PN:

87-0374687

001

Attained Under 1

Age

Average

No. Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
lto4
Average

5t09
Average

No. Comp. |

Cash Bal.

No.

Comp. |

Cash Bal.

Under 25
2510 29
30to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained 10to0 14

Age

Average

No. Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1510 19
Average

20 to 24
Average

No. Comp. |

Cash Bal.

No.

Comp.

| cash Bal.

Under 25
2510 29
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

2510 29
Average

Attained
Age

YEARS OF CREDITED SERVICE
30to 34
Average

3510 39
Average

40 & up
Average

No. Comp. | Cash Bal.

No.

Comp. | Cash Bal. [No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
251t0 29
30to 34
351039
40 to 44
45 to 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up




