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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WAHLBURGERS 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
07/01/2018
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) 47-1474689
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
WAHLBURGERS FRANCHISING LLC 2¢ Sponsor's telephone number

781-405-2863

2d Business code (see instructions)

350 LINCOLN STREET, SUITE 2501
HINGHAM, MA 02043 445110

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 20
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 21
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 21

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. 12/28/2023 DAVID KREIZINGER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 818436 689101
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 818436 689101

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -129335
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -129335
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -129335
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 23 2K 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 75000
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 D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Employee Benelils Security Administration

Department of Labor
Revenue Code (the Code).

Pension Benefll Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form Is required lo be filed under seclions 104 and 4065 of the Employee Retirement
Income Security Aot of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal

» Complete all entries In accordance with the Instructions to the Form 5500-SF.

OMB Nos, 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

riPanl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022 and ending

12/31/2022

A This return/report is for:

B This return/report is

@ 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.)

D the first return/report
an amended return/report

D the final return/report

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

C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ............ » D
rPart Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WAHLBURGERS 401 (K) PLAN plan number
(PN) » 001
1c Effective date of plan

07/01/2018

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

WAHLBURGERS FRANCHISING LLC

350 LINCOLN STREET, SUITE 2501

HINGHAM MA 02043

(EIN)47-1474689

2c

Sponsor’s telephone number
781-405-2863

2d

Business code (see instructions)

445110

3a

Plan administrator's name and address E(] 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 plan year............cccoviii 5a 20
b Total number of participants at the end of the plan YEar..............cooviiiiiiii s 5b 21
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans
. 5c 21
COMPIELE TS IUEM)......verevesierereseeeset e st LS s
d(1) Total number of active participants at the beginning of the plan Year. ... 5d(1)
d(2) Total number of active participants at the end of the Plan Year.........umer o, 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% VESLEA ...........cccoccruriiaiassssieassosssansoniomeotonsonssassntassssssnestseassssssons s0s0sesiesssasastntsssstisssscssssssnsisisessistsasansens 0

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

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

belief it is true, coj nd complete.
r_—_dA
SIGN i

\a

David Kreizinger

Ae,l 23

Signature of employer/plan sponsor Date

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

Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) ~ Page 2

6a Were all of the plan's assets during the plan year invested in eligible as56t8? (See INSIUCHONS.)......ccovivevieiiriirrreiiisr m Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on walver eligibllity and conditions.)...........covmiriiiins s @ fes r 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)7 ...... [] Yes D No D Not determined

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

[ Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ Total Plan @SSELS ..iiiiiiirii i 7a 818,436 689,101
b Total plan abilities . .coo.oooovosisiniiini s 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...........coooocoooiinan. 7c 818,436 639,101
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYENS oot 8a(1) 0
(2) ParticipantS....cooiiecesiiisic e 8a(2) 0
(3) Others (including rolloVers)......o.oocvviiriiieiiiieiie e 8a(3) 0
b Other inCOMe (I0SS)........ovviieiiiiciiiiiiniminsii s 8b -129,335
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).........c.coovvnn. 8c -129,335
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)........ooooivii 8d 0
e Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other eXpenses.........ooooovvisvssevsnniinse e 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) .......c.coovvvvviiiiinnnnne 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)...........ooovoiennn. 8i -129,335
j Transfers to (from) the plan (see (1415 (170110 1) [ ———— 8j 0

Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 2J 2K 3D 3H

b

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

I Part V J Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
[ Ce o 1= 21) T P TP T T T T T TSR I I T I I SUIRLLL 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1EPOMEA ON lINE TOA.)...eoovveeeirereriessies ettt ettt e e 10b X
C Was the plan covered by a fidelity DONA? .........oovviimimmmimimiii e 10¢ | X 75,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
Dy fraud OF dISNONESIY? ......cvcreiiveiiis i e 10d X
e 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 PIAN? (SEE INSIUCHONS.) ..vvvssscvres s st ssissrs oo e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) .......c.ccocouviinnas 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DEFOLAON =B vcisssrssspsusspismassssusssssisssssseassasoses s e 555518343 58S PS8 10h X
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3......ocoiineeiminnineiinns 10i




. SR e

Form 5500-SF (2022) Page 3-

IPTrt Vi ] Pension Funding Compliance

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

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

T |

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

Yes.

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

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

No. Other. Provide explanation

I I [ B |

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

ERISAT «..cnmmsessonsssmsassnssmsssaassrsssmmssmmssammasn sarsassssyssnsens tsoesssss syans syvms o wasso sssd TS TN 0850 AR 708 F e 0 SRS R SR 0TRSO AR O S 205843 D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WaIVEE: ... s e s e s s s o sy S T e sohe sy (raessan s sesnss 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 year 12b

C Enter the amount contributed by the employer to the plan for this plan year 12¢

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
NEGAtIVE AMOUNE) wusisuccssiumssisssissussnissssisssostsssaisstensss ossessssysisusossmanssarmeserass msnss stss ostsons sy sss1 10 ELS L0803 220N AR SSR IS SRS S VR RS LD

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

13a Has a resolution to terminate the plan been adopted in @any PIaN YEAr? ..........cccuccuiiciniriiiiieiieieeer e [—_)ZJ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cooooiiiii 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONTON OFf T8 PBGC 2 .. eveeeeeeeeeeeteeeeeeseeeeeeseesssesaesesmsessessss e s et e es e st ih s s et s s e84 o e e et Lo 0Lt e 1L et et ea e s L L b Lt sttt sttt

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

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




Form 5500-SF

Dopartment of the Treasury
Internnl Revenue Service

Dopartment of Labot
Employes Banoflils Sacurity Adminlsimlion

Penslon Benelli Gueranty Comoralion

This form Is raquirad o bo filad undor soclions 104 and 4065 of tha Employee Relirament
Income Securlty Aot of 1074 (ERISA), and anaclions 6057(h) and 6058(a) of the Intarnal

» Complote all entrlos In accordanco with the Instructlons to the Form 5500-SF,

Short Form Annual Ro‘l‘urn/Roport

Benefit Plan

Ravanua Codo (Ihe Cordn).

omeaIl Employee

OB Haos 12100110
1210499%9

2022

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2022 o fiscal plan yoot boglnning

A This return/report is for:

B This retum/report Is

@ a singlo-omployor plan

D the first return/report

D an amended relurn/report

C Check box if filing under:

[g] Form 5558

~ 01/01/2022

_and anding

12/31/2022

H a mulliple-employer plan (not multiemployer) (Filars checking this box must attach a
list of participating employer Information In accordance with (he form instructions.)

D Ihe final return/report

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

D aulomalic exlension

[:] special extension (enler descriplion)

D If this is a retroactively adopted plan permitted by SECURE Acl saclion 201, check here

D DFVC program

r Part Il | Basic Plan Information—enter all requested information

13 Name of plan 1b Three-digit
WAHLBURGERS 401 (K) PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/2018
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and slreet, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

WAHLBURGERS FRANCHISING LLC

350 LINCOLN STREET,

HINGHAM

SUITE 2501

MA 020

43

(EIN)47-1474689

2c

Sponsor's telephone number
781-405-2863

2d

Business code (see instructions)

445110

3a

Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year.... 5a 20
b Total number of participants at the end of the plan year. 5b 21
¢ Number of participants with account balances as of the end of the plan year (only defined conlribution plans 5¢c 21
complete this Item)....
d(1) Total number of active participants at the beginning of the PIaN YEar. ... 5d(1) 0
d(2) Total number of active pariicipants at the end of the plan year............ SRR SRS S R RS FFRRRRSRYR 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefils that were less 5e 0
LhBN 100% VESLBY.......o.o.esovorersssisesemsmesssssssssassasssstsethastesse s ssasess s 2000401 Lo CEE L8001 04 1040810100 he eSS b RS8P TR RSSO0

Cautlon: A penal

Under penallies of perjury and olher penallies sel forth In the Instru
leted and sig

SB or Schedule MB

ned)y an enrolled acluary,

for the late or Incomplete flling of this return/report will be assessed unless reasona
clions, | declare lhal | have exam
as well as the electronic verslon of this return/repor

ble cause Is established.

ined this relurn/report, including, if applicable, a Schedule
{, and to the best of my knowledge and

belief, it is true £0frect, ahd 6. |

SIGN ) \M lo/@@ﬁ David Kreizinger

HERE Slgmu of plan adminlstrator Oal{a , Enter name of Indlvidual signing as plan administralor

SIGN

HERE Signature of employer/plan sponsor Dale Enter name of Individual slgning as employ:;:; ;;lsz;r; ;;;o(r;zgg)

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

v.220413




Form 5500-SF (2022) Pagn 2

6a Were all of the plan's assels during tho plan year Investad In ollgible assals? (Sen INSlruCHONS. ). e . [/J fes D to
b Are you clalming a walver of the annual axamination and raporl of an Indapondaent qualifind public accountant (IOPA)
undor 29 CFR 2520.104-467 (Seo Instructions on walvor ollgibllity and conditions.)..................... SR @ fes3 D Ho
If you answerod "No" to olther line Ga or line Gb, the plan cannol use Form 5500-SF and must
C Il tha plan Is a defined benefil plan, Is It covorad undor the PBGC Insuranco program (sea ERISA saclion 4021)7 ... H Yes U Mo D Mot delermined

I1"Yes" Is checked. enter tha My PAA confirmalion numbor from tho PBGC premium filing for this plan year . (See inslructions.)

| Partlll | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year (b) End of Year
B TOMAl PIAN ASSBIS ......oiiseceserins st e s e 7a 817,223 661,530
b Totaiplan Rabillilesummemmmepmmrasmnamossommossmoos s 7b 0 740
C Nel plan assets (subtractline 7b from line 7a) ..o 7c 817,223 660,730
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMDIOYEIS ..o, vvsns s iy e s s s s R TS Ba(1) 0
{2} ParicipamtSuumismnsssssvisssnsmirimsnmsaeesissssonssswasessis 8a(2) 0
(3) Others (including rollovers).........ocoviiiiiiie 8a(3) 0
D Other iNCOME (I0SS)........ovoveieiseceei oo 8b -156,433
C Total income (add lines 8a(1), 8a(2). 8a(3), and 8b)......ccccccvvennan. 8c -155,433
d Benefits paid (including direct rollovers and insurance premiums
ol o e L T T — 8d 0
e Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
Q  OUNET EXDENSES . rveneeorensssonsassmssecssmssisassiiasisiia smasiaisisssisssisssnissisisisss 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 87) .........c.cccoreurvrreener. 8h 0
i Netincome (loss) (subtract line 8h from lin€ 8¢)........c.ccccuvcvvvnunean 8i =156, 433
j Transfers to (from) the plan (see inStructions) .........cccoeeveviivsnrinns 8j 0

[ Part IVJ Plan Characteristics

Sa

If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 2J 2K 3D 3H

b |If the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:
l Part V I Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant conlributions within the time period
described in 29 CFR 2510.3-1027 (See inslructions and DOL's Volunlary Fiduclary Correction
PIOGIBM) «..cveirersassssvonsasensonssessossnsassssssassssnssssssssssassssssssesssssssssisinns R VLS i 10a X
b Were there any nonexempl transactions with any party-in-interesl? (Do not Include transactions
TEPOREE 0N INET 08 rssssssissmmmsansesssrsssismssosse tessmmmsssssssssmssssnssasssnasesssssosi s HHSHRET T EIRATED 10b X
C Was the plan covered by a fidelity bond? ... S —————— 10¢c | X 75,000
d Did the plan have a loss, whether or nol reimbursed by the plan's fidelily bond, that was caused
by fraud or dishonesty? 10d X
e Were any fees or commissions pald lo any brokers, agenls, or olher persons by an Insurance
carrier, Insurance service, or other organization that provides some or all of the benefils under
the PIaN? (SEE INSUUCHONE.) ... vervrerrerercerereseessesiressreiesen s s st s e e st 10e
f Has the plan falled lo provide any benefit when due under the plan? ... 10f
g Did the plan have any participant Joans? (If “Yes," enler amount as of year-end.) ... 10g
h If this is an individual account plan, was there a blackout perlod? (See Instructions and 28 CFR %
2520.10193.) crvevsvevevnereesssrsissrsrosnsessssssssnasmsrsssrsasrsssiissie s~ 10h
i If 10h was answered “Yes," check lhe box If you elther provided lhe required notice or one of the
exceptions lo providing the notice applled under 29 CFR 2520.101-3 ... T 101




[Pan Ay .Ponsi;\anund’ng Compliance -

Form S800-8F (2022) Paga 3 [ ]

1 It thie p definad baneltl plan cubiect 1o m simom funding requirnmanta? (I1°YAs © san inatryrhang and ramplatn Sehadgla SB
{Form 8500) and bnes Yia and b below ) 1 s ds A defined contibntinn pansion plan lnava linn 11 hlank and ramplata lina 12 [j Yas U No
below .. s 5 S SRR NN, RPPSS s . o e : e
& Enter the unpaid minimum required cantiibutions for all yoars from Schedule S8 (Form 5500) Iine 40 ... i [ 11a [
b PRGC mictved contribution repoHing requirements. |f the plan is covered by PBGC and the amaunt rapariad on lina 113 is graatar than $n has PBGC
been notifiec as required by ERISA spctions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
’:‘ Yes
: Ne Reporting wat waived under 20 CFR 4043 25(c)(2) because conlributions equal to or exceeding the unpaid minimum required contribution were made
by the 30t day after the due date
E No The 30-dayv penod referenced in 29 CFR 4043 25(c)(2) has not yet ended, and the sponsor intends to maka a3 contribution equal to or exceeding the

unpard mmmum required contribution by the 30th day after the due date

Ne Other Provide explanalion

42 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ..... - : o . e D ves 4 No
(1 “Yes," complete line 122 or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line =
12 biank and complete line 11 above.
2 If 2 wawver 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

Month Day Year

grenting the waiver. . 2

1 you completed line 123, 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 year ..................... vvesessvstassasasnsnnnsan e iTins R AHIRIRSTS G BRSNS S SE G uEe 12b

C

12¢c

Enter the amount contributed by the employer to the plan for this plan year

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 124

DEOBUVE BIMOUNE) oo oo iasuecmesscsssemes s et s s e se st ta s e s oLt e s e s e oL e
Will the minimum funding amount reported on line 12d be met by the funding deadling?...........csmssssssisssssassos D Yes U No D N/A

Part

VIIJ Plan Terminations and Transfers of Assets

432 Has & resolution to terminale the plan been 20opled in @NY PIAN YA .....icieuusisirimmsississs s e @ Yes D No

13a 0

If "Yes,” enter the amount of any plan assets that reverted lo the eMPIOYEr this YEAr. ..o

b

Were 2ll the plan assets distributed to participants or beneficiaries, transferred lo another plan, or brought under the D Yes @ N
control of the PBGC? R R —— ol

c

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

13¢(1) Name of plan(s).

13¢(2) EIN(s) 13c(3) PN(s)




