Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 03/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
R B RANCH INC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2012
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 16-1377008

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

R B RANCH INC 2C Sponsor’s telephone number

585-746-8960

2d Business code (see instructions)

607 BAYSHORE ROAD
NOKOMIS, FL 34275 453910

3a Plan administrator's name and address [X| 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 | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 26
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 26

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 04/24/2024 RUSSELL HERMAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 449948 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 449948 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 14548
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 14548
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 463227
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 1269
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 464496
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -449948
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 60000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A
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Ba Wiere all of the plar's asseis during the plan year invecsled in elisible asests’ [Swe insbosdons). ... ..

b Are you clziming @ waiver af the annuzl examination and report ol an mdependent gualified public accountant | ':!F‘-F'-.l

wnger X3 CrR 2520 10-467 (Sea insiwruciians on waiver eligicilly and cardilior:s )
if you answared “No® to eithar line Ea or ling €b, tha plan cannot use Form S500.5F and must [nstead s an'n S00.

If"veys™ is cheched, erder e My 208 confinmation rorebern from Lhe PESC oremmom filing for this plan year

T: Yes :l M
El ¥as :l Mo

C If the plar s 3 defined berefit plan, is i1 covered under the PRGC ifsurance program (s ERISA sodlon S0251)7 : Ye5 El B j rzC1 determenec

. [Bee instruclions.)

Part Il | Financial Information

T Plan Assats and Liabilities {a) Beglnning of Yaar (b} End of Year
A TalEl Pl EESEES. e e 7a =4z 9s2 -
b Totsl Plam EEEIRIEE. ..y ey e T
£ Mel alan assels (subiract line 7h o Fne Tal. oo 7o SETRELE -
8 Income, =xpenses, and Transfess for this Plan Year {2} Amount {b} Total
2 Conifibebans racacsod er redeivabke fon: .
AT BRIV oo oo et e eeeeeeeeeeeen Sa[1} L
1 I L o] 1 )RR Bald) .
(3] Clthursiinduding L] = . fal(d) 4
B Clher ineoress DOSSh oo 3] Ci oAl
€ Total inceene (334 nes Sa) 1), Bul2), Bard) and BhY ... Be TR
ot Benefits pard fincluding direet raliovers and insurance premikms i -
Lo OFEAIEE BBIETEEY o eeeetviiiiiieiiiiis veiiivies eeverevnrmenenen eeeeee Bd SRR
8 Cerlain cegmed andlor comectve disgibutions {sae instruclans). Be -
f  Adminisi-ative secdce provicons (Sa:amues. feet, commssions).. .. 3 -
G OHNET BNIEMEEE oo i e . Bg peE
h Tomal grpenses (add knes 8d, 8e, 81, and 8g)..... ... L Ef S, R
1 MNetincome (loss) (subtract hae Bh from lire Sh........ ........ e 3l <550, v¥ad
1 Tranzfars ' {fram] tha plan fsee nslrustions) .. . o o 3
Part W [ Plan Characteristics
Sa |l the plan pruv-dcs pr:nsrun h-EnE fitz=. emier the aprlicakble pension saturg codes ram the Lizlof Plan Coraraderizt.e Codes in the nstiuctions:
R LT T IR LI OIFOITOOAL
L (¥ the plzn prov-des selfare boaefits. coler the applicable welfare festure codes Fom the List of Plan Sharagerstic Codes in the instrustons:;
Fart Vv | Compilance Questions
10 DOuring ke plar yesr: g [ N Amount
& 'Was there afaiure 1o transm:l o Lha plan any participan; cor FibGLons within the Gme pens?
describad in 23 GFR 251030127 Conbnoe 1 ansslr “es Tor any prior year failares wnts Tally -
corrected. (See nastrchens and DOL's Vaiumiary Fidusary Carrectiors Fragram] ... 102 M
B Ware thera any nonexenyt bansactions with any pary-n-in‘erestt (Do qot include fransacticns )
rAPOPET 0N 2 D1 11 oo eeee e ner e s e en e enenen o | AR R
G Was fhe plan covered Dy a fidel by Ban0? o we | & Tl
¢t Did the plan have a loss, whatiel o nel resmbused by the plar's Sdelity band, thet was caused
e T e T e Ly RPNt 10d !
Q@  Were any lees or cormmissions oaid to any brckers agentz, of other persans BY an msarands
carfier, insUrance sefvice, ar olher organ zat:an thal provides seme o 34 of the aenafits undsr o
the plar? (Ses inshuctions.] | ., PO N 1 a
T HMasthe plan failed jo provide any bernefit when cue under She plan? e | 10f .l
g Bid the plan have any parkicipant lnzns? (I "Yes.” enter amount 23 of year—end ] e 18g ¥
by it thes is an individual reeount plan, was theee a Dlackout paricd ? (See nstruslions and 28 CFR N
FEZUME-T . e e e e 10h -

EIF 10h was answerad " " check the box if you silher providec 1ne required notice or one of 1he
euteptians o providing the notice applizd under 29 SF 2 2320, 101-5.........
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Part Vt | Pansion Funding Compllance

1 15 lhis a defined bereft plan sobject to minimem funding require ments? {IF vee, " see instnochions and cornpiole Schedile S8 _ .
[Form 8500} ard lines 11a and b below 1 Hhies s @ defined contnbution pgnsian plan, leave line ¥1 Hank and compleic ine 12 _'| Tes | . MO
o= T T oy e e e PP PP PP

8 Enler the unpait MinimLm requirec centributiors for all vears fram Scheduie $B [Form HE0C) ne 4l ... ... | 112

b PBGC missed contrbutlen reporting requirements. I the plan iz covered by PEGC and the ameunt -epored on line 113 s graaser than 30, has PEGC
Beon nedified as required by ERISA sections 2032 (e8] and)er 21 3(k)id )7 Cheek the applaable bax:

D e

__| M. Roparting was wasved under 22 GFR 4043 230c)2) becaess cortribulions egual to ar 2xszeding the wnpaid ménitnum required canbriautizn
were made oy the 3J0th day afterthe due date.

_—| Mo, Tre 30-day pancd reicrenced in 28 CFR 4043 25ck2) has not yet endec, and the sponsor inkends tomake @ coninbuion rqualto or
exceagitdg the unpad el fegored oo atrtabion 2y st 300 day after the due aase

—| Mo, Cther. Provide explanation

42 |5 this a cefined cortributon plan aubject ta the minimum sunding requ'ireme.n’rﬁ of gection 412 of f1e Coda or seclion 302 of
ERIEAT ... e e e s S i
11 ™Yas," -::nrlplste fina ‘Ea or I nes EEIJ 2: 12d arc ‘E’E bElDW as applma‘.:-l-a } I‘ Lh =is A dl:rn{‘.d I:-erl:ﬁt CIEHEIEZ-I'I plan I¢"WE: |—-
LA 12 blank and eomplels ine %1 above.

Yeo E i1

d If @ waiver of the minimum funding staocard for 2 pnor year 2 Deing amarkzed s plaa yeae. see insrudions, and erter 1he date of tha leter ruling

o L LT T = L TR Manth Day rear
If you completed iing 12a, campkate nes 3, 9, and 18 of Schedula MB (Form 55000, and skip 1o ine 13,
B Enter the minimurs required Contibuban For TS BIAN PR ..o eeoee oot e eee e eee e eeee e eeie e 120
C Enter he amount sntnbuted by the e ployer 10 the plan for $os plan vear SO PRTURUURU [ I 1=
d Subtact the ameant ik lig $2¢ frors the amouatia line 12b. Enter tha result (anter a mirus sign o e (8% of a 124
negative amaurl) . e e e e eteeeee.eeeteee.eetsesseemmesseesesosmesssimesessssimmmsesimasseessssis esssimomsesssmmssssssmmsssesmsensesimmsseens
€ Wili the minimum: furding amount reperted on line 12d be met by the furdong desdline? . L D g |: Ma ﬂ A
Part VH | Plan Tarminations and Transfers of Assels _ _
133 Has a resalizion o terminate the plan been adopled o1 any olan yeae? . . .. . [ res [ Mo
a [F"¥es " enfer tha smoant 9f 30y pfan asscts Lhat reverded io the emplover Lhisyvear... .o 12z g

b ‘were all the plan asseis dislibuled (o panizipancs or banaficoees, tansferred 1o arihor pian. or Broughl urder the
conlral of the PEGLC?

C Il during this plan yesr, any aszats or liahiities were dransforred [rom tEs olan to anslher planis). identi'y ke plan(s) 1o
which assats or liabilities were trensfered |Ser BsrUotys. !

13} Mame of plandg): 136428 SIN[S) 13c{3) PMiz=)

| Part VItl | IRS Compilance Questions o

143 Does the plan satisfy he coverage and nandiserintinaian t&sﬂ: of Code seslions 41E- b1 and 401 (41751 by carbein’ng this pfan with any other plans under
the penrissive acqregaton rukes? | | Yes T Wo

145 IFthis is a Sode seclon 301(k) plar, check ati baxes that ap ply 1o indicate haw the plan is intendes i satshy b namdiscommatiar. requireents for
cmatayer dafemals and employer matching cortnbution s [as apekcatle) under Code spcbors 421003 2nd 401(m2)
E Design-based safe harbar mathod

_—l "Pricr year A (et
U “Current vea” ADP test
L MA

15 Ifthe plan sponsar 12 an adopter af A pre-approved plar 1nal {802 ved o favorabla IRS Cpinian Letier, eater Ihe dale of the Ogirion Leter 227 207 020

[(MMDDAYY YY) and the Op:hen Leter serial number - - 23420




