Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . ... ... . . . > D
D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
TRILLIANT FOOD AND NUTRITION, LLC FLEXIBLE BENEFIT PLAN number (PN) »
1c Effective date of plan
04/01/2005
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
CitP/ or town, state or province, count?{, and ZIP or foreign postal code (if foreign, see instructions) 68-0496194
TRILLIANT FOOD AND NUTRITION, LL

1101 MOASIS DR.
LITTLE CHUTE, WI 54140

2C Plan Sponsor’s telephone
number
920-788-1252

2d Business code (see
instructions)
311900

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

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 05/15/2024 DAVID WOLFE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023) Page 2

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 this plan, 4b EIN 90-0924820
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report: -0924
a Sponsor's name TRILLIANT HOLDINGS L.P. 4d PN
501
C PlanName ro; | |ANT HOLDINGS L.P. FLEXIBLE BENEFIT PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 101
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 101
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 107
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 107
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 X| General assets of the sponsor 4) X|  General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [X No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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Form 5500 Annual Return/Report of Employeé Benefit Plan O en, F203710
"This form Is requlred to ba Tled for omployas bensfl plans under sections 104 ' :
Detrrimont oftho Trodeery und 4064 of the Employde Retirement fndome Securlly Aot of 1974 (ERISA) and
, : adallons G067{b) and 8058(a) of tha Internal Revenila Cods (ke Coda), 2023
Eagias Bontts unl
vea aouly » Complets all entres In accordance with -
, A@mm%n the {natructlons fo the Form 8500,
Ponsion BonsM Gusanty Corporaton This Form !sppan to Publle
- . Inspoction
EArcE]_ Annual Report Identification Information
For galondar plan year 2023 or flacal plan year baginning and ending__ : : » .
A This returnireport ls for: [:] a multtermployer plan E] a mulliple-employer plan (Fligr_s chacking [l koK miat provide periloipaling

eimployer Information In accordanae with the form Instiuctions.)
1 single-employar plan [] abFE (specify)
B This returnireport a; the fifst retim/réport B the final relurnreport
%

an amended ratunfreport a short plan year return/report (Jlese than 12 months)
G Iftha plan s a collactively-bargalned plan, chack hera, ., uviiisinamn ion i wrssnssee P

D} Chack box I fliing under: Form H568 D autornatle sxtenslon 1he DFVC program
speclal oxtanslon {stter doseription)
E It {hig s a retroactivaly ndopted plan permitted by SEGURE Acteddtion 201, chetkhere ..o iivieiivncoisnmien, ¥ [
DL Basic Plan Information=—enter all reqilestéd information 3 L
1 Namo of plan N ' | b Three-digl plan
TRILLIANT FOOD AND NUYRITION, DLLC FLEXLBLE BENEFIT number (PN) 501
PLAN 16 Efiactive date of plan
. ’ 04/081/2008
2a Plan sponsor's name (employer, If far-4 single-employar plan) 2h Employer Idantilcatlon
Malling addrase {Include room, apt,, sulte no, and street, or P.Q. Box) Number (EIN)

Clly or lowm, stata or provincs, country, and ZIP or forelgn postat code (I forsign, see hsfructions) 680496194

PTRILLIANT FOOD AND NUTRITION, LLC 2¢ Plan Sponsor's telephone
nmber ’

920-788-1252
2d Buslness code {386

Instruclions)

311900

AN

1101 MORSTS DR.

LITTLE CHUTE WI 54140

Cautian; A ponaly for the late or lnsomplote fillng of this roturivroport will bo sssessed unlgss reasonable ohuse Is odfabilishad,

Under penalies of prjury and olher pensalos set forth In the Inatrioions, | dectars that | have examned thls felurivrapor, hcliliig acésfnéning dchidtules,
8

tatomants and altachmen(s aa well en

stecton verslon of this returmfapart and fo the best of my knowladyn and befol; 1t Is rus; cortecl, and coniplote, .

e LD N e (15(9%4 o |
s Sfonature of plaryadmintstrator : Date Enter hame of indlvidual skining as plan adminlstrator
S '
e Stgnature of amployeriplan sponsor Datg Enter nama of Individual sioning as arpkoyer of plan sponsot
(4522481 Slgnature of DFR Date - Enter name of Indlvidual elgning as DFE
For Paparwork Reduction Act Natlce, ses the Insteuations for Forrn 5500,

Form 8500 {2023)

{Fax received 5/15/2024 1:40:27 PM)

n ot e

o




TRILLIANT FOOD AND NUTRITION, LLC 68-0496194

Form 5500 (2023) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

number

If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,

4b £IN

3¢ Administrator's telephone

enter the plan sponsor's hame, EIN, the plan name and the plan number from the last return/report; 90~0924820
a Sponsor's name TRILLIANT HOLDINGS L.P. 4d PN
C_Plan Name TRILLIANT HOLDINGS L,P. FLEXIBLE BENEFIT PLAN 501
5 Total number of participants at the beginning of the plan year 5 101
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 8d).

a(1) Total number of active particlpants at the beginning of the planyear 6a(1) 101
af2) Total number of active particlpants at the end of the planyear 6a(2) 107
b Retired or separated participants recelving benefits | . 6b 0
c Other retired or separated participants entitled to future beneftts . . Gc 0
d Subtotal. Add lines 8a(2), b, and 6c | 6d 107
e Deceased partlclpants whose beneficlarles are receiving or are entitled to receive benefits. 6e
f Total Add lines 6d and 8& 6f
g{1) Number of participants with account balances as of the baginning of the plan year (only deflned contribution plans

Complet IS M) 6g(1)
g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans 60(2

COMPIElE NS M) L . e e e e e 9(2)
h Number of participants who terminated employment during the plan ysar with accrued benefits that wera

1688 than 100% VOB . ...\ttt ittt it s er sttt e et ettt s et et ettt Gh

7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item) 7

8a If the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characterlstics Codes In the Instructions:

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes In the instructions:
40
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) : Insurance
(2) Code sactlon 412(e)(3) Insurance contracts (2) |_| Code section 412(e)(3) Insurance contracts
(3) j Trust . (3) | | Trust
(4) §| General assets of the sponsor {4) X| General assets of the sponsor
10 Chack all applicable boxes In 10a and 10b to indicate which schedules are aftached, and, where Indicated, enter the number attached, (See instructions)
a Penslon Schedules b General Schedules
(1) :] R (Retlrement Plan Information) (1) : H (Flnanclal information)
(2) :] MB (Multlemployer Deflned Benefit Plan and Certain Money (2) I (Flnancial Information ~ Smalf Plan)
Purchase Plan Actuarlal Information) - signed by the plan (3) ] A (isurance Information) - Number Attache
actuary - .
. (4) C (Service Provider Information)
(3) D 8B (Single-Employer Defined Benefit Plan Actuarial (5) T b (DFE/Participating Plan Information)
Information) - slgned by the plan actuary (6) e (Finanglal Transaction Schedules)
(4) I:l DCG (Individual Plan Information) -~ Number Attached

(5) D MEP (Multiple-Employer Retirement Plan information)




680496194AM 05/20/2024 3:31 PM
TRILLIANT FOOD AND NUTRITION, LLC 68~0496194

Form 5500 (2023) Page 3

Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See Instructions and 29 CFR
2520.101-2,) [] Yes No

.............................

If “Yes” Is checked, complets lines 11b and 11c.

11b s the plan currently in compllance with the Form M-1 flling requirements? (See Instructions and 29 GFR 2520.101-2.) ......... l Yeos No

11¢ Enter the Recelpt Conflrmation Code for the 2023 Form M-1 annual report, If the plan was not required to file the 2023 Form M-1 annual report, enter the
Recelpt Confitmation Code for the most recent Form M-1 that was requived to be flled under the Form M-1 filing requirements. (Fallurs to enter a valid
Recelpt Confirmation Code will subject the Form 5500 flling to rejection as incomplete.)

Receipt Confirmation Code




