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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code). 2023

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 return/report is for: D a multiemployer plan

D a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

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

|:| automatic extension |:[ the DFVC program

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
LUFRANKTON, LLC 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
10/01/2021

2a Plan sponsor's name (employer, if for a single-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 foreign postal code (i
LUFRANKTON, L.L.C.

2517 HWY 35, BLDG. H, SUITE 101
MANASAQUAN, NJ 08736

2b Employer Identification
Number (EIN)
f foreign, see instructions) 22-3561252

2C Plan Sponsor’s telephone
number
732-528-1852

2d Business code (see
instructions)
722513

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. 10/11/2024 LUIS GARCIA
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
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3a Plan administrator's name and address 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
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
5  Total number of participants at the beginning of the plan year 5 ‘ 331
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) 315
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 259
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 8
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 268
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 268
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 8
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 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 98
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 0
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:
2E 2F 2G 23 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
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 General assets of the sponsor 4) 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) R (Retirement Plan Information) 1) 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 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) 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) 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 [] Yes [] 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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

LUFRANKTON, LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LUFRANKTON, L.L.C. 22-3561252

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 151944 103 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 7468

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

AVANTAX INSURANCE AGENCY,LLC 6333 N. STATE HIGHWAY 161, 4TH FLOO
IRVING, TX 75038

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

4962 | 7 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

FUTUREPLAN BY ASCENSUS - CBG PO BOX 734602
CHICAGO, IL 60673

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2005| TPA FEES PAID 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ASCENSUS HOLDINGS, INC. 200 DRYDEN RD.
DRESHER, PA 19025

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
501 | TPA COMPENSATION 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 1368017
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 0
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 0
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 0
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LUFRANKTON, L.L.C. 22.3561252

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5 -

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
LUFRANKTON, LLC 401(K) PLAN p|an number (PN) } 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
LUFRANKTON, L.L.C.

D Employer Identification Number (EIN)
22-3561252

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

TIAA-CREF LIFECYCLE INDEX 2065

b Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 23551
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2060
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 83940
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ ' 43349
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2050
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 187379
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 178750
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ' ) ' 108061
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 162938
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

TIAA-CREF LIFECYCLE INDEX 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entlty [=] € Dollar value of interest in MTIA, CCT, PSA, or 13362
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2025

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 15521
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2020

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 115980
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LIFECYCLE INDEX 2015

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 89007
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA INTERNATIONAL VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 5943
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN EM EQUITY INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 11386

Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF SMALL-CAP BLEND IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 28693
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 73787
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  CAPITAL APPRECIATION FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 50016
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA US LARGE CAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 56910

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY INTERNATIONAL INDEX

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 681
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD INTERNATIONAL GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 11473
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  AF CAPITAL WORLD BOND FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 7343
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  DFA INFLATION-PROTECTED SEC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 5760
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FEDERATED HIGH YIELD BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 11474
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:  TOTAL BOND MARKET FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 1498

Name of MTIA, CCT, PSA, or 103-12 IE:  JH STABLE VALUE GNTD INCOME FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P v " ' 81215
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LUFRANKTON, L.L.C.

D Employer Identification Number (EIN)
22-3561252

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 7832 9320
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 14194 28181
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8) 2838 13027
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 712128 1368017
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

736992

1418545

1g

1h

1i

1j

1k

u |

736992

1418545

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

195081

2a(1)(B)

374414

2a(1)(C)

2a(2)

2a(3)

569495

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

608

2b(1)(F)

2b(1)(G)

608

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

169594

2c

2d

739697

2e(1)

53150

2e(2)

2e(3)

2e(4)

2f

29

2h

53150

1033

2i(1)

2i(2)

3961

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

3961

2

58144

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

681553

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WITHUM SMITH& BROWN, PC (2) EIN:  22-2027092

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X 18631

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 370000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
LUFRANKTON, LLC 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LUFRANKTON, L.L.C. 22.3561252
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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? [X| Yes [ ] No

21b 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

22 |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_Q702814A .




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor Section 6058(a) of the Internal Revenue Code (the Code)

Employee Benefits Security Administration

» File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit 001
LUFRANKTON, LLC 401(K) PLAN Plan number (PN)...... 4
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
LUFRANKTON, L.L.C. 223561252
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part I1)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and I1)
d

[] other multiple-employer pension plan (Describe) (Complete Part 1)

Part Il | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
AZORES DONUTS LLC Contributions for the Plan Year to Participating Employer
22-3650345 3.33 50206
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
BAYSHORE DONUTS for the Plan Year to Participating Employer
20-5296244 0.00 0

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
2e Does the plan include any individuals not participating through an employer or who are individual working 2 []Yes No
owners?
2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year.
29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 5
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2023)

v. 230728
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
BAYVILLE DONUTS LLC
46-5718986 0.46 6393
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
BELFORD DONUTS
20-3145975 0.00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
BETHANY DONUTS LLC
27-0798494 1.36 22928
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CARBONDALE DONUTS LLC
87-4503472 0.00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
COLUMBUS DONUTS LLC
46-3469896 1.50 20963
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CORLIES AVENUE DONUTS LLC
46-2516534 0.00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CREAM RIDGE DONUTS LLC
46-3627964 1.17 17923
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DALEVILLE DONUTS LLC
87-5478129 0.41 3968
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DICKSON CITY DONUTS LLC
87-4554436 221 21732

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
EQUESTRA DONUTS LLC
47-5049685 0.31 17752
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
EYNON DONUTS LLC
87-4491717 1.42 12752
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
FORT MONMOUTH DONUTS LLC
46-2494416 1.71 24947
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
FREEHOLD DONUTS LLC
46-3617764 1.83 13764
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
GARCIA SEQUEIRA INC
22-3712209 10.04 129237
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
HARMONY DONUTS LLC
84-1786254 1.07 11296
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
HAZLET AVENUE DONUTS LLC
46-2907601 0.25 5719
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
HOLMDEL DONUTS LLC
46-5144807 2.27 29834
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
HOPE ROAD DONUTS LLC
83-4222472 1.71 10322

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
KEANSBURG DONUTS LLC
22-3439414 0.90 7364
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
KUSER DONUTS LLC
20-1366563 2.25 32194
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LACEY DONUTS LLC
81-4008783 0.27 11843
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LAKEHURST DONUTS LLC
47-4191394 0.80 11128
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LUFRANKTON LLC
22-3561252 30.95 491499
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MAIN ST. DONUTS LLC
87-4527906 1.59 14363
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MICHAEL DONUTS INC
06-1366717 7.69 123159
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MIDDLE DONUTS INC
06-1205978 12.27 177247
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MILLVILLE DONUTS
22-3642995 1.96 23191

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NEPTUNE CITY DONUTS LLC
85-3228231 0.25 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
OLD BRIDGE DONUTS LLC
03-0398576 2.62 33989
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
OLD ROUTE 34 DONUTS LLC
02-0581817 1.46 21104
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PARLIN DONUTS, LLC
87-4303577 0.15 1755
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
POINT BEACH DONUTS LLC
81-2088586 1.43 13242
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SAYREVILLE DONUTS LLC
45-1483113 1.68 24981
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SCRANTON DONUTS LLC
87-4610660 0.58 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
TOMS RIVER DONUTS, LLC
81-2060206 0.77 13533
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WEST LONG BRANCH DONUTS LLC
46-2461435 0.43 5594

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WHITING DONUTS LLC
46-2802156 0.88 11030
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes []No
P O o R 0T E PSPPSR
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID
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ADVISORY TAX AUDIT
Independent Auditor's Report

To the Trustees of
Lufrankton, LLC 401(k) Plan:

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Lufrankton, LLC 401(k) Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 ("ERISA"), as permitted by ERISA Section 103(a)
(3)C) ("ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net assets
available for benefits as of December 31, 2023 and 2022, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Lufrankton, LLC 401(k) Plan's financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s ("DOL") Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the plan (“investment information”) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and certified to
by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA ("qualified institution").

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and for the
year ended December 31, 2023, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's Responsibilities
for the Audit of the Financial Statements section:

» The amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

» The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section 103(a)(3)

(©).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
("GAAS"). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Lufrankton, LLC
401(k) Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our ERISA Section 103(a)(3)(C) audit opinion.

WithumSmith+Brown, PC 331 Newman Springs Road, Suite 125, Red Bank, New Jersey 07701-4745 T (732) 842 3113 F (732) 741 7292 withum.com
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)
(C) audit does not affect management's responsihility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Lufrankton, LLC 401(k) Plan’s ability to continue as
a going concern for at least one year following the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the plan’s provisions, including maintaining sufficient records with respect to each
of the participants, to determine the benefits due or which may become due to such participants,

Auditor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

 Exercise professional judgment and maintain professional skepticism throughout the audit.

+ ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

+ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an apinion on the effectiveness of
Lufrankton, LLC 401(k) Plan’s internal control. Accordingly, no such opinion is expressed.

= Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Lufrankton, LLC 401(k) Plan’s ahility to continue as a going concern for a reasanable
period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are
in accordance with the presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.
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We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedules Schedule H, Line 4a - Schedule of Delinquent Participant Contributions and Schedule
H, Line 4i - Schedule of Assets (Held at End of Year), as of or for the year ended December 31, 2023 are presented
for purposes of additional analysis and are not a required part of the financial statements but are supplementary
information required by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the
supplemental schedules other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is derived from
the certified investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules we evaluated whether the supplemental schedules other
than the information agreed to or derived from the certified investment information, including their form and content,
are presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

* The form and content of the supplemental schedules other than the information in the supplemental
schedules that agreed to or is derived from the certified investment information, are presented, in all material
respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Wilon St 38 Birrone, P

October 7, 2024



Lufrankton, LLC 401(k) Plan
Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

2023 2022
Assets
Investments at fair value
Pooled separate accounts $ 1,368,017 $ 712,128
Receivables
Participants’ contribution receivable 28,181 14,194
Employer contribution receivable ' 9,320 7,832
Notes receivable from participants 13,027 2,838
Total receivables 50,528 24,864
Net assets available for benefits $ 1418545 % 736,992

The Notes to Financial Statements are an integral part of these statements.
A



Lufrankton, LLC 401(k) Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2023

Additions
investment income
Net appreciation in fair value of investments

Interest income on notes receivable from participants

Contributions
Participant
Employer

Total contributions

Total additions

Deductions
Benefits paid to participants
Administrative expenses

Total deductions
Net change in net assets available for benefits
Net assets available for benefits

Beginning of year
End of year

The Notes to Financial Statements are an integral part of this statement.
5

8 169,594

608

374,414
195,081
569,495
739,697

54,183
3,961
58,144

681,553

736,992

$ 1,418,545



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

1. Description of Plan

The following description of the Lufrankton, LLC 401(k) Plan (the "Plan") provides only general information.
Participants should refer to the Plan document for a more complete desctiption of the Plan's provisions.

General

The Plan is a defined contribution plan established effective October 1, 2021. The Plan is made available to all
employees of Lufrankton, LLC and certain affiliated companies (collectively, the *“Company") who have completed 1
year of service and are age 21 or older. The entry date into the Plan is the first day of the Plan year or the first day
of the 7th month of the Plan year coinciding or next following the date the employees satisfies eligibility
requirements. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended ("ERISA".

Contributions

Each year, participants may contribute a percentage of pretax annual compensation, as defined in the Plan
document, for up to the maximum limits of the Internal Revenue Code ("IRC"). Participants alse may designate all
or a portion of their deferral contributions as after-tax contributions into a Roth account. Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions. Participants also may
contribute amounts representing distributions from other qualified defined benefit or defined contribution plans
(rollover). Participants direct the investment of their contributions into various investment options offered by the
Plan. The Company will make safe harbor matching contributions in accordance with the safe harbor provisions of
the IRC equal to 100% of the first 4% of an employee's Plan compensation contributed as elective deferral
contributions. The Company may also, but is ot required to, contribute a discretionary profit-sharing contribution to
the Plan. To be eligible for the discretionary profit-sharing contribution, a participant must complete 1,000 hours of
service during the Plan year and generally must be employed on the last day of the Plan year. The discretionary
profit-sharing amounts may be contributed at the option of the Lufrankton, LLC. Contributions are subject to certain
Internal Revenue Setvice ("IRS") limitations.

Participant Accounts

tndividual accounts are established for each participant. The Plan offers a variety of pooled separate accounts with
varying investment objectives as investment options. Each participant's account is credited with the participant's
contributions, employer safe harbor matching contributions, allocations of the Company's discretionary profit-
sharing contributions and an allocation of the Plan's eamings (losses). Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant's vested account.

Vesting

Participants are vested immediately in their contributions and safe harbor matching contributions plus actual
earnings thereon. Vesting in the Company's employer discretionary profit-sharing contribution portion of their
accounts is based on years of continuous service. A participant is 20% vested after 2 years of credited service and
continues te vest in increments of 20% until 100% vested after 6 years of credited service. Participants become
fully vested upon death, total and permanent disability and early or normal retirement age.

Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their vested account balance. The loans are secured by the balance in the participant’s account.
The loan interest rate, determined as needed, is set at 1% above the prime rate, as defined. Principal and interest
are paid ratably through monthly payroll deductions. Terms range from 1 to 5 years unless the loan is for the
purchase of a primary residence. At December 31, 2023, the interest rates applied to all loans ranged from 6.5%
percent to 8.5% and mature through October 30, 2028, All outstanding loan balances will become due and payable
in their entirety upon severance of employment unless directly rolled over.



Lufrankton, LLLC 401(k) Pian
Notes to Financial Statements
December 31, 2023 and 2022

Payment of Benefits

On termination of service due to death, disability, retirement, or other reasons, a participant may elect to receive a
lump sum amount equal to the value of the participant's vested interest in his or her account. |f a terminated
participant’s vested balance is less than or equal to $5,000, the amount may be automatically distributed in the form
of lump sum cash payment or rollover to an individual retirement account, depending on the balance. In addition,
the Plan allows for hardship distributions if certain criteria are met.

Forfeited Accounts

Participants who terminate employment before they vest will forfeit the nonvested interest in their employer profit-
sharing contribution accounts. As of December 31, 2023 and 2022, forfeited nonvested accounts totaled $0. These
accounts will be used to reduce future employer contributions or to pay plan administrative expenses. During
2023, no amounts were applied to plan activities from forfeited nonvested accounts.

2. Summary of Accounting Policies

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting in accordance with generally
accepted accounting principles in the United States of America ("U.S. GAAPY).

Use of Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilittes and changes therein and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates,

Investment Valuation and Income Recognition

Investments are reported at fair value or net asset value ("NAV"}, which approximates fair value. Fair vaiue is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between markeat
participants at the measurement date. The Plan's administrator determines the Plan's valuation policies utilizing
information provided by the investment advisors, custodians, and insurance company, as applicable. See Note 4 for
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis, Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains and losses on
investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Related fees are recorded as administrative expenses and are expensed as incurred. Delinguent
participant loans are reclassified as distributions based upon the terms of the Plan decument, No allowance for
credit losses has been recorded as of December 31, 2023 and 2022,

Payment of Benefits
Benefits are recorded when paid.



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company, Expenses
that are paid by the Company are excluded from these financial statements and include expenses such as, payroll
and related overhead costs, and other expenses necessary to administer the Plan. Fees related to the
administration of notes receivable from participants, distribution processing fees, recordkeeping charges and
account set up fees are charged directly to the participant's account and are included in administrative expenses.
Investment-related expenses are included in net appreciation in fair value of investments.

3. Information Certified by Custodian

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA for 2023 and 2022. Accordingly, John
Hancock Life Insurance Company USA, the Custodian of the Plan, has certified the completeness and accuracy of
all investments and notes receivable from participants reported in the accompanying statements of net assets
available for benefits as of December 31, 2023 and 2022, and the supplemental Schedule H, Line 4(i) - Schedule of
Assets (Held at End of Year) as of December 31, 2023, and the related investment activity and interest income on
notes receivable from participants reported in the statement of changes in net assets available for benefits for the
year ended December 31, 2023,

4, Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1} and the lowest priority to unobservable inputs {Level 3). The three
levels of the fair value hierarchy under Financial Accounting Standards Board ("FASB") Accounting Standards
Cadification ("ASC") 820, Fair Value Measurement, are described as follows:

Level 1 - Inputs to the valuation technique are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation technique include:
+ guoted prices for similar assets or liabilities in active markets;
+ quoted prices for identical or similar assets or liabilities in inactive markets:
= inputs other than quoted prices that are observable for the asset or liability; and
+ inputs that are derived principally from or corroborated by observable market data by correlation or other
means.

If the asset or liability has & specified (contractual) term, the Level 2 input must be chservable for substantially the
full term of the asset or liability.

Level 3 - Inputs to the valuation technique are unobservable and significant to the fair value measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques maximize the use of relevant
observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation techniques used for assets measured at fair value. There have been
no changes in the techniques used as of December 31, 2023 and 2022.

Pooled Separate Accounts: Valued based upon the unit values of such pooled accounts held by the Plan at year-
end. Unit values are based on the fair value of the underlying assets of the fund derived from inputs principally
from, or corroborated by, observable market data by correlation or other means are not based upon quoted market
prices in an active market. The underlying investments of the pooled separate accounts consist of mutual funds,
each of which follows a separate investment strategy. Due to the nature of these pooled accounts, there are no
unfunded commitments or redemption restrictions.



Lufrankton, LLC 401(k) Plan
Notes t0 Financial Statements
December 31, 2023 and 2022

At December 31, 2023 and 2022, the Plan had no assets categotized in the fair value hierarchy. Rather, in
accordance with Subtopic 820-10, the Plan's investments in pooled separate accounts are measured as a practical
expedient utilizing the NAV per share (or its equivalent),

Fair Value of Investments that Calculate Net Asset Value
The following tahle summarizes investments measured at fair value based on net asset value (NAV's) per share as

of December 31, 2023 and 2022, There are no participant redemption restrictions for these investments; the
redemption notice period is applicable only to the Plan.

Unfunded Redemption Frequency Redemption Notice

December 31, 2023 Fair Value Commitments (if currently eligible) Period
Pooled separate $ 1,368,017 % - Daily 12 months
accounts

Unfunded Redemption Frequency Redemption Notice

December 31, 2022 Fair Value Commitments (if currently eligible) Period
Pooled separate $ 712,128 % - Daily 12 months
accounts

5. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. Ih the event of Plan
termination, all participants would become 100% vested in their accounts and shall receive a total distribution of
their accounts as described in the Plan document.

6. Tax Status

The Plan adopted a pre-approved plan offered by Ascensus, LLC. The pre-approved plan received an IRS Opinion
Letter dated June 30, 2020, that the Plan and related trust are designed in accordance with the applicable sections
of the Internal Revenue Code ("IRC"). The Plan has been amended since receiving the determination letter. The
Plan administrator helieves that the Plan is designed, and is currently being operated, in compliance with the
applicable requirements of the IRC, and, therefore helieves that the Plan is qualified, and the related trust is tax
exempt.

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has
taken an uncertain position that maore likely than not would not be sustained upon examination by the IRS. The Plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2023
and 2022, there are no uncertain positions taken or expected to be taken that would require recognition of a liability
{or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions:
however, there are currently no audits for any tax periods in progress.



Lufrankton, LLC 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

7. Party-in-Interest Transactions

Certain Plan investments are managed by the custodian, and therefore, these transactions qualify as party-in-
interest transactions. For the year ended December 31, 2023, there was $3,961 paid by the Plan for the investment
management setvices and third-party administrator fees.

Additionally, the Plan issues loans to participants, which are secured by the participants’ account balances. These
transactions qualify as party-in-interest transactions.

Certain administrative functions of the Plan are performed hy officers or employees of the Company. No such officer
or employee receives compensation from the Plan,

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that
such changes could materially affect participants' account balances and the amounts reported in the statements of
net assets available for benefits.

9. Delinquent Participant Contributions

For the years ended December 31, 2023 and 2022, certain participating employers did not remit certain participant
contributions to the Plan on a timely basis as defined by the Depariment of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Untimely remittances identified on the Schedule of Delinquent Participant
Contributions, which totaled $18,631, were not corrected in 2023. Untimely remittances of $1,529 were identified
on the Schedule of Delinquent Participant Contributions in a prior year and were corrected prior to January 1,
2023. The prior year untimely remittances were fully corrected through the Department of Labor Voluntary Fiduciary
Correction Pregram in 2022, Additionally, the participating employers will be compensating participants for lost
earnings resulting from the delay in contributions.

10. Subsequent Events

Subsequent events were evaluated through October 7, 2024, which is the date the financial statements were
available to be issued. Based on this evaluation, the Plan has determined that no subsequent events have occurred
that would require disclosure in or adjustment to the financial statements,

10



Lufrankton, LLC 401(k) Plan

Schedule H, Line 4a - Schedule of Delinguent Participant Contributions
EIN: 22-3561252 Plan Number: 001

Year Ended December 31, 2023

Total that Constitute Nonexempt
Prohibited Transactions
Contributions

Contributions Pending
Participant Contributions Contributions Corrected Correction in Total Fully Corrected Under
Transferred Late to Plan {1) Not Corrected Outside VECP VFCP VFCP and PTE 2002-51
$ 18631 $ 18631 $ - % - $ -

{1} Amount includes participant loan repaymenis.

See Independent Auditor's Report.
12
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Lufrankton, LLC 401{k) Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: 22-3561252 Plan Number: 001

December 31, 2023

{b} Identity of Issue,
Borrower, Lessor, or

{c) Description of Investment Including Maturity
Date, Rate of Interest, Collateral, Par or Maturity

{a) Similar Party Value {e) Current Value
TIAA-CREF Lifecycle Index 2065 Fund $ 23,551
TIAA-CREF Lifecycle Index 2060 Fund 83,940
TIAA-CREF Lifecycle Index 2055 Fund 43,349
TIAA-CREF Lifecycle Index 2050 Fund 187,379
TIAA-CREF Lifecycle Index 2045 Fund 178,750
TIAA-CREF Lifecycle Index 2040 Fund 108,061
TIAA-CREF Lifecycle Index 2035 Fund 162,938
TIAA-CREF Lifecycle Index 2030 Fund 13,362
TIAA-CREF Lifecycle Index 2025 Fund 15,521
TIAA-CREF Lifecycle Index 2020 Fund 115,980
TIAA-CREF Lifecycle Index 2015 Fund 89,007
DFA International Value Fund 5,943
Northern Trust Investments Emerging Markets Equity Index Fund 11,386
TIAA-CREF Small-Cap Blend Index 28,693

* John Hancock 500 Index Fund 73,787
Jennison Associates Capital Appreciation Fund 50,016
DFA US Large Cap Value Fund 56,910
Fidelity International Index Fund 681
Vanguard International Growth Fund 11,473
American Funds Capital World Bond Fund 7,343
DFA Inflation-Protected Securities Fund 5,760
Federated Homes Institutional High Yield Bond Fund 11,474

* John Hancock Total Bond Market Fund 1,498

® John Hancock Stable Value Guaranteed Income Fund 81,215
Total pooled separate 1,368,017
accounts

% Notes Receivahle from 6.50% - 9.50% through October 2028 13,027
Participants

$ 1,381,044

*Denotes a party-in-interest,

**Cost information is omitted as all investments are participant directed.

See Independent Auditor's Report.
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3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator’s EIN

3¢ Administrater's telephone

number
4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/repart filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report;
a Sponsors name 4d PN
C Plan Name
5  Total number of participants at the beginning of tha plan year 5 | 331
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 8a{1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..., Ba(1) 315
&(2) Total number of active participants at the end of the plaﬁ YEAL (oo s b b e s 6a(2) 259
b Retired or separated participants recgiving Benefils ... &b 1
C Other retired or separated participants entitled to future benefits ... Bc 8
d Subtotal. Add lines Ba2), BB, AN BC...........cciii s 6d 268
e Deceased participants whose beneficlaries are receiving or are entitied fo receive benefits. ..., Ge 0
f Total. Add lINES B AN BO. ... 6f 268
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
DU COMIIGE HUS JEEMY.vvvvrooe o oeeessersseesseesesssrssssesesoooss e oo g 98
2 Number of participants with account balances as of the end of the plan year (only defined confribution plans
L U S 89(2) 98
h Number of participants who terminated employment during the plan year with accrued benefits that were
[£58 tAN T00% VBSBH. ... ivuetisiieitiet ittt ese s iese s e emasssesssensessh st sessssssnssesst et s et hm et e ehene e et sems s e s et e s nes 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2 2F 26 2J 2K 2T 3D 3H

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (check all that apply)
(N)] Insurance n Insurance
(2) Code section 412{e){3} insurance contracts {2} Code section 412(e)(3) insurance confracts
(3) Trust (3} Trust
(L] General assets of the sponsor (4) Ganeral assats of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number aftached. (See instructions)
a Pension Schedules b General Schedules
1 lgl R (Retirement Plan Information) . (1) H (Financial Information}
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Meney (2) D I (Financial Information ~ Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) EI A (Insurance Information) — Number Attached _1
actuary ey [ G (service Provider Information)

(3) |:| 8B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

{5) E D (DFE/Participating Plan Information)

4) I:I DCG (Individual Plan Information) — Number Aftached (6) |:| G (Financial Transaction Schedules)

(5} E{.I MEP (Multiple-Employer Retirement Plan Information)
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| Partlll_| Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the pian provides welfare benefits, was the plan subject to the Form M-1 flling requirements during the plan year? (See insiructicns and 29 CFR
2520.9101-2.) covvervsnnesnivnsesernnsssovrenes || YES No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2) .......... []Yes [] No

11 ¢ Enter the Recelpt Confirmation Code for the 2023 Form M-1 annual repert. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Recelpt 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
Recelpt Confirmation Cede will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A i
Insurance Information OMB No. 12100110
(Form 5500)
Depariment of the Treasury This schedule is required to be filled under section 104 of the
Internal Revenue Service Ermployee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Lal
Employee Bgﬁgmgn ggcgr\ty Azrmimsmuan P File as an attachment to Form 5500.
Pensian Benafit Guaranty Gorporation b Insurance companies are required to provide the information This Form is Open to Publlc
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/20223 and ending  12/31/2023
A Name of plan B Three-digit
Lufrankton, LLC 401(k) PFlan plan number (PN) > 001
C Plan spensor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Lufrankton, L.L.C. 22-3561252
Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, Individual contracts grouped as a unit in Parts 1l and Ul can be raported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Jehn Hancock

(c) NAIC {d) Contract or (e) Approximate number of Policy or contract year
{b) EIN A P persons covered at end of
code identification number policy or contract year {f) From () To
01-0233346 65838 151944 103 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a} Total amount of commissions paid {b) Total amount of fees paid
0 7,468

3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broksr, or other person to whom commissions or feas were paid

Avantax Insurance Agency,LLC
6333 N. State Highway 161, 4th Floo

Irving X 75038

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code

4,962 3

(a) Name and address of the agent, broker, or other person to whom commissions or feas were paid
FuturePlan by Ascensus - CBG
PC Box 734602

Chicago I, 60673

{b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount (d) Purpose {e) Organization code

TPA Feeg Paid

2,005 5

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500} 2023
' v. 230728



Schedule A (Form 55003 2023 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Ascensus Heldings, Inc.
200 Dryden Rd.

Dregher PA 19025

Fees and other cemmissions paid

{e)

(b} Amount of sales and base Organization
commissions paid (¢} Amount (d) Purpose code
TPA Compensation
501 5
(a) Name and address of the agent, broker, or other person tc whom commigsions or fees wera paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
cormissions paid (c) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person o whom commissions or fess were paid
Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {c} Amount (d) Purpose codo
(a) Name and address of the agent, broker, or other person to whom cemmissions or feas werg paid
Fees and other commissions paid {e)
(b)Y Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were pakd
Fees and other commissions paid (e)
(b} Amount of sales and base Organization

gommissions paid {¢) Amount {d) Purpose

code




Scheduie A (Form 5500} 2023

Page 3

Partll | Investment and Annuity Confract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan's interest under this contract in the general account at year end.........cooviiiiininiirieesee, 4
S Current value of plan's interest under this contract in separate acCoUNES a1 YEAT @N.....v.vovevoeveveeeeseeneorooeeooeooenns 5 1,368,017
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums palt t0 CartIer .....coceeviireee oo esese e 6b
¢ Premiums dug but unpaid at the end of the year 6c
d Ifthe carrier, service, ar other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or Policy, ENET BMOUNL..... .o ettt st ea e e ar e
Specify nature of cosis P
e  Type of contract: (1} D individual policies (2 D group deferred annuity
(3} [I other (specify) P
f  If contract purchased, in whale or in part, to distribute benafits from a terminating plan, check here 4 D
7 Coniracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) |:| immediate participation guarantee
(3) |:| guaranteed investment (4) |:| other »
b Balance at the 6nd 0F the PIAVIOUS VBB .............ev.eceieeeeeeeeeeeeeseseeeeeeoes s s es s oeee s st e eeee e | 7b 0
€ Additions: (1) Contributions deposited during the YEar...........covveeeeeseeenn. 7c(1}
(2) Dividends and Credif ... e e et 7¢(2}
(3) Interest creditet dUNNG the YEAT.......o.co. oo s eeeessees e 7¢(3)
(4) Transfarred from separate ACCOUNE............ceceeeervieeriveereiseeseseseesereses e 7ci{4d)
(5) Othar {specify below)
4
(BYTOMA) AAAIIONS ..ottt bbbt eee et e seaeeeeees e see s ees e eeeesee et et ensereeeesesese e 7c(6) 0
d Total of balance and additions (add liNes 7H AN TE(E)). ........ccccoovrrrrvvvvereeeeerreeoerso e eeeeseseesesceeessseessesseeeeeeeeeeees 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
{2) Administration charge made by carrier o | 7e{2)
{3) Transferred to SEPAratE ACCOUNL ............cciviiveereeseeeeeeeeeseseseessseesereseses 7e(3)
{(4) Cther (specify below)
»
{5) TOMAl DBAUCHONS. ..ottt et ases st eeee e aret et b et s eeee st en et e s e 7e(5) 0
f Balance at the end of the current year (subtract line 7e{5) from € Te) .....ov..occoorooooeeooroooeeooeeeeseseeooooo 7 0




Schedule A (Form 5500) 2023 Page 4

Part|ll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of ihe same emplayer(s) or members of the same employee crganizations(s),
the information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report,

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision} b D Dental c D Vision d D Life insurance
e |:| Temporary disabllity (accident and sickness)  f |:| Long-term disability g D Supplemental unemployment  h D Prescripticn drug
i |_—_| Siop loss (large deductible) j D HMO contract kD PPC contract ||:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts;
a Pramiums: (1) AMOUNE TECEIVE ......ccoeeveeeeieeiee et ga(l}
{2) Increase {decrease) in amount due but unpaid......... 9a(2)
{3) Increase {decrease) in unearned premium resServe.........c...ocvvvveeneee... 9a(3)
(@) Eamed (1) + (2) = (3N B ereas et ettt e 12 e 01 s | 9a(a
b Benefit charges (1) ClaIms Pait.c............ oo eeresere e 9b{1}
(2) Increase (decraase) in Claim FESEIVES ... seeesescn e 9b({2)
(3) Incurred claims {BAd {1) @NG {2)).... oo e ettt et er et ee e $b(3)
(4) ClAIMS CRAMGEU . ........ oottt ettt r e bbb e bbb e eet e et ene e e seaensananan e e e e e 9b{4)
¢ Remainder of premium: {1) Retention charges (on an accrual basis) --
(A COMMIBSIONS ..ottt e eee et eseeseeeseaes 9e{1}A)
(B) Administrative service or other feeS ......covviveecieciincr i, 9c¢{1}{(B)
(C) Other specific ACOUISHION COBES............evveeersreraereseiensscc e 9¢{1){C)
(D) OthEr BXPENSES .....cceeeveeeeririee v e vrrmr e 9¢(1)(D)
(E) TEXES cvvvvvrivrriuncseeceseseseessteesesessssessss st e aees st eee e ses e 9¢(1)NE)
{F} Charges for risks or other contingencies..................... o | e(1XF)
{G) Other retention ChaTgeS.............vcovereveveeeser e eeres s | 3e(1)G)
{H) Total retention T OO OSSOSO e 1)} (H)
{2) Dividends or retroactive rate refunds. (These amounts were I:l paid in cash, or I:l credited.) ..o, 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirernent 9d(1)
(2) ClAIM FESEIVES ..orrvvervsisirsisisei sttt semese e ee st s rene st es e eraeeenens 9d(2)
(3) OFNET TESEIVES ......oeece et ettt et et e a1ttt se e A eR e AR e S AR 41t et e et et et et asesereeanenene 9d(3)
€ Dividends or refroaciive rate refunds due. (Do notinclude amount entered in N (2} )., 9e
10 Nonexperience-rated contracts:
& Total premiums or subscription charges Paid to CAITIEN ...ttt eeee e eres e 10a
b Ifthe carrier, service, or other organization incurred any spegcific cosls in connection with the acquisition or
retention of the conlract or pelicy, other than reported in Part |, line 2 above, report amount. ..........cc..c..ovv... 10b

Specify nature of costis.

| Partlv | Provision of Information

11 Did the insurance company fail to provide any information necessary to somplete Schedule A?............. [] ves B No

12 Iithe answer to ling 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OME No. 1210-0110
(Form §500) 5
Departmant of the Treasury This schedule Is required to be filed under section 104 of the Employes 023
Internal Revente Service Retirement Income Security Act of 1974 (ERISA).
Department of Laly
Employee B:r?:ﬁt?gzc:ritya;&g:ninistraﬂon P File as an attachment to Form 5500. This Form is Open to Public
Penston Benefit Guaranty Corporation Inspection.
For calengar plan year 2023 or fiscal plan year begirning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
Lufrankton, LLC 401(k) Plan plan number (PN} » 001
C Plan sponsor's name as shown-on line 2a of Form 5500 D Employer Identification Number (EIN)
Lufrankton, L.L.C. 22-3561252

| Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or mare in total compensatlon {i.e., money or anything else of monetary value) in connection with services rendered fo tha plan er the parson's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan recsived the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" er "No" fo indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures {see instruetions for definitions and conditions).. .. ............ D Yes @ No

b 1f you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on aligible indirect compensation

{b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compansation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule G (Form 5500) 2023
v, 230728



Schedule C (Form 5500) 2023 Page 2- |

{b) Enter name and EIN or addrass of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosurss on eligible indirect compensation

{b) Enter name and EIN or address of person who pravided yau disclosures on eligible indirect compensation

(b} Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500} 2023

Page 3 -|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person recelving, directly or indirectly, $5,000 or more in total compensation
(ie., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions),

{a) Enter nama and EIN or address {see instructions)

(b) (c) (d) (e) NG @ (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,; compensation? (sources | compensation, for which the | service provider axcluding | fermula Instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f. If none, enter -0-,
Yes [ | No ] Yes [ No [] Yes || No[]
(@) Enter name and EIN or address (see instructions)

(b) (c) " (d) (e) {f) (h)
Service Relatlonship to Enter direct Did service provider Cid indirect compensation Enter total indirect Did the service
Cadel(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation recelved by |provider give you a

organization, or by the plan, if none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known {o he enter -C-. other than plan or plan plan received the required eligivle indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
). If none, enter -3-,
YesD No[l Yes[l Nol] Yesl] NGD
(&) Enter name and EIN or address (see instructions)

(b} {c) {d) (e) (f) {h)
Service Relationship te Enter diract Did service provider Did indirest compensation Enter total indirect Did the sarvice
Code(s) |employar, employee| compensation paid receiva indirect include eligible indirect compensation received by |provider give you a

arganization, or
parson known to be
a party-in-interest

by the plan. If nons,
entar -0-,

compensation? {sources
other than ptan or plan
Sponsor)

compensation, for which the
plan received the required
disclesures?

service provider excluding
eligible indirect
compensation fer which you
answered “Yes” to element
(. Ifnone, enter -0-,

formula instead of
an amount or
astimated amount?

Yes D Ne |:|

Yes |:| No D

Yes I:I No [I




Schedule C (Form 5500) 2023

Page 4 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answeared “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or thelr position with ihe plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see inslructions)

{b) (c) (d) (o) . (f) (h}
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indiract Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or [y the plan. If none,| compensation? {(scurces | compensation, for which the | service provider excluding | formula instead of
parson known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you jestimated amount?
answered "Yes" tc element
{f). Ifnone, enter -0-,
Yes[l N0|:| YesD NnD Yes|:| NoD
{a) Enter name and EIN or address {(see instructions)

{b) (c) (d) {e) {f (h}
Service Ralationship to Enter direct Cid service providar Did indirect compensaiion Enter total indiract Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [oy the plan, If none,} compensation? {sources | compensation, for which the | service provider excluding | formula instead of
parson known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
(. Ifnona, enter -0-.
YesD NoD YesD NoD Yes|:| NoD
{@) Enter name and £IN or address (see instructions)

{b) {c) {d) (e) {f) ‘ g . (h)
Service Relationship to Enter direct Did service provider Did indirect compensatien Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received hy |provider give you a

crganization, or
person known te be
a party-in-interest

by the plan. If ncne,
enter -0-,

compensation? (sources
other than plan or plan
SpoNsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible Indirect
compensatien for which you
answered “Yes” to element
{f). Ifnone, enter -0-,

formula instead of
an amount or
estimated amount?

Yes [] No[]

Yes | No []

Yes D No |:|




Schedule C (Form 5500) 2023
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| Paitl | Service Provider Information {continued)

3. If you reported on line 2 recaipt of indirect compensation, other than sligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, Investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source fram whom the service provider received $1,000 or more in Indirect compensaticn and {b) each source for whom the service
provider gave you a formula used to determing the indirect compensation instead of an amount or estimated amount of the indirect compensation. Gomplete as

many entries as needed to report the required information for each source,

{a} Enter setvice provider name as it appears on line 2

{b} Service Codes
{see instructions)

() Enter ameunt of indirect
compensation

{d) Enter name and EIN (addrass) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used 1o determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

() Enter amount of indirect
compensation

(d) Enter name and EIN (address} of source of indirect compansation

{e) Describe the indirect compensation, including any
formula used 1o determine ihe service provider's aligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

() service Codes
(see instructions)

(€) Enter amount of indirect
compensation

(d) Enter name and EIN {address) of source of indirect compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,




Schedule C (Form 5500) 2023
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| _Partll | Service Providers Who Fail or Refuse to Provide Information

a4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider {see
instructions)

(b} Nature of
Service
Code(s)

{c) Describa the informatien that the service provider failed or refused to
provide

{a} Enter name and EIN or addrass of service provider (sea
instructions}

{b) Nature of
Service
Code(s)

(¢} Describe the informaticn that the service provider failed or refused to
provide

(&) Enter name and EIN or address of service provider {see
instructions)

(b) Nature of
Service
Coda(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of sarvice provider (see
instructions}

{b) Nature of
Service
Code(s)

{c) Dasaribe the information that the service providar failed or refused fo
provide

(@) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
SBervice
Code(s}

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see

insiructions)

(b} Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide




-
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Schedule C (Form 85600} 2023

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
{complete as many entries as needed;
b EN;

a Name:

€ Position:
€@ Telephone:

d Address:

Explanatien:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

€ Paosition:
€ Telephone:

d Address:

Explanaticn:

b EIN:

a Name:
C  Paositicn:
€ Telephone:

d  Address:

Explanation:

b EIN:

a Name:

C  Position;
€ Telephone:

o Address:

Explanation:




SCHEDULE D
(Form 5500)

Dapartment of the Treasury
Intsrnal Revenue Service

DFE/Participating Plan Information

Retirement income Security Act of 1974 (ERISA).

Depariment of Labor P File as an attachment to Form 5500,

Employes Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public
Inspection.

For calendar plan year 2023 or fiscal plan year beginning

01/01/2023

and ending

12/31/2023

A

Name of plan

Lufrankton, LLC 401 (k) Plan

B Three-digit

plan number (PN) 4 001

Cc

Plan er GFE sponser’s name as shown on [ine 2a of Form 5500

Lufrankton, L.L.C.

D Employer Identification Number (EIN)

22-3561252

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

Name of MTIA, CCT, PSA, or 103-12 IEXTTAA-CREF Lifecycle Index 2065

Name of sponsor of entity listed in (a): Tohnn Hancock USA

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346 103-12 IE at end of year (see instruciions)

000

23,551

Name of MTIA, CCT, PSA, or 10312 IE:TIAA-CREF Lifecycle Index 2060

Name of sponsar of entity listed in (a): John Hancock USA

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at and of year (see instructions)

EIN-PN 01-0233346 000

p

83,940

Name of MT1A, CCT, PSA, or 103-12 |E: TTAA-CREF Lifecycle Index 2055

Name of sponsor of eniity listed in (a); John Hancock USA

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, ar

EIN-PN 01-0233346 10312 IE at end of year (see instructions)

000

43,348

Name of MTIA, CCT, PSA, or 103-12 IE: TIAA-CREF Lifecycle Index 2050

Name of sponsor of entity listed in {a): John Hancock USA

d Entity
code

€ Dollar value cf interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346 103-12 IE af end of yeer (see instructions}

Coo P

187,378

Name of MTIA, CCT, PSA, or 103-12 IE:TTAA-CREF Lifecycle Index 2045

Name of sponsor of entity listed in {(a); John Hancock USA

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

- 01-023334
EIN-PN 6 103-12 JE at end of year (see insfructions)

000 P

178,750

Name of MTIA, CCT, PSA, or 103-12 IE:TTAA~CREF Lifecycle Index 2040

Name of sponsor of entity listed in (a):John Hancock USA

d Entity
code

. € Dollar value of interest in MTIA, CCT, PSA, or
FIN-PN 01-0233345 000 F 103-12 IE at end of year (sea instructions)

108,061

Name of MTIA, CCT, PSA, or 103-12 IE:TLAA-CREF Lifecycle Index 2035

b

Name of sponsor of entity listed in (a)i:Tohn Hancock USA

C

d Entity
code

€ Doallar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346 103-12 IE al end of year (see instructions)

000 P

162,938

For Paperwork Reduction Act Notice, see the Instructions fer Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 IR TIAA-CREF Lifecycle Index 2030

Name of sponsor of entity listed in (8): John Hancock USA

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year {see insiructions) 13,362
Name of MTIA, CCT, PSA, or 103-12 IE:TIAA-CREF Lifecycle Tndex 2025
Name of sponsor of entity listed in (a): JTohn Hancock USA
) 1. o d Entity = € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 15,521
Name of MTIA, CCT, PSA, or 103-12 |IE:TIAA-CREF Lifecycle Index 2020
Name of sponsor of entity listed in (a): John Hancock USA
} d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions) 115,980
Name of MTIA, CCT, PSA, or 103-12 |E: TTAA-CREF Lifecycle Tndex 2015
Name of sponsor of entity listed in (a): Tohn Hancock USA
_ d Entity € Dollar value of interest in MTiA, CCT, PSA, or
EINPN 01-0233346 000 code 103-12 IE at end of year {ses instructions) 89,007
Name of MTIA, CCT, PSA, or 103-12 |E:DFA International Value
Name of sponsor of entity listed in (a): John Hancock USa
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
} - 4 » LT, FOA
EIN-PN 01-0233345 000 code ? 103-12 [E at end of year (se instructions) 5,943
Name of MTIA, CCT, PSA, or 103-12 [EE:Northern EM Eguity Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 11,386
Name of MTIA, CCT, PSA, or 103-12 IE:TIAA~CREF 8Small-Cap Blend Idx
Name of sponsor of entity listed in (8): Tohn Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code  © 10312 IE at end of year {see instructions) 28,693
Name of MTIA, CCT, PSA, or 103-12 IE: 500 Index Fund
Name of sponsor of enlity listed in {a); John Hancock USA
BN 01-0233346  ogo | d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-EN code 103-12 IE at end of year {see instructions) 73,787
Name of MTIA, CCT, PSA, or 103-12 IE:Capital Appreciation Fund
Name of sponsor of entity listed in (a): John Hancock USA
. d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 50,016
Name of MTIA, CCT, PSA, or 103-12 IEEDFA US Large Cap Value Fund
Name of spenscr of entity listed in {a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code T 103-12 IE at end of year (see instructions) 56,910
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Name of MTIA, CCT, PSA, or 103-12 IE:Fidelity International Index

Name of sponsor of entity listed in {): John Hancock USa

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) ‘_581
Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard International Growth
Name of sponsor of entity listed in (a): Tohn Hancock USA

_ d Eniity D € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year {see instructions) 11,473
Name of MTIA, CCT, PSA, or 103-12 [E:XAF Capital World Bond Fund
Name of sponsor of entity listed in (8): John Hancock USA

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code  F 103-12 IE at end of year (see instructions) 7,343
Name of MTIA, CCT, PSA, or 103-12 IEEDFA Inflation-Protected Sec
Name of sponsor of entity listed in (a): Tohn Hancock USA

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code T 103-12 |E at end of year (see instructions) 5,760
Name of MTIA, GCT, PSA, or 103-12 iE:Federated High Yield Bond
Name of spensor of entity listed in (a): John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N -02 000 ! : !

EIN-PN 01-0233346 coda  © 103-12 |E at end of year (see instiuctions) 11,474
Name of MTIA, CCT, PSA, or 103-12 |[E:Total Bond Market Fund
Name of sponsor of entity listed in (a): Jchn Hancock USA

~ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year {see instructions) 1,428
Name of MTIA, CCT, PSA, or 103-12 IEXJH Stable Value Gntd Income Fund
Name of sponsor of entity listed in (a): Tohn Hancock USAE
EIN-PN 01-0233345 00O d Entity o € Dollar value of interest in MTIA, CCT, PSA, or 81,215

code

103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity e Doilar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year {see instructions)
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Partll | Information on Participating Plans {to be completed by DFEs, other than DCGs)
{Complste as many entries as needed fo report all participating plans. DCGs must report each participating plan using Schadule DCG.}

a Planname

Name of ¢ EiN-PN
plan sponsor

Plan name

Name of ¢ EIN-PN

plan sponsor

a Plan name

Name of € EIN-PN
ptan sponsor

a Plan name

Name of : € FEIN-PN
plan sponsor

Plan name

Name of ¢ EIN-PN
plan sponsor

Plan name

Name of ¢ EIN-PN
plan sponsor

a Plan name

Name of ¢ EIN-PN
plan sponsor

Plan name

Name of € EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of ¢ EIN-PN
plan sponsor

Plan name

Name cof ¢ EIN-PN
plan sponsor

a Planname

Name of C EIN-PN
plan sponsor




SCHEDULEH
{Form 5500)

Department of the Traasury
Internal Revenue Service

Daparimsnt of Labor
Employes Bensfils Security Adminisiration

Financial Infermation

CMB No. 1210-0110

This schedule is required to be filed undar section 104 of the Employee
Retiremant Income Security Act of 1974 {ERISA), and section 8058(a) of the
Internal Revenue Code (the Code),

2023

P File as an attachment to Form 5500.

This Form Is Open to Public

Pension Benefit Guaranty Corporalion Inspectlon
For calendar plan year 2023 or fiscal pian year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
Lufrankton, LLC 401(k) Plan plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500

Lufrankteon, L.L.C.

D Employer ldentification Number (EIN)

22-3561252

Part |

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Raport
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c{9) through 1¢(14). Do not enter the value of that portion of an instrance contract which guarantees, during this plan year, to pay a specific dollar
benefil at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1}, 1b(2}, 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do hot complete lines 1d and 1e. See Instructions.

Assets {a) Beginning of Year {b} End of Year
a Total neninterest-bearing Cash . ... 1a
b Receivables (less allowance for doubtful accounts):
{1) Employer contributions..........cce..c.cocvveemmniniiniines 1b{1} 7,832 9,320
{2) Participant ComrbUTIONS ... .....o....oovereoee oo eeeee e e s essesersess s, ib(2} 14,194 28,181
{3 OINBLcc.c oottt cee ettt e s s eeaeneenen 1h{3}
¢ General investments:
{1) Interest—bgaring cash (include money market accounts & certificates 1e{1)
OF A@POSIEH ittt
{2} U.S. Government SEOUMHES ........co..vvveeeeeeeeeeeeee oo ees oo 1¢(2)
{3} Corporate debt instruments (other than employer securities):
{A) Preferred 1e(3}(A)
{BY AlLOHNET ... oot sss b ssssass s semr et eneeee e 1c(34B)
(4) Corperate stocks (other than employer securities):
(A} PIEfarma ........couviviiiiinieieeeseisie et 1c{4){A)
{B} Common 1¢{4)(B)
(5) Partnership/oint venture iterests .......oo..ovvevereeveeeeern, 1¢{5}
{8) Real estate (other than employer real property’ 1c{6}
{7} Leans (other than 10 Partlcioants) ............iveereeiveeersrveeeeeceresssessssraseeess 1c{7)
{8} Participant J08NS. ..o ovvuir oo oot st e 1¢{8) 2,838 13,027
{9) Value of interest in common/collective trusts.... 1¢(9)
{10) Value of interest In pooled separate ACCOUMS ......c.o.oveeeereesressesereeses 1c{10) 712,128 1,368,017
{(11) Value of interest in master trust Investment acCountS.......ovver.vovneon... 1c{11)
(12) Value of interest in 103-12 invastment entities ..............cooeceeeveeereeee., 1c{12)
(13) \fﬁlrl:ég)of interest in registered investment companies (e.g., mutual 1¢{13)
(14) Value of funds held In insurance company general account (unaliocated reta)
CONEFBICES) 1uvinri ittt e e ee s
{15} Other 1¢{18)

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

Schedule H (Form 5500} 2023
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1d Employer-related investments: (a) Beginning of Year {b} End of Year

{1} EMPIOYET SECUMHES «.vevvrevriecer ettt seessss s eseeeses s iness 1d(1}

{2) EMPIOYET 18aI PrOPEIEY .....ccoooeeeeeeeeieeeicteeseeesm e eeseeeseeeseeses et eeseessessnes 1d(2)

Buildings and other property usad In plan operation.........eoe e, 1e

Total assets (add all amounts in lines 1a through 1e) 1f 736,992 1,418,545
Liahilities

Benefit Claims PAYADIE. ..ov. et 19

Operating PAYADIES ........ccooe et S 1h

ACHUISIEION INAEDIEUNESS ...vvvv v eescasis e eeeeeeeeeesererseeren e enea s 1i

OIer TABINIHES ......vvvvecriiii i et et e et 1

Total liabilities (add all amounts In lines 1g through 1} ... 1k 0 0
Net Assets

Net assets (subtract ine Tk from INe 19).......ooeeeeeeeeieeeecee e 1l | 736r992| 1,418,545

IPart 1] |Income and Expense Statement

2 Plan income, expenses, and changes in et assats for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts 1o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1XE), 2e, 2f, and 2g.
Income

a Contributions:

(1) Received or recaivable in cash from: (A) EMployars.........ccecovvveeneee.
{BY Parlicipants......ccccoevvivivivnicnennnn, e e
{C} Others (including rolfoVErsY........cccuieeereie e

{2) Noncash contriBUtioNS...........cocveiieii e e

{3) Total contributions, Add lines 2a(1)(A), (B}, (C), and line 2a(2)..............

Earnings on investments:

{1) Interest:

(A} Interest-bearing cash (including money market accounts and
certificates of dBPOSIY........cceviiii e

(BY U.S. Government S8cUNtEs ... e
{C} Corporata debt INStruments ............cooeeeveeeee e
{D} Loans {(other than to parlicipants) ........ccecviieeiieeeee e
{E} Participant lcans
(F} OtN@.........oo et e
{G) Total interest. Add lines 2b{1}{(A} through {F) ......cc..oorveerverrreenn..
(2) Dividends: {A) Prefarrad stocK......occcooiiiiiicieeceie e s
(B) COMMON SIOCK......uuiiiiiiic s s

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2}{A), {B), and (C)
{8 RENIS ottt ettt st e
(4} Net gain (loss) on sale of assets: (A} Aggregate proceeds..

(BY Aggregate carrying amount {see instructions) ..........cceeeeeeeecrvne
{C) Subtract line 2b(4}(B) frem line 2b{4){A) and enfer result...............
{5} Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(BY OIhEr......ocoiiiii e
(C} Total unrealized appreciation of assets.
Add linas 2{(5){A) and {B} .....coeoevmmiriiiiieciieie e

{a} Amount

{b) Total

2a{1)(A)

195,081

2a{t){B)

374,414

2a{1)(C)

2a(2}

2a{3)

569,495

Zb(1)}A)

2b{1MB)

2b(1}(C)

2B{1HD)

2b(1HE)

608

2b(1){F)

2B(N{3)

608

2b{2)(A)

2b{2)(B)

2b{2)(C)

2b{2)(D)

2b(3)

2bid)(A)

2b(4)(B)

2b{4)}(C)

2h{5)(A)

2b(8)(B)

2h(5){C)
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(8} Net investment gain (loss) from common/collective trusts ......................
(7) Net investment gain {loss) from pooled separate accounts ....................
(8) Net investment gain (loss) from master trust investment accounts .........
(#) Net investiment gain (loss) from 103-12 investment entities....................

{10} Net investment gain (loss) from registered investment
companies (&.9., mutual funds} ........cccoeveiiiecnceeee e

€ OINEMNGOME L 1 eeereiirrr ettt s sttt s e at et e e onen

d Total income. Add all income amounts in column (b} and enter tatal ........... .
Expenses
€ Benefit payment and payments to provide benefits:
(1) Birectly to participants or beneficlaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ....ccocoovveeeeiivrcee.
(B) OHNET covvvceeeicsece et ettt ettt et eseeeeeee ettt en s
(4) Tolal benefit payments. Add lines 2Ze{1) through (3) ...,

T Corrective distributions (S8 INSIUCHONSY c...cescveeereerrercere et eeer s seressreen
g Certain deemed distributions of participant loans (see instructions) .............
B INtErEst EXPENSE ...cov.eeece et ettt et ee et
i Administrative expenses:
{1) Salaries and alloWANCES......c.cccoervri it st et st ere et eeeee e
{2} Contract adminisirator fees......cccooviiiii
{3} Recordkeeping fees
{4) 1QPA AU TEES ... e e

(5) Investment adviscry and investment management fees............cccoccoe....

(6) Bank or trust company frustee/custodial fees............cceveeereiiienre v
(7) AGIUBIIA! FEES ..ot b
(8) LG8l FBOS ... ittt
{9} Valualion/appraisal fees ..o it
{10) Other trustee fees and EXPENSES .....iivcecveee e

{11) Oher BXPENSES ... et eaees
{12) Total adminisirative expenses. Add lines 2i(1) through (11)........coeuee.e.
j Total expenses. Add all expense amounts in column (k) and enter total .....
Net Income and Recaonciliation
k Netincome (loss). Subtract IN@ 2j from NE 2. ..o s
I Transfers of assets:
(1) TOthisS plan ...ttt
{2) Fromthis PIAN........cocoooiiiie st et

(a) Amount

{b) Total

2h{6)

2b(7)

2b{8)

2h(9)

2b(10)

169,594

2¢

2d

739,697

2e(1)

53,150

20(2)

2e(3)

2e(4)

2f

2y

2h

53,150

1,033

2i{1)

2i(2)

3,961

2i{3)

2i{4)

2i(5)

2i(8)

2i(7)

2i(8)

2i(9)

2i{10)

2i(11)

2i(12)

3,961

3

58,144

2k

21{1)

21(2)

681,553
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500, Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instrugtions):
(1) [g] unmodified (2] ] Qualified (3) | ] Disclaimer [ ] Adverse

b Check the appropriate box(es) to indicate whether the 1QPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

N EI DOL Regulation 2520.103-8 (2) D DOL Regulalion 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL. Regulation 2520,103-12(d).
C Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:Withum Smith& Brown, PC (2) EIN:22-2027092
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA. (2 D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV ICompIiance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs generally
compiete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see Instructions).

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 28 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.) ................ [4a]| % 18,631

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or ¢lassified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. {(Attach Schedule G (Form 6500) Part | if “Yes” is

CRBEKET.) . ceoeeeeee s s sres b bbb et ettt ee e s s e b st et et bt 4b X
¢ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G {Form 5500) Part Il if “Yes” is checked.) ..o.cooovvvvveereveerien 4c X

d  Were there any nonexempt transactions with any party-in-interest? {Co not include transactions
reported on line 4a. Altach Scheduie G (Ferm 5500} Part |1l if “Yas” is

GRBOKBOLY covvvvtverienciai ettt sree et bS8t e et e reeee e s ane st s e 4d X
€  Was this plan covered by @ fIdelity DONAT ...ccc.c.c.oviiimiiiiiis st ee e e e s s e e ees e s de| X 370,000
f  Bid the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or diShONESIYT ... ettt Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party apPraiSer? .....ccoooovvvvevecveee oo e e dg X

h  Did the plan receive any noncash cantributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...............

4h X

i Did the plan have assets held for investment? (Attach schadule(s) of assets if “Yes” is chacked,

and see instructions for format reqUIrEMENES.) ... ai X
j  were any plan transactions or series of fransactions in excess of 5% of the current

value of plan assels? (Aflach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.) ..ottt e e reveas 4 X
K were all the plan assets either distributed to participants or beneficlaries, transferred to another

plan, or brought under the Confrol of the PBGCT ..ottt 4k X
| Has the plan failed to provide any benefit when dua under the plan? ..o, 4] X
m [fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR i
n If4mwas answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice appiied under 29 CFR 2520.107-3. ...ocoovvvsieee e 4n

Ba  Has aresclulion to ferminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes @ No
i "Yes,"” enter the amount of any plan assets that reverted to the employer this vear
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5b  If, during this plan year, any assets or liabilities were fransferred from this plan to anather plan(s), identify the plan(s} to which assets or liabilities were
transferred. (See instructions.)

5b(1} Name of plan(s) 5b{2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance pregram at any time during this plan year? (See ERISA section 4021 and
INBEUCHONS.) ov.vvove v viseces s || YES [ [NO- [ Not determined
If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE MEP
{Form 5500)

Department of the Treasuy
Internal Revenue Service

Dapartment of Laber
Employee Benefits Security Administration

MULTIPLE-EMPLOYER RETIREMENT
PLAN INFORMATION

This schedule is required o be filad under section 104 of the
Employee Retirement Income Security Act of 1674 (ERISA) and

Section 6058(a) of the Internal Revenue Code {the Code)

P File as an attachment to Form §500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection
Far calendar plan year 2023 or fiscal plan year beginning and ending
A Name of plan B Three-digit
Lufrankton, LLC 401 (k) Plan Plan number (PN) ...... » 001
C Plan administrator's hame as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
Lufrankton, L.L.C. 22-3561252

Part | [ Type of Multiple-Employer Pension Plan, Al multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of muitiple-employer pension plan, (Only defined contribution plans may check lines 1a, 1b,
and 1¢, Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check Hne 4d. See Instructions).
a association retirement plan (See 29 CFR 2510.3-55) (Complete Part 11}

b [] professional employer organization plan (PEC Plan) {See 29 CFR 29 GFR 2610.3-65) {Complete Fart |1}
¢ [] pooled employer plan (PEP) (See 28 CFR 2510,3-44) (Complete Parts Il and 11y}
d

O other multiple-employar pension plan (Describe)

{Compiete Part Il)

Partl

Participating Employer Information.

2 All multiple-smployer pension plans that are subject to section 210(a) of ERISA {see instructions for filing the Form 5500) must complete Part |1, in
addition te Part |, in accerdance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pensien plans complets lines 2a-2c only, Complete as

many entries as needed to list the required Information for each participating employer that is not an individual person (see Instructions).

2a Name of Participating Employer 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Azores Donuts LIC 22-3650345 3.33 50,206
2a Name of Participating Employar 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Bayshore Donuts 20-5296244 0.00 0
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributaple
Contributions for the Plan Year to Participating Employer
Bayville Donuts LLC 46-5718986 0.46 6,393
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Belford Donuts 20-3145375 0.00 0
2a Name of Parlicipating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Bethany Donutg T.LC 27-0798494 1.36 22,928
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Conftributions for the Plan Year to Participating Employer
Carbondale Denuts LLC 87-4503472 0.00 0

CAUTION Do not individually list information for working owners (see instructions and 28 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangament that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of ihis filing. [fthers are any such

individuals in the plan, answer “Yas”

Information,

to line 2e and provide the total information for all such individuals, without providing names or other identifying

For Paperwork Reductlan Act Notice, see the Instructions for Form 5§500.

Schedule MEP (2023)
v. 230728
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Part il -

Participating Employer Information {Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to seclion 210(a) of ERISA (se# instructions for filing the Ferm 5500) must complete Part 11, in
addition to Part I, in accordance with the instructicns, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Columbus Donuts LLC 46-3469856 1.50 20,963
2a Name of Participating 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Egglles Avenue Donuts 46-2516534 0.00 o
2a Name of Participating 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Cream Ridge Donutg LLc | 16-36827264 1.17 17,923
2a Name of Participating 2b EIN 2¢c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Daleville Donuts LLC 87-5478129 0.41 3,968
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Dickson City Donuts rnc |87-%554436 2.21 21,732
2a Name of Participating 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Equestra Donutg LLC 47-5049685 0.31 17,752
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Eynon Donutg LLC 87-4491717 1.42 12,752
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Fort Monmouth Donuts LLC | 4672494416 1.71 24,947
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Aftributable to Participating Employer
46-3617764 1.83

Freehcld Donutg LLC

13,764

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510,3-55(d)(2}) or other individuals who are
participants or beneficiaries in the plan or arangement that are no longer associated with a particutar participating employer or participating
employer plan (see instructions}. Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other idantifying

information.
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Part Il

Participating Employer Information {Continued).

Use this page for additionat participating employer information.
2 Al multiple-employer pension plans that are subject to seclion 210(a) of ERISA (see instructions for filing the Form 5500} must complete Part II, in
addition {o Part |, in accordance with the instructions, fo report the information for each employer participating in the mulfiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2¢ only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person {see instructions).

2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Garcia Sequeira Inc 22-3712209 10.04 129,237
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggaregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Harmony Donuts TLLC 84-1786254 1.07 11,296
2a Name of Participating 2h EIN 2¢ Percentage of Total 2d Agaregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Hazlet Avenue Donutg 1rc |46-2907601 0.25 5,719
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Holmdel Dopute LLC 16-5144807 2.27 29,834
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Hope Road Donuts LLC 83-4222472 1.7 10,322
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Keansburg Donuts LLC 22-34339414 0.90 7,364
2a Name of Participating 2b EIN 2¢c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Kuger Donuts LLC 20-1366563 2.25 32,194
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Lacey Donutsg LI 81-40087823 ©.27 11,843
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
47-4191394 0.80 131,128

Lakehurst Donutg LLC

CAUTION Do not individually list information for working ownars (see instructions and 29 CFR 2510.3-85(d}(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing tdentifying infermation for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to lina 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Ii

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 Ali multipie-employer pension plans that are subject to saction 210{a} of ERISA (see instructions for filing the Form 6500) must complele Part 1], in
addition to Part |, in accordance with the Instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2¢ only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person {see instructions),

Parlin Donuts, LLC

2a Name of Participating 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Lufrankton LLC 22-3561252 30,95 491,499
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Main St. Donuts LLC 87-4527906 1.58 14,363
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Michael Donutg Ing 06-1366717 7.69 123,159
2a Name of Participating 2k EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Middle Donuts Inc 06-1205978 12.27 177,247
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Aftributable to Participating Employer
Millville Donutg 22-3642995 1,96 23,191
2a Name of Participating 2b EIN 2¢c Percentage of Tofal 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Neptune City Donuts Lnc |85 3228231 0.25 0
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Atfributable to Participating Employer
01d Bridge Donuts 1LC 03-0338576 2.62 33,989
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
0ld Route 34 Denutg LLc | 02-0581817 1.46 21,104
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
87-4303577 0.15

1,755

CAUTION Do not individually list information for working owners (see Instructions and 29 CFR 251 0.3-55(c}(2)) or othar individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or pariicipating
employer plan {see instructions). Providing identifying information for individuals may result in rejection of this filing. if there are any such
individuals In the plan, answer "Yes” 1o line 2e and provide the total information for all such individuals, without providing names or cther identifying

information.
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Partll

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see insiructions for filing the Form 5500) must complete Part I, in
addition to Part I, In accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person {see instructions).

Employer

Contributions for the Plan Year

2a Name of Participating 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Point Beach Donutg LLC 81-2088586 1.43 13,242
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
ayrevilie Donutg IIC 45-1483113 1.68 24,981
2a Name of Participating 2h EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Scranton Donuts LLC 87-4610660 0.58 0
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Toms River Donuts, Irc | 81-2060206 0.77 13,533
2a Name of Participating 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
EE(S:'C Long Branch Donutsg 46-2461435 .43 5,594
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Whiting Donuts LLC 46-2802156 0.88 11,030
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Aftributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually fist information for working ewners {see instructions and 29 CFR 251 0.3-55(d}{2)) ar other individuals who ars
participants or beneficiaries in the plan or arrangerment that are no longer associated with a particular participaling employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line Ze and provide the total information for all such individuals, without providing names or other identifying

information.
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2¢ Does the plan include any Individuals not participating through an employer or who are individual werking 2 [OYes ®No
ownears?

2f Ifyou answer "Yes” in line 2, enter a good faith estimate of the percentage of total contributions made by 2
all such individuals that are not listed on line 2a durlng the plan year,

29 If you answer "Yes” in Line 2e, enter the aggregate account balanses for all such individuals that are not
listed on fine 2a. 29

Partlll | Pooled Employer Plan Information

Line 3. All Pooled employer plans musi answer all of the guesticns in Part 111, in addition 1o complating all of Paris | and II,

3a s the pooled plan provider (identified as the plan sponsor and administrator in Part 1l of the Form 5500} currently in
compliance with the Form PR {Pocled Plan Provider Registration Statement) requirements? {Ses instructions and yes INo
20 CFR 2510.3-44) ittt st eson e snsss s s s b skttt 2 n 500010 et v p et et et e bttt e er e e

3b Ifline 3ais “Yes", enter the ACK ID for the most recent Form PR that was required fo be filed under the Form
PR filing requirements. (Failure to enter a valid ACK 1D will subject the Form 5500 filing to rejection as
incomplete.)
ACKID




SCHEDULE R Retirement Plan Information
{Form 5500)

Department of the Treasury

Depariment of Labor 6058(a) of the Internal Revenue Gode (the Code).

Employee Benefils Security Adminisiration

This schedule is required to be filad under sections 104 and 4065 ofthe
Internal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

¥ File as an attachment to Form 5500. Inspection.
Penslon Benelit Guaranly Cerperallen
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
Iufrankton, LLO 401{k) Plan plan humber
PNy 4 001

C

Flan sponsor's name as shown on line 2a of Form 5500

Lufrankton, L.L.C.

D Employer Identification Number (EIN)

22-3561252

Part | Distributions

All references to distributions relate only te payments of benefits during the plan year.

1 Total value of distributions pald in property other than in cash or the forms of property specmed in the 1

instructions. .. . N 0
2 Enterthe EIN(s) of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who pald the greatest dollar amounts of benefits):

EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

WAL 11 sttt ettt R R LSRR AR b e e ae et be e Yo bt e Re R AR EeS ettt b e eeene et eeeeeeenenaners

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Cade or
ERISA section 302, skip this Part.)

4 Isthe plan administrator making an slection under Code section 412(c)(2) or ERISA section 302()2)? c..revvervseene |:| Yes D No @ N/A

If the plan s a defined benefit plan, go to line 8.
5 If awalver of the minimum funding standard for a prier year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ..................................................................................................................................
b Enter the amount contributed by the employer to the plan for this PlAN YEAT ... s e éb
€ Subiract the amount in line 8b from the amount in line 6a. Enter tha result
{enter a minus sign te the left of a NEQATIVE AMOUNE. ... et et eeseeeses s ess s seee s 6c

If you completed line 6¢, skip lines 8 and 9.

WilE the minimum funding amount reported on line B¢ be met by the funding deadline? ... D Yes D No D N/A
8  Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

autharity providing automatic approval for the change or a class rulmg letter, does the plan sponsor or plan
administrator agree With the hange? ..............oeceeeeetieriii e eeeeee e T

|:| Yes I:I No D N/A

Part Il | Amendments

9

ifthis is a defined benefit pensicn plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the apprapriate

BOX. [f N0, CNETK ENE NO” DOX..o..rrvvvereveretesetiessseerseesserecoeeeeeseesesresssssssee s eesssesseesseesees |:| Increase |:| Docrease I:I Both |:| No
| Part IV | ESOPs (see Instructions). If this is not a plan described under section 408(a} or 4975(e)(7} of the Internal Revenue Code, skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes D No
11 @  D0es the ESOP NOL ANY PrElerret SIOCK? .......cuuuuer.mvreeseeeeeeeeeessesseeeseesssseessessessssssseessssssesseeseeeeeeoes oo eeseesseeeeeseeeeeeeees e eeeeeeeeseemees I:I Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” lean? I:l Yos D No

{See instructions for definifion of “Back-{0-DACK” [0BIN). i ettt eeeee e vee s ees e st sn s oo s e

12 Does the ESOP hold any stock that is not readily tradable on an established SECUNtES MAMKELT veevvvvvnmooooooeeeoeooeooeoeoeeoeoeoeeoeoee

[l Yes |:| No

For Paperwork Reduction Act Natice, see the Instructions for Form 5500.

Schedule R {Form 5500) 2023
v. 230728
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions 1o the plan during the plan year or (2) was one of
the top-ten highest contiibutors {measured in dollars), See instructions. Compilete as many entries as needed to report all applicable ermployers.

a4 Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer confributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment, Otherwise, enter the applicable date.) Month Day Year

€@  Contribution rate information (If more than one rate appfies, check this box D and see instructions regarding required aftachment. Otherwise,
cormplete lines 13e{7) and 13e(2).)
(1)  Contribution rafe (in dollars and cents)
(2) Base unit meastre:; |:| Hourly D Weekly |:| Unit of production |:| Other (specify}:

@& Name of contributing emplayer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see Instructions regarding required attachment. Otherwiss, entsr the applicable date.)  Month Day Year

€ Contribution rate infermation (if more than one rafe applies, check this box I_—_| and see instructions regarding required aftachment. Otherwise,
complele lines 13e(1) and 138(2),)
(1) Contribution rate {in dellars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN ¢ Dollar amount contributed by employar

d Date collective bargaining agresment expires (i employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (/f more than one rafe applies, check this hox D and see instructions regarding required affachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1) Contribution rate {in dollars and cants)

(2) Base unit measure:D Haurly |:| Weekly D Unit of production |:| Other {specify);

a _ Nama of contributing employer

o

EIN € Dellar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, entfer the applicable date.) Month Day Year

€  Contribution rate information (If more than one raie applies, checlk this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Confribution rate {in dollars and cents)

(2) Base unit measure:[ | Houry |1 weekly [ ] Unitof production ['] other (specifyy:

A Name of ceniribufing employer

=

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complele lines 13¢(1) and 13e(2).)
(1) Contribution rate (in dollars and cents}

(2) Base unit measwe:D Hourly D Weekly |:| Unit of production D Other (specify);

a  Name of contributing employer

=2

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Ofherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly I:l Unit of preduction |:| Other {specify):
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14  Enter the number of deferred vested and retired participants (Inactive participants), as of the beginning of the
plan year, whose contributing employer Is no longer making contributions te the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inaci icipants: | | | bt | lternati imati 14a
inactive participants: ast conlributing employer alternative reasonable approximation (see
insfructions for required AtAChMENT ... et et ensearea s se et e e
b The planyear immediately preceding the current plan year, |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required AHACAMENL) wuvvvirrieereeeeeeeererssieesenns
C The secend preceding plan year. |:| Check the box if the number reported is a change from what was 14¢
previously raported {see instructions for requIred AHACKMBIL ..ot e v reessseteesessesesssvensnssnss
18  Enter the ratic of the number of participanis under the pian on whose behalf no amployer had an ohligation to make an
employer coniribution during the current plan year to:
a The corresponding number for the plan year immediatety preceding the current plan year..........co.vvoeeeene 15a
b The corresponding number for the secend DIECEAING PN YEAN ccoiiiireere e eeeeeeeeecveeseeeees e eeeeesesene e 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
@& Enter the number of employers whe withdrew during the preceding plan Year .......covovcveeirse e, 16a
b Ifline 162 Is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn BMPIOYEIS. ... ..ot seecreasistcreescemeeeeeeceeeeessrsossteanssrs et st sesesseseeeseeses
17  If assets and lfabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attachMEnt ..o e

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Pians

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information {0 be INEIIET 85 AN BHACHIMENE ............ccrieereetretiiees e enssstssssss 1o eeeseeeseeeseeer s s essasessss aeat et 0581 emes e ses et ee e eeeese s s see e

19 Ifthe total number of participants is 1,000 or mere, complete lines {a) and (b):

&  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: %  Investment-Grade Debt and interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Asseis:
D 0-5 years |:| 5-10 years |:| 10-15 years D 15 years or mare
20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a  Is the ameunt of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 graaler than zero? D Yes D Ne

b Ifline 20a is “Yes,” has PBGC been natified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:
Yes.
No. Reporting was walved under 29 CFR 4043.25(c}(2) because contributicns equai 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 20 CFR 4043.25(c){2) has nol yet ended, and the sponser intends to make a contribution equal to or
exceeding the unpaid minimum reguired contribution by the 30th day after the due date.
|:| No. Other. Provide explanation,

[ PartVIl_| IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401 (2)(4} by combining this plan with any other plans under

the permissive aggregation rules? ] Yes [ No

21b Ifhis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended te satisfy the nondiscrimination requirements for

22

amployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m){2).
|:| Design-based safe harbor method

|:| "Prior year” ADP test
(] "current year” ADP test

] i

If the plan sponsor is an adopler of a pre-approved plan that recsived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number 2702814a




/. FUTUREPLAN

by ASCENSUS.

Plan Name: Lufrankton, LLC 401(k) Plan
22-3561252
EIN: Plan Number: 001

Plan Year Ending: 12/31/2023

Filing Signer/Transmittal Authority for IRS Form 5500

As an authorized signer, designated by the Plan Administrator for the above-named plan, | authorize FuturePlan to
electronically sign and electronically file the above-named plan’s Form 5500 through EFAST2 as a non-fiduciary
administrative convenience to us.

I understand that in granting this authority:

l/'we must manually sign and date the Form 5500 and provide a scanned copy of Form 5500 to FuturePlan before
the electronic filing can be initiated.

By signing the IRS Form 5500, l/we attest that Form 5500, and applicable schedules, have been reviewed, and is
true and accurate.

FuturePlan will retain a copy of this written authorization in its records.

FuturePlan will notify the individual(s) signing below as plan administrator/employer about any inquiries and
information it receives from EFAST2, the Department of Labor (DOL), IRS, or Pension Benefit Guaranty Corporation
(PBGC) regarding this annual return/report.

A copy of the Form 5500 I/we manually signed will be posted with the filed Form 5500 on the DOL's internet website
and will be available for public viewing. This posted form will include a facsimile of my/our signature(s). l/we
understand that having my/our signature(s) on the DOL website may pose a risk of identity theft and hereby
indemnify FuturePlan for any loss resulting from identity theft.

FuturePlan shall not be deemed the plan administrator or a fiduciary of our plan by performing the transmittal
services requested pursuant to this authorization.

A $100 filing fee for this service will be added to our next invoice.

This authorization is applicable only to the filing for the above-named plan and applies only for the Plan year end
stated above.

l/lwe must send this completed Authorization Form and the manually signed and dated Form 5500 to
FuturePlan via my.FuturePlan within 5 business days of receipt. If this form is not returned within this
period, an invitation to electronically file the forms will be sent to the plan sponsor.

Plan Sponsor Authorization:

Full Name:

. , Title: /
Printed LL”} ¢ 6Mﬂ/ﬂ 4/1,4047/1[7 ing }Vf/;’laa.ébz

N, qQ
Signature: ] Date:
ignature %Aé@% ate /O/‘a /—‘/

Please attach this completed form with your signed Form 5500 to the message received titled ‘Action required:
Form 5500 and Authorization Form’ and return via my.FuturePlan.

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.
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Lufrankton, LLC 401(k) Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: 22-3561252 Plan Number: 001
December 31, 2023

(b) Identity of Issue,

(c) Description of Investment Including Maturity

Borrower, Lessor, or Date, Rate of Interest, Collateral, Par or Maturity (d)

(a) Similar Party Value Cost** (e) Current Value
TIAA-CREF Lifecycle Index 2065 Fund $ - $ 23,551
TIAA-CREF Lifecycle Index 2060 Fund - 83,940
TIAA-CREF Lifecycle Index 2055 Fund - 43,349
TIAA-CREF Lifecycle Index 2050 Fund - 187,379
TIAA-CREF Lifecycle Index 2045 Fund - 178,750
TIAA-CREF Lifecycle Index 2040 Fund - 108,061
TIAA-CREF Lifecycle Index 2035 Fund - 162,938
TIAA-CREF Lifecycle Index 2030 Fund - 13,362
TIAA-CREF Lifecycle Index 2025 Fund - 15,521
TIAA-CREF Lifecycle Index 2020 Fund - 115,980
TIAA-CREF Lifecycle Index 2015 Fund - 89,007
DFA International Value Fund - 5,943
Northern Trust Investments Emerging Markets Equity Index Fund - 11,386
TIAA-CREF Small-Cap Blend Index - 28,693

* John Hancock 500 Index Fund - 73,787
Jennison Associates Capital Appreciation Fund - 50,016
DFA US Large Cap Value Fund - 56,910
Fidelity International Index Fund - 681
Vanguard International Growth Fund - 11,473
American Funds Capital World Bond Fund - 7,343
DFA Inflation-Protected Securities Fund - 5,760
Federated Homes Institutional High Yield Bond Fund - 11,474

* John Hancock Total Bond Market Fund - 1,498

* John Hancock Stable Value Guaranteed Income Fund - 81,215
Total pooled separate - 1,368,017
accounts

* Notes Receivable from 6.50% - 9.50% through October 2028 - 13,027
Participants

$ - $ 1,381,044

*Denotes a party-in-interest.

**Cost information is omitted as all investments are participant directed.

See Independent Auditor's Report.
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Lufrankton, LL.C 401(k) Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: 22-3561252 Plan Number: 001

December 31, 2023

{b} Identity of Issue,
Borrower, Lessor, or

(c) Description of Investment Including Maturity
Date, Rate of Interest, Collateral, Par or Maturity

{(a) Similar Party Value {e) Current Value
TIAA-CREF Lifecycle Index 2065 Fund $ 23,551
TIAA-CREF Lifecycle Index 2060 Fund 83,940
TIAA-CREF Lifecycle Index 2055 Fund 43,349
TIAA-CREF Lifecycle Index 2050 Fund 187,379
TIAA-CREF Lifecycle Index 2045 Fund 178,750
TIAA-CREF Lifecycle Index 2040 Fund 108,061
TIAA-CREF Lifecycle Index 2035 Fund 162,938
TIAA-CREF Lifecycle Index 2030 Fund 13,362
TIAA-CREF Lifecycle Index 2025 Fund 15,521
TIAA-CREF Lifecycle Index 2020 Fund 115,980
TIAA-CREF Lifecycle Index 2015 Fund 89,007
DFA International Value Fund 5,943
Northern Trust Investments  Emerging Markets Equity Index Fund 11,386
TIAA-CREF Small-Cap Blend Index 28,693

® John Hancock 500 Index Fund 73,787
Jennison Associates Capital Appreciation Fund 50,016
DFA US Large Cap Value Fund 56,910
Fidelity International Index Fund 681
Vanguard International Growth Fund 11,473
American Funds Capital World Bond Fund 7,343
DFA Inflation-Protected Securities Fund 5,760
Federated Homes Institutional High Yield Bond Fund 11,474

¥ John Hancock Total Bond Market Fund 1,498

® John Hancock Stable Value Guaranteed Income Fund 81,215
Total pooled separate 1,368,017
accounts

% Notes Receivable from 6.50% - 9.50% through October 2028 13,027
Participants

$ 1,381,044

*Denotes a party-in-interest,

**Cost information is omitted as all investments are participant directed.

See Independent Auditor's Report.
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