
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

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 (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2023 12/31/2023

X

X

THE JACMAR COMPANIES 401(K) SAVINGS PLAN 001

08/01/1995

95-2808722
THE JACMAR COMPANIES, LLC

626-576-0737

2200 WEST VALLEY BOULEVARD 
ALHAMBRA, CA 91803

722300

Filed with authorized/valid electronic signature. 10/15/2024 JULIE BOSWORTH
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

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, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

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

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

 

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

          

 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check 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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

X

 
 

160

100

87

1

56

144

0

144

16

2F 2G 2J 2K 2S 2T 3B 2E 3H 3D

X X

X X

X

142

149

0
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 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                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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 

01/01/2023 12/31/2023

THE JACMAR COMPANIES 401(K) SAVINGS PLAN 001

THE JACMAR COMPANIES, LLC 95-2808722

X

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
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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 

 

1
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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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

(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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

(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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

1

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

37 64 65 RECORDKEEPER 16235
X
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Part I 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 

(see instructions) 
 

(c) Enter amount of indirect 

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 

(see instructions) 

(c) Enter amount of indirect 

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 

(see instructions) 

(c) Enter amount of indirect 

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. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1

WITHUMSMITHBROWN 22-2027092

818-789-1179

RELATIONSHIP CHANGED



 

SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 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                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   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), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ............................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ..........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ..............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other.............................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ...........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ...........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ......................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ............................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ......................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts .............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  

1c(14) -123456789012345 -123456789012345 

(15) Other ........................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023 
v. 230707 

 

 

 

   

01/01/2023 12/31/2023

THE JACMAR COMPANIES 401(K) SAVINGS PLAN 001

THE JACMAR COMPANIES, LLC 95-2808722

0 0

0 0

0 0

0 0

91022 82184

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

142670 185362

0 0

0 0

0 0

0 0

3845441 4124727

0 0

0 0
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ...................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 

 a Contributions:    

(1) Received or receivable in cash from: (A) Employers ...............................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock .................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents .......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .....................  2b(5)(A)   

(B) Other ................................................................................................  2b(5)(B)   

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

2b(5)(C)   

    

0 0

0 0

0 0

4079133 4392273

0 0

0 0

0 0

0 0

0 0

4079133 4392273

90750

432121

0

0

522871

3004

0

0

0

9108

0

12112

0

0

86354

86354

0

0

0

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 
(8) Net investment gain (loss) from master trust investment accounts..........  2b(8)  -123456789012345-

123456789012345 
(9) Net investment gain (loss) from 103-12 investment entities ....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ...............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

(2) Contract administrator fees ......................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ..........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 

  

0

0

0

0

595598

0

1216935

865990

0

0

865990

20728

0

0

17077

903795

313140

0

0

0

0

16235

0

842

0

0

0

0

0

0
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Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 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.) ...................  

    

4a     
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 I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

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 II if “Yes” is checked.)  ...................................  

    

4c   -123456789012345 

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 III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty?  ....................................................................................................................  

    

4f   -123456789012345 

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? ..............................................  

    

4g   -123456789012345 

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   -123456789012345 

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

and see instructions for format requirements.) ..................................................................................  

    

4i    

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.) .........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? ..............................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

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

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

WEISS ACCOUNTANCY LLP 32-0630833

X 56304

X

X

X 500000

X

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 

instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 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                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 If a change 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? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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 no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2023 
v. 230707 

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

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):  _______________________________   ________________________________  

 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 

year ......................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

01/01/2023 12/31/2023

THE JACMAR COMPANIES 401(K) SAVINGS PLAN
001

THE JACMAR COMPANIES, LLC 95-2808722

04-6568107
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Part V 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

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   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

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..................................................................................................................................................... X 
 

Part VI 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..................................................................................................................................................... X 

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:   

X  0-5 years     X  5-10 years     X  10-15 years    X  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?   Yes    No 

 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 

 

Part VII 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?   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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

06 30 2020
Q702438A
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INDEPENDENT AUDITOR’SREPORT

October14, 2024

TotheAdministrative Committee of
TheJacmarCompanies 401(k) SavingsPlan:  

ScopeandNatureoftheERISASection 103(a)(3)(C) Audit forthe2023Financial Statements
Wehaveperformed anauditoftheaccompanying financial statements ofTheJacmarCompanies 401(k)  
SavingsPlan, anemployee benefitplansubject totheEmployee Retirement IncomeSecurityActof1974
ERISA), as permitted byERISASection103(a)(3)(C) (ERISASection103(a)(3)(C) audit). Thefinancial

statements comprise thestatement ofnetassetsavailable forbenefitsasofDecember 31, 2023, andtherelated
statement ofchanges innetassetsavailable forbenefits fortheyearthenended, andtherelated notestothe
financial statements.  

Management, havingdetermined itispermissible inthecircumstances, haselectedtohavetheauditofthe2023
financial statements performed inaccordance withERISA Section103(a)(3)(C) pursuant to29CFR2520.103- 
8oftheDepartment ofLabor'sRulesandRegulations forReporting andDisclosure underERISA. Aspermitted
byERISASection103(a)(3)(C), ourauditneednotextendtoanystatements orinformation relatedtoassets
heldforinvestment oftheplan (investment information) byabankorsimilar institution orinsurance carrier
thatisregulated, supervised, andsubject toperiodic examination byastateorfederalagency, provided thatthe
statements orinformation regarding assetssoheldareprepared andcertifiedtobythebankorsimilar institution
orinsurance carrier inaccordance with29CFR2520.103-5oftheDepartment ofLabor'sRulesandRegulations
forReporting andDisclosure underERISA (qualified institution).   

Management hasobtainedacertification fromaqualified institution asofandfortheyearendedDecember 31,  
2023, statingthatthecertified investment information, asdescribed inNote4to thefinancial statements, is
complete andaccurate.  

Opinion onthe2023Financial Statements
Inouropinion, basedonourauditandontheprocedures performed asdescribed intheAuditor's
Responsibilities fortheAuditofthe2023Financial Statements section—  

Theamounts anddisclosures inthe 2023financial statements referred toabove, otherthanthoseagreed
toorderived fromthecertified investment information, arepresented fairly, inallmaterial respects, in
accordance withaccounting principles generally accepted intheUnitedStatesofAmerica.   

Theinformation inthe 2023financial statements referred toabove relatedtoassetsheldbyandcertified
tobyaqualified institution agreesto, orisderived from, inallmaterial respects, theinformation
prepared andcertifiedbyaninstitution thatmanagement determined meets therequirements ofERISA
Section103(a)(3)(C).   
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Basis forOpinion onthe2023Financial Statements
Weconducted ouraudit inaccordance withauditing standards generally accepted intheUnited States of
America. Ourresponsibilities under those standards arefurther described intheAuditor'sResponsibilities for
theAuditofthe2023 Financial Statements section ofourreport. Wearerequired tobeindependent ofThe
Jacmar Companies 401(k) Savings Plan andtomeetourother ethical responsibilities inaccordance with the
relevant ethical requirements relating toouraudits. Webelieve that theaudit evidence wehaveobtained is
sufficient andappropriate toprovide abasis forourERISA Section 103(a)(3)(C) audit opinion.   

Responsibilities ofManagement forthe2023Financial Statements
Management isresponsible forthepreparation andfairpresentation ofthefinancial statements inaccordance
withaccounting principles generally accepted intheUnited StatesofAmerica, andforthedesign,  
implementation, andmaintenance ofinternal control relevant tothepreparation andfairpresentation of
financial statements thatarefreefrommaterial misstatement, whether duetofraudorerror. Management's
election oftheERISA Section 103(a)(3)(C) audit doesnotaffect management'sresponsibility forthefinancial
statements.   

Inpreparing thefinancial statements, management isrequired toevaluate whether thereareconditions orevents,  
considered intheaggregate, that raisesubstantial doubt about TheJacmar Companies 401(k) Savings Plan’s
ability tocontinue asagoing concern foroneyearafter thedatethefinancial statements areavailable tobe
issued.  

Management isalsoresponsible formaintaining acurrent plan instrument, including allplan amendments;  
administering theplan; anddetermining thattheplan'stransactions thatarepresented anddisclosed inthe
financial statements areinconformity with theplan'sprovisions, including maintaining sufficient records with
respect toeachoftheparticipants, todetermine thebenefits dueorwhich may become duetosuchparticipants.   

Auditor’sResponsibilities fortheAuditofthe2023Financial Statements
Except asdescribed intheScope andNature oftheERISA Section 103(a)(3)(C) Audit ofthe2023 Financial
Statements section ofourreport, ourobjectives aretoobtain reasonable assurance about whether thefinancial
statements asawhole arefree frommaterial misstatement, whether duetofraudorerror, andtoissueanauditor's
report that includes ouropinion. Reasonable assurance isahigh levelofassurance butisnotabsolute assurance
and therefore isnotaguarantee thatanaudit conducted inaccordance withgenerally accepted auditing
standards willalways detectamaterial misstatement when itexists. Theriskofnotdetecting amaterial
misstatement resulting fromfraud ishigher thanforoneresulting fromerror, asfraudmayinvolve collusion,  
forgery, intentional omissions, misrepresentations, ortheoverride ofinternal control. Misstatements are
considered material ifthere isasubstantial likelihood that, individually orintheaggregate, theywould influence
thejudgment madebyareasonable userbased onthefinancial statements.  

Inperforming anaudit inaccordance withgenerally accepted auditing standards, we:   

Exercise professional judgment andmaintain professional skepticism throughout theaudit.   

Identify andassess therisksofmaterial misstatement ofthefinancial statements, whether duetofraudor
error, anddesign andperform audit procedures responsive tothoserisks. Such procedures include
examining, onatestbasis, evidence regarding theamounts anddisclosures inthefinancial statements.   

Obtain anunderstanding ofinternal control relevant totheaudit inorder todesign audit procedures that
areappropriate inthecircumstances, butnotforthepurpose ofexpressing anopinion ontheeffectiveness
ofTheJacmar Companies 401(k) Savings Plan’sinternal control. Accordingly, nosuchopinion is
expressed.   
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Evaluate theappropriateness ofaccounting policies usedandthereasonableness ofsignificant accounting
estimates madebymanagement, aswellasevaluate theoverall presentation ofthefinancial statements.   

Conclude whether, inourjudgment, there areconditions orevents, considered intheaggregate, thatraise
substantial doubt about TheJacmar Companies 401(k) Savings Plan’sability tocontinue asagoing
concern forareasonable period oftime.   

Ourauditdidnotextend tothecertified investment information, except forobtaining andreading the
certification, comparing thecertified investment information with therelated information presented and
disclosed inthefinancial statements, andreading thedisclosures relating tothecertified investment information
toassess whether theyareinaccordance with thepresentation anddisclosure requirements ofaccounting
principles generally accepted intheUnited States ofAmerica.   

Accordingly, theobjective ofanERISA Section 103(a)(3)(C) audit isnottoexpress anopinion about whether
thefinancial statements asawhole arepresented fairly, inallmaterial respects, inaccordance withaccounting
principles generally accepted intheUnited States ofAmerica.   

Wearerequired tocommunicate with those charged withgovernance regarding, among othermatters, the
planned scope andtimingoftheaudit, significant audit findings, andcertain internal control-related matters
thatweidentified during theaudit.   

Other Matters – 2023Supplemental Schedules Required byERISA

Thesupplemental schedules ofdelinquent participant contributions andassets (heldatendofyear) arepresented
forpurposes ofadditional analysis andarenotarequired partofthefinancial statements butaresupplementary
information required bytheDepartment ofLabor'sRules andRegulations forReporting andDisclosure under
ERISA. Such information istheresponsibility ofmanagement andwasderived fromandrelates directly tothe
underlying accounting andother records usedtoprepare thefinancial statements. The information included in
thesupplemental schedules, other thanthatagreed toorderived from thecertified investment information, has
beensubjected toauditing procedures applied intheauditofthefinancial statements andcertain additional
procedures, including comparing andreconciling such information directly totheunderlying accounting and
other records usedtoprepare thefinancial statements ortothefinancial statements themselves, andother
additional procedures inaccordance withgenerally accepted auditing standards. Forinformation included in
thesupplemental schedules thatagreed toorisderived fromthecertified investment information, wecompared
such information totherelated certified investment information.   

Informing ouropinion onthesupplemental schedules, weevaluated whether thesupplemental schedules, other
thantheinformation agreed toorderived fromthecertified investment information, including their formand
content, arepresented inconformity with theDepartment ofLabor'sRules andRegulations forReporting and
Disclosure under ERISA.   

Inouropinion:   

Theformandcontent ofthesupplemental schedules, other thantheinformation inthesupplemental
schedules thatagreed toorisderived from thecertified investment information, arepresented, inall
material respects, inconformity with theDepartment ofLabor'sRules andRegulations forReporting and
Disclosure under ERISA.   
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theinformation inthesupplemental schedules relatedtoassetsheldbyandcertified tobyaqualified
institution agreesto, orisderived from, inallmaterial respects, theinformation preparedandcertifiedby
aninstitution thatmanagement determined meetstherequirements ofERISASection103(a)(3)(C).   

Auditor’sReportonthe2022Financial Statements
Thefinancial statements ofTheJacmar Companies 401(k) SavingsPlanasofDecember 31, 2022, wereaudited
bypredecessor auditors. Inaccordance withERISASection103(a)(3)(C) pursuant to29CFR2520.103-8of
theDepartment ofLabor’sRulesandRegulations forReporting andDisclosure underERISA, theprioryear
auditdidnotextendtoanystatements orinformation relatedtoassetsheldforinvestment oftheplanthatwere
certifiedbyaqualified institution. TheirreportdatedOctober13, 2023 indicated thatintheiropinion (a) the
amounts anddisclosures inthe2022financial statements, otherthanthoseagreed toorderived fromthecertified
investment information, werepresented fairly, inallmaterial respects, inaccordance withaccounting principles
generally accepted intheUnitedStatesofAmerica, and (b) theinformation inthe2022 financial statements
relatedtoassetsheldbyandcertified tobyaqualified institution agreesto, orisderived from, inallmaterial
respects, theinformation preparedandcertifiedbyaninstitution thatmanagement determined meetsthe
requirements ofERISA Section103(a)(3)(C). Theirreportalsoindicated thattheformandcontentofthe2022
supplemental schedules, otherthantheinformation inthe2022 supplemental schedules thatagreestooris
derived fromthecertified investment information, werepresented, inallmaterial respects, inconformity with
theDepartment ofLabor'sRulesandRegulations forReporting andDisclosure underERISA, andthe
information inthe2022 supplemental schedules relatedtoassetsheldbyandcertified tobyaqualified
institution agreesto, orisderived from, inallmaterial respects, theinformation prepared andcertifiedbyan
institution thatmanagement determined meetstherequirements ofERISASection 103(a)(3)(C).  

WEISSACCOUNTANCY LLP
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THEJACMAR COMPANIES401(

K) SAVINGS PLAN

STATEMENTOFCHANGESINNET
ASSETS AVAILABLEFORBENEFITS FOR THEYEAR

ENDED DECEMBER31, 2023 AdditionsContributions Participant contribution$        448, 316 Employer contributions96,
159TotalContributions 544,475Investment IncomeNetappreciationinfairvalueofinvestments595,598 Interest
anddividends90, 731Total Investment Income686,329Interestonnotes receivable fromparticipants9,108
1,239,912 DeductionsBenefitspaidtoparticipants865, 990 Corrective distributions20,728Administrative expenses17, 077 903, 795 NetIncrease
inNetAssets336,117NetAssetsAvailable ForBenefits, Beginning4,095,368 Net Assets AvailableFor
Benefits, Ending $     4,431,485Seeaccompanying notestothefinancial statements. 2- 









THEJACMAR COMPANIES 401KSAVINGS PLAN

NOTES TOFINANCIAL STATEMENTS

DECEMBER 31, 2023AND2022

Note3 – Information Certified bytheTrustee (continued)  

Accordingly, thetrustee ofthePlan hascertified tothecompleteness andaccuracy of:   

Investments andnotes receivable fromparticipants reflected ontheaccompanying Statements
ofNetAssets Available forBenefits asofDecember 31, 2023 and2022, aswellasthe
supplemental schedule ofassets (heldatendofyear) asofDecember 31, 2023.  

Netappreciation infairvalueofinvestments, interest anddividends, andinterest income on
notes receivable fromparticipants reflected ontheaccompanying Statement ofChanges in
NetAssets Available forBenefits fortheyear ended December 31, 2023.  

Note4 – FairValue Measurements

Financial Accounting Standards Board Accounting Standards Codification ("FASBASC") Topic 820,  
FairValue Measurements, establishes a framework formeasuring fairvalue. That framework
provides afairvaluehierarchy thatprioritizes theinputs tovaluation techniques usedtomeasure fair
value. Thehierarchy gives thehighest priority tounadjusted quoted prices inactivemarkets for
identical assetsorliabilities (level1measurements) andthelowest priority tounobservable inputs
level3measurements). Thethree levelsofthefairvalue hierarchy under FASBASC Topic820are

described below:   

Level1 - These inputs intothevaluation methodology consist ofunadjusted quoted prices foridentical
assets orliabilities inactive markets that thePlanhastheability toaccess.  

Level2 - Examples ofthese inputs intothevaluation methodology include:  

Quoted prices forsimilar assets orliabilities inactive markets;  
Quoted prices foridentical orsimilar assetsorliabilities ininactive markets;  
Inputs other thanquoted prices thatareobservable fortheassetorliability;  
Inputs thatarederived principally fromorcorroborated byobservable market databy
correlation orother means.  

Iftheassetorliability hasaspecified (contractual) term, theLevel2inputmustbeobservable for
substantially thefull termoftheassetorliability.  

Level3 - Inputs tothevaluation methodology areunobservable andsignificant tothefairvalue
measurement.  

Theassets' orliabilities' fairvalue measurement level within thefairvalue hierarchy isbasedonthe
lowest levelofanyinput that issignificant tothefairvaluemeasurement. Valuation techniques used
needtomaximize theuseofobservable inputs andminimize theuseofunobservable inputs.  

6-  



Level1Level 1Level 2Level 2Level 3Level 3TotalTotal

THEJACMAR COMPANIES 401KSAVINGS PLANInterest-bearing cashInterest-bearing cash$       $         82,18491,022$                 $                   --$                 $                   --$       $         82,18491,022
NOTES TOFINANCIAL STATEMENTS

Mutual fundsMutual funds4,124,7273,845,441                                        --                                        --          4,124,7273,845,441
DECEMBER 31, 2023AND2022

Note4 – FairValue Measurements ( continued)  4,206,9113,936,463$                 $                   --$                 $                   --$  $    4,206,9113,936,463

Following isadescription ofthevaluation methodologies usedforassets measured atfairvalue:  

Interest-Bearing Cash: Valued atcostplusaccrued interest, which approximates fairvalue.  

Mutual Funds: Valued atthedailyclosing prices asreported bythefund. Mutual funds heldbythe
Planareopen-endmutual funds thatareregistered with theSecurities andExchange Commission.  
These funds arerequired topublish theirdailynetasset value andtotransact atthatprice. The
mutual funds heldbythePlanaredeemed tobeactively traded.  

Themethods described above mayproduce afairvalue calculation thatmaynotbeindicative ofnet
realizable valueorreflective offuture fairvalues. Furthermore, while thePlanbelieves itsvaluation
methods areappropriate andconsistent withothermarket participants, theuseofdifferent
methodologies orassumptions todetermine thefairvalueofcertain financial instruments could result
inadifferent fairvalue measurement atDecember 31, 2023and2022.  

Thefollowing tablesetsforthbylevel, within thefairvalue hierarchy, thePlan'sinvestment assets at
fairvalue asofDecember 31, 2023and2022:  

AsofDecember 31, 2023, thePlan’svaluation levels areasfollows:   

AsofDecember 31, 2022, thePlan’svaluation levelsareasfollows:  

Note5 – Parties-in-Interest Transactions

Certain Plan investments aremanaged byFidelity Management Trust Company (the "Trustee").  
Transactions with theTrustee qualify asexempt party-in-interest transactions, asdefined byERISA.  
Total feespaidbythePlantotheTrustee during theyear ended December 31, 2023, included in
administrative expenses, was $17,077. Additionally, notes receivable fromparticipants areconsidered
party-in-interest transactions.   

7-  



THEJACMAR COMPANIES 401KSAVINGS PLAN

NOTES TOFINANCIAL STATEMENTS

DECEMBER 31, 2023AND2022

Note6 – PlanTermination

Although ithasnotexpressed any intent todoso, theCompany hastherightunder thePlanto
discontinue itscontributions atanytime, andtoterminate thePlansubject totheprovisions ofERISA.  
IntheeventofPlan termination, participants will become 100% vested intheiraccounts.  

Note7 – TaxStatus

TheInternal Revenue Service hasdetermined andinformed thesponsor oftheprototype plan
adopted bytheCompany, byaletterdatedJune30, 2020, that thePlanandrelated trustare
designed inaccordance withapplicable sections oftheInternal Revenue Code. TheCompany
believes that thePlan isbeing operated incompliance with theapplicable requirements.  
Accordingly, thisreliance onthefavorable opinion letter isequivalent toafavorable determination
letter issued totheCompany. Although thePlanhasbeenamended since receiving the
determination letter, thePlan administrator andthePlan'staxcounsel believe that thePlan is
designed, andiscurrently being operated, incompliance with theapplicable requirements ofthe
IRCand, therefore, believe that thePlan isqualified, andtherelated trust istax-exempt.   

Accounting principles generally accepted intheUnited States ofAmerica require Planmanagement
toevaluate taxpositions takenbythePlanandrecognize ataxliability (orasset) ifthePlanhas
takenanuncertain taxposition thatmore likely thannotwouldnotbesustained uponexamination
bytheInternal Revenue Service. Theplanadministrator hasanalyzed thetaxpositions takenbythe
Plan, andhasconcluded thatasofDecember 31, 2023 and2022, therewerenouncertain tax
positions takenorexpected tobetaken thatwould require recognition ofaliability (orasset) or
disclosure inthefinancial statements. ThePlan issubject toroutine audits bytaxing andother
jurisdictions. However, therearecurrently noaudits inprogress foranyprior taxperiods.  

Note8 – Risks andUncertainties

ThePlanutilizes various investment securities thatareexposed tovarious risks, such asinterest
rates, market andcredit risks. Duetothelevelofriskassociated withcertain investment securities, it
isreasonably possible thatchanges inthevalueofinvestment securities willoccur inthenear term
andthatsuchchanges could materially affect theamounts reported inthefinancial statements. The
Plan issubject toreview bycertain regulatory authorities. Management doesnotbelieve that the
effectofsuchreviews, ifany, willhaveasignificant impact onthePlan.  

Note9 – Corrective Distributions

During theyearended December 31, 2022, contributions offourparticipants exceeded themaximum
deferral limitbyatotalof $20,728. Management made corrective distributions tothese participants
during theyearended December 31, 2023.   

8-  





THEJACMAR COMPANIES 401K SAVINGS PLAN NOTESTOFINANCIAL STATEMENTS

DECEMBER 31, 2023AND2022 Note12 – 

Subsequent EventsThe Planhas evaluated subsequent eventsthrough October14, 2024, thedate
the accompanying financial statements were available tobeissuedand determined thattherewere nosubsequent events

todisclose.   10-  



SUPPLEMENTARY INFORMATION



THEJACMAR COMPANIES 401(K) SAVINGS

PLAN SCHEDULEH, PART

IV, LINE 4A - SUPPLEMENTARY SCHEDULE

OF DELINQUENT PARTICIPANT CONTRIBUTIONSEIN #95-

2808722, 

Plan #001 FORTHEYEAR ENDED DECEMBER31, 2023 Participant Contributions TransferredTotalFullyLate
toPlanTotalthat Constitute Nonexempt Prohibited TransactionsCorrected UnderVFCP Check hereifand PTE
Late Participant LoanContributionsContributions2002-51RepaymentsContributionsCorrected OutsidePending Correctionare included:  XNot CorrectedVFCPin VFCPYes$                            - $                  56,304 $                            - $                      - 
See accompanying notes tothe financial statements. 11- 



THEJACMAR COMPANIES 401(K) SAVINGS

PLAN SCHEDULEH, PART

IV, LINE 4I - SCHEDULE OF

ASSETS (HELD ATENDOFYEAR) EIN #95-

2808722, Plan #001

DECEMBER31, 2023b)(c) Identityof IssuerDescriptionof Investment Including
Maturity(e) Borrower, Lessor, Date, RateofInterest, Collateral, (d)Currenta)orSimilar PartyPar, or
Maturity ValueCost **Value Fidelity InvestmentsFidelity Freedom 2040FundClassK6$        828,122 Fidelity InvestmentsFidelity
Freedom 2025FundClass K6686,333 Fidelity InvestmentsFidelity

Freedom2035 FundClass

K6538,240Fidelity InvestmentsFidelityFreedom 2030FundClassK6497,894Fidelity InvestmentsFidelity Freedom
2045 Fund Class K6305,660Fidelity InvestmentsFidelity Freedom 2015 FundClassK6251,
968 Fidelity InvestmentsFidelity BlueChip GrowthK6Fund204,700Fidelity InvestmentsFidelity Freedom 2055
FundClassK6 173,734Fidelity InvestmentsFidelity 500Index 133,194 Fidelity InvestmentsFidelity Freedom 2050 Fund
Class K6112,516Fidelity InvestmentsFidelity Freedom 2060 FundClassK6

89,406 Fidelity InvestmentsGovernment Money Market

Interest-BearingCash 82,184Fidelity InvestmentsFidelity Global ExUSIndex Fund37,393Fidelity InvestmentsFidelity International Capital Appreciation
K6Fund35,118 Fidelity InvestmentsFidelity MidCapIndexFund31,104Fidelity InvestmentsFidelity Small
Cap Index Fund22,343Fidelity InvestmentsFidelityFreedom 2010FundClassK6

21,352Fidelity InvestmentsFidelityUSBondIndex Fund17,689 Fidelity InvestmentsFidelity Freedom 2020 FundClass K6
19,936 Fidelity InvestmentsFidelity TotalBond K6Fund8,097 Fidelity InvestmentsFidelity Freedom 2065Fund ClassK6
5,051VictorySophus Victory Sophus EmergingMarketsR630,845MFSMFS MidCap Growth FundClass R6
20,793AllspringAllspring Special SmallCap

ValueR6

19,863 AllspringAllspring SpecialMidCap ValueR65,085 ColumbiaColumbia DividendIncome Fund;I315,744
Janus HendersonTritonNFund11,953 Goldman SachsGoldman SachsInfl Protected Secs R6594 Paricipant
loansLoanstoparicipants, various maturities, interest rates range from4.25% - 9.50%          185,3624,
392,273 Party-in-interest. Cost information not requiredasplanconsists of
participant-directed investments only. Seeaccompanyingnotes

tothefinancial

statements. 12- 



THEJACMAR COMPANIES 401(K) SAVINGS PLAN

SCHEDULE H, PARTIV, LINE4A - SUPPLEMENTARY SCHEDULE OF
DELINQUENT PARTICIPANT CONTRIBUTIONS

EIN #95-2808722, Plan #001

FORTHEYEARENDED DECEMBER 31, 2023

Participant
Contributions TransferredTotal Fully

LatetoPlanTotal thatConstitute Nonexempt Prohibited TransactionsCorrected
UnderVFCP

Checkhereif andPTE
LateParticipant LoanContributionsContributions2002- 51

RepaymentsContributionsCorrected OutsidePending Correction
areincluded:  X NotCorrectedVFCPin VFCP

Yes$                            - $                  56,304 $                            - $                      - 



THEJACMAR COMPANIES 401(K) SAVINGS PLAN

SCHEDULE H, PARTIV, LINE4I - SCHEDULE OFASSETS (HELDATENDOFYEAR) 
EIN #95-2808722, Plan #001

DECEMBER 31, 2023

b)( c) 
IdentityofIssuerDescription ofInvestment Including Maturity( e) 
Borrower, Lessor, Date, RateofInterest, Collateral, ( d) Current

a) orSimilarPartyPar, orMaturity ValueCost ** Value

Fidelity InvestmentsFidelity Freedom 2040FundClassK6$        828,122
Fidelity InvestmentsFidelity Freedom 2025FundClassK6686,333
Fidelity InvestmentsFidelity Freedom 2035FundClassK6 538,240
Fidelity InvestmentsFidelity Freedom 2030FundClassK6 497,894
Fidelity InvestmentsFidelity Freedom 2045FundClassK6 305,660
Fidelity InvestmentsFidelity Freedom 2015FundClassK6 251,968
Fidelity InvestmentsFidelity BlueChipGrowthK6Fund 204,700
Fidelity InvestmentsFidelity Freedom 2055FundClassK6 173,734
Fidelity InvestmentsFidelity 500Index 133,194
Fidelity InvestmentsFidelity Freedom 2050FundClassK6 112,516
Fidelity InvestmentsFidelity Freedom 2060FundClassK6 89,406
Fidelity InvestmentsGovernment MoneyMarket Interest-BearingCash 82,184
Fidelity InvestmentsFidelity GlobalExUSIndexFund 37,393
Fidelity InvestmentsFidelity International CapitalAppreciation K6Fund 35,118
Fidelity InvestmentsFidelity MidCapIndexFund 31,104
Fidelity InvestmentsFidelity SmallCapIndexFund 22,343
Fidelity InvestmentsFidelity Freedom 2010FundClassK6 21,352
Fidelity InvestmentsFidelity USBondIndexFund 17,689
Fidelity InvestmentsFidelity Freedom 2020FundClassK6 19,936
Fidelity InvestmentsFidelity TotalBondK6Fund 8,097
Fidelity InvestmentsFidelity Freedom 2065FundClassK6 5,051

VictorySophus VictorySophusEmerging Markets R630,845

MFSMFS MidCapGrowthFundClassR6 20,793

AllspringAllspring SpecialSmallCapValueR6 19,863
AllspringAllspring SpecialMidCapValueR6 5,085

ColumbiaColumbia Dividend IncomeFund;I3 15,744

JanusHendersonTriton NFund 11,953

Goldman SachsGoldman SachsInflProtected SecsR6 594

Paricipant loansLoans toparicipants, various maturities, interest
ratesrangefrom4.25% - 9.50%          185,362

4,392,273

Party-in-interest. 
Costinformation notrequired asplanconsistsofparticipant-directed investments only. 


