Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  12/01/2021 and ending 11/30/2022

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SAMA HOSPITALITY INC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
12/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-3299094
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SAMA HOSPITALITY INC 2c Sponsor’s telephone number

909-720-0239

2d Business code (see instructions)

933 4TH ST
EUREKA, CA 95501-0517 721110

3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 01/28/2025 ALPESH NATHA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 222728
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 222728

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 12884

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 195139

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14705
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 222728
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 222728
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

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

D Yes.

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.

exceeding the unpaid minimum required contribution 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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yes No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] NA

15 Ifthe 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, A ey

Departmant of the Traasury Benefit Plan
Inlemat Revenue Servce This form Is required to be filed under sections 104 and 4085 of the Emplayee Retirement 2021
Departmant of Labor Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal R
Employee Benalts Security Adminlstration Revenue Code (the Code), This Form is Open to

- Public inspection
Pansion Banefil Guaranly Carporallon » Complete all entries In accordance with the instructions to the Form 5500-8F,

| _Part] | Annual Report Identification Information

For calendar plan vear 2021 or fiscal plan year beginning 1270172021 and ending 11/30/2022
A This returnireport is for; a singte-employer plan |:| a multipfe-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer Information in accordance with the form Instructions.)
B This returnfreport is [g the first retum/report D the final return/report
D an amended returnfreport D a short plan year return/report {less than 12 months)
G Check box If filing under: [ Form 5558 D automatic extension D DFVC program
E] spectal extenston {(enter description)
D Ifthis is a retroactively adopted plan permitted by SECURE Act saction 201, check here, . . ............ » D
| Partll | Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit
SAMA HOSPITALITY INC 401 (k) PROFIT SHARING PLAN AND TRUST plan number
(PN) P 001
1¢ Effective daie of plan
12/01/2021
2a Plan sponsor's name (employer, If for a single-employer plan) 2bh Employer Identification Number
Mailing address {include room, apt., suite no. and street, or P.O. Box) (EIN}82~3290094
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions) 26 Snonsors lelenhons mumber
ponsor's {etepl
SAMA HOSPITALITY INC 809-720-0230
933 4th St 2d Business code (ses instructions)
Bureka CA 95501-0517 721110
3a F’Ian admlmstrators name and address @ Same as Plan Sponsor, 3b Administrator's EIN
3¢ Administrator's telephone number
4 |f the name and/or EIN of the plan spansor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retumfreport.
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the PIaN Year...........cceemiieierisrsrssissesssisrsssssissisisse Sa 3
b Total number of participants at the end of 1he PIAN YBAT ...t ittt bestemseeeeseeeeseseeierasons Veeeernar 5b 9
G Number of particlpants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this BBMY.....ui i s s
d{1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the plan year ... . | 5d(2) 2
e Number of particlpants who terminated employment during the plan year W|th ﬂccrued benefts that were !ess 5e
ENAN 100% VOSEE 1.vuseivveirssiisisseesssssiesessonsesscussniesstesess e sss st sdsecammess s es e 48R e e e s 0

Cautlon: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause Js established.

Under penaities of perjury and other panaltfes set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, a Sechedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the elactronic version of this return/report, and to the besl of my knowledge and
belisf,_it is true, ghrrect, and complete.

sien | [owhk At — Wl612023  [BrIaN copIn

HERE S!'gqajgure ofiplan adminjstrator Date Enter name of individual signing as plan administrator

sion | el 101912023 |BriaN copin

HERE Siénature of employer/plan sponsor Date Entar name of individual signing as employer or plan sponsor
For Paperwork Reductlon Act Notlce, see the Instructions for Form 5500-5F. Form BBQO-5F {2021)

v.201209



Form 5500-SF (2021} Page 2

6a Were all of the plan's assets during the plan year invested in efigible assets? (See INStrUCoNS.}. ... e [x] Yes D No
b Are you claiming a waiver of the annual examinatlon and repart of an independent qualified public accountant (IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver sligibility and conditions. ). Yes D No
if you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
€ |f the plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ... D Yes |_—_| No D Not determined
if "Yes" Is checked, enter the My PAA confimmation number from the PBGC premium filing for this plan year . {See Instructions.)
[ Partlll | Financial Information
7 Plan Agsets and Uabilities {a) Beginning of Year {b) End of Year
a Total plan assets 7a 0 214,881
b Total plan liabilities ................ Lrcesrabarnrreretr e eden SR 7h
€ Net plan assets (subtract ing 7b from N8 78} ,...........ovvcovvercesrenes 7c 0 214,881
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
a Contributions received or recelvable from:
(1) ERIPIOYETS 11iviiveecriniiirisii s ririsisissnn e sesessensssssearasressossssssonsons 8a{1) 19,061
{2) Participants.......ooverunisinisenns 8a(2) 181,191
{3} Others (including rollovers).... 8a(3)
b Other INCOME (J088) . 1.ueruurorreecasminsiiiiss e s sessa s 8b 14,629
G Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....o.ce.esrrrree 8¢ _ 214,881
d Benefits paid {including direct rollovers and Insurance premlums
to provide benefits). ... s s 8d
€ Certain deemed and/or corrective distributions (see Instructions). 8e
f Adminisirative service providers {salaries, fees, commissions)..... 8f
9 Other expenses............... Vo bttt ennaris [TV . Bg
'h Total expenses (add lines 8d, 8e, 8f, and 8a) .ccceevriiriiieranns _8h . ) L L 0
i Netincome (loss) (subtract line 8h from line 8c) 8i 214,881
| Transfars to (from) the plan {(see instructions)....cccceveee... 8]

{ Part IV | Plan Characteristics

9a |If the plan provides pension beneflils, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2A 2E 2J 28 2G 2R 3D 3H
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

Part V | Compliance Questions

10  During the plan year: Yes | No Amount
& Was there a fajlure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 {See instructions and DOL's Voluniary Fiduciary Correction %
PIOOIBMNY tntrvinvinrssinisesrresmnrisionorsiisstsensiress it ires et eirissesseerasanssssshassanssss susrinssmnsnansiaeisnsssrnnniani besbbant 10a
b Were thera any nonexempt transactions with any pariy-indinterest? (Do not include transactions ¥
reported 0N B TOAY .. s e e s st R s 10b
€ Was the plan covered by a fldelity BORd? ... 10¢ X
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused X
By fraud OF AISNONESIYT vt ittt b st s bbb b et e e e 104

& Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (See INSIUCHONS. ).\ ettt et ST OTOUPT 1le X
f Has the plan failed to provide any benafit when dus under the plan? ............ PSP - 10f X
@ Did the plan have any participant loans? {If "Yes," enter amount as of year-end.) ........c.ocoinvininns 10g X
h I this is an individual account plan, was thera a blackout period? (See Instructions and 29 CFR %

bz ¢ T [ 3 T 3 O OO OO 10h
i if 10h was answered "Yes,” check the box if you eithar provided the required notice or one of the
excaptions to providing the notice applied under 28 CFR 2520.10%-3 ......cccmvnvrenicninnnninen | 101




Form 5500-SF {2021) Page 3- l

|Part Vi | Pension Funding Compllance

11  is this a defined benefit plan subject to minimum funding requirements? {if "Yas," see instructions and complete Schedule 58
{Form 5500) and lines 11a and b below.} If this Is a defined contribution penslon plan, [save line $1 blank and complete line 12 D Yes @ No

a Enter the unpald minimum required contributions for all years from Schedule SB (Form 6500} line 40...

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

Yes.

[l

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equat to or exceeding the unpaid minimum raquired 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 equat to or exceeding the
unpaid minimum reguired contribution by the 30th day after the due data.

D No, Other, Provide explanation

12 Isthis a defined contribution plan subject to the minfmum funding requirements of section 412 of the Code or section 302 of
RS A Y sttt tir ettt e LS E ERERO EA T L NSRS Ra 1RO R L L R RS EL LS EL 208 11RO 4RO 10HEO PERE SRS SA0R O S A EALSReR 1 ER RO R IR RE OO IR e A0 s D Yos E{] No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) if thls is a defined benefit penslon plan, leave line
12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting Ehe Wailver. ... s Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIBN YBAT ..o st sssssssssssissre 12b

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

d ‘Subtract the amount in line 12¢ from the amount In fine 12b. Enter the result (enter a mlnus slgn to the Ieft ofa | 42d
NEALIVE BIMIOUIEY <ottt cieassn ittt rcrtraea b ro b base 48 b uaaea st roE L e ebbesh e rbasbaates tEs d00bets sobstin pr e res et

€ Will the minimum funding amount reported on line 12d bs met by the funding desadling?.........ccc.oviiniiiiniininnin |:| Yes |:| No I:l NIA

IPa'rt".ViI I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In BNY PN YEAIT ...oveviiii s s s ivesssssssssates D Yes @ Na

If "Yes,” enter the amount of any plan assets that reverted to the employer this year...........ccrrreervanmnronr e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONIO OF 8118 PBG T 7 1.1 e i i iiiriirurrrirismssrirssssases st sae et rereastssirsrseresrsared b anaa bedsEesbeabenbe i) mmns arden s ks eh bt bnbessaagans fhenbsshderrunsssbhashenss

¢ If, during this plan year, any assets or liahilities were transferred from this plan to another plan{s), identify the plan{s) to
which assets or liabilities were transferred. (Ses instructions.)

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




Form 5500-SF Short Form Annual RetumlReport of Small Employee f_ ﬂ_ﬁ"?ﬂﬂs ggggggg
Departmenttrfthe‘freaﬁury_ . . - - BEHEfIt Plan : o . _ N B : . _-—..
nermal Revenue Setvice This ﬁ:urm is raqu:red to be filed under sections 104 and 4065 of the Empisyee Hetlrement e 2021
De;:artment of Labor . Incnme Sec:unty Act c}f 1974 (ERISA}, and. sections 6057(b) and 6058 (a) of the intemal - - |
_Employés Beneiits Secunty Administration | | Reue nue Cude (the Code). | | L : This Furm is Open tn
' | | | | Publlclnspectlnn |
. Peralon Benﬂﬁmuamnw Gmpmamn » Cnmplete all entrles In accordance with the Instructluns tu the Fﬂrm SEOU-SF T -
aratlad Annual Report Identification Information = n T L L
For calendar plan year 2021 or fiscal plan year beginning .12/’{}1/2821 ___ -and endlng O 11/30/2 022 |
A This returnfrepmt isfor. - X asingle-employer plan | |a mu!trple-emplnyer plan (not. multramplayer) (Fllers checklng this’ box must attach a
| | S R - list.of part!clpatmg emplnyermfmrmaﬂon in accﬂrdance wnth the fnrrn mstructmna )
B This return/report is | X the flrst returnfrepnrt | o jthe fi na! retumfrepurt | |
o o X an amended retumfrepurt I: a shu_rt plan year.retumfrepnr_t (less than 12months) =
| C.Ch_éck hqx if filir}g.undefz, | X Fﬂrm 5558 | I -"autb_matic:é_*ﬁtehsiﬁh | | I .:_ '_ || ch.hfﬁgfam -:
| special extension (enter description) | | | | IR

13 If thls is a retrnactwely adnpted pian permﬂted by‘ SECURE Act section 201, check here

| Partil| Basic Plan Information-—enter all requested information ___ e SR
1a Name ofplan ' - ' - o 1 1b Three-digit
~ SAMA HOSPITALITY INC 4Dl{k} PRDFIT SHARING PLAN AND TRUST SRR P DHnmewr L
| S I (PN) } D.D:l _
| 1¢ Effective djata ﬂf:piéh -
| o 12/01/2021 |
2a Plan sponsor's name (emplnbfer if for a smgle-empluyer plan) . 2b --Emplnyer identification Number
‘Mailing address (inciude room, apt., suite no. and street, or P.O. Box) y | | oo (FINY82-3299094
- City or town, state or province, cnuntry, and ZiP or fcrralgn pnstal c;r.:-de {if fanIgn see mstrucﬂans} I o ' Spunsc:r ol phune number
' - | R -4 > s fele
- SAMA HOSPITALITY INC S | e |7 S0s-720-0238
. aa 41;'}1 4t . ) - . - - - N . - _:'zd"'__-al'_'slﬁ?s.s'E_Ddg'(Se'e.m_str:up;ﬁ?n?).:'f
Eureka: . . . CA . 95501-0517 | | 991110
. .-3a Plan admlnlstratnr’s name and address EEEI‘HE as Plan Spunsnr | | 3b Administrators EIN

3¢ Administrator's telephone nambet.

Caution: A penalty for. the !ate Or incom Iete fEEIH nf thts returnfre ort wﬂl be assessed unless reasunable causa is estabhshed

Under penalties of perjury and other penalties sef forth in the instructions, | declare thaf | have examined this retum/report, including,, if appilcabte a. Schadule -

8B or Schedule MB completed and signed by an enmiled actuary, as well as the electmmc version nf th|s returnfrepurt ancl tu the hest nf my knawledge and
belief it i is true cr::-rrac;t and com Iete . . | | S

SRGINERR IO
i
L

4 If the name and/or EIN of the plan sponsor or the pian name has changed since the last return/report fi f ledfor | 4b EIN
. this plan, enter the plan spunsmrs hame, EIN the plan name and the pian number from the last returnfrepurt." - "
a Sponsor's name - . | - S | 4d PN
C Pian Narve ' | ) | .
T ‘Total number of participants at the heg:nnlng of the plan year.. ' - ba | - - R 16
b Total number of partlmpants at the end of the plan year .. 8 "'1_8_
~ C Number of partlclpants with accnunt balances as of the end uf the plan year {only deﬂned cmntnbutmn plans | e SRR LT T
- complete this ttem) - _ . _ | _ -_ . . . e 2
d(1) T-::tal number of active partlcrpanta at the begmnmg nfthe plan year... 1 dd(ty - 16
- d{2) Total number of active participants at the end of the plan year ... e | ARy L o T w718 _-
e Number of particlpants. whn termmated empiﬂymentdurmg the pian yearwrth accrued henarts thatwere Iess | Ba N BT
- 0
than 100% vested .. - -

= 1), ALPESH NATM - |

| %E'&?“* &“uﬁfiﬁ&%dmmﬁ%fﬁﬁ o ’t?ﬁ | Entername of rndlvldua slgmng as plan adm:nlatratar
sien | lgth A Nt ‘L?\Lf |ALPESH NATHA R
Ei_ 1 8ig ﬁ?@fﬁﬁéﬁﬂl %f{ﬁlaﬁiwﬁ%&ﬁ o s ﬁﬁ;ﬁ o Enter name of mdiwdua! S| I'III"I . @s em loyer or plah sponsor |’
For Paperwork Reductmn Act Notice, see the Instructions for Furm EEDD SF T L . SR D : Fnrm Eﬁﬂﬂ-SF {2021}
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Form 5500-SF (2021) - o page2
Ga Were all of the plansassets dunng the plan year mvested In etlglble assets’? (See ;nstructlnns) ) X Yéé; -"_Nu-':
b Are you clalmmgawawer of the annual exammatmn and report of an mdependentquallﬁed pubilc: accnuntant (IGIPA) B I
under 28 CFR 2520.104-467 (See mstructmns on waiver eligibility and conditions.).... orr e S VY E"Y'_EE' L '.Nn_ L
I you answered “No” to either line Ba or line 6b, the. pian cannot use Form SSBB-SF and muat mstead use Furrn 55[}{1 o ool
I the plan is a def ned benefit plan, is.it covered underthe PBGC | insurance prugram (see ER!SA sectlnn 4021 )’? Yes' | No [ Not determined
f "‘r’es” is checked, enter the My PAA cnnf rmatmn number from the PBGC premlum fi Img for this plan year - - - . (See instf_uétiuns.) :
“Partiit] Financial Infc:rmatmn
Plan Assets and Liabllltles a B.éginnin jofYear | . - (b En'd.'n_f Year | -
" a Totalplan assets ... e T 222,728
b Total pfanhabtlltles.........,............._...................._............._. .............. __ S T

C Nef plan assets (subfract line 7b frﬁm iina'?é) e b TR I R K¢ IR 222 .:.'-7'2'_8'_. o
8 income, Expensea and Transfets for this Plan Year | | S w;;;gg (a Amﬂunt

a Contributions received or receivable fmm o S o i

1) Employers . 8a(t) S L 12 384 e
o (2) PartiCipantS ... eceres e | Ba()<] 195,139
3 Others includin rc:-lluvers e, | BE(3) o R L
b 'Dthermcnme (loss) ... 8 | 14,7054 e
- - I T SR ETE s
C Totai mcnme add Ilnes 8a(1 83(2) Ba(3 and Bb} 8¢ Ly Pt sR el
d Benefits paid (lncludmg dll’EGt rollovers and msurance premiums | : - S . : g.
to provide benefits).......c.c.ccccocisioiivieeisirecee o eeeseeean | 8 i: . i
e _Certam deemed and/or corrective: distributions (see mstructluns)  8e | 3] e i
f Administrative service prwiders (salaries, fees cnmmlssmns) ..... - 8f R Mm e é%%@
Otherexpenses...— ............ e eeens - ........... i} BG } ;;% e er e i

h Total expenses (add lines 8d, 88, BF, aNA 8G) .. v gh | b : < R | -0
i Net income (ioss) (subtract line 8h from life Bc;) ...... | 8i s o e RS 222,728

§ Transfers to (from) the plan (see INSHrUCHONS). ...cvooveriv i, 1 s e g ” G o

[iPart V.| Plan Characterls;ttcs | o o | L
9a If the plan provides pension benef ts, enter the. applmab!e pensmn feature cudes from the L|st of Plan Charac:tenst;c Cndes n the mstructmnﬁ _ |
2A 2E 2J 2F 2G 2R 3D 3H | 5 . . R | _

b |l the plan provides welfare beneflts enterthe apphcabte welfare feature cudes from the Llst Uf F'Ian Charactenstlc Cndes mthe instructluns o | -
PartV. Compllance Questmns | L | | | T
10 During the plan year:. .~ . . S .. JYes|{ No | - Amount ~ . -

~a Was there = failure to fransmit to the plan any part:c:pant cnntnbutmns -mthlnthe ttme permd - | S | — - |

descnbed in 28 CFR 25103 102'? {Seemstmctmns and BOL's Vuluntary Flduclary Curractmn 1 | = X '- o : o
PPOGIAIMY) 11iititiiiioii e cerse i e veete et sttt e ees e et e sraasnans s einneemeneereseeeeenamsmneeien ) 10 S L

b Were there any nc-nexempt transactlnns wzth anyf party»ln mterest? (Do not mciude transactmns R D X - L L S i
reported on line 10a.) ... T PO S PP UUUUUUUURTU TR B 11 ] o S L

{: Was the plan covered byafrdehty bnnd'? w0c 1. X o

d  Did the plan have a loss, whether nr not. reambursed by the piansﬂdeilty bond, that was caused 1 | " % - o o |
| by fraud or dishonesty?.........coloi e |- 30 T
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance - | - - R

carrier, insurance service, or other urganizatlun that prnmdes some or ali nfthe beneflts under R % L L
the plan’?‘ (B8 INSLIUCHONS. ). cvecveeveerieieis s e eer e es e |- 108 - S e

f ~Has the plan fa;lad ta provide any beheftwhen due underthe-pian"? _1I'21_f_.' X LT

g Did the plan have any participant ioans? (If “Yes," enter amount as of VeRr-end.) oot eeener 10g X IR R

"h Ifthis is an individual account plan, was therea bla-:kc:ut pefiod? (See mstructtuns and 29 CFR IR I P i mﬁ% e _ ;&E

252091018 .o e ) 40D | S el
| If 10h was answered “Yes,” check the box if you either pmwded the requnrect nntme :::r one ufthe SR L - G e ;_’f: ﬂ
'exceptlnns to-providing the notice app!red underzg CFR 2520 101-3 .. SUTTITIPR TNty | 10i- e f...i




Form 5500-SF (2021) o pages

11 Ie thre a defined benefit plen subject to minimum: funding requrremerrte'? (If ”Yee " see instructions: and eempiete Schedule SB-

(Ferm 5500) and lines 11e and b below.) If thre isa defrned eentrrbutien penelen plen Ieeve I;ne 11 bienk and eernp§ete Irne 12
below. . o e | _ | | o

e Enter the unpeld minimurd requrred eentnbutlene for all yeere from Schedule SB (F‘erm 55&0) line. 4{21 ; _

Perrsron Funding Cemphance S - T t

.. Yee E No.

b PBGC mreeed contribution repertrng requirements. I the plan is covered by PBGC and the arount reperted on hne 11e s greeter then $D hee PBGC

been notified as requrred by ERISA sections 4043(e}{5) errefer SOS{I-:)( )’? Cheek the eppheeb[e hex
Yes. .

by the 30th day after the due date.

~ uhpaid minimum required eentnbutlen by the 30th dey efter the due date. o
.Ne Other. Provide explenetren | - ;

No. Repertrng was waived under 29 GFR 4043 25(0)(2) beeeuee eentnbutlene equei to or exeeedmg the unpezd mmrmum requlred eentrlbutren were n're-:ie :

Ne. The 30- dey perled referenced in 29 CFH 4043.25(c)(2) has not yet ended, and the epeneer mtende te meke a eentrrbuhen equet te er exeeedlng the

!

12 . is this a defined contribution pien eubjeet te the minimum fundrng requrrernente of eeetren 412 of the Ceele or eeetren 3{]2 ef

ERISAT ... - | :| Yes X No -
(If "Yes " eemplete Irrre 12e er Imee 12&:- 12e 12d end 12e belew ee epplleehle ) Ifthle |e a det‘ ned benef‘ t peneren plen Ieeve Ime | -
12 btenk and complete line 11 above. . | | | | S b )

a If a waiver of the minimum fundrng etertcierd fer a prrer yeer £ berng emertrzed |rr thre plen year, eee metruetlene and enter the date of the Ietter ruimg

ranting the waiver. ............. ernans ; . Menth De 3
__Z.___,___L*f ou completed ""E 12a, ¢ E ete Ilnee 3 9, end 10 ef Sehedule MB Ferm 5500 end ekr te Ilne ‘13 A

b Enterthe mmrmum required eentrrbutren for HOIS BIBIIYEAT ooovvv.vvivvossosesesseessione oo seoses toseses oo o

c Enterthe emeunt contributed by the empleyer to the plan for thte plan yeer

d Subtract the amount in line 12e from the emeunt in Ilne 12b Enter the result (enter a mrnue elgn to the left ofa
neetwe amount) . . . o

1 33 Has a resolution to terminate the plerr been edepted inany plen year? ..

- f “Yes,” enter the amount of any plan dssets that retrerted te the empioyer this yeer ......... ............. o 1 .'

b Were all the plan assets distributed to eertrerpente or benefrererree transferred to enether pien of breught urrder the
| control of the PBGC'? . - i

| Yes

-G If) durrng thle plan yeer any assets oF liabilities were transferred frem this plan to enether plen(e), |dent|fy the plen{e) to
which assets of liabilities were transferred. See metrueﬂene o . .

13e(1)Nemeepren(e) - | N '1_3c(g_LE|N(s)_

Yeer L

T 3c@3)1 PNGE)



