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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending 09/30/2024

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

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

B This return/report is D the first return/report Dthe final return/report
D 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HIGH-HAND NURSERY & CAFE 401K PLAN (PN) » 001
1c Effective date of plan
10/01/2018
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) 68-0384976

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

SCOTT PARIS ENTERPRISES INC 2C Sponsor's telephone number

916-652-2064

2d Business code (see instructions)

3750 TAYLOR ROAD

LOOMIS, CA 95650 722511

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

3C Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 41
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 44
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 13

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 17
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 38
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 40
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 05/02/2025 SCOTT PARIS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/02/2025 SCOTT PARIS
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:| No
B Yes |:| No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 395764 630949
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 930 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 394834 630949

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 32905

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 102555

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 109068
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 244528
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8413
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 8413
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 236115
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 40000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 3436
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702490A,




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

1210-0088
Depertmentof e Tremmsy Benefit Plan
frdemal Ravenue Service This formn |s requived to be filed under sections 104 and 40685 of the Employes Retirsment 2023
Bmm Income Securlty Act of 1674 (ERISA&.aag::(u::n c;.%s:)‘b) and 8058(a) of the Internal ThPl: :;T s C to
[ ] n:pocﬂon
L e » Compiets all entries In accordance with the instructions to the Form 5500-8F.

I_Partl | Annual Repcrt Identification information
For catendar plan vear 2023 or fiscal pian year beglnning 10/01/2023 and ending 09/30/2024
A This retum/report le for: a single-employer plan D a multipls-amployer plan (not muilemployer) (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 Inetructions.)

B This retumireport : [] the first returreport [] the final retumtreport
[] an amended retumireport [ ] a short plan year retumireport (less than 12 monthe)

C Check box If fiing under; H Form 8558 D sutomatic extenalon |:| DFVC program
spaclal extension (enter dascription)

D Ifthe pian Is a collectively-bargained plan, check here >

E Hihla Is a retroactively adopted plan permitied by SECURE Ast aection 201, check here (RN H

[Partll| Basic Plan Information = enter sil requested information

1a Name of plan 1b TII:r':o-dlﬂtl’te
number
HIGH-BAND NURSERY & CAFE 401K PLAN PN) > 001
1c Effective date of plan
10/01/2018
2a Plan sponsor's name (em r, If for a aingle-emplayer plan mployer cation
Malling Address (Inell.fdn r%lgmv.. apt, sulis ngn and atrest, p!l: I’2 O, Box}) L] (EEIN) 5;3:,';":“.,‘ RunEe
Cliy or town, state or province, country, and ZIP or fnmlgn postal cods (if foreign, ses Instructions)
SCOTT PARIS ENTERPRISES INC 2c Sponsar's telephone number

{916) 652-2064

2d Business code {see Instructions)
3750 TAYLOR ROAD 722511

US LOOMIS CA 95650
3a Pilan adminlstrator's name and address (X | Same as Plan Sponser 3b Administrator's EIN

3¢ Administrator's telephone number

If the dior EIN of the the plai has ch gince the |ast retum/report fl
4 for mltn."p::;.gng the plan spglr?:n r:‘:n.'lr}?ElN' Buanpln:r{nrzm? am:lll m&: mmbalr from the Iut'mt e 4b EIN
a Sponsors name 4d PN
€ Plan Name
S5a Total number of participants at the beginning of the plan year 5n 41
b Total number of participants at the end of the plan year 5b 44
{1} Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
cantribution plans complets this ltem) . 13
¢{2) Number of participants with account balances as of the end of the plan ysar (only defined 5c(2)
contribution plans complets this kem) 3 17
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3s
d(2) Total number of active participents et the end of the plan year 5d(2) 40
e Number of participants who terminated employment during the plan year with acerued benefits that
were loss than 100% vestsd Se 0
Cautlon: A penalty for the Iate or Incompiets flling of this refurnireport will be asssased uniess reasonsbis causs Is sstablished.
Under penalties of perjury and other penalties =i forth In the Instructions, | deciare that | have sxamined this refum/report, Including, If applicable, a Schedule
8B or Schedule MB complated and signed b -n,mll-‘d\adury.uunll a3 the slectranie varsion of this return/report, and to the best of my knowledge and
bellef, Itis trus, comect, apFoomplets. .~
sioN | T T -
HERE Slgnlll.lrw plln adminisffator Date _} ;ZJ /712 { Enter name of individual slgning as plan sdminisirator
1
SIGN J{:f £ )
HERE ajgﬁ:yﬂéru# employariplan sponssr Date 5 /> | 243} Enter name of individual elgring as smploysr or plan eponsor
For Paperwork Reduction Act Notice, see the Instructions for Form SSM-SF Form 5500-8F {2023)

v. 230728



B8a Were all of the plan's assats during the plan year Invested in sligible asssis? (See Insiructions.) EYu [CiNe
b Are you clalming a walver of the annual examination and report of an Independent quallfied public accountant (IQPA)
under 28 CFR 2520.104-467 (See Inetructions on walver sligiblity and condlitions.) mYu CINe

i you answered "No" to slther line 8a or Iine 6b, the plan cannot use Form 5500-8F and must Instead use Form 8800.
€ Ifthe plan Is a defined banefit plan, Is It covered under the PBGC insurance program (see ERISA section 4021)7 CJYes [INo []Notdetermined

If "Yes" |8 chacked, enter the My PAA confirmation number from the PBGC premium fling for this year - (See Instructions.)
| Partill | Financlal Information
7 Plan Assets and Liablities (w) Beginning of Year {b) End of Year
4 Total plan assets 7a 395,764 630,949
b Total plan liabllities i) 930 1]
€ Net plan assets (subtract line 7b from NG 78] swwsscsmesmemasassassessn]  TC 394,834 630,949
8 income, Expenses, and Transfers for this Plan Year () Amount {b) Total
@ Coniributions recelved or receivable from:
(1) Emplayers Ba1) 32,905
{2) Pariclpants Bal(Z) 102,385
{3} Others (Including rollavers) gal3)
b Other income (loss) ; 8b 109,068
C Total Incoms {add lines 8a(1}, 8a(2), 8a(3), and 8b) sespsessaaissansas|  BG 244,528
d Benefils paid (noluding direct roliovers Nd INBUMANGS premiume
1o provide benefits) ad
@ Carlain deemed and/or corrective distributions (see Instructions) .| 8e
f Adminisirative service providers (salarles. fees. commissions} ...| &f 8,413
_g Other axpenses Bg
IR e VYN AT I —— 8,413
| Netincome (loss) isubiract ine 8h from lIN@ BC]  swsseesssmasssamermscass| B 236,115
| Tranafers to (from| the plan (see InstructonS]  wussssmsssssssanss| 8

| PartIV | Plan Characteristics

Sa| H the plan provides pensicn benefits, enter the applicable pension feature codea from the List of Plan Characteristic Codes in the Instructions:
2A 2B 2F 2G 27 2K 2T 3D

b | It ihe plan provides walfare bansfits, enter the epplicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

| PartV ] Compllance Questions

10  During the plan year: Yes | No Amount
@ Was thers a fallure to transmit to the plan any participant contributions within the time period

described In 28 CFR 25610.3-1027 Continue to answer "Yes" for any prior year fallures until fully

comrected. (See Instructions and DOL's Voluntary Flduclary Cerrection Program) e — X
b Were there any nonexempt transactions with any party-in-intarest? {Do not Include transactions

repcrted on line 10a,) 100 X
€ Was the plan coverad by a fidelity bond? 10c | X 40,000
d Did the plan have a loss, whsther or not reimburaed by the plan's fidellty bond, that was caused

by fraud or dishonesty? 10d X

@ Were any fees or commissions pakd o any brokers, agents, or other persons by an Insurance
carrier, Insurance service, or other crganization that provides some or all of the benefits under

the plan? (See instructions.) 108 | X 3,436
f Has the plan falled to provide any benefit when due under the plan? 10f X
@ Did the plan have any participant lcans? (if *Yes,” enter amount as of year end.} —— X
h [fthis s an Individual account plan, was there a blackout perlod? (See Instructions and 28 CFR

2520,101-3.) 10h X

If 10h was anawered "Yas," check the box If you elther provided the requined notice or one of the
exceptions to providing the notice applled under 28 CFR 2620.101-3 101




Form 5500-SF 2023 Page 3 - |

anrt‘U'l | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirementa? (If "Yes," see instructions and complete Schedule
8B (Form 5500) and lines 11a and b below.) If this Is a defined contribution pension pian, leave line 11 blank and complete ] Yes [E] No
line: 1.2 beh‘_!_l' D i T e T B e e el DR D S S ISt R C i Ee T s Ei e I et T sisiess

8. Enter the unpaid minimum required contributions for all ye:srs from Schedule SB (Form 5500/ I8 40 .. | 198 |

b PBGC missed contribution reporting requirements. if the plan ls covered by PBGC and the amount reportad on line 11a Ie greater than $0,
has PBGC been notifled as required by ERISA sections 4043(c){5) and/for 303(k)(4)? Check the appilcable box:

1 Yes.

] Ne. Reporting was walved under 28 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

2] No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet anded, and the sponeor Intends to make a contribution aqual to or
exceading the unpald minimum required contribution by the 30th day after the due date.

[ No. Other. Pravide explanation:

12 s this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? 0 Yes K] No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this le a defined benefit pension plan,
leave line 12 blank and compizis line 11 sbove.

a4 |f a walver of the minimum funding standard for a prior year Is balng amortized In this plan year, see instructions, and enter the date of the letter

niling granting the walver ———— | ) Day Year

If you compieted line 12a. complete lines 3, 8. and 10 of Scheduls MB (Form 5500}, and skiy to Hine 13,

b Enter the minimum required coniribution for this plan year 12b

€ Enter the amount contributed by the employer to the plan for the plan year 12¢

d Subtract the amount in line 12c from the amount In line 12b. Enter the result (enter a minus sign to the left 12d
of a negative 8MOUNt]  scsrsscsma:

® Wil the minimum funding amount reported on line 12d be met by the funding deadiing? O Yes[J Mo [ NA

| Part Vil | Plan Terminations and Transfers of Asasts
13a Has a resolution to terminate the plan been adcpted In any plan year? [ Yes [X] No

If "Yea,” enter the amount of any plan aasets that reverted to the employer this year 13a

b Were all the plan assets distributed to participants or beneficiaries, traneferred to another plan, or brought.under [ Yes [X] No
the control of the PBGC? S

€ If, during this plan year, any assets or llabllities were transferred fram thie plan to another plan(s), identify the pian(s) to
which assets or liablilies were transferred. (See instructions.)

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

Part Vil | IRS Compilance Questions

14a Does the plan satlsly the coverage and nondiscrimination tests of Code sectiona 410(b) and 401(a)(4) by combining this plan with any cther plans
under the permissive anyregalion rules? [ ] Yea [X] No

14b it this Is a Code saction 401(k) plan, check all boxes that apply to indicate how the plan s Intended to satisfy the nondiscrimination requirements
for employes deferrals and employer matching contributions (as applicable) under Code sactions 401(k)(3) and 401{m)2).
[X] Design-basad safe harbor msthod
[C] "Prior year” ADF test
] "Current year" ADP tsst
[ NA

15 IFthe plan sponsor is an adopter of & pre-approved plan that recelved a favorable IRS Opinion Latier, enter the dats of the Opinon Latter
06/20/2020 (MM/DD/YYYY) and the Opinich Leter serial number Q702490 .




