Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal 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  11/01/2023 and ending 10/31/2024

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
CEBE FARMS, INC. CASH BALANCE PENSION PLAN (PN) P 003
1c Effective date of plan
11/01/2016
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) 33-0783245

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

CEBE FARMS, INC. 2C Sponsor’s telephone number

760-789-8221

2d Business code (see instructions)

P.O. BOX 1404
RAMONA, CA 92065 112300

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 24
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 23
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

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 5¢c (2)

contribution plans complete thiS ITEM) ..........iii i e e e ree e nneee s
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 21
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 05/19/2025 JOSEPH CEBE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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.)...........ccccoeriiiiiciicicice

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.)..........ccccceviiieiiie i
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)? ...... Yes

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

,,,,,,,, B Yes |:| No
________ B Yes |:| No

D No D Not determined
534986 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3248381 4147899
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3248381 4147899

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) 351922

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 649124
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1001046
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 79037
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 22491
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 101528
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 899518
j Transfers to (from) the plan (see instructions) 8j 0

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:
1A 1C 1D 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 470000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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
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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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 Yes |:| 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 | 0

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 I:I 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 [] 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

Y

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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705217A




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 11/01/2023 and ending  10/31/2024

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

CEBE FARMS, INC. CASH BALANCE PENSION PLAN plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
CEBE FARMS, INC.

D Employer Identification Number (EIN)
33-0783245

E Type of plan: B Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: B 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month 10 Day 31 Year 2024
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 3795977
D ACHUBIAI VAIUE. ... 2b 3795977
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 5155 5155
21 3517988 3517988
23 3523143 3523143
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.31 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 427192
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 427192

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 05/15/2025
Signature of actuary Date

ZACHARY DENNIS 23-08487

Type or print name of actuary

CORVUS PENSION ACTUARIES, LLC

Most recent enrollment number

503-741-9325

Firm name

PO BOX 42469
PORTLAND, OR 97242

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen

26299

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.17 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

C Total available at beginning of current plan year to add to prefunding balance

26299

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

FUNAING target AttAINMENt PEICENTAGE  .........ovveeveereeeeeeeeeesessessessseesesessseseessssesssessssessssssssessssesssessssessssssssesssees s essssesssssessessasessesssses e s sesessssnesessean 14

107.74 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas 15

104.83 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

90.54 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

03/11/2025

351922

Totals »

18(b)

351922

18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19c

341141

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. D Yes B No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

b Applicable month (enter code)

1st segment:
5.05 %

2nd segment:
5.31 %

3rd segment:
5.74 %

D N/A, full yield curve used

21b

0

22

74

22 Weighted average retirement age

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L= o] 10 0T o SRRSO D Yes B No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... B Yes D No

26 Demographic and benefit information

Yes D No
D Yes E(] No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 427192
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 272834
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 154358
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 154358
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 341141
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 186783
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 D 2021




i ' : B No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan OMB Rlew 12100
(Form 5500) Actuarial Information 2023

Department of the Treasury

e vt i Al This schedule is required to be filed under section 104 of the Employee

Department of Lab : i - : - :
Emilayas Bowfits SacJrly Aorilsirsiion Retrerianl Incomelr?é?ﬁ;?éés;gzéggg d(eEﬁr']SeAc):;;seCt'O” 6059 of the This Fon?:‘ |ss Ce}cpt?:nto Public
Pension Benefit Guaranty Corporation P
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning 11/01/2023 and ending 10/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Cebe Farms, Inc. Cash Balance Pension Plan plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Cebe Farms, Inc. 33-0783245
E Type of plan: E{I Single D Multiple-A |:| Multiple-B | | F Prior year plan size: @ 100 or fewer D 101-500 I:I More than 500
[ Part | ] Basic Information

1  Enter the valuation date: Month 10 Day _ 31 Year 2024
Assets:
A VI ATKOE VAU c:imserioniimsriiss iamnmisn s sdvensessivnsess onneseaatsbe s ssonsars sume susnsasassesosss smssbonnidusensas sesasant nansasisissbussses sussnsnans 2a 3,795,977
0 AGHUAIIAI VAIUE ...ttt 2b 3,795,977

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ... 0 0 0
b For terminated vested partiCipants...............ooooceiiiiiiiiiiie e 2 5,155 5,155
C FOr active PartiCiPantsS.............coviiiiioiiiet et 21 3,517,988 3,517,988
O TOUAL consissommsmsais i shosssimyas cvsin someesssbsarcrssansen sisiuatopmbet osksbusoniod usspenininn inansinierchason soiey 23 3,523,143 3,523,143

4  |fthe planis in at-risk status, check the box and complete lines (a) and (D). D
a Funding target disregarding prescribed at-risk assumptions.................oi 4a
b Fuqding target reflecting at-risk assumpti_ons, but disreg;rding trgnsition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor

B EffECHVE INMEIEST FALE. ... oeoeeeeeeeeeee oot 5 5.31%

6 Target normal cost
a Present value of current plan Year aCCrUALS.... ... vuwmsissssaimiiss s orsiesessosmsssisseasssssissmsess sovs fovsssssssssssaninss 6a 427,192
b Expected plan-related @XDENSES ...............oiow oo oieeoei oottt 6b 0
€ TANGEE NOMMEI COSE...... ..ottt o1 6¢C 427,192

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN .
HERE = 5/15/2025

/ngnature of actuary Date
Zachary Dennis 2308487

Type or print name of actuary Most recent enroliment number
Corvus Pension Actuaries, LLC 503-741-9325

Firm name Telephone number (including area code)
PO Box 42469
Portland OR 97242
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728



Schedule SB (Form 5500) 2023 Page2-[ |

liPart ] J Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior i B

Y C=r= 1 T mTwneGp—
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

=z 1) R R 0 0
9  Amount remaining (line 7 MinuS lN€ 8) ..o
10 Interest on line 9 using prior year's actual return of ___ 4 -59% .
11 Prior year's excess contributions to be added to prefunding balance:

26,299

a Present value of excess contributions (line 38a from prior year)...............................

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of T A —

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

PO U ittt ot irsmbsressomse s s nsimmco o S A 0
C Total available at beginning of current plan year to add to prefunding balance 26,299

d Portion of (c) to be added to prefunding balance.................cccooeiviiii

12 Other reductions in balances due to elections or deemed elections............................,

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................|

Part il Funding Percentages

14 | 107.74 %
15 | 104.839%

14 FUNding target AtAINMENE PEICENTAGE ... . ........rrirrierrreeeeesseeeeeeeee e

15  Adjusted funding target aHAINMENE PEFCEMTAGE .:.........iucorswiiimssisrisn i fissbee it pisesiisasssssss sess st bass s eadstase ses st bensssen b cn oot inire s e

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's fUNING MEQUITEIMENT. ... .o e e L Lo L Lt

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............................. 17 %

Part IV J Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

90.54 %

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/11/2025 351,922 0

Totals » | 18(b) 351, 922[ 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years.....................coooin, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...............cc.coooioioiiiiiiiiiiiiiiecee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 341,141
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAr? ...t E Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... D Yes I)—Cl No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

d Sepment yales: st S;?g‘g";) ah n;D drdse grgznot/ []N/A. full yield curve used
D Applicable MONEN (ENTET COUE)........o o owoo et 21b
22 Weighted aVerage retir@MENt GGG ................oo. i oottt 22 74
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AACHIMEIT. 11w ses crsvmmssmsmssssiss vusmsmassines sovsssmssseantsammpvnsaaban owas s mehesr arsessawntnsnss s bn s omssamaion onsus ne s o s 5es L5083 09 SH AT T E S0 643 EEHE SRR P S ey e g e T St D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... @ Yes D No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes.” see instructions regarding required attachment. .............. Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
F= 1= (0101111 3] AU e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior YEars.................ocoooiiiiiiii 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
TR T T — 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ..., 30 0
Part Vil J Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (N BC)...........ocoovireiiiieioieecec. e 31a 427,192
b Excess assets, if applicable, but not greater than iNe 31@ ..ottt 31b 272,834
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..., 0 0
b Waiver amortization inStallMent ................cooiiiiiiiiiiiie e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount...............cccoeviieiiiiiininnn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 154,358
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ...t 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) ............oiuiuiiiiiiiioioiieeeeeee e 36 154,358
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
DG oL e s smmn s 85 S 8 0 S £ AR S S0 R 4 4 ¥ 440 e 48 e it AR 341,141
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 186,783
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................ 39 0
40 Unpaid minimum required contributions fOr @ll YEAS. ..............ociiiiiiiiiiie oo 40 0

Part IX J Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021




CEBEF-CB

Schedule SB, line 19 -

Discounted Employer Contributions

Cebe Farms, Inc. Cash Balance Pension Plan
33-0783245/003
For the plan year 11/01/2023 through 10/31/2024

Valuation Date: 10/31/2024

May 14, 2025

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate  Rate
Deposited Contribution 03/11/2025 $351,922

Applied to Quarterly Contribution 02/15/2024 34,731 32,446 0 34,731 531 10.31
Applied to Quarterly Contribution 05/15/2024 34,731 32,819 0 34,731 531 10.31
Applied to Quarterly Contribution 08/15/2024 34,731 33,204 0 34,731 531 10.31
Applied to Additional Contribution 10/31/2024 190,284 186.783 0 0 5.31 0.00
Applied to MRC 10/31/2024 22,714 22,296 0 0 5.31 0.00
Applied to Quarterly Contribution 11/15/2024 34,731 33,593 0 34,731 531 10.31

Totals for Deposited Contribution $351,922 $341,141 $0 $138,924



CRBERCE Schedule SB, line 22 - May S, 5050
Description of Weighted Average Retirement Age

Cebe Farms, Inc. Cash Balance Pension Plan
33-0783245/ 003
For the plan year 11/01/2023 through 10/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



CEBEF-CB

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods
Cebe Farms, Inc. Cash Balance Pension Plan

33-0783245/003
For the plan year 11/01/2023 through 10/31/2024

May 14, 2025

Valuation Date:

Funding Method:
Age -

Retrospective Compensation -

10/31/2024

As prescribed in IRC Section 430
Eligibility age at last birthday and other ages at nearest birthday

Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%

Interest Rates -

Pre-Retirement -

Post-Retirement -

Asset Valuation Method:

interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

'd N
Segment rates for the Valuation Date as Segment rates as of September 30, 2022 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 5.05 Segment 1 0-5 5.05
Segment 2 6-20 5.31 Segment 2 6-20 5.31
Segment 3 >20 5.37 Segment 3 >20 5.74
N\ _J _/
Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None

Interest Credit Rate - Current Yr-5%  Projected Yrs - 5%

Expense Load - None
Ancillary Ben Load - None
Mortality Table - 24C - 2024 Combined
Improvement Scale - None
Cost of Living - None

Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination -
Otherwise Excludable -

410(b)/401(a)(4) Testing:
Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -
Testing Age -

Normal Form for MVAR -

Based on all employees

Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

Interest - 8.5% CB Projection Rate - 5%

Interest - 8.5%
Mortality Table - G71M - 1971 Group Annuity (male)

Tested as a Single Plan
Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Joint with 50% Survivor Benefits



CEBEFCE Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Cebe Farms, Inc. Cash Balance Pension Plan
33-0783245/003

For the plan year 11/01/2023 through 10/31/2024

May 14, 2025

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



CEBEF-CB May 14, 2025
Schedule SB, Part V
Summary of Plan Provisions
Cebe Farms, Inc. Cash Balance Pension Plan
33-0783245/003
For the plan year 11/01/2023 through 10/31/2024
Employer: Cebe Farms, Inc.
Type of Entity - C Corporation
EIN: 33-0783245 TIN: Plan #: 003  Plan Type: Cash Balance
Dates: Effective - 11/01/2016 Valuation - 10/31/2024
Top Heavy Years - 2023
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction
Retirement: Normal - Anniversary date nearest attainment of age 65 and completion of 5 years of participation
Early - Not provided

Average Compensation:

Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Vesting Schedule:

Current compensation
Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula

A $164,700

B $97,000

C 2.5% of compensation

Current Yr-5%  Projected Yrs - 5%
Hypothetical Account Balance

Minimum Benefit- None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or

b) plan actuarial equivalence interest and mortality
None

Present Value of Accrued Benefit

None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $330,000

Plan is covered by Pension Benefit Guaranty Corporation
Life Annuity

Lump Sum

Annuity Guaranteed for 0 Years

Joint with 50%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




e Schedule SB, Part V
Summary of Plan Provisions

Cebe Farms, Inc. Cash Balance Pension Plan
33-0783245 /003

For the plan year 11/01/2023 through 10/31/2024

May 14, 2025

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - I183F - 1983 Individual Annuity (female)



Schedule SB, line 25 -
Change in Method

Cebe Farms, Inc. Cash Balance Pension Plan
33-0783245/ 003
For the plan year 11/01/2023 through 10/31/2024

e The Enrolled Actuary for the Plan was changed.



CEBEF-CB

Schedule SB, line 26a -

Schedule of Active Participant Data
Cebe Farms, Inc. Cash Balance Pension Plan
33-0783245/003
For the plan year 11/01/2023 through 10/31/2024

May 14, 2025

Attained
Age

Years of Credited Service

Under1 1to4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40&up

Under
25

2510 29
30to 34
35t0 39
40 to 44
45to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

1

1




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee ity
Department of the Treasury Benefit Plan
RIS ST Semis 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 i .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Public Inspection
emislon Eaueiiy Sy SOpaEIon » Complete all entries in accordance with the instructions to the Form 5500-SF.
F Part | J Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 11/01/2023 and ending 10/31/2024
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 D the first return/report D the 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 Dau(omatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, check here ... RS s o 2 oA IS AN A D D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ... » I__J
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CEBE FARMS, INC. CASH BALANCE PENSION PLAN (PN) b 003
1c Effective date of plan
11/01/2016
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) 33-0783245
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) :
CEBE  FARMS, INC. 2c Sponsor’s telephone number

(760) 789-8221

2d Business code (see instructions)

P.0O. BOX 1404
112300

RAMONA CA 92065

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

3¢ 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 ... 5a 24
b Total number of participants at the end of the plan Year................cccooooiiii e 5b 23
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this IeM) ...
c(2) Number of participants with account balances as of the end of the plan year (only defined

L - 5¢(2)

contribution plans complete this IteM) ...
d(1) Total number of active participants at the beginning of the plan year......... S s 5d(1) 21
d(2) Total number of active participants at the end of the plan year ... 5d(2) 20
e Number of participants who terminated employment during the plan year with accrued benefits that 5

e 2
were less than 100% VESIEA.......c..eiueeiriiieeeireasieieseaseosiosistesiie ioesberasieressssiaasasessststeetssuesnaressssnesaness

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 1wj~/ £-19-25" |JOSEPH CEBE
HER oy )
- ignature of plan administrator Date Enter name of individual'signing as plan administrator
SIGN
HERE . o .
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Form 5500-SF (2023)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.
v. 230728




Form 5500-SF (2023) Page 2

6a Were all of the plan’'s assets during the plan year invested in eligible assets? (See instructions. ... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions. ). @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... P_—(] 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 534986 (See instructions.)

[ Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOtal PlaN @SSEUS .......oioii oo 7a 3,248,381 4,147,899
b Total plan Habilies ................ccocooviiooeeieiieieeeeceseeeas 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .................c............ 7c 3,248,381 4,147,899
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS o..ooioeieee s 8a(1) 351,922
(2) PartiCIDANS ........o..ooooooeeeeeeeee e 8a(2) 0
(3) Others (including rolloVers).........issussssmrsisss svussvssssss sosmosrersassas 8a(3) 0
b OtherinCome (I0SS) ... 8b 649,124
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..................... 8c 1,001,046
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfItS)........co.oioio oo 8d 79,037
e Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 22,491
O OUNET EXDBNSES ... eveocreerrsownsesvisisvsosiisinms s st imps o s s s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............ococcewerer.e. 8h 101,528
i Netincome (loss) (subtract line 8h from line 8c) ... 8i 899,518
j Transfers to (from) the plan (see instructions)............................ 8j 0
| Part IV J 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:
1A 1C 1D 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 VJ 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)........................ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TNE TOR.) ..ot 10b X
C Was the plan covered by a fidelity bond? ... 10¢c X 470,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY FraUd O QISNOMESIYP......v.roreensoeenemmnsss o sae555850155 SE553 4 S0 8 £330 58 S P S s st swasab s 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

the plan? (See INSIUCHONS.) ..o uss ummmais s srsssuss sosurs srasmwanminnsases ieanassesossenssmnn sarsms ot sarsssssss sassnssnsas 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f
Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ........................ 10g

IJ|Q

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DE20H0M-3L) .. cn e ememmmnsnnssssss 455555 S £ o S5O E SRS 884 REYSY S8 43P V4 s i s ss s 10h X
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 ... 10i




Form 5500-SF (2023) Page 3-

l 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 @ Yes D No
B O oo 5 0 0 45550 1 0 T 5 4 e Sl g i o e £ 3 5 T A5 B3 A3 A S S YA ST S s e
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... | 11a | 0

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 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

[ =11 Ny 2SO S OO OO TP T PP PP YT PP PT PO PPTPPRE TS RPSPPS R TS SRP R S P D Ves D 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
Granting the WaIVET. ..o o 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 plan year ... 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAHVE BMOUNE) ...t oo e

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

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ... D Yes E No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONITO) OFHE PBGC?...c.cnv i soesvessmmmmassssn o sosngsssnsssans s sd 855055 055845 88055 55 508 5554085 S 3T YTV e ¥t Vs e 444 v e s st v v oo s ase s ey s

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) 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? [1 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).

Design-based safe harbor method
D “Prior year” ADP test
I:] “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 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q70521 7a




