Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box 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
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 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
HOLDT'S ENTERPRISES LLC 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2014
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-1586206

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

HOLDT'S ENTERPRISES LLC 2c Sponsor’s telephone number

715-554-2780

2d Business code (see instructions)

1837 260TH AVE.
LUCK, WI 54853 562000

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 filed for 4b EIN 27-1586206
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name HOLDTS DISPOSAL LLC 4d PN 001

C Plan Name HOLDT'S DISPOSAL LLC 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 1
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 1

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 1
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 05/12/2025 JEFFREY HOLDT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e B 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.).............ccoiiiiiiiiiiii e B 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 @SSetS.......cccuuviiiiiiiiieieeee e 7a 383420 317391
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 383420 317391

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -66009
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -66009
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 20
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -66029
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
2E 23 2K 2F 2G 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? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c 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? ... 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

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

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 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
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

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

L S NSO 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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b

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

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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes. 1210-0110

. 1210-0088
Peparment of the Treasdry Benefit Plan
emal Revanus Seron Thie.form 15 required to be filad under sections 104 and 4065 of the Employas Retirement 2022
Dapariniant of | abar Incoma Securlty Act of 1674 (ERISA), and sections 8057(k) and 8058(a) of the Internal
Employes Panwfits Sseurty Adminisiration Revenue Code (the Goda), This Form ts Open to
Pansion Benafll Gusranty Carmarstian Pubflg Inspection

}_Complete ail entries In accordance with tha instructions to the Farm 6500-5F,
| Partl | Annual Report Identification information

For calendar plan year 2022 or fiscal plan year baglnning 0l/01/2022 and ending 12/31/2022
A This raturn/rapert Is for: @ a single-employer plan D a mulllpla-emplayer plan (not multlemployer) (Fllars checking this box must attach a
list of paricipating employer Information In accerdance with the form Instructions.)
B This returnireport Is |:| the first returmn/report [:] tha final return/repart
@ an amended return/raport |:| a short plan year returniraport (less than 12 montha)
C Check box if fling under: @ Form 5558 D automatie axtension D DFVC pregram
[ ] speciat extanslon (enter descriptian)
D i this |5 & retroactively edopted plan permitted by SECURE Act section 201, chack here. . ............. b D
{ Partll | Baslc Plan Information_enter ell reguested Information
12 Name of plan 1h Three-digit
Holdt'z Enterprises LLC 401{k) Profit Sharing Plan plan numbaer
(PN} a0:
1¢ Effective date of plan
0L/01/2014
2a Plan sponsor's name {employer, I for a single-amployer plan) 2b Employer Identification: Nurnber
Mailing addrass (nclude room, apt., suite no. and streat, or 7.0, Box) (EINJ27-15B6206
City or town, stats or provinee, country, and ZIP ar foralgn postal code (if foreign, see Instructions) ¢ Sponsors elephons number
Holdt's Enterprises LLC P1EEE4 2780
1837 260th Ave. 2d Business code (see Instructions)
Luck WI 54853 562000
3a Plan administrator's name and addrass E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlistrator's telaphone number

4 [fthe nama and/or EIN of the ptan sponsor or the' plan name has changed since the Jasat retura/repont fled for 4b EIN

this plan, enter the plan spanzer's name, EIN, the plan name and the plan number from the last raturn/report, 47-158620€
A 3ponsor's nameHoldtes Disposal LLC 4d PN
€ PlanName  moldit's Disposal LLC 401{k) Profit Sharing Plan
cal
$5a Total number of participants at the DAgINAING Of A BIEN YEAN . ... wmmiimiserass s eesisstsrssseeserssssresesssnsss 6a 1
b Total number of participants at tha and of ths PIan YEAr........o e ST S - - 1
¢ Mumber of partlclpanta with aceount balances as of the and nf tha plan year (Dn!y daﬂnad contrlbutlon prana Be
complate thls M) ... i e G ey
d(1) Total number of active participants at tha beginnlng Of 1 PHEN VBB cerversieresinscosnssssenrareresserreres e | 3G(1)
d{2) Total number of active particlpants at the end of the plan yaar................ 5d{2) 1
e Number of partisipants who tarminated employment during the plan yaar wlth accrued benefits that ware Iess 5a
thar 100% vested.,.... s N 0
Cautlon: A panalty for the iafe or Inuomglata flllng of this rnturnlrngnrt witl l;a aaseaaad unlnn masonabla cause ls eatablished,
Under penalties of perjury and ofher panafties set forth in the. Instructians, | daciare that | have examinad thig raturnfreport, inuludmg, If applicable, a Schedule
SBor Scheduie MB comp]atud and slgned by an enrclled actuary, as wall as the electranic version of thls returm/report, and to the bast of my knowledge and
prt and eomplate,
sioN 512 -25[7eftray Holdt
_HERE Date Entar nama of indlvidual signing as plan administrator
BIGN {225 |Teffrey Holdt
HERE: ‘ : Date Enter name of indlvidual slgning as empleyer or plan sponsor |
For Paperwork Raductlun Act Natice, ses tha Instrustions for Form 6600-8F, Form BB00-8F (2022}

v.220413




Form 5500-5F (2022)

Pags 2

8a Were all of the pfan’s aszefs during the plan year investad In eligibla aseets? (See inatructions.)...

b Areyou claiming a walver of the annual examination and repert of an Independent qualified publlc accountant ([QFA}
under 28 CFR 2520.104-467 (Ses Instructions on waiver eligibility and condltions.).... P

if you anawered “No" to aither line Ga or line 8b, tha plan cannot use Forim Eunu-aF and must lnstaad use Furm 5590

€ Ifthe plan is a defined benefit plan, is It covered under the FBGC insuranca program (sea ERISA sectlon 4021)7
If "Yes" |3 checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

vt Yaes D No
@ Yes D Mo

[ Yes [JNo [] Notdetermined

. (See Instructions,)

[ Partlll | Financlal Information

7 Plan Assetz and Llabiitlas (2) Boginning of Year {b) End of Year
B Tolal plan @858t vt cereeens Ta 383,420 317,381
B Total plan BabHES .coee.occrssresmenrense s sssisssestresieeresecceeeee. | 78
€ Nel plan agzata (subtract INe 75 FOM Ng T8 niriisreseeiet v 7e 382,420 317,381
8 Income, Expenses, and Transfers for this Plan Year (&) Amount {b) Total
a Confributlons recelved or receivable from:
{1) EMPIOYEIR v srinnnsss i insiinnret e s ngeeescs | B8(1)
(2) Padiclpants......... B e s Ba(2)
(3) Othars (Including rnllovera)._... s | 88(3)
B OMer INCOMB JOBE).........crviemrreeecercesnecsnesas 8b -66,008
€ Total Incame {(add lnes aa(n Ba(2) Ba(ﬂ) and Bb) ...................... Be =66, 008
d Benefits paid (rcluding direct rollovers and Inauranue premiums
lo provide benafte).. . e 8d
8 Certaln deemed and/ar corrastive distibutions (sae fngtruetlons) . -1
fAdminlstrative service providers (salarles, fess, commissions)..... o 20
__& Other expenses.. b s an e e anens 8y
h_ Total expenses {add lines 8d, Ba. &f, alﬂg) o || 20
| Metincome (loss) (subtract lne 8h from Ilne‘Bu) 8t 66,020
j Transfers to (from) the plan (zes (1981110111731 8
| PartIV | Plan Characteristics
9a [\ the plan pravides panzion benefits, anter he applicable panzlon faature codes from the List of Plan Characterlstic Codes in the instructions:
2B 2J 2K 2F 2G 3D
b (Ifthe pian provides walfzre bensfits, anter the applicable weifare featura codes from the List of Plan Characterlstic Godes In the instructions:

l Part V ] Compliance Questicns

10  During the plan year: Yes | No Amount

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

dascribad In 28 CFR 2610.3-1027 (Sau Instructions and DOL's anunlary Flduclary Garraction

Program; ..., L b e rassssany ety ettt 10a X
b Ware thars any nunexampt transactinns wlth Eny pany-ln Intereat'? (Dn nnt lnnluda lransactlons

FEPOMBT ON TN T08.).0v0rvvssversmesssessesssssasrasessssssseossetecesenseeeee o 10b X
C Wasa the plan coverad by a fidelity Bond? ... . TP 10¢ X
d Did the plan have & Ioas. whethar or not relmbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? ....... eeereseeereseeseeeeeesi oo b restssete e et e 10d X
e \Wara any fees or commiasions pald ta any brokers, agentd, or other persons by an inaurance

carrigr; Insurance service, or other urganlzalicm that pmvldas sorme or all of the benefits undar

the plan? (Ses Instructions.).......... wanee e ey ila
f  Has the plan failed to pravide any banafit when dug under the PIaN? ... | 108
g Dlid tha plan have any paerticipant loans? (If “Yes," enter amount a8 of YEar-8nd,) ... 10g
h ifthis is an Individual recount plan, wae thers a blackout period? {Zee Instructions and 28 CFR

2520.101-3.) 1ovvvverseeeeeemnsssssrsssssssees pes 1 e e e AR e ana s bttt 10h X
I 1f10h wae answered "Yes,” check tha bnx if yau either provlded the requlrad nnticu or one of the

exceptions to providing the nofice applled under 26 CFR 2620.101-3... st | 401




Farm §500-5F (2022) Page 3- |

|Part VI [ Pengion Funding Compliance

11 Is this a defined benefit plan subjact to minimum tunding requirements? (If “Yas," sea Instructions and completa Schadule SB
(Formt 5500) and Hines 11aand b beluw) If this |5 a definad contribution penaian plan leave lina 11 blank and :nmplete line 12 D Yes D No
O e e bbb TR
8 _ Enter the unpald minlmum reguired contributions for all years from Schadule 5B (Furm EE00) ling 40 cvvn.enene, 11a

b PBGC missed contribution reporting raquirements. If the plan Is covered by PBGC and the amount reported on fine 11a is greater than §0, has PBGC
been notifisd as raquired by ERISA sections. 4043(c)(5) andfor 303(k){4)7 Check the applicable bax;!

D Yes,

[:| No. Reporting was walved under 29 CFR 4043.25(c)(2) bacause contributions equal to or axcaading the urpaid minimum required contributlon were mada
by the 30th day after the due date.

D Na. The 30-day perlod refarenced in 28 CFR 4043 25(c)(2) has not yet ended, and tha spansor intends to make a contribution aqual ta or axeeeding the
unpald minimumm required contribution by the 30th day after the dus dats,

D Na. Other. Pravide explanatich

12 Is this a definad contribution plan subject to the minimum funding requiremants of secilon 412 of the Gode or section 302 of
ERISA? .. - YT AR D Yes IE No
{If "Yeg,* complete line 12a or Iines 12b 121: 12d “and 12e below. as appflcabla ) If this is @ defined baneﬂt panaion plan, leave lina
12 blank and carnplets line 11 abova.

a if a walvar of the minimum funding standard for a prior YeHr is belng amorized In this plan year see [nstructiens, and enter the date of the letter ruling

granting the walvar, ... e treiiii ... Manth Day Year
if you cornptatad line 12a, comgleta Iinns 3 9 nnd 10 of Schadul g orm ssnnh and sklp to Iina 13.
h_Enter the minimuim raquifed contribution FOr LIS PIAN YBAF .........u.eecsscssscccsccsssaneererrsssenneresseesmasesssssessanssesstronaer, | 120
©_Enter the amount contributad by the employer to the plan for this plan Year ......................... e | 12
d Subtract the amount in Ime 12c from the amount in line 12b. Enter the result (antar a minus sign tn the laft c.r a 12d
NEYEtive AMOUN ..ooimminsn s s, s
& Will the minlmum funding amaunt reported on lins 124 be met b the fundin daadllne?..................................‘...,.‘.. |:| Yas D No |_| NIA

| Plan Terrninatlons and Transfers of Assets
13& Has a resclution to terminate the plan baen adopted in any plan year? ..., [] ves Na
1 "Yeg," enter the amaunt of any plan asasta that revertad to the employer this year... S —— . |- -1 T
b Were all the plan aesats distributed to partinipanls or banaficiarias, ransferred to anothar ptan or bruught undar the I:] Yo @ Na
control of the PBRGC?R ... ey b bn s v smnnnas e e s

G I, during this plan year, any aseets or ilabllltias wara transfarred from this plan to annthar plan(s) |denl:fy the p!an(s) tu
which assate or Habillities were transfarred. (See instrictions.)

1de{1) Name of plan(g): 13c(2) EIN{5) 13c(3) PN(s)




