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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 E 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
LIMEHOUSE PRODUCE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 57-0712954
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LIMEHOUSE PRODUCE, INC. C Sponsor’s telephone number

843-556-3400

2d Business code (see instructions)

P. 0. BOX 71229
NORTH CHARLESTON, SC 29415-1229 424500

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 76
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 69
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 05/27/2025 AMIE KIMMEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2683134 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2683134

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 279750
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 144217
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 270862
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 694829
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 553906
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5915
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 559821
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 135008
j Transfers to (from) the plan (see instructions) 8j -2818142
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 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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

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

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

KEANY PRODUCE & GOURMET AND RELATED ENTITIES 401(K) PLAN 54-0885173 001

| 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).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




OME Nos. 12100110 .

Form 5500-SF Short Form Annual Return/Report of Small Employee o anen,
Deparlmentoftha__:i‘[eagury B_En'ef]t Plan' —
Intemal Revenue Service This form is fequired to-be filed tnder sections 104-and.4085 of the Employee Retirement 2024
Departmenl of Laber’ income:Security Act of 1574 (ERISA), and sections 8057(b) and 6068(a) of the Intemal W
Empioyee Bénefts Seoufity Adminisiration Revenue Code (the Gode). This Form is-Opento

Penglon. Benefit Suaranty Corparalion

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

Public Inspection

| -Part1 | _Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginhing O1/0Y /2024 and ending

12/31/2024

A This retumireport is for: @ a single-employer pian D a fouttipie-employar plan (not multiemptoyer} (Pension Plan fiters checking this box
miist attach Schedule MEP. Other plans must atfach a list of participating amployer
information in accordarice with the form instructions.)

‘B This refurnjreport is - D thi firstreturp/reéport E the final return/report
D .an.amended returnfreport D a.short pian year refurnireport (less than 12 months) '
C Checkboxffiling under: [ Form 5558 [ automatic extension [ DFVC program

[ ] special extension (enter description)

D If the plan is a collactively-bargained plan, check here ......... O PO S S VO

E Ifthisisa retroaciwely adopied plan permilted by SECURE Act sectian 201, check here

_Partll:-| Basic Plan Information-—enter ali requested information

41a Name of plan tb Three-digit plan number-
Limehouse Producs, Inc. 401.(%} Plan {PN) b 00l
1¢ Effective date-of plan:
01/01/2015
2a Plan:sponsor's name {empiayer, if for a single-employer plan} 2b Empioyer identification Number (EiN)

Maifing address (include room, apt., suite no, and street, or P.0. Box)
City or iown, state or province; oountry, and ZIP- orfcrelgn pastal code. {if foréign, see instructions)

Limehouse Producde, Inc
. 0. BO¥ 71229

North Charleston 5C 29415-1229

57-0712954

2c

‘Bponser's lelephone number

843-556-3400

2d

Business code (see instructions)’

424500

3a Plan.administrator's hame and address (%) Same as Plan Sponsor.

36

Administrator's EIN

3c

Administrator’s telephone number’

4 If the name and/or EIN of the pian sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the-plan sponsor's name, EiN, the plan name and the plan number fram e
‘last returnfreport. 4d PN
A Sponsor's hamie
€ Plan Name
8a Total number of participants at the beginning of the plan year ... ba 78
b Totai number of parttmpants at the end of the BIan Year. ... ceninn, &b '
c(i) Number.of participants with account balances as of e heg]nnmg af-the plan year. (oniy defined B4
A, 5¢(1) 69
conlrlbunon plans. complete tnis.itemn)...... e eebopneraanE g nt e SematE R A erAamn T e e £ rnn e sEeag e ere e - - @
c(2) Number of participants with account balances as cf the end-of tha plan year {only deﬁned :
5¢(2) 9
contribution plans complete this itenm) .o ... resreantradenn e peeae rrmne it rhe USRI - g
d{1) Total number of active participants at the beginning of the plan YEAL e Sd(‘l_) 54
d(2) Total number of active parficipants at the énd of the-plan year. N : 5d(2) 0
€ Numberof participants who terminated employment during the plan yaar with. accrued benefits that 56
: o
were 1655 than 100% Vester. ... st s s ey e Lo e b e
_Cautlon; A penalty for the late or Incomplete flling of thls return/report will ba as unless reasonab[e cause Is-established.

Under penalties of perjury-and.other penalties set forth in the instructions, | deciaré that | have examined this retum!report inchiding. # applicable; a Schedule
SB or Schedule MB completed and ‘signed hy an enrolled actuary, as well as the electronic version of this retum/repor, and to'the best of my knowledge and

._bellef itis- _ and-gomiplete: :
SioN. a AL w {!1’?‘-!%'”' amie Kimmel

Sig%aiure_bf plan-administrator Bate Enter name of individual sighing-as plan-administrator

Signature of employer/plan sponsor Diite Enter name of individual sighing as employer ¢r plan sparisor

For Paperwork Reductton Act Notice, ses the Instructions for Form 5500-5F. .

Form G500-SF (2024)
v. 240314




Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during. the pIan year mvested in eilglble assets? (See instructions )......, ) i @ Yes D __No
b Areyou c1aimmg 4 walver of the annual examination and report of an independent- qualified pubhc awountant {IQPA) _ _
tinder 29-CFR 2520.104-467 {See instructions on waiver eligibiity'and conditions. s SO IO e iannneeae : @ Yes D No

if you-answered “No” to either line 6a or line b, the plan cannot use Form 5500-SF and must instead use Farm 5500,
€ ifthe plan is a defined bénsfit plan is it covered underthe PBGC insurance program (see ERISA section AD29)% ... D Yes D No B Not determined
ifYes"i is checked enterthe My PAA confi rmatlon numberfrom ihe PBGC ‘premium: filing for this plan.year, ~ [S=e instructions.)

L Parf /| Financial Information

7  Pian Assets and Liabilities L . {a) Beginning of Year (b} End of Year
‘@ Totalplan assets................. erveeereeeas R eeeeeeeenepenpeeerees - 7a 2,683,134 0
b Totel'plan Fabilities ... etsermseded e e e e | 7B A '
C Netplan assets (subtract fing 7b from i€ 78)......cvicnrvrnrrerecens 7c 2,683,134 0
8  Income, Expenses, and Transfers for this Plan Year - (a} Amount (b} Total
a Contributions recgived or recelvable from: . T Cl
{4} EMPIOYS s ecrereeriesarn o o .. | sapyy 279,750
(2) PAICIDANS.....\oooooooovoooeoeorieeeeeeeeeererereerecece O -7 7 144,217
{3) Others (including rllovers) 8a(3) '
b Gther incorie (loss) 8b 270,882 S
¢ Total income (add lines.8a(1); 8a(2), 8a(3), anG 80).veve | 86 | . el 894,829
4 Benefits paid-(including direct rollovers and insurance premlums ' . A U
10 DEOVIAE DBNEHHS).....oiverivorereoiveeeerencreeremencrrerecs R S Bd 553,506 . -
e Cerlaindeemed and/or corrective distiibutions {see 'instmct'ions}.. e '
T Adniinistrative servics providars {salaries, faes, commissions)..... 8Ff 8,915
O O BXPENSES oo oo oo &g i} AR
h Total-expenses (add lines 8d, S, 8¢.and 8g).... 8h 559,821
1 Netihcome:(loss) (Subtract line 8h-from line 8c)... 8i o - R 135,008
j Transfers1o.{from)the plan.(See NStUCHONS).....oovoriroesercrrrarssen 8 -2,818,14zF T
“Part V.| Plan Characteristics
9a If_'thé;’pia_n provides pension benefits, enter the applicable pension feature codes from the List of Plan Chiaracteristic Codes in the instructions:
2 2B 2F. 2ZG 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare featuré codes from the List of Plan Characteristic Codes in the instructions:
| :PartV | Compliance Questions _
40  During the plan year: Yes | No Amount
a Wasthere a failure 1o fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to.answer “Yes" for afy prioryear failures uritl fully
corrected, (See instructions and DOL's Voluntary Fiduciary Correction Program).......... e B | 1 1 &
b. werethere any nonexempt transacfions with. any party-m—mterest'? (Do nat mclude transactlons ’ .
reported on ling 18a.)......... e iieeeesies tpes s senev e re s e s e o armtartensmen e en anieeniestmemrineenets | 10D x
€ Was the plan covered by & fideffty Bond? ... i v anaenad SRR (' T, PO B 4 250,000
d Did the plas have a loss, whetheér of not reimbursed by the plan’s fi del:ty vond, that was caused
DY FAUE OF BIBHONBEIY? 1ot veeeeeee e oot esceeesiaseeereenssemseres soeeeins et serbenihd cesransicensensbersaescicbern 10d =

e Woere any fees or commissions paid to any brokers, agents ar: other persons by an insutance
‘cafrier, insurance-service, or.other organlzatlcn that provfdes sOme or all of the beneﬁts under

the.plan? (See NStruGtONs.)..............reer. i v rher et et sy an e e R YOROE TR SRR 10e %
f Hasthe planfailed to provide: any benefitwhén due under the plan? ..o SRR -~ | 10f b’
g Did the plan have any participant loans? (if *Yes," enter amount as-of year-and.} ..o | 10g

h Ifihisisan individual account plan, was there-a bIackout-penod"'(See instructions-and 28 CFR
25201013} ... R et s “10h £
i Jf{0hwas answe;ed “Yes," check the_hox if-you aither pro_vidé'd the requir_éd notice or dne o‘f the
exceptions to-providing the notice applied under 29 CFR 2520.101-3 PR I |1 1




Forin 5500-SF (2024} Page 3- | ]

{PartV!l Pension Funding.Compliance

11 isthis a defined benefit plan subject to minimum funding requirements? (If"Yes,” see instructions and complete Schedule SB _
(Form 5500} and.lines 112 and b.below. ) If this js-a defined contribution pensuon plan lesive line 11 -blank and complete Ilne 12 D Yes D No.
‘below. .. Ceeieborstemscesseisrressrararaasnessn ihssrsrsrararainnssntssasdonreas shadssrasies ez s aEra b e .
@ Enterthe unpaid minimur. required contributions for all years fram Schiedile S8 (Farm 5500) lingdf ... ' 11a I

b. ‘PBGC missed contribution reporting requirements. If the plan-is covered by PBGC and the dmount feported on line 11ais greater thar $0, has PBGC
heen notified as-required by ERISA sections 4{}43{1::){5) andfor 303(k){4)? Check the applicabie box:

D Yes.

D No. Refiarting was waived tinder 28 GFR'4043.25(c)(2) becausé contributions gqual to or exceading the unpald: minimurh required contribution
were made by the 30th day after the due date. )

exceeding the unpaid minimum required conttibution by the 30th day after the due dats.

D No. The 30:day period referenced in 29 CFR 3043.25(c)(2) has not yet'ended, and the sponsor intends to'make a cantributién equal to or

No. Other: Provide explanation

12 s this = defined contribution plan subject to-the minimum fundlng requirements-of section 412 of the Code or section 302 of
ERIBAT ..o ecimucriessescesvsnassass s sbstasesassosas st esmens s st mros et st e b1t ormr s eeenne - D Yas {}:{i No
{if "Yes," complete line 12a 6rlines 12b, 12¢, 12d, and 12e below, 8s. appiicab]e } If this is a defined benef t pens:on plan leave '
line 12 blank and cémplete iine 11 above.

@ Ifa waiver of the minimum funding standard‘fora prior year is-being amortized in this plan year, see instiuctions, and enter the. date of the fetter ruling

GIANHNG T8 WAIVET v eeeeieieiee e eee e cmeecemee e eo s e escesmneceminn es e eessmeserameasssens sessnsieasenss orexssanmsmsssmsnn Month Day" Year
If you completad ling 122, comgitete Hnes 3, 9, and 10 of Schedile MB (Form 8500), and skip to line 13,
b Enter the minirum required contribution. for. thig plan.year ........... SRUTORR emeartincaan » et vmr e rarinn s ernrn 12b
C Entérthe amount contributed by the empioyer to the plan for this plan vear .................. T ON. ecenenrens 12¢
d Subtract the amount in line 12¢ from the amaouint in line 12b. Enter the resuit (enter & minus sign to the left of-a i2d
NEGAHVE BIIOUNEY ..o oeo oot st s e s s st s
e Wilthe sirimum-funding amount reported en line 12d be met by the Tunding deadlinE? ... ... ccoerreuesroreeesrsrene e D Yes D No D NiA
1 3a' Has a fesoliiion to ferminate the plan been adopted in‘any plan year? .. e S eebeer s aeneenean @ Yes. D No
a if"Yes,” enter the amount of any pian assets that reverted 1o the employer thiS YEaT ...v.....ves rcosseeessescsecenenes 13a 25
b Werealithe plan assets distributed fo parttmpams or beneﬁcmnes transferred to ancther plan, or. braught under. tha, ' Yes D No.
CONEOLOF B PBECT ..ouvnovvoseeeceissesi e oo sosiessemss st s asss s ssia e sk b sem st e s bt se g e s ot . -

'C [, during this plan year, any assets or abilities were transferred from ihis plan o ancther: pian(s} fdentify the pian(s} to
which assels or liabilities were transferred. {See instructions.)

13¢{1) Name of plan(s}: . 13c{2)y EIN{5) 13¢(3} PN(s)

Eeany ®roduce & Gourmet and Related Entibties 401(K) Plan| 54-0885173 001

[PartVIil .| IRS Compliance Questions

144 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(byand 401(a){4) by combining thas plan with any other plans under
the permissive.aggregation rules? [] Yes (X No

14b ifthisisa Code section 401 (k) pPan check all boxes that apply to :ndlcate ‘how theplan isintended to satisfy the nondlscnmmstlon Fequirements for
employee deferrals and employer miaithing contributions (as applicable) urider Code-sections 401(k}(3) and 401(m)(2}

Design-based safe harbor method
D “Prior year" ADP test
[ | “Current year" ADP test

[ nia

15 1 theé plan spensor is.an adopter of a.pré-approved plan that réceived a favorable IRS Opinion Letter; enter the date of the Opinion Leiter 96/ 32 10/202 G
(MMDDIYYYY} and the Opinion Letter serial number 270381 2g




