Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan @ a DFE (specify) M
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 Ifthe plan is a collectively-bargained plan, check here. . . .........................

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
SPARTANNASH COMPANY SAVINGS PLUS MASTER TRUST

1b Three-digit plan
number (PN) » 010

1c Effective date of plan

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-0593940

SPARTANNASH COMPANY

P.0. BOX 8700
GRAND RAPIDS, MI 49518

2C Plan Sponsor’s telephone
number
616-878-2000

2d Business code (see
instructions)

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 accompanying schedules,
statements and attachments, 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.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN |Filed with authorized/valid electronic signature. 06/16/2025 MICHAEL KOPPENOL
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address 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 this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1)
a(2) Total number of active participants at the end of the plan year ... 63_(2)
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
SPARTANNASH COMPANY SAVINGS PLUS MASTER TRUST plan number (PN) [ 3 010

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

SPARTANNASH COMPANY

D Employer Identification Number (EIN)

38-0593940

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2010 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 35-6785642-007 code € 103-12 IE at end of year (see instructions) 3788590
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2015 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N - - ' ' ’ 7145366
C EIN-PN  35-6785642-008 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2020 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
C EIN-PN 35-6785642-009 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 22419548
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2025 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
C EIN-PN 35-6785642-010 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 52421515
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2030 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
C EIN-PN 35-6785642-011 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 73043000
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2035 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
C EIN-PN 35-6785642-012 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 46955404
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2040 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 41957792
C EIN-PN 356785642-013 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

TRP RET HYB 2045 T14

Name of sponsor of entity listed in (a):

T. ROWE PRICE TRUST COMPANY

EIN-PN  35-6785642-014 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 30596274
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: TRP RET HYB 2050 T14
Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
EIN-PN  35-6785642-015 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 26548444
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TRP RET HYB 2055 T14
Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
EIN-PN 35-6785642-016 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 15914915
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TRP RET HYB 2060 T14
Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
EIN-PN 35-6785642-018 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 9937986
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: PUTNAM STABLE VALUE
Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST CO
EIN-PN  04-3159710-202 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 46970364
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: HARBOR CAP APPR R
Name of sponsor of entity listed in (a): HARBOR TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN"84-4022934-001 code c 103-12 IE at end of year (see instructions) 80604161
Name of MTIA, CCT, PSA, or 103-12 |[E:  MFS MID CAP VALUE CT
Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY, LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4139822-616 C ' ' ’ 866548
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CP GROWTH CT
Name of sponsor of entity listed in (a): HARBOR TRUST COMPANY
EIN-PN  38-4126294-597 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 92536
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2065 T14
Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
EIN-PN  35-6785642-019 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 251303
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: C&S US REALTY CT
Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 46-3411346-064 c Y 1 O, 3314490
EIN-PN code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: MM SM CAP GROWTH CT

Name of sponsor of entity listed in (a):

GREAT GRAY TRUST COMPANY, LLC

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 38-7271375-756 . _ 16430128
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  SP TTLINTLIDXCLC

Name of sponsor of entity listed in (a): GEODE CAPITAL MANAGEMENT, LLC

EIN-PN  82-6293122-014 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 18873959
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  SP EXT MKT IDXCL C

Name of sponsor of entity listed in (a): GEODE CAPITAL MANAGEMENT, LLC

EIN-PN 82-6293122-010 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 48587021
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FIAM CORE PLUS CL |

_— . . FIDELITY INSTITUTIONAL ASSET MANAGEMENT

Name of sponsor of entity listed in (a):

EIN-PN  20-4659714-052 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 29315312
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  SP 500 INDEXPLCL C

Name of sponsor of entity listed in (a): GEODE CAPITAL MANAGEMENT, LLC

EIN-PN  82-6293122-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 101111484

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

SPARTANNASH COMPANY SAVINGS PLUS PLAN
a Plan name

b Name of SPARTANNASH COMPANY C EIN-PN 38-0593940-002
plan sponsor

Plan name SPARTANNASH COMPANY SAVINGS PLUS PLAN FOR UNION ASSOCIATES

b Name of SPARTANNASH COMPANY C EIN-PN 38-0593940-003
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
SPARTANNASH COMPANY SAVINGS PLUS MASTER TRUST plan number (PN) > 010

C Plan sponsor’s name as shown on line 2a of Form 5500

SPARTANNASH COMPANY

D Employer Identification Number (EIN)
38-0593940

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9) 442977797 677146138
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 229338125 55334947
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 7073809 10490076

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

Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHIES ... 1d(1) 1851336 1363411
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 681241067 744334572
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 0
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 681241067 744334572

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A)

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 79506

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 72506
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 646

(B)  COMMON SOCK ... 2b(2)(B) 108778

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 6546359

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 6655783
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 6311373

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 6000930

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 310443
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 191569

(C) Total unrealized appreciation of assets. 2b(5)(C) 191569

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

75567866

2b(7)

2b(8)

2b(9)

17334431

2b(10)

2c

2d

100132598

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

2j

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

100132598

21(1)

21(2)

51072858

88111951
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) | | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) @ This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ...........cciueviviiieieeeeeeeeee e 4e| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 4g

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4]
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




Form 5500 Annual Return/Report of Employee Benefit Plan e, FEAEROT 0
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 406&_3 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
. Dlingrg:fr:‘e‘r’lzsfzgam » Complete all entries in accordance with
ui y,\dmmist,aﬁm g the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part| | 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 multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a single-employer plan @ a DFE (specify) M
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. .. ... ... ... » D
D Check box if filing under: |:| Form 5558 D automatic extension |:| the DFVC program
|:| special extension {enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ......................... » D
Part i l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
SPARTANNASH COMPANY SAVINGS PLUS MASTER TRUST number (PN) » | 010
1c Effective date of plan
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-0593940
SPARTANNASH COMPANY 2C Plan Sponsor’s telephone
number
616-878-2000
P.O. BOX 8700 2d Business code (see
instructions)
GRAND RAPIDS MI 49518

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, 1 declare that | have examined this return/report, including accompanying schedules,
statements and attachments, 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
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
> 6/16]zs
SIGN G / Z,} MICHAEL KOPPENOL
HERE -
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor’s name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 |
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning OF the PIAN YEAT ....cooerier et 6a(1)
a(2) Total number of active participants at the end Of the PlaN YEAT ......ccoii it 6a(2)
b Retired or separated participants receiving benefits ... 6b
c Other retired or separated participants entitled to future benefits ... 6¢c
d Subtotal. Add NES BA(2), BB, ANT BC. .....-...veeeereereiiesereiere o8 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e
f TOLAl, AQT HINES BB ANA B, ...oooeeeeeeeeeeeeoe e oei et ee oot e sttt ea oo e e e e bbb 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g COMPIBLE PRI JBM) ..ot L g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIEE LIS TEEM) ...t 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 THAN 100% VESIEM ..o oovos oo eeeeseeeessseseameeeeee e oesss s Shs e s L1 s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1 D R (Retirement Plan Information) (1) Igl H (Financial Information)
(2) D I (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached
EBlLIEh @) [] ¢ (senice Provider Information)

(3) D SB (Smgle—Em_ployer Defined Benefit Plan Actuarial (5) E] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

(4) D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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rPart 1] I Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) overevveeesreeeeeneee e e [] Yes [] No

If "Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [yes [] No

11 ¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
SPARTANNASH COMPANY SAVINGS PLUS MASTER TRUST plan number (PN) > 010
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPARTANNASH COMPANY 38-0593940
Partl | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:TRP RET HYB 2010 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
€ EINPN 35-6783642 007 A 103-12 IE at end of year (see instructions) 3,788,530
a Name of MTIA, CCT, PSA, or 103-12 IE:TRP RET HYB 2015 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
1 35-6785642 008 d Entity e Dollar value of interest in MTIA, CCT, PSA, or
il code 103-12 |E at end of year (see instructions) 7,145,366
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2020 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
k| 5 cC ; ; ;
@ EINERRI R-678s8e D code 103-12 IE at end of year (see instructions) 22,419,548
a Name of MTIA, CCT, PSA, or 103-12 IE: TRP RET HYB 2025 T14
b Name of sponsor of entity fisted in (a): T. ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
6l BIR:EN 65-676E6=S LI e - 103-12 IE at end of year (see instructions) 52,421,515
a Name of MTIA, CCT, PSA, or 103-12 JE: TRP RET HYB 2030 T14
b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
E 35-6785642 11 (&) ’ ’ ’
& [ElREFR 85 g code 103-12 |E at end of year (see instructions) 73,043,000
a Name of MTIA, CCT, PSA, or 10312 IE: TRP RET HYB 2035 T14
b Name of sponsor of entity listed in (a):T . ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
€ BilldFl SS-pilastll  2TH code  © 103-12 |E at end of year (see instructions) 46,955,404
a Name of MTIA, CCT, PSA, or 103-12 IE:TRP RET HYB 2040 T14
b Name of sponsor of entity listed in (a):T. ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 35-6785642 013 code € 103-12 |IE at end of year (see instructions) 41,957,792

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

Schedule D (Form 5500) 2024

v. 240311
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Name of MTIA, CCT, PSA, or 103-12 IE:TRP RET HYB 2045 T14

Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY

d Entity

e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 35-6785642 014 code 103-12 IE at end of year (see instructions) 30,596,274
Name of MTIA, CCT, PSA, or 103-12 IE:TRP RET HYB 2050 T14
Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
= 35-6785642 015 (€ 2 : ;
EIGRL code 103-12 IE at end of year (see instructions) 26,548,444

Name of MTIA, CCT, PSA, or 103-12 I[E:TRP RET HYB 2055 T14

Name of sponsor of entity listed in (a): T. ROWE PRI CE TRUST COMPANY

EIN-PN 35-6785642

016

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

15,914,915

Name of MTIA, CCT, PSA, or 103-12 |[E:TRP RET HYB 2060 T14

Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 35-6785642 018 code £ 103-12 IE at end of year (see instructions) 9,937,986
Name of MTIA, CCT, PSA, or 103-12 |E: PUTNAM STABLE VALUE
Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST CO
_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EANFPN DE-SLSEVRL0  ENOR code E 103-12 |E at end of year (see instructions) 46,970,364
Name of MTIA, CCT, PSA, or 103-12 [IE:tHARBOR CAP APPR R
Name of sponsor of entity listed in (a): HARBOR TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 84-4022934 001 code  © 103-12 IE at end of year (see instructions) 80,604,161
Name of MTIA, CCT, PSA, or 103-12 [E:MFS MID CAP VALUE CT
Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY, LLC
d Entity e Dollar value of interestin MTIA, CCT, PSA, or
ERUFL SEEE0MN 616 code 103-12 IE at end of year (see instructions) 866,548
Name of MTIA, CCT, PSA, or 103-12 [E:MFS MID CP GROWTH CT
Name of sponsor of entity listed in (a): HARBOR TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
N 38-4126294 597 c ' y '
BN F code 103-12 IE at end of year (see instructions) 92,536
Name of MTIA, CCT, PSA, or 103-12 |[E:TRP RET HYB 2065 T14
Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 35-6785642 013 code g 103-12 IE at end of year (see instructions) 251,303
Name of MTIA, CCT, PSA, or 103-12 IE:C&S US REALTY CT
Name of sponsor of entity listed in (a): SET TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 46-3411346 064 code € 103-12 IE at end of year (see instructions) 3,314,490
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Name of MTIA, CCT, PSA, or 103-12 IE:MM SM CAP GROWTH CT

Name of sponsor of entity listed in (a8): GREAT GRAY TRUST COMPANY, LLC

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 38-7271375 736 code € 103-12 IE at end of year (see instructions) 16,430,128
Name of MTIA, CCT, PSA, or 103-12 IE: SP TTL INTL IDX CL C
Name of sponsor of entity listed in (a): GEODE CAPITAL MANAGEMENT, LLC
d Entit e Dollar value of interest in MTIA, CCT, PSA, or
PN 82-6293122 014 Y c ’ DS
SN code 103-12 IE at end of year (see instructions) 18,873,959
Name of MTIA, CCT, PSA, or 103-12 IE:SP EXT MKT IDX CL C
Name of sponsor of entity listed in (a): GEODE CAPITAL MANAGEMENT, LLC
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
I = 0} 5 ; :
ET-RN B2 -sled 010 code  © 103-12 IE at end of year (see instructions) 48,587,021
Name of MTIA, CCT, PSA, or 103-12 IE:FIAM CORE PLUS CL I
Name of sponsor of entity listed in (a): FIDELITY INSTITUTIONAL ASSET MANAGEMENT
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
e e e code = 103-12 IE at end of year (see instructions) 29,315,312

Name of MTIA, CCT, PSA, or 103-12 IE: SP 500

INDEX PL CL C

Name of sponsor of entity listed in (a): GEODE CAPITAL

MANAGEMENT, LLC

EIN-PN 82-6293122

001

d Entity
code

c

e

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

101,111,484

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name SPARTANNASH COMPANY SAVINGS PLUS PLAN

Name of C EIN-PN

plan sponsor SPARTANNASH COMPANY 38-0593940 002
BTt hammie SPARTANNASH COMPANY SAVINGS PLUS PLAN FOR UNION ASSOCIATES

Name of C EIN-PN

plan sponsor SPARTANNASH COMPANY 38-0593940 003
Plan name

Name of C EIN-PN

plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
SPARTANNASH COMPANY SAVINGS PLUS MASTER TRUST plan number (PN 3 010

C Plan sponsor's name as shown on line 2a of Form 5500

SPARTANNASH COMPANY

D Employer Identification Number (EIN)

38-0593940

l Part | |Asset and Liability Statement

1 Current value of ptan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1¢{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar

benefit at a future date. Round off amounts to the nearest dollar.

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONLIDULIONS ... ocveveceeceaeeeecnsens s 1b(1)
(2) Participant CONTIDULIONS .......o.c.ceiwemiremeicmaiess oot 1b(2)
(8] OFNET 2o miieinssniisso sy T ST s Freseemmress s o 1b(3)
C General investments:
1 lnterest-bgaring cash (include money market accounts & certificates 1¢(1)
OF AEPOSIL) ...ttt e s
(2) U.S. GOVErNMENt SECUNLIES ... v.coreeeaeoireinrioiesimenssens e i 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA . ..o ooveieoeie et 1c(3)(A)
(B) Al OHNET ..ottt b s 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEFEITEA ...t 1c(4)(A)
(B) COMIMON <...ooovoorvoeeeee st 1c(4)(B)
(5) Partnership/joint VENtUre iNErests .............c.ocoowrrmnmsiniicrsirneiee 1¢(5)
(6) Real estate (other than employer real propery) ... 1¢(6)
(7) Loans (other than t0 Participants) ..............coocoocrorrusisneriies i 1¢(7)
(8) PArtiCIDANT 08NS ......oovooeeoreeret et et 1¢(8)
(9) Value of interest in common/collective trusts ...........cc..covuwcmmrmeniiciiiees 1¢(9) 442,977,797 677,146,138
{10) Value of interest in pooled separate aCCOUNES...........cc..covwvmirriieneceriane 1¢(10)
(11) Value of interest in master trust investment accounts . 1c(11)
(12) Value of interest in 103-12 investment entities ..o 1c(12)
e i e 16(13) 229,338,125 55,334,947
(14) Value of funds held in insurance company general account (unallocated 1¢(14)
contracts)
R J T T 1¢(15) 7,073,809 10,490,076

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

Schedule H (Form 5500) 2024
v. 240311
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1d

Employer-related investments:
(1) EMPIOYEr SECUMIHIES ..ot

(2) Employer real propery ... AR, e T

e Buildings and other property used in plan operation ...............

Total assets (add all amounts in lines 1a through 1e)
Liabilities

Benefit claims payable..........c.cociiein

Operating payables..............c..ceis

Acquisition indebtedness

Other iabilities .......oeoveeieeeeciicicee
Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 19,

(a) Beginning of Year

(b) End of Year

1d(1)

1,854,386

1,363,411

1d(2)

1e

1f

681,241,067

744,334,572

19

1h

1i

1j

1k

681,241,067

744,334,572

|;art il Ilncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers............ Tosoocooncess sl
(B)  PartiCiPants .......coooiriimriiiii e
(C) Others (including rolloVErs) ...
(2) Noncash CONTDULIONS ........oooviiiiiiiiiti e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .o
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
cettificates of deposit)..........

(B) U.S. Government securities...

(C) Corporate debt instruments ......
(D) Loans (other than to participants) ...
(E) Participant 10@NS ..ot
() ORI oot
(G) Total interest. Add lines 2b(1)(A) through (F)...........ccooiiiiinnnns
(2) Dividends: (A) Preferred StOCK. ...

(B)  COMMON SOCK. ..ottt

(C) Registered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENMES .ottt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................
(B) Aggregate carrying amount (see instructions) ...
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...................

(B)  Oth@T .ot

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ......ccocovviiiiiiiit i

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

72,506

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b{1){F)

2b(1)(G)

72,506

2b(2)(A)

646

2b(2)(B)

108,778

2b(2)(C)

6,546,359

2b(2)(D)

2b(3)

6,655,783

2b(4)(A)

63 Ll p3 s

2b{4)(B)

6,000,930

2b(4)(C)

310,443

2b(5)(A)

2b(5)(B)

1:91, /569

2b(5)(C)

19 5169
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts...........c.cc...... 2h(6) 75,567,866
(7) Netinvestment gain (loss) from pooled separate accounts.................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts.......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities ................ 2b(9) 17,834 ma 311
{10) Netinvestment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
€ Other INCOME ..o e e . 2¢
d Total income. Add all income amounts in column (b) and enter total ................. 2d 18080m132A598
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ........... 2e(1)
(2) Toinsurance carriers for the provision of benefits................... oo 2¢e(2)
(3) OHNBT oot 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........... I ——— 2e(4) 0
f Corrective distributions (€€ INStrUCIONS) .......coccoooiiiiei i 2f
g Certain deemed distributions of participant loans (see instructions) ............. 2g
Dl INEEESE EXPENSE ..ot e 2h
i Administrative expenses:
(1) Salaries and AIOWANCES ...........covuscrerievieceaecess s esssr st 2i(1)
(2) Contract adMIiNIStrator EES ... ... .uwrurrerrerecricieeisiaiiresiece et ersrs st 2i(2)
(3) RECOMKEEPING FEES . ....... .. oooerer it ettt et et 2i(3)
{4) 1QPA QUG FEES. ..o oot 2i(4)
(5) Investment advisory and investment management fees ............. o 2i(5)
(6) Bank or trust company trustee/custodial fees ..........cccoormreirmmiisinnenes 2i(6)
(7) ACTUAMAI TEES ..o oooireoeeeeie oottt ettt sb b e 2i(7)
(8) LBGAITEES ... ooovoeioeeeeeeeeeee ettt 2i(8)
(9) Valuation/appraisal FReS ...........c..wvciiveeeieneinieosee s e 2i(9)
(10) Other trustee fees and EXPENSES ............oowrivicririrmsrmsernsnnerseraeeoos 2i(10)
(11) OhEr EXPENSES _....ov..vvoeeies s 2i(11)
(12) Total administrative expenses. Add lines 2i(1) through (11) . ............... 2i(12) 0
j Total expenses. Add all expense amounts in column (b) and enter total ..... 2
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from liN€ 2d ..........ccccooicccciiimerinssinseerssonnee 2k 100,132,598
| Transfers of assets:
(1) To this plan 2i(1) 51,072,858
(2) FTOM IS PRAN ...oo.. oottt s 21(2) 88,111,951




Schedule H (Form 5500) 2024 Page 4

ﬁ’art Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [] unmodified  (2) [ ] Qualified (3) [ ] Disctaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[ ] DOL Regulation 2520.103-8 (2) [ ]DOL Regutation 2520.103-12(d) (3) [ neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) @ This form is filed for a CCT, PSA, DCG or MTIA.  (2) D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

rPart v | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ................... 4a

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part lif “Yes” is

TIORGOS S5 T i s s RS 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ... 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes” is

CREEKEA.) 1. ottt eb e E S e 4d X
€  Was this plan covered by a fidelity DONA? ... 4| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF ISHONMESIY? ... cv.cvieic e et 4f

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... 4g

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,

and see instructions for format requUIreMENtS.) ..o 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if "Yes" is checked and

see instructions for format reqUIrEMENES.) . .......o.oiiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

ptan, or brought under the control of the PBGC? ... e 4k
| Has the plan failed to provide any benefit when due under the plan? ... 41
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR

2520.10M=3.) .ottt ettt et 4m
N If 4m was answered “Yes,” check the "Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..o 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [:] Yes [:] No
If"Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b i, during this plan year, any assets or liabiliti
transferred. (See instructions.)

§b(1) Name of plan(s)

es were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

5b(2) EIN(s) 5b(3) PN(s)

5¢ was the plan a defined benefit plan covered under the PBG

C insurance program at any time during this plan year? (
instructions.)

See ERISA section 4021 and

............................................................. Yes D No Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Master Trust: Spartan Stores, Inc. Savings Plus Plan Master Trust
SUMMARY OF NET TRUST ASSETS
Total Plan Assets as of 12/31/2024

Fund Name Total Market Value
BROKERAGELINK
COMMON STOCK $3,953,554.95
EXTERNAL FUND $2,215,797.51
UNIT $2,151,137.79
CASH $1,411,665.39
FIDELITY FUND $490,630.63
CERT. OF DEP. $267,289.43
MFS MID CAP VALUE CT $866,547.81
MFS MID CP GROWTH CT $92,536.43
HARBOR CAP APPR R $80,604,160.85
C&S US REALTY CT $3,314,490.36
HTFD S INTL STK SDR $17,681,698.49
DODGE & COX STOCK X $31,351,723.85
VANG INFL PROT ADM $1,237,519.45
PIF SMCP VAL Il R6 $156,665.21
TRP RET HYB 2010 T14 $3,788,589.73
TRP RET HYB 2015 T14 $7,145,365.57
TRP RET HYB 2020 T14 $22,419,548.24
TRP RET HYB 2025 T14 $52,421,514.62
TRP RET HYB 2030 T14 $73,043,000.08
TRP RET HYB 2035 T14 $46,955,404.24
TRP RET HYB 2040 T14 $41,957,792.17
TRP RET HYB 2045 T14 $30,596,273.87
TRP RET HYB 2050 T14 $26,548,444.00
TRP RET HYB 2055 T14 $15,914,914.57
TRP RET HYB 2060 T14 $9,937,985.62
TRP RET HYB 2065 T14 $251,303.11
MM SM CAP GROWTH CT $16,430,127.80
PUTNAM STABLE VALUE $46,970,364.44
SPARTANNASH CO STOCK
CORPORATE STOCKS COMMON $1,310,704.40
INTEREST BEARING CASH $55,014.14
OTHER RECEIVABLES $192.60
OPERATING PAYABLES ($2,499.96)
FID US BOND IDX $4,907,339.87
SP 500 INDEXPLCLC $101,111,483.50
SP EXT MKT IDXCL C $48,587,021.19
SP TTLINTL IDXCL C $18,873,958.93
FIAM CORE PLUS CL | $29,315,311.63

OUTSTANDING LOAN BALANCE Total $744,334,572.51



