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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
CREATIVE KITCHENS 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
06/01/1996
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) 38-1975146
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CREATIVE KITCHENS 2c Sponsor’s telephone number

231-946-2929

2d Business code (see instructions)

747 WOODMERE
TRAVERSE CITY, MI 49686 444190

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/26/2025 LISA DONNELLY
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

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

@ Yes D No
@ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1188457 1350759
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1188457 1350759

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) 9808
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50572
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 152429
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212809
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 50307
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 200
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50507
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 162302
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 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 150000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........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

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
T S 7 PSSP 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 ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee 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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703979A,
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 Frrm BBO0-SF {2024) Page 2
8a Wern i of the pinr's aesata duingitn plen yeBr MVERSd N SEGIBIS AISTIS? (SHE IBIUGHONE.Y. . meo..orsosoesrssesssessabe s o by ven [] No
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{Partiil:] Financisl Information ‘
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B taconie, Eepeneak, ahd Transfers forthin Fen Year Lo {8) Amatint b} Tatal
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(1) Ermployers . 1) 9,408, ..
(2) Perticipants. | e sg,s7af
S o | BBIB) D).
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Forn 8500-87 (3024)

i Part Vil I Pansion Funding Compllance

1

fa thiz-a defined benefit plan subjuct fo minknum funding requiramaits? (If “Yes,” £a8 instructions Bnd chmplets Sehedule SB

below...

(Form 5603} ml Iim;h i arg i below.) 1F-thin fa & dalfred annmbuﬂen patskion plan, leave lnn 1‘f biank m wmaﬂam fine 42

B it oo v 2

[] ves {7 ne

B Emar the unpam m!nimum mqmrad gontelbutions for all yair ffom $¢hedula B {Form swu) Hms AB s
b ERGGmAised contributian roporting reguiraments, I the pian ix covered by PAGE ana the amount spostert on fine 119 i greater than £, hae PEGC
roen notfiad as raguited by BRISA seatione 4043009 sd/cr SUBKA)T Cheak the appiicabin bo:
Yas.
D No. Regoriing was walved undar 28 CFR 4044.26(¢)(2) bacsusa contribubions egual te of sxcesding the unpald minimum reguired contribution
ware made by the 30th day after tha dup date,
[] No. The 30-day petlod referanced in 29 CFR 4043 25(c)(2) haa not val ended. and e aponsor intadds 1 make a contribution agual o o
ongeeding ke unpald minimun reauired sontdbiation by the 30t day atier e dee date,
[] Na, Other, Provide explastation

12 Pa lma 2 defingd dontribution plan aublect ta fig minimum funding mguiterments of seetion 412 of (he Tods or section 302 6f
WIILEE T VEERERCR AR AR INA R R R R AR R iV A eren Trr b A L L Ty Y L TP oy e e P T TR Y P STy pprey »Ilund ----- FRLSNY e

i“ *m  cormplote fve 128 of linga 12, 126, 124, and 12 balow, 48 Applicabla.} 1 this 1s & dafiag Danaft parsion plan, snve [ vos H no
fiae 12 biahk And somalate fng 11 ahove,
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SR e WalVEr, o s s AP OP Manth Oay Year
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Emﬂ“\'ﬂamm! waery by T s i T T ST e
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a_ Ir"ves, " anter tha smount of an 13a
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sontiolef 1he PEGEY s " . -

& W, during lhis flan yoar, ey sesels o smhium ware tmmfwad fwm thla phan e armthcr wlanis), idsm!ify the pmr;(si !e
‘which assols ot lisbiiles ware ranalared. (Sae inatructions.)
13801) Nemm of planis):

0 Vos R e

At e oy e g b gy ope At sy

Tan{d) BiN(s) Fae{d) Phitat
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'1 4h | this 3.2 Cags sestion 404(K), plsn, cback ofl hoxas that apply t indicate how the. plan is intehded 1o valsly the nondisernsination requirementafor
amployes deferrals. and smployer maiching confribuiions (ns applicatia} undsr Gode sections 401 (K3} and 401{my(2).
U Desigr-basuad wafe harbor mathod
[ “erloryanr AP tost
B “Currant yowr* AP tast
] nm
15 it the pleo eponsat 1 an sdapter oF a prwapproverd pso that m@ﬂwd # lavorable IRE Qpinon Latier, enter the doie of the Cpintan Latter 0873072028
(MAHDRAVY ¥y andt Eia Qpinion Latter berlal numper Q1039 el
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1 hereby authorize any employee of KDP Retirément Plan Services, Ine, to electronically
gign and file my 2024 5500 forms on my behalf,

T further understand the following:

i I'must sign and date page 1 of the form 5500 and retum the signature page
to KDP before the electronic filing can be initiated:

2. KDF will retain 8 copy of this written authorization in its vecords:

3. An image of my signature will be included with the rest of the
return/report posted by the Department of Labor on the Internet for public
disclosure.

4. I retain legal responsibility for the timeliness of the submission, as well as

for its aceuracy and completeness.

s, 1 may revoke or change this authorization at any time by written
notification to KDP Retirement Plan Services, Ine.

6. KDP shall not be deemed an edministrator or other fiduciary with respect
to any Plan solely on account of the services performed under this
authorization,

Creative K;_tchen §
R/ -
By:.~ e vy .

Date: _ é ‘"2—? ""‘Z-’ff

&8
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OMB Gonlral number 1210-0040; Expiration Dale 03/31/2025
SUNMMARY ANNUAL REPQRT FOR
CREATIVE KITCHENE 401(i) PROFIT SHARING PLAN

Thie le-a summary of the annual raport Farm 5800 Annual Return/Report of Smell Employee Benefit Plan of
CREATIVE KITCHENS 401(K) PROFIT SHARING PLAN and Employer tdantificalion Number 38-19756148/Pian Nurmbar
001 for the plan year 01/04/2024 through 12/31/2024, The Farm §800-SF annusl report has been filed witk the Employes
Banofits Sacurity Adminlstration, as required untder the Employee Retirament Income Security Act of 1974 (ERISA). Your
plen is a singla employer, defined contnbution plan with the follawing cheracteristics; proflt shering, total
particlpant-directed scount, cade section 404 (k) fantura, code section 401(m) arrangement, pre-approved pansion,

Bazlz Financlal Statement

Plan expenses wers 60,507, These expenses includad $200 In administrative expsnses and $50,307 in banefita
paid to participants and bansficiaries, and $0 In other expensas. A total of 13 persors were partieipants in or baneficiaries
of the plan at the end of the plan year, although not il of these persons had yet sarned the right to receive banafits.

The valus of plan assets, after aubtracting lisbilities of the plan, was §1,350,75¢ as of the end of the plan year,
compared to §1.188.457 as of the beginning of the plan year, Durlng the plen year the plan experdenced a change in it
riet assats of $1682,302. Thia changs includes unraslizad appreclation or dapraciatian in the valua of plan asaaty; that is,
the differance between the value of the plan's assets at the end of the yaar and the value of the asssts at the beginning of
the yaar or the cost of assels acquired during the year. The plan had totel incoms of 5212,809, including smployer
sontributions of 9,808, emplovee contributions of 850,572, othar contribulionsiother Income of 50 snd samings from
Investments of $152,428,

Information Ragarding Plan Aasots

The U.S. Dapartment of Laber's regulations raquire that an indepandant qualitad public accountant audit the
pian's financial statements unlass centalt conditions are mat for the audit requirament to be waived, This plan met the
audit waiver conditions for the pian year béginning 01/01/2024 and therefore has not had an audic periormad,

The plan's assets were hald In individual parficipant accounts with Invastments direciad by participants ang
benaficiaries and with acoount statements from regulated finencial institutions furnished to the panticipant or benefiziary at
teast annually and other quatifying acsets,

Qensral Informatlon regerding the audll walver condillons applicabla to.the plan can be found on the 1.8,
Department of Labor Wab site at hitps://www.dolgoviagencies/sbse under the haading "Fraquently Asked Quastions.”

Your Rights to Additional Information

You have the right to recalve e copy of the full annval report, or any part thereof, on request. To obtain a copy of
the full annual report, or any part thereof, write or call the plan administrator, at 747 WOODMERE, TRAVERSE CITY, M|
48686 and phone number, 231-846-2920. The charge to cover copying costs will be $5.00 for tha Rill annual report, or
$0.26 par papa for-any part thareof,

You slsa have the right 1o receive fom the plan adminletrator, on requaest and at no charge, & slatement of the
assals and llabllities of the pian and sceompanying notes, or a siziemant of Income ang expensas of the plan snd
accompanying notes, or both, If you requast a copy of the full annual report from fhe plan sdministrator, these two
staleménts and accompanying notes will be included as parl of that repart. The chargs to cover copying costs ghven
above does not include a charge far the copying of these portions of the repont bacause thess portions are furnished
without charge,

You elao have the legally protected right to examing the annuai repirt at the main office of tha plan: 747
WOOQDMERE, TRAVERSE CITY, M1 48686, and at the LS. Department of Labor In Washington, D,C., of to obain & cepy
from the L.5. Department of Labor upon payment of copying costs, Requests to the Depariment should be addressed to!
Public Disclosurs Rogm, Room N-1§13, Employas Banafits Security Administration, 1.8, Departmant of Labor, 200
Canstitution Avanua, N.W., Washington, D.C. 20210, The ennual foport is also avaiabls online st the Departmasnt of
Labor wabslte waww.efast.dol.gov,



