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
TEMPLETON RYE SPIRITS LLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2011
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) 20-2613584
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TEMPLETON RYE SPIRITS, LLC C Sponsor's telephone number

712-634-6115

2d Business code (see instructions)

209 E 3RD STREET
TEMPLETON, IA 51463 312140

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 16
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) 16
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 04/24/2025 BINALI MESRI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/24/2025 BINALI MESRI
HERE 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 290985 248296
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 290985 248296

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 30063
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 30063
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 71977
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 775
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 72752
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -42689
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:
2F 2G 23 2K 2S 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 25000
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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
D “Current year” ADP test

M 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_ Q702505A,
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This form s required to be filed under sections 104 and 4065 of the Fmployee Retirement
Income Secunty Act of 1974 (ERISA), and section §057(by and 8058(a) of the internal

» Complete all entries in accordance with the instructions to the Form §600-5F,

Part | Annual Report ldentification Information
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i [ Basic Plan informatmn wee modist_all roeios
ame of plan

Templeton Rye Spirits LLC 401 (k)

il

2a Plan aponaors name (employer if for a single- emp%z}yw p!an)
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Profit S$haring Plan and Trust

3. Box)

City o town state or province. country, ard 211 or foreign postal code (f foregn, see mstruchions)

Tenpleton Rye Spirits, LIC

DFVC program

{1b Three-digt plan number
(PN) B

001
1¢ Fiosve ;iaté of plan
BCEVAE YIS S

2b Employer identification Number
(E1N} ?;O‘“?SZESSA

2¢ Spansor's telephone nurber
(712} 634~ 6115

20% E 3rd Street
e US v e s ~
ia v!ﬁm admmistra or's name angd addmss XjSame as Plan Sponsor
4 1the name anx tor BIN of the plar‘ sponsor of the plan rame has changed since the last rmurr‘/mpart fled
for thig plan entar tha plar sponsor's name EIN he plan rame and tBe plan number from the last
returnireper
# SBponsors name
£ Plan Mame
8a iotal number of pa*ﬂmpanis at the ﬁeqmmrq of the aian yvdr
b total number of partcipanis at the end of the plan year
c{1)

Number of participants with account balances as of the begi
anntribution plars complete trus itern) .

©{2} Number of participants with account balances as of the end

................................................ Ry T T P PP P
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srssrateraeny

contribution plans complets this em)

et

d{1} otal number of actve participants at the beginning of the pla

d{2) Total number of active participants at the end of the plan year

of the plan year (only defined

n year

Ty Y PRy Y P S S O P T TP TP PR

Number of participants who terminated employment dunng the plan year with accrued banefits that

were 3855 than 100% vested

[T RTSeSvIRToTII

o e peraes of perguty and other penall as wet fortn » the netructions | declare hat | have sxamired thig r:zix..rr‘/re;vcri mcidirg if &pnhmab e, & Schediis
S3 o Gorecu e NE comoloted and sanen by ar earched acteary 8% well as the slettromis ve s on of s taturndrepart anc (o the pest of Imy srowledags and
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312140
. 3b Adminstrator's EIN A
3¢ Administrator's telephone rumber
| 4b eiv
4d PN
5@ i _j,,, Tl
&b 13
Se(1) 16
5¢(2) 12
10
5(1(2} 10
Be 0

SIGHN

ﬁlnall I"‘t‘:”r 3

il
HERE Signature of plan administrator

BIGN
HERE

Sigratlre of employer/plan sponsor

Binali Mesri

Enter name of mdavsdqa! L sigring ds plan administrator

Fnter name of indundual signing as employer o1 plan sporsor

For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F.
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Ba Wore ai of he olan's assets dunng the plar year nvesied n chgble assets? (See mstructions ) o SOOI ) A2 TR B E
b Are you clarring a waver o the ansua: examinalion ang repott of an ndependent quabfied public accountant (IQPA;
under 29 CFR 2520 104 467 (See instruchions on waiver eliginiity and conddions ) B9 PRV PRUROTNTNORTORPIO RO b & b 425 B FNPe!
{you answered "No™ to either line §a or line 8b, the plan cannot use Form 5500-5F and must instead use Form 5500,

¢ ifthe planis a defined benefit pian, 1s 1t covered under the PRGC inswance program (see ERISA section 402177 [Tves [ng [Trot determined
I Wes' s checked, enter tha My PAA conf rmatio® rumber fram the PR premi.m filing for this yeat I . (Besinstruchions )

?aﬁ!li Financiai} nfarmatson

7 _Plan Assets and . gb lies o M il ‘ (@Véggmﬂmi}wﬂ; Vear ‘ “ ) (?;) End of Y;@fjf_ o
8 Waldi plan assels e _&@ng;%w” L 2118' Q286
D Tolal pin BADIL B s 70 L L

G Netplan asscls (f‘*ibﬁarf Ime 7b from line m) ressenans i 80,88 248,236

%_ Income, ’—xpeejgismirid Hupffars for ‘hts {?aﬂ Year T ) {aijmcum » {b) Totai »
2  Conlrbulions recenvad of reoovais from
(1) LOployers o 88(1) 1 0
{2) Pariopanls oo VTN - I R S
(3) Others nngluding rullavers) oo ] 88{3) | o
b Oterincomne tuss) ... N SO S . 30,063
C Totai meome tadd;m‘s 8a{1}, 8a( 2) 8a(3), and 8b) 8c o 30,063 ~
d Trrelns mss'ﬁ {nwlumnq decl ailevers and msurance ed
10 oty DEREHS) s TR B N T 71,977
2 Certan deemed anafor conechve letflbbﬂoﬂb ison lnftmci!m‘.s} 8e e 0 s
f Adminsirative service praviders (salanes fees, commissinst .l BF s .
g Otrer evpenses 2 84 o
hTotal expenses (aud hnes Bd Em 8 an.g &g W 8h 72,752
i Netncome {loss) {subt-act ine 8h from INe 881w o & o (42,8689
j lraﬁsferu 1o (fom} the plat (508 NSHUCEONg) oo 8 ] o L
P Pant v ; Plan Characteristics o o B

8a I the plan prowdes pensien benefits, enter the apphcable pens on feature codes from the List of Plan Characienstic Codes n the mstruchinns
”F 2G 27 ’)K ES QT 3D

B i the plar provides \«mifara cenefils, erte he ap hcabie weitare fea fure codes fror*\ the List of Flan &,ham stenste Codes in the nstruchionrs
P o

1

; PartV | Compliance Questions

10 Dunegthe plan year L o o ) Yes |[No | Amount
3 Was there a faure to fransmit to the plan any partcipant contrbulions vaitun the tme penod
descobed i 28 CFR 2610 3-1027 Continue 1o answer "Yes' for any prior year faiures unt fully |
corrected (See instructions and DOL's Voluntary Fiduc.ary Correction Pragrum) 10a | X N i
b Were there any nonexempt transactons wath any party-in-interest? (Do not include ransactions ‘
reporied on line 10a ; e P srrenenns e | 10D X -~ L
¢ Was the plan covered by a Fdeil ty bond’7 48080 N Lo TR s bhas b ab e e S KRR RE AR 4O SRR R4 0 b 03 Rt edn X 25,000
¢ [ud the plan have a loss, whether or not rembursed b/ ?m pfarw s |demy bond that was caused
by fraud or dishonesty? O D U PPN PPTOOOPOTOTRPOOSRRUORUORE B 141 X
e Were any fees or cx‘m"uss‘ons pa}d m :my bmkms agefﬁ; or OTh?f persam by an insurance ;
CAICH msurance service, of othor orgammnon that prov:de\% sorre or all of the benefits under { ,
1he plan™ (S22 NSHUCHONS } coinnreomssimiisismmmms o srss s s serssses s ssspintassrssssssessssssersseeseenre - 108 x ]
f  ras tne plan failed to provioe any beneﬁ T when due under the p!an7 10f
g uvd Fho if;h havc Ve any partizipant !oafh’ﬁ (11 es” enter amount as of year end. ) 105;"
Bt it this s an inow dual acooun tplan, was there a blackout penod® (See iH&UU{,(«OHb ang 28 CFR
2520 1010 1 s = e | 10h X
i 1f 10h was answered “Yes ' check the box if you esther provided the required notice or one of the
cxoepbons 10 provahing the nobice apphed under 28 CFR 2520 101-3 10i .




1Part Vi 7 Pe;‘ssson Fundmg Coam;:x!!ance

11

Is this a defined benefit plar subject to minimum furding re,quarpmemw H"Yes,” see nstruchons aﬂd complete bcheduf
SB {rorm 550C) and ires 11a and b befow ) If this s 3 defined cortnb.tion pension plan, leave Lne 11 blanx and complet
b 12 Bolow

Yes (X}

[

. Enlertte mirmum reguited contnibutions for /a/l{;;gzg@jrorj Sohedule SB (7 o BB }ere; 40

12

PBGC missed contribution reporting requirements. *f the plan 1s covered by PRGC and the amount reporied on ling 11215 greater than $C,

has PBGC bean notfied as requiren by ERIBA soohons 4043(n)(5) and/or 303(K}(4)? Oneck the apphicable box

-y
r‘__wm} Yes

m No Reporting was waved under 28 CFR 4043 25(c)/2) pecauss contnbuhions equal to or excecding the unpard minimum required contnbu’.on

wefe made by the J0th day afler the due date.

[1No ihe 30-day per od referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the sponsar intends to make a contripution equal o of

exceeding the unpaid mimmum required contrbutior oy the 30th day after the due date

{1 No Otrer. »rovde explanaton

Is tvs o defined contr bution plaz* surgect to the merimum funding regqurrements of section 412 of the Caode or \QCtvOﬂ m? of

CRIBAY

{If "Yes," complete kne ?za ar iﬂf”‘ 12&7 720 ??d and 12e below, as appurab%o) ?f ’ms 158 de’f;npd beneﬂ pension plan,
‘ne 12 blank and compiute lne 11 above

s
t
i
£
:

Fa wawer of the minimum funaing standard for a prior year s baing amot zed inths p!an year, see wistruchons cm:i e;wter he da‘e o the letler

.. tuling grant ng the wawer sy Manth .. Pay L Year
__you compleled line 12a, complete lines 3, 9. and 10 Qf Schedule MB {F’Orm SEQQ} and skip 1o ling 13 ; o
b frter the mimimum cequired contribution for this plan year ) 12b
¢ Enterthe amount conmbuted by the employer to the plan fof *he PLAN YUBE  vnemmmmssecanace et _, Tz‘i e
o Subtract the amount i kine 12¢ fram the amount i hne 12b '
618 NRGANNVE AMOUNL g e .
€ Will the minumum funding ar‘muni repwted on line T?rﬁ be met by Lhe fuf“dmg deadlme”
F*m wrt Vil | Plan Terminations and Transfers of Assets
132 tas a resolution to termmate the plar been adopted in any plan year? T e
It 'Yes,” enter the amuurt of any plan asset s that reverted {o me emp ayer thia year
b Were all &%Eﬁan assels dssmbuzcd to :Jdmc»paﬂis o;ME;Mele; aes, raﬁsfe«neo‘ to cmofher plan or brought uned ;;r wmﬁ Yes

., he controf of the PBGC?

c

exmnsxent I HHEE R RN ANV INNR AR K ea3ass g8 ps nARARTRRTE ves iy

If, dunng this plan year any assets or habcist;ea were §fansterfcd from th is plan to another plan{s) menﬂf\/ the plan(s) to

7 ves X1 Nu

E{]NO

which assets or liabillies were transferred. (Seo mshehong ) . L . o
13¢(1) Name of plan(s). I 13c2 BN

Part vm IRS Compizance Questions

14a

ﬁunder the perwsswe aggrega*sm mdes? [ ]ves [X]No

“14b

-

Does the plan satisfy the voverage and mndlscrlmmamn tests (\f Code scwons 410(b) and 401(a){4) by mmbmmg thug plan with any other pla

| _13e(3) PNgg)

Destgr based safe hd'bur r%thoc
L_J "Prior year” ADP test
[T rcurrent year” ADP test
3] na

18

If the plan sporsor s an adopter of a pre-approved p;ar hef receved a favorable RS Op!mon Lettu enter the date of the Opinion Letter

06/ A0/ 2020 gfv;f\;w?”(}z‘\/&f}/ {, q/"ad *’jg‘szmon Letter senal number Q7Q2505a




