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: D a single-employer plan B 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
CIBO MATTO CAFFE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 27-0868462
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HEYMOHN, LLC DBA CIBO MATTO CAFFE C Sponsor's telephone number

508-339-9800

2d Business code (see instructions)

254 CHAUNCEY STREET
MANSFIELD, MA 02048 722511

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 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 60
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 44
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 55
€ 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. 07/08/2025 PHYLLIS KUPLAST
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
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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 252645 422558
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 252645 422558

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) 40573

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 100040

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 46420
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 187033
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12547
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 4573
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17120
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 169913
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 2) 2K 2T 3D 2X
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 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

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).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703354A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. 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
CIBO MATTO CAFFE 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
HEYMOHN, LLC DBA CIBO MATTO CAFFE 27-0868462
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
PRATOLA LLC. DBA CORFINIO for the Plan Year to Participating Employer
47-4005360 47.75 136085
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
HEYMOHN. LLC DBA CIBO MATTO for the Plan Year to Participating Employer
27-0868462 52.24 280462

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF Short Form Annual ReturnIReport of Small Employee E f;" . oMB ?‘“ 1%}&3},;3 S
. Dottt Ty | Benefit Plan P S
T ovanue Sorven - '- This form Is requlred to ba filed under sections 104 and 4085 of iha Employae Reﬁrament 2024
i - Dopartmentof Lebor - Income Sacurity Act of 1974 (ERISA), end seclions 6057(b) and 6058(&) of lhe In!emal :
g &mmmmmm : Revenue Code (the Code). g Ti::lsifltlmr Is Opi?n to
- Penslen : ubllc ection
 Bonaft Gusranty Cocporstion ) Gomplete ali ontr!as in accordance with lhe Inalrueﬂons o lha Form BSGB-SF. i IR ey

{2 Partl | Annual Report Identiflcation Information AR
C For catendar plan year 2024 or fiscal plen year beginning 01/01!2024 [ 5 and ending 121’31!2024 e R :
A s rfe_l__l.u_njdmpor_ﬂs[or : D aslng]e-employar plan - E]a mull!ple—emphyer plan (not multismployer) {Pension Plan filors check!ng lhls box i
S AP DR ‘musl altach Schedile MEP. Olher pans must altach a fist of parllclpaﬂng employsr.
lnformalion in acoordanoe wilh lheformlns!ructiona) B

[] ihe ﬂnal mtum]mporl B
D a shorl plan year relumireport (Feas Ihan 12 months)

[] lhe ﬁrst miumfraport
B an amandad re!umlrepon f

_mﬂz's._fr_ein:@f_r_e.i«su_ig |

C [ eckbox ifﬁling under El Fom 5558 D&u!omauo exlenslon e E| DFVC program S
SERE 2 2 [ spedtal exlansion (enterdescrlpﬂon} fEer
i D Iftha ptan lsaoo!lec wety-bargained plan, check here....... e _-: o

E 3 this isa relroaclwely adopted plan perrnillad by SECURE Acl sacllon 201 chack here
i Partil:] Basic Plan |nformat¥on-—entar ah mquesled Inlormallon o :
“Aa Nameofplan " . e
R Csbn Mallo Caﬂe 401(k) Plan

i 2a Plan sponson‘s name (emplayer. it for a slngle—employer plan) i
Maillng address {indude room, apt,, suite no. and streel, of P,O: Bax)
Glty or town, slale or province, cou mt ooda (rl forelgn. goe Insiructions

T Heymohn, LLG dba Gibo Mato Cafi

' 254 Chauneey Streel

~ Mansfeld, MA02048
© " 3a Plan administrator’s nami_a'and addre

p!an name has changed since lhe Jast retum/repo!

& and/or EIN of the plan sponsor or the
E!N the p!an name and the p!an number rmm the

T4 Irthe
n spunsor’s nama,

" :filed for this plan, enier the pla

_ b Tolal number cf parhclpants afthee
o c('!) Mumber of partlcipams \m_ih account balances ag of tha baginning of the plan yea
: “contripution plans com : S

'.c(2) Number of parllclpaﬁla wnh aooount ba!ances
i oonlnbuﬂon plans oompie!e th

Ttion: A penalty for the late or Incomplate filing of hia relumirepo
rider penallies of perjury and other panalilgs se! forlh In the. Instructions,
B or Schedule MB oompla[ed and signed p 8 W

blishqg_l_. b

iz Form 5600-8F {2024) -
i Spa v 24034




Form 5500-SF (2024)

Page 2

6a Were all of the plan’s assets during the plan year invested In eligible assets? (868 INSIICHONE.) vvvrvvvicereoreeevncrriniresnsressesserrans e Yes D Neo
b Are you claiming a waiver of the annual examination and repoit of an independent qualified public accountant {{QPA)
under 28 CFR 2520.104-46? (See instructions on waiver ellgibility and 6onditlons. ). Yes D Ne

C

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)7 ,
If *Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[] Yes [|No [] Notdetermined
. {See Instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (2) Beginning of Year {b) End of Year
2 Total plan asseis Fereveretserescr s s s bt ep e eReReTE st sa v E e 7a 252845 422558
D Total plan HADHIEES v.uvevers e cerecrese s rerverveccsmassssensessssressnsens 7b
¢ Net plan assets {subtragt line 76 from i 7a).....verrvsvsssserssssereres 7c 252645 422558
8 Income, Expsnses, and Transfers for this Plan Year {a) Amount (b} Total
& Confributions received or receivable from:
{1} Employers ., « | Balh) 46573
(2} Partlelpants. oo 8a{2) $00040
{3} Others (including rollovers).......... Jesnsnrstesinseiessbasnas apiserensivsnns 8a(3)
1 Oher INCOME (I0SS) ...veruersreeieericreressessssensinstissenseeserareseetsisssssessas &b 48420
G Total income (add Enes 8a(1), 8a(2), 8a(3), and 8b).......cccverriines 8c 187033
d Benefits paid {including direct rollovers and insurance premiums
10 DIOVIAE DENETUS). ..evreeerreersersecrerrenenencssensasessesecsensrensessecscesearees 8d 12547
€@ Certain deemed and/or corrective distriibutions (see Insiructions) . 8o
f Administrallve service providers (salarles, fees, commissions)..... 8f
8 Other 6XpeNSeS . ieemsaneris s it san s 8g 4573
h Total expenses (add lines 8d, 86, 8f, and 80) .......ccrvevereiveisnssissens 8h 17120
| Nelincome (loss) (subtract line 8h from line 8¢) 81 168913
| Transfers to (from} the plan (se@ INSYUCHONS)....rcruvrevermrrnirarernns )

! Part IV |Plan Characteristics

9a

2F 20 2K 2T 3D ZX

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l Part V I Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time pariod
described in 29 CFR 2510.3-1027 Continue to answer "Yes" far any prior year failures until fully
corrected. (Seas instructions and DOL’s Voluntary Fiduciary Correction Progran}...ocw i 10a X
b Were there any nonexempt transaciicns with any party-In-interest? (Do not include transactions %
reported 0N NG T08.) i e s 10b
C Was the plan covered by a fidelity bond? ., onnnneemnonnee | 106 | A 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF diSHONESIYT oot ciecie et etes ettt et eta et eenan s e e b et b b e bt rameesnestseabesareen 10d
@ Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carrler, Insurance service, or other organization that provides some or all of the benefits under X
the plan? {See Instructions. ). wersvarene s sissoesees e | 108
f Has the plan falled to provide any beneflt when due under the plan? 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...cuuimininienns 10g X
h i this Is an individual account plan, was there a blackout perlod? (See instructions and 29 CFR
2520.101-3,) R T X
I 1 10h was answered “Yes," check the box if you slther provided the required notice or one of the
10i

exceptions to providing the notice applied under 29 CFR 2520,101-3 .....coiiviiicimiiicsinissn
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Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimem funding reguirements? (If "Yes," see Instructions and complete Schedule SB
(Form 5500) and lines 11a and b below, ) If this is a defined contribution pensuon plan leave line 11 blank and complele line 12 [I Yes D No
below, ... ST DT PP TP DT TT T T CTe T TR v PP "
a_ Enterthe unpald minimum requlred contributions for alf years from Schedule SB (Form 5500) line 40...... I 11a |

b PBGC missed contributlon reporting requirements. If the plan s covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
heen natified as required by ERISA sections 4043({c)(5) andfor 303(k){4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25{c)}{2) because conlributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due dale,
Neo, 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
exceading the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minlmum funding requiraments of sectlon 412 of the Code or section 302 of

ERESAT cottiitiincriresonirise i ssinss s s e a0 s s s s s ras s b E R GRS PR O R RS R G AR e TR R PR AL e e et pAbe g Re e bn e 1AL O AL e AR PR R R OEdnrE D Yes B; No
{if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable. ) 1f this is a defined benefit pension plan, leave

line 12 blank and completa line 11 above,

a If a walver of the minimum funding standard for a prior year Is belng amortized in this plan year, ses Instructions, and enter tha date of the letler ruling

ARG B1E WAIVEL. 11iitietiiiiiiiiieoiaesiiiiseesniecirnassssesnrarssbrsshessonsrss saattsssssssarsbrbbnnasssibs st isass estsaarassrsssssassasis Month Day Year
If you completed line 12a, complete llnes 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13.
b Enter the minimum required contrbution for this Plan YEA ... reecionenmrerenmeessrsmsos vanesreber 12
€ Enier the amount contributed by the employer io the plan for this plan year . TP UITTTIITIY 12¢
d Subiract the amount In line 12¢ from the amount in line 12b. Enter the result (enter a minus sign o the !eﬂ of a 12d
NELANVE BIAOUNEY ©veivirieiitimieessesieirsssatiiussesssrtsssrssessessvrstans thsenresesssvasssssbvassentanstessre st orsfeEmasbEEeL L1110 000sAE 004 BDERLSI E0E
e Will the minimum funding amount reported on line 12d be met by the funding deadling?....i i D Yes [] No [] NA
Part Vil | Plan Terminations and Transfers of Assets
413a Has a resolution to tenminate the plan baen adopted in any plan year? ..., e D Yes No
a If“Yes” enter the amount of any plan assets that reverted 1o the employer this Year.......uwsooinirmmae, 13a
b Were all the plan assets distributed to parlicipants or beneficiaries, transferred o another plan, or brought under the D Yas E] No
CORtrol of the PBGCT 1ivviiiiicrrans i nnrersssissssssisssanss snonasissesa it ss st isesnersitasis st sssrsases e iheget et ds st et ab s sbas st e

¢ |, durlng this plan year, any assets or liabilities were transferred from this pfan te another plan(s), ldentify the plan(s} to
which assels or llabilltfes were transferred. (See instruclions.)

13c{1) Name of plan(s): 413c(2) EiIN(s) 136(3) PN({s)

[ Part VIll | IRS Compliance Questions

14a Does the plan satisfy (he coverags and nondiscriminalion tests of Code sections 410({b) and 401{a)(4) by combining this plan with any other plans under
the permissive agaregation wles?[ ] Yes K] 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 nondlscrimination requlrements for
employee deferrals and employer matching contributions (as applicable) under Code secttons 401(k)(3) and 401{m}2).

K| Design-based safe harbor method
D “Prior year” ADP test
I:l “Current year” ADP fest

[ na

15  If the plan sponsor s an adopter of a pre-approved plan that recelved a faverable IRS Opinion Letler, enter the date of the Opinion Letter 06/30/2020

{MM/DDIYYYY) and the Opinlon Letter serial number_ Q703354a,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Freasury This scheduls is required to be filed under saction 104 of the 2024
Internal Revenus Service Employes Retirement Income Security Act of 1874 (ERISA} and
Departmeni of Labor
Employas Bensfts Securly Admilstration Saction 6058(a} of the Internal Revenue Code {the Code)

» File as an attachment to Form 5500.

This Form s Open to Publlc

Inspecilon
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/34/2024
A Name of plan B Three-digit 001
Cibo Matto Caffe 401(k} Plan Plan number {PN)...... 4

c Plan administrator's name as shown on ling 3a of Form 5500/Form 5500-5F D
Heymohn, LLG dba Cibo Matto Caffe

Adminlstrator's EIN
27-0868462

I Part | | Type of Multiple-Employer Pension Plan, All multiple-employer pension plans must complete.

1 Check the appropriate box to Indicate type of multiple-employer penslon plan. (Only defined contribution plans may check lines 1a, 1h,
and 1c. Defined benefit plans and defined contribution plans not checking lings ta, 1b, or 1¢ should check line 1d. See Instructions),
a X asscclation retirement plan (See 29 CFR 2510.3-55) {Complete Part Ii)

{1 professional employer organizatlon plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part I1)
{1 pooled employer plan (PEP} (See 29 CFR 2510.3-44) (Complete Parts It and [l
1 other mulliple-employer penslon plan (Describe)

o o o

{Complete Part il}

Part il | Participating Employer Information.

2 All multiple-employer penslon plans that are subject to sectlon 210(a) of ERISA (see Instructions for fillng the Form 5500) must complete Part 1], in
addition to Part |, In accordance with the Instructions, to report the information for each employer pariicipating in the multiple-empioyer penslon plan.
Definad contribution plans must complete lines 2a-2d, All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see Instructions),

2a Nams of Participating Employer 2b EiN 2¢ Percentage of Total Contributions 2d Aggregate Account Balances Altrbutable
for the Plan Year to Participating Employer
PRATOLA LLC. DBA CORFINIO 47-4005380 47.75 136085
2a Namae of Participating Employer 2b EIN 2¢ Percantage of Total Contributions 2d Aggregate Account Balances Attributable
for the Plan Year to Participating Employer
HEYMOHN, LLC DBA CIBQ MATTO 27-0868462 52.24 280462

CAUTION Do not individualiy list information for working ownaers (see instructions and 29 CFR 2510.3-55(d){2)) or other Individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan {see instructions). Providing identifying information for individuals may result in rejection of this filing. if there are any such

individuals in the plan, answer “Yes" {o line 2e and provide the total Information for all such individuals, without providing namss or other ldentifying
Information.

2e

Does the plan include any individuals not pariicipating through an employer or who are Individual working 2o [IYes KiNo
owners?

If you answer “Yas" In line 2e, enter a good faith estimate of the percentage of fotal contributlons made by 2
all such individuals that are not listed on line 2a during the plan year,

2g if you answer “Yes” in Line 2e, enter the aggregate account balances for all such Individuals that are not
listed on iine 2a.

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

2f

2g

Schedule MEP (2024}
v. 240311



Schedule MEP (Form 5500) 2024 Pago 2
Part Il | Pooled Employer Plan Information
Line 3. All Pooled smployer plans must answer all of the questions in Part I, in addition to completing all of Parts | and Il
3a Is the pooled plan provider {idenlified as the plan sponsor and administrator in Pait il of the Form 5500) currently in
campliance with the Form PR (Pooled Pian Provider Ragistration Statement) requirements? (See instructions and OYes [ONo

2 CFR 2510.3-44) .0 it it o s s ans s 40 S R S OR 443 0RO E R ARS8 00 bR b nR e

3b If line 3als “Yes", entar the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Fallure to enter a valld ACK ID will subject the Form 55800 filing to rejection as
Incomplete.}
ACKID







