Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
THE F&B FARMS, LLC 401(K) PROFIT SHARING PLAN PN) D oot
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) 93-1207174
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
F&B FARMS, LLC C Sponsor’s telephone number

503-982-2748

2d Business code (see instructions)

10498 GESCHWILL LN. NE
WOODBURN, OR 97071 111400

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 50
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 50
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) 53
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 38
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ 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. 07/10/2025 FREDERICK D. GESCHWILL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/09/2025 FREDERICK D. GESCHWILL

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
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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 1137777 1542970
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1137777 1542970

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) 159574

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 115007

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 147411
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 421992
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13014
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3785
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16799
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 405193
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 2R 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 200000
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)
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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_ Q704018A,




Form 5500-SF Short Form Annual Returm/Report of Small Employee OME bos. 12100110
1210-008%
Departrrent of the Treasuy Benefit Plan
Hicapl Fismapen Servig This form is required o be fled under sections 104 and 4065 of the Employee Reliremnent 2024
Depantimant of Loy hmemma1W4mwmmmwm)aﬂma)dmm
Erpicyes Boraiits Seoudily Adiministaton Rewvenue Code (the Code). This Form is Open o
Fremyon Srdt Guacsrny Doupeesson Pabllc nspociion

» Compiste all sniries in accordance with the instructions o the Form 5500-SF.
[_Partl_; Annual Report identification Information

Parti_; Annual Identification
o calendar pian yeer 2024 o fiscal pian year beginwning 01/02/2024 and eniing 1273172022
A This rebumineport is for: au‘gle—e:mwm ﬂammmmmmmmmmmmmm
must attach Schedule MEP. Ofher pians must altach a fist of participaling empioyer
iﬁnﬁmhmmmmma

B This returmireport is [ the first retumireport [ #e sinai seumivepan
[] an amended reumireport [ short plan year retumvrepart less than 12 monts)
C Crectbox#Singunder  [7 Fom 5558 [Jautomasc extension [} oFvc program
Dwmmm
D ifthe pian is a collectively-bargained plan, check here »
E ¥iisiza ; SECURE Act section 201, checkhere.________ . [
Partll | Basic Plan Information—enier all requesied informesion
1a Name of plan 1b Three-digit plan mumber
The F&B Farms, LLC 401(k) Profit Sharing Plan PNy P 001
1¢ Efective date of plan
01/01/2019
2a Pian sponsor’s name (employer, i for a single-employer plan) 2b Enployer Mentiicaiion Number
Mailing address (include room, apt., Sulle no. and street, or P.O. Box) 93-1207174 =

L . and ZIP i codie ik ii i
F&chﬁurm:.s%ﬁgmmm or foreign postail {if foreign, see instnuctions) P
{503)982-2748

2d Business code (see instucticns)

10498 Geschwill Ln. NE

Woodburn OR 37071
3a Pien administrator's name and atdress [ Same as Plan Sponsor 3b Administiators EIN

111400

3¢ Adminisirators telephens numbar

4 fthe name andior EIN of the plan sponsor or fhe plan name has changed since the last relumireport | 4b EIN
Mﬁﬁsmmhmqmmmmmmmmmmmmmn

last retumirepost. 4d Pw
a Sponsor's name
C Piam Name
52 Total number of parficipants at ihe beginning of S plan year Sa 50
b Total number of participants at the end of the plan year. Sb 54-
c{t) Number of participants wih account balances as of the begimning of the plan year (only defined 5¢1)

conibuion plans compiede his Bem) 20
€{2) Nuamber of pasticipants wiih account batances as of fhe end of the pian year (only defined 5¢(2)

coniribudicn platvs compiete his em) 53
d{1) Total number of acive parSicipants st the beginning of fre plan year. 8d(1) 38
d(2) Total number of ackve parlicipants =i the end of the plan year Sd{2) 35
e Numier of participants wiho izrminaied employment duiing the plam year with acoued benelis fial Ba

were bess tian 100% vesied . = ]
Caution: A will b6 85885580 Uniess reasonable cause 18 B3iabiched

ummwmmmmmmmmmm.lmmnmmmwmemmmwmam
%or_sqaedmeMﬂmmlehdatusbledWNmumy.mMEhmmwmdmmmmmhmamMm

_:Jm% ﬁe /24 [rederick D. Geschwill

=i of sdminisirator Enrmdwm ing as plan suninksl aion

o - C— [s& 2 8 Freserick p. ceschwill

HOE o Enter name of individuai signs

For Paparerork Riodacton A0t Noion, st the Instructions for Foens S506.5F. Form S500-5F (2004}

. 240311



Form 5500-SF (2024) Page 2

6a Were 2l of the pian's assets during the pian year imvested in efigitle assets? (See instructions.) E Yes [] wo
b mmmamwmmmmmdmwmmmum
untler 29 CFR 2520.104-467 {See insiructions on waiver elighiiy and condilions.), B ves [] v

it you answerzd “No” to elfiver fine 62 or line Gb, the plan cannot use Form 5500-SF and must instead use Form 5500,
C lfﬂneph:ﬁsadd‘nedbal:ilpﬂm,Bimmmmmnmn(mmmmm»?._._..ﬂ Yes Nu Umm
If “Yes" is checked, enter the My PAA confinmation number firom the PBGC premium fiing for this plan year - (See instruclions. )

| Part il | Financial information
7 Plan Asseis and Liabiities {2) Beginning of Yaar (b) End of Year
A Toisl plan assels 7a 1,137,777 1,542,370
b Toial plan Babifties b
€ Nei plan assels (subtract fine 7Th fromEre 73).. oo | 7€ 1,137,777 1,542,970
8 income, Expenses. and Transfers for iiis Plan Year (2) Amount ___{b) Totai
d Confribulons jeceived o receiveble fom:

{1} EnWs | Salf) 159,574
| sz 115, 007

127,411

b Cther income (loss) =

b
C_ 7ol incone (add finss 8a(1), 8_3@ Ea(3), and 8b) ... Sc 421,992
d Mmmmmmmm
1o provide henefits) — 8d
@ Ceriain deemed andior comreciive distribufions (see in . 8e
f Adminisivaiive service providers (sallaries, fees, commissions) ... 8f 3,785
L
8h
8
&

13,014

__§ Other expenses
h Total espenses (addGnes Bd. Be. M. andB8g)
i Meat income (inss) {subtract Ene 8h from Ene 8c) ... ...
] Transfers to (from) the plan (see nstnactions) ... il

| Part IV | Plan Characteristics

Sa lw%ﬁmmmmwmmmmwmunmmmMmmm

b if e plan provides welfare benciits, enter the applicable welfare featue codes from the Lisk of Plan Characteristic Codes in the instruclons:

16,799
405,193

| Part v | Compliance Questions

10  During ihe plan year: Yes | No Amsount
a Was here 2 fallure o transmit io the plan any paricipant conrinsgions wiihin #he Eime period
described in 29 CFR 2510.3-1027? Condinue to answer “Yes” for any prior year falures unil fully
comreched. (Saemmwmusvmmrmmmw ........................ 10a
b Were there any nomexemp! rensacions with any pary-in-interest? (Do not inchude transaciions
reponed on Ene 102.) 10b
¢ Was ihe plan covened by a fidelly bond? el X 200, 000
d Diidd the plan have a loss, whether or not reimbursed by the: plan’s fideffy bond, inat was caused
by fraud or dishonesty? 10d X
€ Were any iees or commissions paid i any brokers, agenis, or other pevsons by an insurance
carier, insurance service, or other orgamization that provides same or alfl of the benefils wnder
#he plan? (See insinacions. ) 10 X
f  Has the pian falled to provide any bencfit when due under the plan? 10f X
g Did the plan hanve any pasticipant ioens? (f “Yes.” emter amowunt 2s of yearendl) .. ... ..o 16y X
h ¥ihis is an individual aceount plem, wes there 2 biackout period? (See instructions and 29 CFR
2520.101-3.) 16k X
i ¥10nwes amswersd “Yes,” check the box if you elther provided the required nefice or one of the
expepiions in providing the nofice appiied inder 29 CFR 2520.101-3 100




Fomm 5500-SF (2024) Page 3- ﬂ

|Part VI_| Pension Funding Compliance

11 s tis a defined benefit pian subject to mininmm funding requirements? (If *Yes,” see instructions and complete Schedule SB
(Form 5500) and fines 11ta and b below.) If this is 2 tefined contriution pension plan, leave line 11 biank and compicte e 12 D Yes ID No
below

a_Enber the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ine 40 ... | 11a |

b Pnecmiaedmm:mmmmwmepmmwmmmmwmﬁreﬁakmmmmpm
been nolified as required by ERISA sections 4043{c){5) and/or 303{K){4)? Check iz appiicable b

[ Yes.

D m.mmmmmmmmmwmwm«mmwmmwmm
were made by the 30ih day afier the due dale.

D mmemwmmmzscmm&mmmmm.ammspummusnmnaeammemﬂm«

[] 0. Other. Provide expianasion

12 s this a defined contribution plan subject i #he minimum funging requirements. of section 442 of the Cade or seciion 302 of
ERISA? -
(I "Yes,"” completa Ene 123 o fines 125, 12c, 12d, and 12e below, as applicable.) ¥ this is 2 defined benefit pension plan, leave BRCH I
Fine 12 biank and comgiete ine 11 shove.
@ Ifa waiver of She minimum funding standard for a prior year is being amostized in this plan year, see insinuciions, and enter ihe dale of the letier ruing
g he Wailver. = Monitt | Year
i you compieted Ene 123, compists Enes 3, 9, and 10 of Schesiuls MB (Form 5500}, and skip to ine 13, —
b Enier fhe minimaum required contribufion for his plan year 12h
C_Enter the amount conbibuted by the employer i the plan for fiis plan year 12
d Subiract the amount in fine 12c from She aarount in Bne 12b. Enter the resulk (enier a ménus sign to #he left of a 424
—negstive amourdt) . =
e Wil the minimum funding amount reporied on Ene 12d be met by the fiunding deadine? Oyes [Jm [ wa
[part vl | Plan Terminations and Transfers of Asssts
13a Hssa resohuion io tenminale the plan been adopied in any pian year? Yes { No
a_if*Yes,"” enler the amount of any plen assets that revested kp the empioyes this year 13a
b Were all the plan assets diskiiied ip participants or beneSiciaries, iramsierred to another plan, or brought under the U o @ o
conirol of the PBGC? e — e
€ i, during ihis plan yeas, any assels or Rabiilies were transferred from this pian io another plan(s), identily the piangs) o
which assels or Eabifiies were iransferred. (See instructions.)
13c{1) Name of plan(s): 13c(2) EINGs) 13c3) PNis)

[Part Vil | IRS Compliance Questions
14a Daes the plan saiisly e coverage and nondiscriminaion fosks of Code seciions 410(b) and 401(2)(4) by comiining {his plan with any other pians wnder
the permissive aggregabion nules?] ] Yes [R No
14b If #his is a Cade section 401(k) plan, check ol boxes tht apply o indicate how the pisn is inlended o salisfy the nondiscinination requirements for
enpioyee defemrais and emgloyer maiching conbiuiions (as appibicabie) under Coxde seciions 401(R)3) and 401¢mj2).
B Design-based safle harbor method
[] “Prioryear ADP test
[] “Curentyear” ADP test

0] wa

15 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinior Letier, enter fhe dale of the Opinion Letier 86/30/2020
mmmmmmmmmm% -




PARTI: Authorization for EFAST2 Filing of Form S500SF

As the Plan Sponsor for the (the “Plan™), I hereby authorize the lawyers and staff
of Heltzel Williams PC (the “Law Firm”) to submit the IRS Form 5500SF electronically
via EFASTZ on behalf of the Plan. T understand that I will be informed of any inquiries
regarding the filing and I hereby authorize the lawyers and staff of the Law Firm to
answer questions regarding the filing. I further understand that my manual signature
will be included with the filing posted by the Labor Department on the Internet for public
disclosure. The Law Firm of Heltzel Williams PC shall not be deemed an administrator
or other fiduciary with respect to the Plan solely on account of the services performed
under this authorization.

F&B FARMS, LLC

‘7//0,/ 28 By F
" Date Title: _Spetio-
PART Ii: Acknowledgment of Receipt of Authorization

On behalf of Heltzel Williams PC, (the “Law Firm™), I hereby certify that the Law
Firm will use the authority granted only for the express purposes described above; that the
Law Firm will not disclose confidential information to any parties other than the DOL, as
required for EFAST2 filing; and that the Law Firm will take reasonable steps to assure
that confidential information provided by the Plan Administrator is protected from
unauthorized disclosure.

HELTZEL WILLIAMS PC
7/ [t J 25 By
" Date

Its L{%a! Aesisdgat™

AW ACLIENTSFBIS33602301243217.DOCX



