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  07/01/2024 and ending  03/31/2025

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 E the final return/report
D an amended return/report @ 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
HOGLE FARMS, INC. DEFINED BENEFIT PLAN PN) D 002
1c Effective date of plan
07/01/2013
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) 42-1164783
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOGLE FARMS, INC. C Sponsor’s telephone number

641-366-2816

2d Business code (see instructions)

28818 E AVENUE
CONRAD, IA 50621 111100

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/03/2025 KEN HOGLE
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 @ 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 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 2916656 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2916656 0

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) 85000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 152706
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 237706
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3141634
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 12728
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3154362
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -2916656
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Ifirée p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes 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:

| 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 300000
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, insuranc_:e servi_ce, 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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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 12/ 01/ 2019
(MM/DD/YYYY) and the Opinion Letter serial number_ J501251A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending  03/31/2025

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
HOGLE FARMS, INC. DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HOGLE FARMS, INC. 42-1164783
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 07 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2916656
D ACUBIHAI VAIUE ... 2b 2916656
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 2067643 2067643
2 2067643 2067643
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 521 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 92408
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 92408

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/17/2025
Signature of actuary Date
LAWRENCE S. BUTCHER, EA, MSEA 23-05843
Type or print name of actuary Most recent enroliment number
FUTUREPLAN 312-488-6756
Firm name Telephone number (including area code)

PO BOX 56034
BOSTON, MA 02205

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 787749
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 96288
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 691461
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.19 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ............................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 691461
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 107.61 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 141.06 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 99.73 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/03/2025 85000
Totals » | 18(b) 85000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 82148
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
4.75 %

2nd segment:
5.12 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 92408
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 92408
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 82148
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 82148
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Form 5500-SF Short Form Annual Return/Report of Small Employee OM B Nos. 120 e

Department of the Treasury Benefit Plan
Internal Revenua 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 . i
Employee Benafits 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.

| Part! [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 03/31/2025

A This return/report is for: @ a single-employer plan |:| 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 E‘ the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, Check Ere ... s 4 D
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here............ooocveneeee. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HOGLE FARMS, INC. DEFINED BENEFIT PLAN (PN) P 002
1c Effective date of plan
07/01/2013
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) 42-1164783

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

Hogle Farms, Inc. 2¢ Sponsor's telephone number

641-366-2816

28818 E Avenue 2d Business code (see instructions)

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 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

Ha Total number of participants at the beginning of the plan year ... 5a
b Total number of participants at the end of the PIEN YEM...........o....ceervvsearereesrereesessseresssesesssessessssesessns 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢c(1)
contribution plans complete this HEM) ...
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this ITeM) ...
d(1) Total number of active participants at the beginning of the plan Year...........ccccevveeirieecseresscseeees 5d(1)
d(2) Total number of active participants at the end of the Plan YEar..........cco.coevriviniiisniseessenssssseseene: 5d(2)
e Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were €55 than 100% VESTEA..........vii it cir e ieaeteeeseereesaassaersesrres s e eenresreaneese e amneesameeasmseasanneans

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 tr orrect. an e

.
SIGN %~ 7 /< /226 |ken Hogle

ar Signature o?‘ﬁnadmi istrator Date Enter name of individual signing as plan administrator
”~ »
SIGN 7 — 7/3 /2.0 S |Ken Hogle
o e
RERE Signature mployer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form §500-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 INSUCtONS.)...........c.coececeeereveescnmncireenrcerenens @ Yes D No
b 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.).............cccoiiiiii i E(I 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 §500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes @ 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.)

| Partlil | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2,916,656 0
b Total plan HabilIes...................ovovivrieeieeeeecenerse s 7b
C Net plan assets (subtract line 7b from N 7a).............cooeeeeereenrcene. 7c 2,916,656 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (h) Total
a Contributions received or receivable from:
(1) EMPIOYETS .vvoviiveiisesiiss et 8a(1) 85,000
(2) ParticipantS..........cccoooiviiiiiiiiieeee e 8a(2)
(3) Others (iNCUdiNG rOIOVEIS) .....vvceeveiieieeeeeeieecccereceneciecaees 8a(3)
D Other iNCOME (I0SS).........oveiveeeeeeeeereeeeeeeeeeeeeeeeeessreenmsessneensssenessens 8b 152,706
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 237,706
d Benefits paid (including direct rollovers and insurance premiums
10 provide benefitS)............cceevvieiiiiiiiii 8d 3,141,634
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other XPeNSES .oooovvvvessie e 8g 12,728
h Total expenses (add lines 8d, 8e, 8f, and 80) .........ccocerveeererrunrenee. 8h 3,154,362
i Netincome (loss) (subtract line 8h from line 8¢)..........coo.eeevreeeene. 8i -2,916,656
j Transfers to (from) the plan (see iNStructions) ............c..c.ccoccececenee 8
[ Part IV | Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
rPart \'4 I 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 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMET ON INE TOR.Y...eveveveeererreveereeseeeeeseeeeeeeeeeeeeeeeseeeeseesees e seeseessseesseeereemeseseseemeesreseseesenessiseoee 10b X
C Was the plan covered by a fidelity bond? ..., 10¢ | X 300,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShONESIY? .....cooiveiiiicii i 10d X
€ 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
the plan? (See INSIUCHONS.) . ...vcviiviiiiiiciici e 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............cceeeerinns 10g X
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201030 .o evvoeeeeeeeeeeeeeeeseeeeeeee e esereeessee e ess s eeesea e eeeem s et eeeeemeeeeeeeeseeeereeeeeeeeeseeeeeron 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..........cccccvvveeerviiiciiinnnne 10i




Form 5500-SF (2024) Page 3- | I

Part VI | Pension Funding Compliance

11 Is 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 @ Yes D No
DIBIOW. ...ttt et e ettt e ettt e e et e e et e e e et bttt e e eeaceeerent et o st b e et e e Db e € e oA E oA e e 4444 L L L s e e n et e e et i s nee st e et ie e settbees
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... i 11a l 0

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:

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.

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

No. Other. Provide explanation

O O .

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
LY E - N O O O OO OO OO OSSP POUP P STSPIOTPPIPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yes @ No
line 12 blank and complete fine 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 fh8 WRIVET. ..veiueeieeee ettt sr bttt h it eeabeeas et n e e be et et ae e 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 YA ..........ccccvvrvieiiieiiieeeeieieeeeeree s ienan 12b
C Enter the amount contributed by the employer to the plan for this planyear ... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE AIMOUNE) ...ooeiitiietiteetie e ettt eetsaas e et e s tethsess s esasseae st shessh s bt es e eamsmnamemesmessmessstasssasseensantsessenseesteaaneanes
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooo I:I Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted i @NY PIAN YEAI? ...........c..ccvevvererearserereesseseesamessseseseseass s sessnens E Yes D No
a If“Yes,” enter the amount of any plan assets that reverted to the employer this year 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes I:I No

COMEIOl OF B8 PBGIC? ...t te et sttt eeueeseeuneessssaassaessseebeesnaeenns e aas e oot et sme e sa e s e e s e me e sam e e s e s cmmncenbcaasssiassaaseans

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.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13c¢(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 agareqation rules? B0 Yes D No

14b ifthis is a Code section 401(k) plan, check all boxes that apply o 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
[] “Prior year” ADP test
D “Current year” ADP test

B A

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 12/01/2019
(MM/DD/YYYY) and the Opinion Letter serial number J501251a




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210:0110
(Form 5500) Actuarial Information 2024
Department of the Treagury
Internal Revenue Service This schedule s required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefils Security Administration Internal Revenue Code (the Code). Inspec'iion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 03/31/2025

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
HOGLE FARMS, INC. DEFINED BENEFIT PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Hogle Farms, Inc. 42-1164783
E Typeofplan: [x] Single [ ] Multiple-A [ | Multiple-B ‘ ‘ F Prior year plan size: [] 100 orfewer [ ] 101-500 [ | More than 500
‘ Part| ‘ Basic Information
1  Enter the valuation date: Month 07 Day 01 Year 2024
2 Assets:

@ MBIKEE VAIUE ..o seveese e eese e sesse e 1055558585558 | 2a 2,916,656
I3 AGHUBIAI VAIUE ... oo oo eeee e eee e e eeets et 2 s e s sens s s s ee s bbb b s nb s ssen s e s se s snsacee | 2b 2,916,656

3  Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment...........ccoccovvvvvveeeeeen. 0 0 0
b For terminated vested partiCipants ...........cooeeererienencniinncscrernmne e 0 0 0
C For active participants 2 2,067,643 2,067,643
A TOMALL ettt ettt ee e an s 2 2,067,643 2,067,643

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b} ............cccocevcecccnnne D
a Funding target disregarding prescribed at-risk @ssumptions ... 4a
b Fur)ding target reflecting at-risk assumpti_ons, but disreggrding trgnsition .rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor..........ccocooevviiiiiinnnnn,

B EffECHVE INIEIESE TALE ... ...veceeeoeeeee et teeeeeetee et e teeeeseesessebebbsssesesaebesse et eesessanses e s ee e semnaee e asaes s eaeeneseaeeseaneneacsrs 5 B 5.21%

6 Target normal cost )
a Present value of current plan year accruals ... 6a 92,408
B ExXpected plan-Tlated BXPEIMSES ............ovureuerrieeieeeeesceeeeeeeeeteeeeseseeaeesece st seesessenescese et enmseneeneneenessb st 6b 0
€ TANGEE MOTMIAI COSE ...ovv o verceem oot eeseess et ceeeece sttt ettt s 6¢c 92,408

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable {taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Lawrence S. Butcher, EA, MSEA 2305843
Type or print name of actuary Most recent enrollment number
Futureplan 312-488-6756
Firm name Telephone number (including area code)
PO Box 56034
Boston MA 02205
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form §500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
== L 3 PP OO PO PP UU O UUPTOUOURRUUPPPON 0 787,749
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAI ooveieeeiaeeeesesressaeeseessesssessesse s st et s et nes R s ke e aeeaees 96,288
9 Amount remaining (line 7 minus line 8) ...... setsestessressassessesrenssansesosntetetaranressesesssssrsesil 691,461
10 interest on line 9 using prior year's actualreturnof __ 9009 sl 0 0

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............cccocoveennnd

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___5.19%............. 0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

(=1 (U1 o OO OO OO PP PO 0

C Total available at beginning of current plan year to add to prefunding balance.............. 0

d Portion of (c) to be added to prefunding balance .............ccovviiiiieieeeeeeeeceeierenines 0

42 Other reductions in balances due to elections or deemed elections ...........cococccrcrunn.d 0
0 691,461

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)...................

Part lll Funding Percentages
14 Funding target AtAINMENt PEICENIAGE.............oorveurserrermereeseseeresmeusseesceesseseeeeessseesresssssesssssssesessassrees s seesemasesesss ot sss s sesssssens st senars s sans st anans

15 Adjusted funding target attaiNMENT PETCENIATE ..........c..evrierrieiiiicaerseestiset it eteesecaseseass et sems e seemes e neseneaeesem s st ena et senans

46 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's fUNGING MEQUITEMENIE ...........v ittt ettt e eae et et e ee s eae b ehe kb eabaseas s e E e s e aseR e 2eseae e R ea e b oL e s ehe s b2 e L s s E st st sas bbbt

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.cccoceenicnnee 17 %

{ Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

14 | 107.61%
156 | 141.06%

99.73%

{a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/03/2025 85,000 0

Totals » [1s(b) 85,000/ 18(c) [ 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..............cccccevvvviniiniens 19a 0

b Contributions made to avoid restrictions adjusted to valUAton date.............ccceevirreeirrirseries e recieecenaine 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 82,148
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PHOT YEAIT? .......co.ooiviiiii et s D Yes @ No

b If line 20a is “Yes,” were required quarterly installiments for the current year made in a timely manner?............cccoccvcveinnnnnnninienns D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2 2nd (3) 3rd (4) 4th -




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: fst Ze?r;’gnﬁ/; gcean "ot/; 3rd s ?rggn; [ N/A, full yield curve used
b Applicable MONth (ENEF COUR) ..ot eee ettt oottt eeensesetesess et saeb et ent e enassesmnantesnees 21b 0
22 Weighted average retireMENE BUE .........c.cc.c..evevveevereeriuesteseresseessteetesesesessesessessssssssassscesenseasmnsssesnseasecnssscassssescans 22 65
23 Mortality table(s) (see instructions) lg Prescribed - combined D Prescribed - separate I:I Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
F= L= ot gL 01T OO UUOOUPOOPORt e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........ccccovccrvcinniene D Yes @ No
26 Demographic and benefit information
a |s the plan required to provide a Schedule of Active Parficipants? If “Yes,” see instructions regarding required attachment. ............... I:l Yes @ No
b 1s the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ...........weereerierereereieeescieieeesemseeee et eneresscesensens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[ (L= )OO OO T EUUR Y
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)................ . 30 0
Part Vill [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (lINE 6C).........c.covrevrrevrrrenrrerresinirsenns 31a 92,408
b Excess assets, if applicable, but not greater than iNe 318 ......ccccceveeiiiieivieeiee e es e 31b 92,408
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization INStalMent ..........corereeeeeceeeei e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount ...........ccovieiniiiniiicenns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
[0 VLT 1T 0| RO
36 Additional cash requirement (ling 34 MINUS N8 35)...........oo.ooovoeovoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e veeeeee s eeen e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
DO oo eres e eeeseeees e seeees e eeaeee e eees e oo e oo oo ee e eeee et re et 82,148
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 82,148
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) ........cc.cccccrvurneenes 39 0
40 Unpaid minimum required contributions fOr @ll YIS ................co.ccoeveevvveevririeiitereeresseesssesiessesensnrseseseesssssasserses 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ 2019 [J2020  []2021




OMB Control number 1210-0040; Expiration Date 03/31/2026

SUMMARY ANNUAL REPORT FOR
HOGLE FARMS, INC. DEFINED BENEFIT PLAN

This is a summary of the annual report Form 5500 Annual Return/Report of Small Employee Benefit Plan of
Hogle Farms, Inc. Defined Benefit Plan and Employer Identification Number 42-1164783/Plan Number 002 for the
plan year 07/01/2024 through 03/31/2025. The Form 5500-SF annual report has been filed with the Employee
Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).
Your plan is a single employer, defined benefit plan with the following characteristics: primarily flat dollar benefits,
pre-approved pension.

Basic Financial Statement

Plan expenses were $3,154,362. These expenses included $0 in administrative expenses and $3,141,634 in
benefits paid to participants and beneficiaries, $0 in certain deemed and/or corrective distributions, and $12,728 in
other expenses. A total of 0 persons were participants in or beneficiaries of the plan at the end of the plan year.

The value of plan assets, after subtracting liabilities of the plan, was $0 as of the end of the plan year,
compared to $2,916,656 as of the beginning of the plan year. During the plan year the plan experienced a change in
its net assets of -$2,916,656. This change includes unrealized appreciation or depreciation in the value of plan
assets; that is, the difference between the value of the plan's assets at the end of the year and the value of the assets
at the beginning of the year or the cost of assets acquired during the year. The plan had total income of $237,706,
including employer contributions of $85,000, employee contributions of $0, other contributions/other income of $0 and
earnings from investments of $152,706.

Minimum Funding Standards

An actuary's statement shows that enough money was contributed to the plan to keep it funded in
accordance with the minimum funding standards of ERISA.

Information Regarding Plan Assets

The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit the
plan’s financial statements unless certain conditions are met for the audit requirement to be waived. This plan met the
audit waiver conditions for the plan year beginning 07/01/2024 and therefore has not had an audit performed.

Instead, the following information is provided to assist you in verifying that the assets reported on the Form 5500-SF
were actually held by the plan.

At the end of the plan year, the plan had qualifying plan assets at the foliowing institution(s):

$0.00 in an annuity contract issued by Jackson Life Insurance; and
$0.00 in securities held by Charles Schwab

The plan receives year-end statements from these regulated financial institutions that confirm the above information.

Plan participants and beneficiaries have a right, on request and free of charge, to get copies of the financial
institution year-end statements. If you want to examine or get copies of the financial institution year-end statements,
please contact the plan administrator, at 28818 E Avenue, Conrad, IA 50621 and phone number, 641-366-2816.

If you are unable to obtain or examine copies of the regulated financial institution statements, you may
contact the regional office of the U.S. Department of Labor's Employee Benefits Security Administration (EBSA) for
assistance by calling toll-free 866-444-EBSA (3272). A listing of EBSA regional offices can be found at
https://www.dol.gov/agencies/ebsa.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S.
Department of Labor Web site at https://www.dol.gov/agencies/ebsa under the heading "Frequently Asked
Questions.”

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items
listed below are included in that report:



OMB Control number 1210-0040; Expiration Date 03/31/2026

1. Actuarial information regarding the funding of the plan.

To obtain a copy of the full annual report, or any part thereof, write or call the plan administrator, at 28818 E
Avenue, Conrad, IA 50621 and phone number, 641-366-2816.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of
the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan: 28818 E
Avenue, Conrad, IA 50621, and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the
U.S. Department of Labor upon payment of copying costs. Requests to the Department should be addressed to:
Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C. 20210. The annual report is also available online at the Depariment of
Labor website www.efast.dol.gov.



AUTHORIZATION FOR ELECTRONIC FILING

Name of Plan: Hogle Farms. Inc. Defined Benefit Plan

EIN/PN: 42-1164783 / 002

Plan Year Ending: March 31, 2025 - FINAL

Authorization of Practitioner to Electronically Sign and File Form 5500/5500-SF

| hereby authorize Newport Group to electronically sign and file the above-named return/report through
EFAST2.

| understand that in granting this authority that:

| must manually sign and date page 1 of the Form 5500 or Form 5500-S/F, as applicable, and
provide a scanned copy of that signature page to Newport Group before the electronic filing can
be initiated;

Newport Group will retain a copy of this written authorization in its records;

Newport Group will notify the individual signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual
return/report; and

A copy of my signature, as it appears on page 1 of the Form 5500 or Form 5500-S/F, as
applicable, will be included with the return/report posted by the Department of Labor on the
Internet for public disclosure.

Newport Group shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization.

This authorization is applicable only to the filizg for the above-named Plan and applies only for Plan year
end stated above.

Plan Administrato%/’ % Date: 7 /;Z;Q&’L—S

/



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i - . .
Employee Benefits Security Administration Retirement Incomelrizc;:gh’?':\%gﬂgggg d(eEErEAC) :dng-sectlon 6059 of the This Forrlr:'I ;sp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 10/31/2024
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
HOGLE FARMS, INC. DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Hogle Farms, Inc. 42-1164783
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 07 Day 01 Year 2024
Assets:
@UMATKEE VAIUE ..ottt s e s st s s s s s e s nenansnas 2a 2,916,656
D) ACHUAIIAI VAIUE..........cvoceeeeee e e et en s aeneneen 2b 2,916,656
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............ccccocoiininien 0 0 0
b For terminated vested participants ................cocoeeueecueeecueeeceeeeceeeece e 0 0 0
C For active participants. 2 2,067,643 2,067,643
Lo 1] OO 2 2,067,643 2,067,643
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cccccceeeenene... D
a Funding target disregarding prescribed at-risk assumptions .............ccoiiiii 4a
b Fur_1ding target reflecting at-r_isk assumpti_ons, but disreggrding trz_:\nsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................cccoeoiiiiiiniii..
5§ Effective interest rate 5 5.21%
6 Target normal cost
a Present value of current plan Year @CCIUAIS ............ccooiiiiiiiiieiee ettt e e e 6a 92,408
b Expected plan-related EXPENSES ..............ooi oo 6b 0
€ TArget NOTMAI COSt ......oweieeeeeeeeeeee e ee e ee e e 6C 92,408

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE / S ; Eﬂ 6/17/2025

Signature of actuary Date
Lawrence S. Butcher, EA, MSEA 2305843
Type or print name of actuary Most recent enrollment number
Futureplan 312-488-6756
Firm name Telephone number (including area code)
PO Box 56034
Boston MA 02205

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
V. 240311
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Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

V=21 1T 0 787,749
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

VEAIT) ettt e et e ea et neeeneeeaeeeaeeeaeeeaeeeneeeneeeneeeneaannas 0 96,288
9  Amount remaining (line 7 MINUS N 8) ...........cuovrueieeeeeeeeeeeeeeeeee e 691,461
10 Interest on line 9 using prior year’s actual return of 0.000f o] 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............ccccooeeeeene 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.19% ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ..ottt e e s e 0

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding balance ..............cceoeeeeeeeereeeeeeeeeeeeeeeeed 0
12 Other reductions in balances due to elections or deemed elections.............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 691,461

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE ............oveeveeeeee oo oo eeeee oo e eeee e e e eee e ee e e eeeese e eeeeseeeeseeees e ee e see e ee e es e eeeeseeeeee e seseeeeeseeesenen 14 | 107.61%
15 Adjusted funding target attaiNMENt PEICENTAGE ............c....cueveceeeeeceeeeeee oot eae e see e ee e en e ee s nnaneeneen 15 | 141.06%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

N L= L (0T q T [T aTe T =T e 01T =Ty g T o L 99.73%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................ccccccco........ 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/03/2025 85,000 0

Totals > | 18(b) 85,000 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ............cccceoeniiiennneen. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................cc.c.couevereveeecueveceeeeeeeeeeceeeece e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 82,148
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ..o ettt ettt e eee et e ee e e eeens D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............c..ccccooooeuevecueeeceeeeceeeenne. D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist Ze??gn;’ 2nd ;e:gfw;not/; 3rd s5eg?n51(39n;’ |:| N/A, full yield curve used

b Applicable month (enter code).... 21b
22 Weighted average retirf@MENt A0E .............ovoveeeeeeeeee oo 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment

......................................................................................................................................................................................................... D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccc.......... D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... et
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEArS ...............cceuevecuevceeeeeeeeeeeeeeeeeeeee oo eee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L= ) SRS
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus liN€ 29) ...........ccccccccevevevercuereen. 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)...........eueeeeeeeieeceeeeee et eaeae e st n s eas e nssansnseses 31a 92,408
b Excess assets, if applicable, but not greater than liNe 31@ ...........c.cccceverevovcueeceeeeeeeeeeeceeeeee e 31b 92,408
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... e 0 0
b Waiver amortization inStallment ................c.cooouevcueeeceeeeeeceeeeceeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ................ccoooiiiiiiiiii. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ... 0
36 Additional cash requirement (line 34 MINUS N 35)..............co.oomivmioioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
e TSRS 82,148
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 82,148
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............................ 39 0
40 Unpaid minimum required contributions for all YEarS ..................co.o.cceueveeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ |2019  []2020  []2021




