Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
E’.i?:,’;’;}i?;&;ﬂiéfﬁi“! sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DIEPﬁmge"t ?I '—gbm " » Complete all entries in accordance with
e tmton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a mgl'.uple.-employer plgn (F|Ier§ chfecklng this box must attach ? list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... .. ... ... ... » |:|
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
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
HILLCREST FOODSERVICE 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1136697

HILLCREST EGG AND CHEESE COMPANY DBA HILLCREST FOODSERVICE 2C Plan Sponsor’s telephone

number
216-361-4625
2735 EAST 40TH STREET 2d _Busines_s code (see
CLEVELAND, OH 44115 instructions)
484200

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 accompanying schedules,
statements and attachments, 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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 07/29/2025 JAMIE ROMANO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address BI 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 filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 153
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 131
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 127
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 1
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 27
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 155
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 155
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 122
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2 2K 2F 2G 3D 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HILLCREST FOODSERVICE 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

HILLCREST EGG AND CHEESE COMPANY DBA HILLCREST FOODSERVICE

D Employer Identification Number (EIN)
34-1136697

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1) 8957 36600
(2) Participant contributions 1b(2) 29997 14469
(B) OBt 1b(3) 56 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 208251 170285
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 43048 61999
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 8260080 7715119
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15) 0 93988

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

8550389

8092460

19

1h

1i

1j

1k

|

8550389

8092460

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

295860

2a(1)(B)

542559

2a(1)(C)

343048

2a(2)

2a(3)

1181467

2b(1)(A)

2254

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2011

2b(1)(F)

2b(1)(G)

4265

2b(2)(A)

2b(2)(B)

2b(2)(C)

194286

2b(2)(D)

2b(3)

194286

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1731202
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -351184
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 106095

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 106095
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 650

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 650
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 106745

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -457929
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) ){ Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [{ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CBIZ CPAS, P.C. (2) EIN: 43-1947695

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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.) .................. 4a| X 567990
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HILLCREST FOODSERVICE 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HILLCREST EGG AND CHEESE COMPANY DBA HILLCREST FOODSERVICE 34-1136697
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 75-3182674
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

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

D No. Other. Provide explanation
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CBIZ CPAs P.C.

/C B I Z CPAS Fifth Third Center Building, 600 Superior

Avenue Suite 800
Cleveland, OH 44114

P: 216.242.0800
Independent Auditors’ Report

To The Plan Administrator
Hillcrest Foodservice 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(c) Audit for the 2022 Financial Statements

We have performed an audit of the financial statements of Hillcrest Foodservice 401(k) Plan (the
“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(c) (ERISA Section 103(a)(3)(c) audit).
The financial statements comprise the statement of net assets available for benefits as of
December 31, 2022, and the related statement of changes in net assets available for benefits for
the year then ended, and the related notes to the financial statements (2022 Financial
Statements).

Management, having determined it is permissible in the circumstances, has elected to have the
audit of the 2022 financial statements performed in accordance with ERISA Section 103(a)(3)(c)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(c), our audit
need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2022, stating that the certified investment information, as described in Note 3 to
the financial statements, is complete and accurate.

Opinion on the 2022 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the 2022 Financial Statements section:

e The amounts and disclosures in the accompanying 2022 financial statements, other than
those agreed to or derived from the certified investment information, are presented fairly, in
all material respects, in accordance with accounting principles generally accepted in the
United States of America.

CBIZ.COM



¢ The information in the accompanying 2022 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(c).

Basis for Opinion on the 2022 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in
the Auditors’ Responsibilities for the Audit of the 2022 Financial Statements section of our
report. We are required to be independent of Hillcrest Foodservice 401(k) Plan and to meet our
other ethical responsibilities, in accordance with the relevant ethical requirements relating to our
audit. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our ERISA Section 103(a)(3)(c) audit opinion on the 2022 financial
statements.

Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management's election of the ERISA Section 103(a)(3)(c) audit does not
affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Hillcrest
Food Service 401(k) Plan’s ability to continue as a going concern within one year after the date
that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the Plan's transactions that are
presented and disclosed in the financial statements are in conformity with the Plan's provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.



Auditors’ Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(c) Audit of the
2022 Financial Statements section of our report, our objectives are to obtain reasonable
assurance about whether the financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditors’ report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is
not a guarantee that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if, there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Hillcrest Foodservice 401(k) Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Hillcrest Foodservice 401(k) Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the 2022 financial statements, and reading the disclosures relating to
the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(c) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.



Other Matters
2022 Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule H, Line 4a — Schedule of Delinquent Participant
Contributions and Schedule H, line 4i — Schedule of Assets (Held at End of Year), as of and for
the year ended December 31, 2022 are presented for purposes of additional analysis and are not a
required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedules, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedules
that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, are presented in conformity with the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion

e The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information

prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(c).



Auditors’ Report on the 2021 Financial Statements

Predecessor auditors performed an audit of the 2021 financial statements of Hillcrest
Foodservice 401(k) Plan. In accordance with ERISA Section 103(a)(3)(c) pursuant to 29
CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA, the prior year audit did not extend to any statements or information
related to assets held for investment of the plan that were certified by a qualified institution.
Their report dated September 21, 2023 indicated that (a) the amounts and disclosures in the
2021 financial statements, other than those agreed to or derived from the certified investment
information, were present fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America, and (b) the information in the
2021 financial statements held by and certified to by a qualified institution agrees to, or is
derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirements of ERISA Section 103(a)(3)(c). Their
report also indicated that the form and content of the 2021 supplemental schedules, other
than the information in the 2021 supplemental schedules that agreed to or is derived from
the certified information, were presented, in all material respects, in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosures under ERISA;
and the information in the 2021 supplemental schedules related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determines meets the
requirements of ERISA Section 103(a)(3)(c).

CBIZ CPAs P.C.

CBIZ CPA< P.C.

Cleveland, OH
July 28, 2025



HILLCREST FOODSERVICE 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2022 AND 2021

Investments, at Fair Value
Mutual funds
Money market fund
Self-directed investments

Total Investments, at Fair Value

Receivables
Participants' contributions
Employer contributions
Notes receivable from participants

Total Receivables

Net Assets Available for Benefits

2022 2021
$ 7,715119 § 8,152,490
170,285 208,251
93,988 107,590
7,979,392 8,468,331
14,469 29,997
36,600 24,170
61,999 43,048
113,068 97,215
$ 8,092,460 $§ 8,565,546

The accompanying notes are an integral part of these financial statements.
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HILLCREST FOODSERVICE 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

Additions to Net Assets
Investment Income

Interest and dividends
Net appreciation in fair value of investments

Total Investment Income

Interest Income on Notes Receivable
from Participants

Contributions
Participants'
Employer
Rollovers

Total Contributions

Total Additions

Deductions From Net Assets
Net depreciation in fair value of investments
Benefits paid to participants
Administrative expenses

Total Deductions

Net (Decrease) Increase

Net Assets Available for Benefits - Beginning

Net Assets Available for Benefits - Ending

2022 2021
196,540 $ 823,718
-- 122,469
196,540 946,187
2,011 1,092
542,559 521,075
295,860 246,631
327,891 19,564
1,166,310 787,270
1,364,861 1,734,549
1,731,202 --
106,095 155,073
650 650
1,837,947 155,723
(473,086) 1,578,826
8,565,546 6,986,720
8,092,460 § 8,565,546

The accompanying notes are an integral part of these financial statements.
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 1 - DESCRIPTION OF THE PLAN

The following brief description of the Hillcrest Foodservice 401(k) Plan (the Plan) provides
only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

GENERAL

The Plan is a defined contribution plan covering all employees of Hillcrest Egg and Cheese
Company DBA Hillcrest Foodservice (the Company), who have attained age 21 and two
months of service. Employees considered to be union employees and non-resident aliens
are not eligible to participate in the Plan. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended. The plan
administrator is responsible for oversight of the Plan, determining the appropriateness of
the Plan’s investment offerings and monitoring investment performance.

The Plan was amended and restated effective January 1, 2022, for recent changes in
regulations.

On March 27, 2020, Congress passed the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act) which included several relief provisions to tax qualified plans and their
participants that were put into operation by the Plan at that time. Formal adoption of such
provisions of the CARES Act provisions is required to occur on or before December 31,
2025.

CONTRIBUTIONS

A participant may voluntarily contribute a minimum of 1% to a maximum of 100% of their
compensation on a pre-tax or Roth basis up to the maximum dollar amount allowed by law
(plus catch-up contributions as defined by the Plan document). Total annual contributions
made to the Plan on behalf of any participant are subject to limitations imposed under the
Internal Revenue Code (“IRC”). The maximum limitations, as defined by the IRC, are up to
$20,500 and $19,500 in 2022 and 2021, respectively, (plus catch-up contributions of $6,500
in 2022 and 2021).



HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)
CONTRIBUTIONS (CONTINUED)

The Plan provides for an ADP safe harbor matching contribution for each eligible
participant. The Plan provides ADP safe harbor matching contributions equal to 100% of
the first 3% of the participants’ eligible compensation, plus 50% of the amount of the
participant’s matched employee contributions that exceed 3% of the participant’s plan
compensation but that do not exceed 5% of the participant’s plan compensation. The
Company's ADP safe harbor matching contribution was $291,606 and $246,631 for the
years ended December 31, 2022 and 2021.

Prior to January 1, 2022, the Plan also provided for a profit-sharing contribution to be
allocated to participants in an amount determined by the employer. There were no profit-
sharing contributions made for the year ended December 31, 2021. Effective January 1,
2022, the Plan provides for a discretionary non-elective contribution to be allocated to
participants in an amount determined by the employer. There were no discretionary non-
elective contributions for the year ended December 31, 2022.

The Plan permits rollover contributions from other qualified retirement plans.
INVESTMENT OPTIONS

Upon enrollment in the Plan, participants may direct contributions to their accounts into
various investment options offered by the Plan. Participants may change their investment
options at any time.

PARTICIPANT ACCOUNTS

Prior to January 1, 2022, each participant’s account was credited with the participant’s
elective contribution, the Company’s ADP safe harbor matching contributions, allocations
of the Company’s profit-sharing contributions, and any earnings or losses thereon and
charged with an allocation of administrative expenses. Profit-sharing contributions were
allocated to participants in an amount determined by the employer. Allocations of the
earnings and expenses are based upon the participant’s account balance. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s
vested account.



HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

PARTICIPANT ACCOUNTS (CONTINUED)

Effective January 1, 2022, each participant’s account is credited with the participant’s
elective contribution, the Company’s ADP safe harbor matching contributions, allocations
of the Company’s discretionary non-elective contributions, and any earnings or losses
thereon and charged with an allocation of administrative expenses. Discretionary non-
elective contributions are allocated to participants in an amount determined by the
employer. Allocations of the earnings and expenses are based upon the participant’s
account balance. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

VESTING

Participants are immediately 100% vested in their elective deferrals, the Company’s ADP
safe harbor matching contributions and rollover contributions made to the Plan. Prior to
January 1, 2022, vesting in the Company’s profit-sharing contributions was based on years
of continuous service according to the following schedule:

Years of Service Vesting Percentage
20%
40%
60%
80%
100%

D kW -

Effective January 1, 2022, vesting in the Company’s discretionary non-elective
contributions was based on years of continuous service according to the following schedule:

Years of Service Vesting Percentage
20%
40%
60%
80%
100%

DN kW=
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)
PAYMENTS OF BENEFITS

Upon reaching age 65, termination of service due to death, disability, early retirement upon
reaching age 59 1/2, or separation of service, a participant may elect to receive a
distribution of his or her vested account balance in the form of a lump-sum payment,
partial, or installment distribution. If the vested account balance is less than $1,000, a
distribution will be made to the participant regardless of whether the participant elects to
receive it. In the case of severe financial hardship, the Company, in its sole discretion,
could direct distributions of all or a portion of the participant’s voluntary contributions,
subject to certain restrictions. A participant may also receive an in-service distribution upon
attainment of age 59 4. The Plan, in line with the Internal Revenue Service (IRS) rules,
also requires the participants to receive required minimum distributions upon attainment of
age 72.

NOTES RECEIVABLE FROM PARTICIPANTS

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
of equal to the lesser of $50,000 or 50% of the participant’s total vested account balance.
The repayment period shall not exceed five years, except for the purchase of a primary
residence. The notes receivable are secured by the balance in the participant’s account and
bear interest at the prime rate (at the time of issuance plus 1%). Those participants that are
on active duty in the military may qualify for a lower interest rate as determined by the
Company. Principal and interest are paid ratably through payroll deductions. In
management's opinion, all notes receivable are fully collectible; accordingly, no allowance
for credit losses was recorded as of December 31, 2022 and 2021.

FORFEITURES

Forfeitures are created when participants terminate employment prior to becoming entitled
to full benefits. Prior to January 1, 2022, forfeitures were used to reduce the Company’s
profit sharing contributions and employer matching contributions or to pay Plan expenses.
Effective January 1, 2022, forfeitures are used to reduce the Company’s discretionary non-
elective contributions and ADP safe harbor employer matching contributions or to pay Plan
expenses. At December 31, 2022 and 2021, forfeited non-vested accounts totaled $2,651
and $2,673, respectively. For the years ended December 31, 2022 and 2021, no forfeitures
were used to reduce the Company’s contributions or pay Plan expenses.
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
BASIS OF ACCOUNTING

The accompanying financial statements are prepared in conformity with accounting
principles generally accepted in the United States of America (U.S. GAAP).

PAYMENT OF BENEFITS
Benefits are recorded when paid.
ADMINISTRATIVE EXPENSES

Administrative expenses are paid by the Plan or the Company, at the discretion of the
Company. During 2022 and 2021, the Plan paid administrative expenses of $650 each year.
The Plan’s other administrative expenses were paid by the Company and are excluded from
these financial statements.

USE OF ESTIMATES

The preparation of financial statements in conformity with U.S. GAAP requires Plan
management to make estimates and assumptions that affect the reported amounts of net
assets available for benefits and changes therein. Actual results could differ from those
estimates.

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Delinquent notes receivable from participants are recorded as
distributions based upon the terms of the Plan document.

INVESTMENT VALUATION AND INCOME RECOGNITION

Investments are reported at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurable date. The Plan’s custodian determines the Plan’s valuation policies
utilizing information provided by the investment advisors and custodian, as applicable. See
Note 4 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
(depreciation) appreciation includes the Plan's gains and losses on the investments
purchased and sold, as well as held, during the year.
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
SUBSEQUENT EVENTS

The Company evaluated subsequent events through July 28, 2025, the date these financial
statements were available to be issued. Except as described below, there were no events
identified that require recognition or disclosure in these financial statements.

The SECURE 2.0 Act of 2022 was signed into law on December 29, 2022. This legislation
includes a vast array of provisional changes to retirement plans, becoming effective in 2023
and beyond.

In April 2025, the Plan was amended to allow all employees who have attained age 18 and
two months of service to participate in the Plan.

NOTE 3 — INFORMATION CERTIFIED BY THE CUSTODIAN

Certain information related to investments disclosed in the accompanying financial
statements and ERISA-required supplemental schedules, including investments held at
December 31, 2022 and 2021, net (depreciation) appreciation in fair value of investments,
and interest and dividends for the years ended December 31, 2022 and 2021, was obtained
by management and agreed to information certified as complete and accurate by Matrix
Trust Company, the custodian of the Plan. This information has not been audited by the
Plan's independent auditors.

NOTE 4 — FAIR VALUE MEASUREMENTS

GAAP establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy
under GAAP are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 4 — FAIR VALUE MEASUREMENTS (CONTINUED)

Level 2 - Inputs to the valuation methodology that are observable, either directly or
indirectly, such as quoted prices for similar assets or liabilities; quoted prices for
identical or similar assets or liabilities in inactive markets; or other inputs that are
observable or can be corroborated by observable market data for substantially the full
terms of the assets or liabilities. Level 2 inputs are derived principally from, or
corroborated by, observable market data by correlation or other means. If the asset or
liability has a specified term, the Level 2 input must be observable for substantially the
full term of the asset or liability

Level 3 - Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The fair value measurement level of assets and liabilities within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used should maximize the use of observable inputs and minimize the
use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2022 and
2021.

Mutual and money market funds — Valued at the daily closing price as reported by the
fund. Mutual and money market funds held by the Plan are open-end mutual funds that
are registered with the U.S Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The
mutual and money market funds held by the Plan are deemed to be actively traded.

Self-directed investments - Included within the self-directed investments are various
common stocks and mutual funds. The common stocks are valued at the closing price
reported on the active market on which the individual securities are traded. The mutual
funds are valued at the daily closing price as reported by the fund. These funds are
required to publish their daily net asset value (NAV) and to transact at that price.
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 4 — FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at

fair value as of December 31, 2022:

Level 1
Mutual funds $7,715,119
Money market fund 170,285
Self-directed investments 93.988

$ 7,715,119

Total Assets at Fair Value

$ 7,979,392

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at

fair value as of December 31, 2021:

Level 1
Mutual funds $ 8,152,490
Money market fund 208,251
Self-directed investments 107,590

$ 8,152,490

Total Assets at Fair Value

NOTE 5—-TAX STATUS

The Company adopted a Non-standardized pre-approved Profit-Sharing Plan with a cash or
deferral arrangement. The Non-standardized pre-approved Profit-Sharing Plan received a
favorable opinion letter on June 30, 2020, which stated that the Plan was designed in

$ 8,468,331

compliance with the applicable requirements of the IRC. The Plan has been amended and

restated since the date of the opinion letter, However, the Plan administrator believes that

the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, no provision for incomes taxes has been included in the

Plan’s financial statements.
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 5 — TAX STATUS (CONTINUED)

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the taxing authorities. As of December 31,
2022 and 2021, there were no uncertain tax positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax year pending or in progress.

NOTE 6 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, all participants will become 100%
vested in their accounts.

NOTE 7 — PARTY-IN-INTEREST

Certain Plan investments are shares of mutual funds managed by Matrix Trust Company.
Matrix Trust Company is the custodian of the Plan as defined by the Plan document and,
therefore, these investments qualify as party-in-interest transactions. The Plan also makes
loans to Plan participants who are also considered to be parties-in-interest. The participants
with outstanding loans included in notes receivable from participants in the accompanying
statements of net assets available for benefits, are considered parties-in-interest as defined
by ERISA. In addition, the Company provides certain accounting, administrative, and
investment management services to the Plan for which no fees are charged.

NOTE 8 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Market risks include global
events which could impact the value of investment securities, such as a pandemic or
international conflict. Due to the level of risk associated with certain investment securities,
it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and that such changes could materially affect participants' account
balances and the amounts reported in the Statements of Net Assets Available for Benefits.
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HILLCREST FOODSERVICE 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

NOTE 9 — PROHIBITED TRANSACTION

During the 2022 and 2021 Plan year, the Company failed to remit participant contributions
and/or loan repayments in the amount of $192,382 and $375,608, respectively, on a timely
basis as defined by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. This failure to remit contributions is considered a prohibited
transaction according to the provisions of ERISA and the IRC and will be reported until the
year after in which it is corrected. The Company intends to remit lost earnings during 2025.

NOTE 10 — RECONCILIATION TO THE FORM 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500 as of December 31:

2022 2021
Net assets available for benefits per the
financial statements $8.,092,460 $ 8,565,546
Less: Contributions receivable -- (15.157)
Net Assets Available for Benefits per Form 5500 $8.092.460 $8.550,389

The following is a reconciliation of the statement of changes in net assets available for
benefits per the financial statements to the Form 5500 as of December 31:

2022
Net decrease per the financial statements $ 473,086
Less: Contributions (15.157)
Net Decrease per Form 5500 $ 457,929
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HILLCREST FOODSERVICE 401(K) PLAN

EIN: 34-1136697
PLAN NO: 001

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT
PARTICIPANT CONTRIBUTIONS

FOR THE YEAR ENDED DECEMBER 31, 2022

Total Fully
Check here Total that Constitute Nonexempt Corrected

if Late Prohibited Transactions Under VFCP*
Participant Participant Contributions  Contributions and Prohibited

Contributions Loan Corrected Pending Transaction

Transferred ~ Repayments Contributions Outside Correction in Exemption

Late to the Plan are Included Not Corrected VFCP* VECP* 2002-51

2022 § 192,382 v $ 192,382 $ - $ - S -
2021 375,608 v 375,608 - - -
$ 567,990 $ 567,990 $ - § - $ -

* Voluntary Fiduciary Correction Program (DOL)

See independent auditors' report.
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HILLCREST FOODSERVICE 401(K) PLAN
EIN: 34-1136697

PLAN NO: 001
SCHEDULE H, LINE 4i -
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2022
(c)
(b) Description of Investment
Identity of Issue, Including Maturity Date, (d) (e)
Borrower, Lessor or Rate of Interest, Collateral, Current
(a) Similar Party Par or Maturity Value Cost Value
Mutual Funds

Fidelity Fidelity 500 Index Fund ok 195,976
Fidelity Fidelity International Index Fund ok 55,841
Fidelity Fidelity Multi-Asset Index Fund ok 132,404
Fidelity Fidelity Total Market Index Fund oK 151,488
Invesco Invesco QQQ Trust Fund ok 7,687
Morgan Stanley Morgan Stanley Insight Fund o 32,846
Primecap Primecap Odyssey Growth Fund ok 114,406
TIAA TIAA-CREF International Equity Index Institutional Class Fund ok 73,189
Vanguard Vanguard 500 Index Admiral Fund ok 121,367
Vanguard Vanguard Dividend Appreciation Index Admiral Fund wox 120,894
Vanguard Vanguard Extended Market Index Admiral Fund ok 10,333
Vanguard Vanguard Growth Index Admiral Fund ok 299,894
Vanguard Vanguard Long-Term Treasury Admiral Fund ok 158,192
Vanguard Vanguard Mid Cap Index Admiral Fund wox 240,827
Vanguard Vanguard Real Estate Index Admiral Fund ox 20,034
Vanguard Vanguard Small Cap Index Admiral Fund ok 130,185
Vanguard Vanguard Target Retirement 2025 Investment Fund ok 2,552,089
Vanguard Vanguard Target Retirement 2035 Investment Fund ok 1,117,203
Vanguard Vanguard Target Retirement 2045 Investment Fund wox 1,142,206
Vanguard Vanguard Target Retirement Income Investment Fund ox 264,039
Vanguard Vanguard Total Bond Market Index Admiral Fund ok 52,414
Vanguard Vanguard Total International Stock Index Admiral Fund ok 292,817
Vanguard Vanguard Total Stock Market Index Admiral Fund ok 261,164
Vanguard Vanguard Value Index Admiral Fund ok 167,624
Balance (Forward) 7,715,119

*  Parties-in-interest

**  Cost information is not required for participant-directed investments.

See independent auditors' report.
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HILLCREST FOODSERVICE 401(K) PLAN
EIN: 34-1136697

PLAN NO: 001
SCHEDULE H, LINE 4i -
SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
DECEMBER 31, 2022
(c)
(b) Description of Investment
Identity of Issue, Including Maturity Date, (d) (e)
Borrower, Lessor or Rate of Interest, Collateral, Current
(a) Similar Party Par or Maturity Value Cost Value
Balance (Previous) $ 7,715,119
Mutual Funds
Vanguard Vanguard Cash Reserve Federal Money Market Admiral Fund ok 170,285
Self-Directed Brokerage Account
TD Ameritrade TD Ameritrade Self-Directed Brokerage Account Fund ox 93,988
* Notes receivable Interest rates ranging from 5.75% - 6.50% with 61,999
from participants maturities through through 2027
Total $ 8,041,391

*  Parties-in-interest
**  Cost information is not required for participant-directed investments.

See independent auditors' report.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089

This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
rharr sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Internal Revenue Service

. D[esﬂgmgem %f nggr " » Complete all entries in accordance with
e et | the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
rPart | l Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This retumireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first returnireport D the final return/report
@ an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, CHECK BT, « o et it ittt e st et » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E Ifthis is a retroactively adopted plan permitied by SECURE Act section 201, checkhere............viieienevnn » [I

rPart Il | Basic Plan Information—enter all reguested information

1a Name of plan
Hillcrest Foodservice 401(k) Plan

1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan

01/01/2008
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instruclions) 34-1136697
HILLCREST EGG AND CHEESE COMPANY DBA HILLCREST FOODSERVICE 2c Plan Sponsor's telephone
number

216-361-4625

2d Business code (see
instructions)
484200

2735 East 40th Street

CLEVELAND OH 44115

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, | deciare that | have examined this return/report, including accompanying schedules,
statements and attachments, a%ell as/u;e electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

:lGN W Z/ Z ?/2 (|Jamie Romano
Da '

HERE i
Signature of p{én Aministrator Enter name of individual signing as plan administrator

SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413




Form 5500 (2022)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last returnireport:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 153
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 131
a(2) Total number of active participants at the end of the plan year .. ... | 62(2) 127
b Retired or separated participants receiving benefits... 6b 1
¢ Other retired or separated participants entitled to FULIFE DEMEIIES c.vevveeve e ciceneeiseneeesssaesiesnesse e s s s a s st s s 6¢c 27
d Sublotal. Add lines 6a(2), 6b, and 6¢...... 6d 155
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .. e .| 6e 0
f Total. Add lines 6d and 6e. ... 6f 155
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... . . .. R . R .| _64g 122
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested. s . —— s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2J 2K 2F 2G 3D 2T

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules
1 K R (Retirement Plan information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

1) K H (Financial Information)

(2) D 1 (Financial Information — Small Plan)
(3) D A (Insurance Information)

(4) D C (Service Provider Information)

(5) D D (DFE/Participating Plan Information)
(6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

rPart 1] ‘ Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooooeoeen e [] Yes [j No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) covvenn [:]Yes D No

11 ¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULEH Financial Information

(Form 5500)

nent of the Treasury
|nternal Revenue Service

Employez B

Depactment of Labor

irity Ad

{ration

This schedule is required to be filed under section 104 of the Employee
Retirernent Income Security Act of 1974 (ERISA), and
Internal Revenue Code (the Code).

b File as an attachment to Form 5500.

tion 6058(a) of the

OMSB No. 1210-0110

2022

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Hillcrest Foodservice 401(k) Plan plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500

HILLCREST EGG AND CHEESE COMPANY DBA HILLCREST FOODSERVICE 34-1136697

D Employer ldentification Number (EIN)

| Part | iAsset and Liability Statement

1 Current value of pian assets and liabililies at the beginning and end of the plan year. Combine the value of pfan ass held in more than one trust. Report
the value of the plan's interest in a comimingled fund containing the as of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance conlract which guarantees, during this plan year, to pay a specific dollar
benefit at a fuiure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g. 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets l {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash.... 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ........ 1b(1) 8,957 36,600
(2) Participant conlributions....... 1b(2) 29,997 14,469
{3) Other...... 1b(3} 56 0
C General investments:
rect-heari cash (incli noney market accounts certificates
(1) h;ifcd;poz;;??g cash (Iﬁ%iUdﬁ nruor.{‘ﬂy ﬁfarA,_t accounts & certificates 1e(1) 508, 251 ——
(2) U.S. GOVEMMENE SECUMIES ... iiiseeerrs coreerionisoooconsoo s s e 1c(2)
(3) Corporate debt instruments (other than employer sacurities):
(A) Preferred ..o e I 1c(3){(A)
B) All OHHBE e 1¢{3)(B)
(4) Corporate stocks (other than employer securilies):
(A) Preferrec oo s saan s S TS 1c(4){(A)
(B) Common ........ [ oo 1¢c(4)(B)
(5) Partnershipfjoint venture interests ... .ovws e 1¢(5)
(6) Real estate (other than employer real property) ..o 1c(6)
{7) Loans (other than to participants)............ R 1e(7)
(8) Participant 10ans .......occ... e S 1c(8) 43,048 61,999
(9) Value of interest in common/collective trusts . 1c(9)
(10) Value of interast in pooled separale aCCOUNES ... i 1c(10)
(11) Value of interest in master trust investment aCCOUNS...... o 1e(11)
(12) Value of interest in 103-12 invesiment enfilies ... 1c(12)
14 Yl itereat 1 regfoed(nmairent g7 8 4 T tet13) 8,260,080 7,715,119
{14) \@Iue of’funds held in insurance company general account (unallocaled 1c(14)
contracts)............ senmsn e F ST IR ;
{15) Other. .o R . RO 1c(185) 0 93,988

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

Schedule H (Form 5500) 2022

v. 220413



Schedule H (Form 5500) 2022

Page 2

1d Employer-related investments:

(1) Employer securities ...
(2) Employer real property... . - - - R I
e Buildings and other property used in plan operation....
f Total assets (add all amounts in lines 1a through 1e)
Liabilities
g Benefit claims payabile .. s
N Operating Payables ..o oo e
i Acquisition indeblednass...... ...
j Other liabilities
K Total liabilities (add all amounts in lines 1g through1j) ... ..o
Net Assets
| Nat assets (subiract line 1k from line 1f)..... R

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

ie

1f

8,550,389

8,092,460

1g

1h

1i

1

1k

8,550,389

8,092,460

iPart i }Income and Expense Statement

2 Plan income, expensas, and changes in net as
fund(s) and any pctymr:i-fsm‘ eipls to/from inst
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income

rance carriers

a Contributions:

(1) Received or receivable in cash from: (A) Employers .....ooveree o

(B) Participanis ... ..o e
(C) Others (including rollovers)..... R T
(2) Noncash contributions..

(3) Total condributions. Add lines 2a(1)}(A), (B}, (C), and line 2a(2} ......
b Earnings on investments:

(1) Interest:
(A) Interest
!Zemﬁbd"-”i of de-r mﬂ

(B) U.S. Government securnilies... ... i .

(C) Corporate debt instruments ..

(D) Loans (other than to participants) ... oA
(E) Participantloans. ... ... e s
(F} Other e

(G) Total interest. Add lines 2b(1)(A) through (F)..
(2) Dividends: (A) Preferrad stock

(B) Common stock ... . ...

(C) Registerad investment company shares (e.g. mutual funds)..........

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
{3) Renis ........ S s nes pns SRR PR
(4) Netgain (loss)ons
(B) Aggregate carrying amount (sse mstrurf-una) ..........
(C) Sublract line 2b(4)(B) from line 2b(4)(A) and enter

(5) Unrealized al’)pfrxlghuﬁ ((’th—i iation) 1) of assets: (A) Real eslate

(B) Other......
(C) Total unrealized appn:—ciaf-un of assets.
Add lines 2b(5)}{A) and (B} ... . ....... J—

ts for the year. Include all income and expet
's. Round off amounts to the neares

nse

es of the plan, including any trust(s) or separately maintained
t dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

{a) Amount

{b) Total

2a(1)(A)

295,860

2a(1)(B)

542,559

2a(1)(C)

343,048

2a(2)

2a(3)

1,181,467

2b(1)(A)

2,254

2b(1)(B)

2b{1)(C)

2b(1)(D)

2b(1)(E)

2,011

2b{(1)(F)

2b(1)(G)

4,265

2b(2)(A)

2b(2)(B)

2b{2)(C)

194,286

2b(2)(D)
2h(3)

194,286

2b(4)(A)

2b{4)(B)

2b{4)(C)

2b(5)(A)

2b(5)(B)

2b{5)(C)




Schedule H (Form 5500) 2022 Page 3

{a) Amount ‘ (b) Total
(6) Net investment gain (loss) from common/collective trusls ... . 2b(6) ‘
(7) Net investment gain (loss) from pooled separate CCOUNIS ..o vones 2b(7) I
(8) Net investment gain (loss) from master trust investment accounts.......... 2b(8) i
(9) Net investment gain (ioss) from 103-12 investment enfities...........coou. 2b(9) |
(10) Net invefalmem gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .... s -1,731,202
o 0) 12 0= B 10 o1, 11 1= TP P e 2¢
d Total income. Add all income amounts in column (b) and enter tofal. ... ... 2d i -351,184
Expenses
e Benefit payment and payments to provide benefils:
(1) Direcly to participants or beneficiaries, including direct rollovers......... 2e(1) 106,095
(2) To insurance carriers for the provision of benefils ... ... | 20(2)
(3) OHhET oot I | 20(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ..o o 2e(4) 106,095
f Corrective distributions (see instructions) ... T 2f
g 2g
h 2h |
i xpenses: 2i(1) |
(2) Contract administrator fees ... e 22 650
(3) Invesiment advisory and management fees ... s 2i(3)
(4) Other..... .. R . . 24
2i(5) 650
j 2 106,745
k 2K 457,929
| fe
{1) To this plan......c.c....o... R 21(1)
(2) FTOMUTES DI cvvvvv s srreessssssesssemsassnsssosamsanssssssesssss s asssssasssss 21(2)

| Partlil_ Accountant’s Opinion
3 Comp!-:;e lines 3a through 3c if the opinion of an independent qualified public accountant is atlached to this Form 5500. Compilete line 3d if an opinion is not
attached.
a The altached opinion of an independent qualified public accountant for this plan is (se2 instructions):
() [® Unmodified () [] Qualified (3)[ ] Disclaimer (4)[ ] Adverse
b Check the appropriate box{es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
{1) E] DOL Regulation 2520.103-8 (2) D DOL Reguilation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CBIZ CPAs, P.C. (2) EIN:43-1947695

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA. (2} D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV !Comp!iance Questions

4 CCTs and PSAs do not camplete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not compiete line 41

During the plan year: ; Yes ’ No l Amount
a  Was there a failure to transmit to the plan any paricipant 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 Correclion Program.) ....... ... | 42

X i l 567,990
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rYes ‘ No } Amount
b Were any loans by the pian or fixed income obligations due the plan in default as of the
ss2 of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Checked.) .....oooioorrceeree . e e e 4b =
¢ Were any leases to which the plan was a parly in default or claszified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part 1 if “Yes” is checked.) wenniicineeinnes 4¢ 1 . X
d  Were there any nonexempt transactions with any pariy-in-interest? (Do not inclide transactions
reported on line 4a. Altach Schedule G (Form 5500) Part It if *Yes” is
CREOKEL) 1rervveeceeerrsosees st s e oSR5SR 4d X
e Was this plan covered by a fidelity bond?... ... SO pr v ge | X 500,000
f  Did the plan have a loss, whether or not reimbtrsed by the plar’s fidelity bond, that was caused by
fraud or dishonesty? ... R, 4f I l X I
g Did the plan hold any assels whosa current value was neither readily delerminable on an
established market nor set by an independent third party appraiser? ... ... e 4g 1 ! X
h  Did the plan receive any noncash contributions whose value was neither readily ‘
determinable on an established market nor set by an independent third party appraiser? ... | g4p I 1 X l
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requirements.) SRR e 4i l X ‘
j Were any plan transactions or series of transastions in excess of 5% of the current ;
value of plan assels? (Allach schedule of transactions if “Yes" is checked and !
see instructions for format TequITEMENES.Y .o e 4j I h X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the conirol of the PBGC?........ e s 4k X
| Has the plan failed to provide any benefit when due under the plan? ... | 4l X
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR »
B S —— | | X
N If4m was answered “Yes,” check the “Yes” box if you either provided the required notice or ong of i !
the exceplions to providing the notice applied under 29 CFR 2520.101-3. oo o ’ 4n * | l

5a

Has a resalution to terminate the plan been adopted during the plan year or any prior plan year? D Yes @ No

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

5b

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 wers
g prany p

transfarred. (See instructions.)

5b{1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTEUCHONS.) v vesrserssoemrseeunacnian sanses e sssasetes b s S b 4000 S LSS s e D Yes No D Not determined

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




OMB No. 1210-0110

SCHEDULER Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and seclion
6058(a) of the Internal Revenue Code (the Code).

This Form is Open to Public

Emnpioys .
.me B b File as an attachment to Form 5500. Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Hillcrest Foodservice 401 (k) Plan ptan number
PN D 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HILLCREST EGG AND CHEESE COMPANY DBA HILLCREST FOODSERVICE 34-11365697
| ! 5 g .
| Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
2 Enter the EIN(s) of payor(s) who paid benefils on behaif of the plan to participants or beneficiaries during the year (if more than two, ernter EiNs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 75-3182674
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 3
VAT uvevnreenernnsissrssaasmaiiniesiciaaves coFiRep e . .
i - »
i Partll | Funding Information (if the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
i ! ERISA saction 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? . D Yes D No D N/A
I the plan is a defined benefit plan, go to line 8.
5 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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,
6 a Enlerthe minimum required contribution for this plan year (include any prior year accumulated funding 6
a
AEACIENGY MO WAIVEH ] 1rruammrnorrnmssssssssssses e orma e stbs s s s T i
b Enter the amount conlributed by the employer to the plan for this plan year ........ e . 6b
¢ Subiract the amount in ling 8b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... . RS ; e 8c
If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reparted on line 6¢ be met by the funding deadtine?.. ..o e D Yes D No D N/A
8  Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... ..o T — D Yes D No D N/A
| Partll l Amendments
9 [fthis is a defined benefit pension plan, were any amendments adopted during this plan
‘ear that increasad or decreased the value of benefils? If yes, check the appropriate
}{JZC: If no c;;k the “No” box........ N E,,l - y : ‘f ,,,,,, pp« o W D Increase D Decrease D Both D No
r Part IV | ESOPSs (see inslructions). If this is not a pian described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10 Were unaliocated emplayer securilies or proceeds from the sale of unaliocated securilies used to repay any exemptioan?.... ... D Yes D No

D Yes D No
D Yes D No
D Yes D No

Schedule R (Form 5500) 2022
V. 220413

11 a Does the ESOP hold any preferred stock?.....on

b Ifthe ESOP has an outstanding exempt loan with the employer as lenc
(See instructions for definition of “back-to-back” loan.) .. o

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?........ ... .
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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T

Part V | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each emplayer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest conlributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount conlributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one coflective bargaining agreement, check box D

and see Instructions regarding required altachment. Otherwise, enler the applicable dale.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required altachinent. Otherwise,
compiete lines 13e(1) and 13e{2).)
(1)  Conlibution rate (in dollars and cents)
{2) Base unit measure: |:| Hourly D Weekly D Unit of production D Gther (specify):

a Name of coniributing emplioyer

b _EIN C  Dollar amount contributed by employer

d Dale collective bargaining agreement expires (If employer conlribites under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

€ Conlribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13¢(2).)
(1)  Contribution rale (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement, check hox D
and see instructions regarding required attachment, Otherwise, enter the appiicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of conlributing employer

o

EIN C  Dollar amount conlributed by employer

d  Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agreement, check box D
and see instriclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Conlribution rate information (If more than one rate applies, check this box D and see instructions regarding required allachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
(1)  Conlribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Neekly D Unit of production D Other (specify):

a Name of coniributing employer

=2

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e{2).)
(1)  Contribution rate (in dollars and cents)
{2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of coniributing employer

o

EIN C  Dollar amount conlributed by employer

d  Date collective bargaining agreement expires (If empioyer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enler the applicable date.) Maonth Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
compilete lines 13e(1) and 13e(2}.)
(1)  Conltribution rale (in doliars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and relired participants (inactive participants), as of the beginning of the
plan year, whose conlributing employer is no longer making contributions to the pian for:

a The current plan year. Check the box to indicale the counting method used to delermine the number of

inaclive participants: D last conlributing employer D alternative D re 1able approximation (see 14a
instructions for required aftachmenit) . pesech o T — :

b The plan year immediately preceding the current plan year. D Check the bax if the number reported is a 14b
change from what was previously reported (se2 instructions for required attachment).

C The second preceding plan year. D Check the box if the number reported is a change from what was 14dc
previously reported (ses instructions for required attachment). ... ... ...

15  Enler the ralio of the number of participants under the plan on whose behalf no employer had an obligation to make an ;
employer contribution during the current plan year to:

a The corresponding number for the plan year immedialely preceding the current plan year... .. e .| 15a
b The corresponding number for the second precedingplanyear ... ... ... ... | 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year! i
a Enter the number of employers who withdrew during the preceding plan year .. ... . I .| 16a
b Ifline 16ais greater than 0, enler the aggregale amount of withdrawal liability assessed or eslimated to be 16b
assessed against such withdrawn employers................. gmempoensneenisssiEian TR R T—

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment e AT TR S AN TS VRS S Sl Y R S S SRR AR

[ Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediale
information to be included as an attachiment

19  if the total number of participanis is 1,000 or more, compiete lines (a) through (c)
a Enter the percentage of plan assels held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Eslate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was usad to caiculate line 18(b)?
D Effective duration D Macaulay duralion D Modified duralion D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer pian or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [] Yes D No

b Ifline 20ais “Yes,” has PBGC bezan nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
[ ves.
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 afler 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 conlribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due dale.
D No. Other. Provide explanation




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

»

Hillcrest Foodservice 401(k) Plan

Employer Identification Number: »
For plan year (beginning/ending): »

34-1136697
01/01/2022 - 12/31/2022

Plan number:» 001

(2)

(b) Identity of issue, borrower, lessor, or similar party

(¢) Description of investment including

maturity date, rate of interest, collateral, par or

maturity value

(d) Cost

(e) Current value

Ameritrade Account Registered Investment Company $93,987.75
Fidelity 500 Index Registered Investment Company $195,975.93
Fidelity Four-In-One Index Registered Investment Company $132,404.12
Fidelity International Index Fund Registered Investment Company $55,841.12
Fidelity Total Market Index Fund Registered Investment Company $151,487.90
Invesco QQQ Trust Registered Investment Company $7,686.70
Participant Loans 4.25% - 7.25% $61,998.69
MS Insight Fund Registered Investment Company $32,845.60
Primecap Odyssey Growth Registered Investment Company $114,406.39
TIAA-CREF Int'l Equity Registered Investment Company $73,188.71
Vanguard 500 Idx Adm Registered Investment Company $121,366.62
Vanguard Cash Rsrv Federal MnyMktAdmiral Money Market Fund $170,284.62
Vanguard Dividend Apprec Idx Admiral Registered Investment Company $120,893.54
Vanguard Ext. Market Idx Adm Registered Investment Company $10,332.68
Vanguard Growth Index Adm Registered Investment Company $299,894.25
Vanguard LT Treasury ADM Registered Investment Company $160,842.15
Vanguard Mid-Cap Index Adm Registered Investment Company $240,827.37
Vanguard Real Estate Ind Fund Admi Sh Registered Investment Company $20,034.32
Vanguard Small Cap Idx Adm Registered Investment Company $130,185.09

Vanguard Target Retirement 2025

Registered Investment Company

$2,552,089.55

Vanguard Target Retirement 2035

Registered Investment Company

$1,117,203.27

Vanguard Target Retirement 2045

Registered Investment Company

$1,142,206.32

Vanguard Target Retirement Income Registered Investment Company $264,039.23
Vanguard Total Bond Mk Index Adm Registered Investment Company $52,414.12
Vanguard Total Intl Stk Idx Admiral Registered Investment Company $292,817.10
Vanguard Total Stock Mrkt Idx Adm Registered Investment Company $261,164.20
Vanguard Value Idx Adm Registered Investment Company $167,623.50




