Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: D a single-employer plan B a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
OHANA MANAGEMENT, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 84-3223400
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OHANA MANAGEMENT, LLC 2c Sponsor’s telephone number

503-209-8137

2d Business code (see instructions)

PO BOX 25543
PORTLAND, OR 97298 236110

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 56
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 46
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/13/2025 TED WIBERG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1402916 1879255
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1402916 1879255

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 72437

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 186629

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 232338
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 491404
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6542
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8523
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15065
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 476339
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2F 2G 3D 3H 2R
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704330A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

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

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
OHANA MANAGEMENT, LLC 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
OHANA MANAGEMENT, LLC 84-3223400
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

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

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d [X other multiple-employer pension plan (Describe) REIL ATED EMPLOYERS (Complete Part Il)

Part Il Participating Employer Information.

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

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

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
OHANA MANAGEMENT LLC for the Plan Year to Participating Employer
84-3223400 56.29 1368401
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
IES for the Plan Year to Participating Employer
87-0795153 33.44 420570

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

information.

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

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

g h 8 ) 2f

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

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

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

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
RESOLUTE
83-4384474 10.27 89030
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

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

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

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

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

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

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

incomplete.)

ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employee B
Deparimest of the Treaszury Bﬂﬂeﬁt P!an
RSB EooniC This form is required to be filed undar sections 104 and 4085 of the Employee Retirement 2024
Depantmienl of Labee Income Security Act of 1974 {ERISA]. and sections 6057(b) and B058(a) of the internal . .
Empioyes Banolis Sacuty Adrinisiaion Revenue Code (ihe Code). This Form is Open to
Pension Benefil Guaranty Comoration Public Inspection
s » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part1 [ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning UL/01/72024 and ending 1273172024
A This retumirepor is for: [l a single-emplayer plan & multiple-ermployer plan {not multiemployer} (Pension Plan filers checking this box

must attach Schedule MEP. Othar plans must attach a list of participating employer
inforrmation in accordance with the form instructions.)

B This returnsreport is D the first return/report I:I the final refum/freport
D an amended relum/repor} D a shaet plan year retumireport (fess than 12 months)

C Check box if filing under: @ Foem 5558 D avtomatic extension D DFVC program
D sperial extension (enter description}

D If the plan is & collectively-bargained plan, ChEtk NEM ., ... ... s D

E If this Is a retroactively adopted plan permitied by SECURE Act section 201, checkbhere................... » D

| Part | Basic Plan Information—enter all requested information
1a Name of plan

fb Three-digit plan number

Ohana Management, LLC 401 (k) Plan (PN) b 001
1¢ Effective date of plan
01/01/2020
2a Plan sponsor’'s name {employer, if for & singte-employer plan) 2b Employer identification Number (EIN]
Mailing address (include room, apl., suite ne. and streat, or P.O. Box) 84-3223400
City of town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions} " -
Ohana Management, LLC 2c %pggsicgztgl‘fglio;g LI

PO Box 25543 2d Business code (see instructions)

Portland OR 97298 236110

3a Pian administeatar's name and address ESama as Plan Sponsor. 3b Administrator's EiN

3c adminlstrator's telephone number

4 If the name and/or EIN of the plan sponsor or the ptan name has changed since the fast retumireport | 4b EiN
fitad for this plan, enter the plan sponsor's hame, EIN, the plan name and the plan nuimber fror the

last retumireport. 4d PN
& Sponsor's name
€ Plarnt Nama
5a Total number of participants at the beginning of the plan yaar........ i Sa 39
b Total number of participants at the end of the plan year. .. - S5b 56
C(f} Number of pasticipants willi account balances as of the begmnsng of the plan year {only def‘ neci 5¢(f)
contribution plans complete this ilam)_.. 39
¢(2} Number of participants wilh aceount baEanceas as 0! ihe end of lh& plan year (oniy defi mci 5¢(2)
conlritrtian plans camplate thls item)... S 46
d(1) Total number of active participants at the beginning of the: Plan Year.. ... o Sd{1) 23
d(2) Total number of active participants at the end of the plan year........... . 5d{2) 39
€ Number of participants who terminated empioymen! during the plan year wim accrued lmmﬁts lhat 50 0
were less than 100% vested...
blished.

Caution: A pnna!ty for the late or Incornple*ta ﬁ[ln uf thls relum»‘n on wlll b- assessed unlnss reasunable cause is esta
Under penalties of perjury and other penalties set forth in the instructions, | declare that [ have examined this refumfreport, including, if applicable, a Schedule
S8 or Schedule M8 mmp&eted and signad by an enmiled actuary, as well a3 the electronic version of this return/report, and to the best of my knowiedge and

=
/. /,//47/ K, [é—,{_ﬁ Ted Wiberg
ighatiure of pian admini;lﬂﬁar Date Enfac narms of individual signing as plan adsinistrator
HERE R
Signatufe of emgtomriglan sponsor Date Enter name of individuat signing as emplover or plan sponsor_ |
Form 5500-SF (2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.
¥, 2401



Form 5500-SF (2024)

Page 2

6a Were ali of the plan’s assets during the plan year invested in eligible assets? (See InSTUCIONS. L s
b Are you claiming s waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and condilions.j... .

if you answered “No" to either line 62 or line &b, the plan cannot use Form SSGG-SF lmi must |r|stead use Form 5500.

¢ ifthe pian is a dofined benefit plan, is it covered under the PBGC insurance prograrm (see ERISA section 4029)7 ... D Yas D No D Not deterrmined

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

. (See instructions.)

| Part Iil | Financial Information

7 Plan Assets and Liabilitios {a) Beginning of Year {b) End of Year
B Tl PIAN SEEEME ..o\ ren e 7a 1,402,916 1,879,255
b Total pian liabilities........._..... I
€ Nel plan assets (sublract fine 7b from line 7a). Te 1,402,916 1,879,255
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Totat
2 Contributions received or receivable from:
(1) EMDIOYEIS - .. oooovooeosie e 8a(1) 72,437
(2) Participants 8a(2} 186,629
(3) Others (including rolOVErs). ... Ba(3})
b Other income ({loss].. .. e | BB 232,338
€ Total income (add lines Ba(1), Ba(2), Ba(3), and 8b)... 8¢ 491,404
d Benefis paid (including direct rollovers and insurance premiums
1o provide Benefils)..........uiminiimi s e 8d 6,542
e Certain deemod andior corrective distributions (seo instructions). e
f Administrative service providers (salaries, fees, commissions) 8f 8,523
_ﬂ Qthar expenses... — 8g
h Total expenses (add tines 84, Be, 8f, and Bg] R Bh 15,065
f Netincome (loss) (subtract line Bh from Bine BCJ.....ovvvioerrenicicncas Bi 476,339
j Transfers to (from} the plan (see INSHUCHANS} ..o 8}

| Part IV | Plan Characteristics

9a

2A 2E 2J 2F 2G 3D 3H 2R

if the plan provides pansion banefits, aeter the applicabie pension featurs codes (ram the List of Plan Characteristic Cades in the instructions:

b

ff the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristic Codes in the Instructions:

Part V | Compliance Questions

10  During the plan year: Yes Amount

A Was there a failure to transmil lo the pian any participant contributions within the time period

described in 29 CFR 2510.3-1027 Cantinue to answer "Yes~ for any prior year faitures until fully

corrected. (See instructions and DOL's Yoluntary Fiduciary Correction Program)........oo.cooocoee.. | 102
b Were there any nonexempt transactions with any party-in-interest? {Do not include tranzactions

e TeTg e s BT O L L S 10b
€ Was the plan covered by a fidelity bond? .........coonviviciancnnenns e it pae e E i

Did the pian have a loss, whather of aet reimbursed bry the plan’s fi ctelrty band, that was causad

by fraud or dishonesty? ... e s T et || TOGE
e Were any feas or commissions paaﬁ to any brokers, agents, or other parsons by an insurance

cafrier, insurance service, or other organizabion thal provides some or all of the benefits under

the plan? (See instructions.) .. I AR A AP 1le
§  Has the plan failed to provide any banefit when due under the plan? ... jof
g Did the plan have any pariicipanl loans? (If “Yes,” enler samounl as of year-8nd.) ..o | 109
h I this is an individual accouni plan, was there a blackoul period? (Sea instructions and 2% CFR

2520.10%-3.) .. 10k
i [f 10h was answered "Yes ™ chack the box if you elther prowded the reqmred notice or one of the

exceplions io providing the notice applied under 28 CFR 2520.101-3 ..o ovceininiicmsiniirinnacnanes 101




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

Part VI [Pension Funding Compliance

11 is this a deBned benefil plan subject to minimum funding requirements? (if "Yae,” see instructions and compiete Schedule SB
{Form 5500} and lines 11& and b below, } If this is a defined contribution pension plan‘ leave fine 11 blank and cumplete line 12 D Yes B Ne
below, . e s v sis s
a Enter the unpaid minlmum required contributions for all years from Schedule 3B (Form 5500) dine 40 . | 113 I
b PBGC missed contribution reporting requirements. if the plan is covered by PEGC and ihe amount repmted on line 11a is greater {han $0, has PBGC
heen notified as required by ERISA sections 4043(c)(5) and/or 303{(k}4)? Check the applicable box:
D Yes.
D No, Reporting was waived under 29 CFR 4043.25(cH2) because contributions egual to or exceeding the unpald minimum reguired conittbution
were made by the 30th day after the due date,
D o, The 30-day period referenced in 28 CFR 4043 25(c)(2} has not yet ended, and the sponser intends lo make a contribulion egual fo or
exceeding the unpaid minimem required contribution by the 30th day after the due date.
D No. Other, Provide explanation
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. . D Yes @ No
(i "Yes," campiele !une 'E2a or iines 12b iZc 126 and 12& belnw as appircab!e ) II ihls Is a def ned bener E pensﬁnn plan Eeava
line 12 b!ank and complete line 11 above.
A& If 3 waiver of the minimurm funding standard for a prior year is being smortized in this plan year. see instructions, and enter the date of the letter ruling
granling the waiver. S O o Lo YT DR P P v O, Month Day Year
if you completed line 123, compIale iEnes 3 9, amt %0 of Schedile MB (Fnrm 5500), and skip to line 13.
D Enter the minimum required contribulion for TS PN YEAT ... R i2b
¢ Enter the amount coniributed by the employer io the pian for this plan Year ................oovvciecsiisscieeeeeenee | 128
d Subtract the amount in fine 12c from the amount in line 12b. Enter the result (enter a minus sign to the leftof 8 12d
TEGAUVE BITIOUNT) L.ttt b b s e h b b e s asa i s e e e s a2 a Lo s L bt
@ WI the minimum funding amount reported on line 12d be met by the funding deadline?.........momn D Yes D Ne D N/A
Part Vil [ Plan Terminations and Transfers of Assets _
{3a tas a resolulion to larminate the plan been adopled 1 anY PN YBAIT ..o easases Yes E No
a I -Yes™ enter the amount of any plan assels that reverfed to the employer this year.......... 13a
b Were ali the plan assets digiributed to oarhcipants or banoficiaries, transferred to another pjan or hmugh& under the D Yes @ No
control of the PBGCT? .. 2 i A R i 2
€ If, during this ptan year, any assels or Isabslmes were ransferred from this plan to another plan:s;, |denhfy the plants) to
which assets or liabilities were transferred. {See instructions.)
13¢(1) Name of plan(s): 13c(2) EiN{s} 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

144 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 431{a}4} by combining this plan with any other plans under

the parmissive aggregalion rules? [ Yes [] No

14b |f this is a Code section 401(k} plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondisenimination requirements for

employee deferals and employer matching coniributions (as appticable) under Code sections 401(k)(3) and 401(mN2).
]:l Design-based safe harbor method

U “Prior year™ ADP test
D “Current year” ADF test

[]

15

B the plan sponsar is an adopter of a pre-approved pian that received a favorable IRS Opinicn Letter, enter the date of the Opinion Letter 11/30/2020
(MM/DDYYYY) and the Opinion Letter serial number Q70433




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT OMB No.  1210-0110

(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under sactisn 104 of the 202 4
Inbarnal Raverwe Sarvice Employee Retirement Income Security Act of 1974 (ERISA) and

Dopartmani of Labor
Empioyos Honafits Secuniy Admnislration

Section 6058{a) of the intemal Revenue Code (the Code}

b Eile as an attachment to Form $500. This Form is Open to Public
Inspection
For calendar plan year 2024 or fiscal pfan year beginning and ending
A Name of plan 8 Three-digit
Ohana Management, LLC 401 (k) Plan Plan number (FN) ... ¥ 001
c Pfan administralor's name as shown on line 3a of Fonm 5500/Form 5500-5F D Administrator's EIN
Ohana Management, LLC 84-3223400

Part | Type of Multipie-Employer Pension Plan. All multiple-employer pension plans must compiete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. {Only defined contribution plans may check lines ta, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines fa, 1b, or 1c should check line 1d. See Instructions).
2 D association retirement plan (See 28 CFR 2510.3-55) {Complete Part 1l

0 erofessiona! employer organization plan (PEQ Plan) (See 29 CFR 29 CFR 2510.3-59) (Complete: Part i}
O Qooled employer pian (PEP) {See 28 CFR 2510.3-44) (Complete Parts U and 1)
[ other multiple-employer peasion ptan (Describe)Re lated Employers (Comptete Part 11}

an o

Part Il | Participating Employer information.

2 Al multiple-employer pension plans that are subject to section 210(a) of ERISA {see instructions for filing the Form 5500} must compfete Part il, in
addition to Pars 1, in accordance with ihe instructions, to report the information for each employer pariicipating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. Ail other multiple-employer pension plans complete lines 2a-2c orfy. Complete as

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

2a Mame of Paricipating Employer 2k EIN 2¢ Percertage of Total 24d Aggregate Account Balances Attributable
Contributions for the Plan Year io Parlicipaling Emplioyer
Ohana Management LLC 84-3223400 56.29 1,368,401
2a Narne of Participating Ensployer 2b EN 2¢c Percentage of Totat 2¢ Agaregate Account Balances Attributable
Contributions for the Plan Year to Participating Empioyer
TES 87-0795153 33.44 420,570
2a Name of Parlicipating Employear 2k EN 2¢ Percentage of Tolal 2d Aggregaie Account Balancas Attributabie
Caontributions for the Plan Year to Participating Employer
Resolute 83-4384474 10.27 89,030
2a Name of Participating Empioyer 2b EiN 2c Parcentage of Tolai 2d Aggregate Account Balances Altributable
Contributions for the Plan Year to Participating Employar
2a Name of Paticipating Employer 2b B 2¢ Percertage of Total 2d Aggregate Accourd Balances Altributable
Contributions for the Plan Year to Parlicipaling Empioyer
2a Name of Panticipating Employer 2b EN ¢ Parcentage of Total 2¢ Aggregate Acceunt Balances Attribuitable
Contributions for the Plan Year to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 28 CFR 2510.2-55(d)(2)) or other individuals who are
participants ar beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may resull in rejection of this filing, If there are any such
individuals in the plan, answer "Yes™ 1o line 2a and provide the total information for all such individuals, without providing names or other identifying
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)
v. 240311
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2e Doss the plan include any individuals not participating through an employer or who are indlvidual working | o4
owners?

O Yes QNo

2% i you answer "Yes" in line Ze, enter a good faith estimate of the percentage of total contributions made by 2t
ail such individuals that are not listed on line 2a during the plan vear.

If you atiswer “Yes” in Line 2, enter the aggregats account balances for all such individuasls that are ot
listed on line 2a,

2§ 29

Part lll | Pooled Employer Plan Information

Line 3. All Pooled empioyer plans must answer aif of the questions in Part lll, in addition lo completing gl of Parts 1 and 1.

3a Is the poolad plan provider (identified as the plan sporsor and administrator in Parl §f of the Form 5500) currently in
compliance with the Form PR {Pooled Plan Provider Registration Statement} requirements? (See instructions 3
3b Hline 3ais “Yes", anter the ACK ID for the most recent Form PR that was requirsd to be fiied under the Form
PR filing requirements. {Faifura to enler a valid ACK D will subject the Form 5500 fling fo rejection as
incompiate.}
ACK 1D

nd  [JYes [JNe




