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: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
SENTYRZ GROCERIES RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 41-0692533
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SENTYRZ GROCERIES & LIQUOR C Sponsor’s telephone number

612-781-3484

2d Business code (see instructions)

1612 2ND STREET NE
MINNEAPOLIS, MN 55413 445110

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 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
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) 31
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 08/14/2025 WALT SENTYRZ

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

SIGN Filed with authorized/valid electronic signature. 08/14/2025 WALT SENTYRZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 1068727 646195
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1068727 646195

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) 141564

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 90862
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 232426
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 652868
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2090
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 654958
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -422532
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 2F 2G 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 700000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

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

M NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703401A,
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Form 5500-SF Short Form Annual I‘QBetum_IReport of Small Employee OMB Nos. ﬂgﬁ; ;g
Deparimest of e Treasury enefit Plan :
remel Revense Sence This form is required to be filed under sections 104 and 4065 of the Employes Retirement 2‘024
Department of Lasor Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Intemal This Form is Open to

Empioyes Benefis Securhy Adminsradon Revenue Code (the Code).

Fension S=nett Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-5F.

| Partl | Annual Report Identification Information
For calendar plan year 2024 or fizcal plan year beginning 01/01/2024 and ending 1273172024

A This retumireport is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer

information in accordance with the form instructions.)
B This retumireport is: D the first retum/freport D the final return/report
D an amended retum/freport D a zhort plan year retum/report (less than 12 months)

C Check box if filing under: H Form 5558 D automatic extension D DFVC program
special extension {enter description)

D If the plan is a collectively-bargained plan, check here > H

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here >

| Partll| Basic Plan Information - enter all requested information

1a Name of plan 1b Three-digit plan number
Sentyrz Groceries Retirement Plan (P} = 001

1¢c Effective date of plan

01/01/2015
2a Plan sponsors name (employer, if for a single-employer plan) 2b Employer [dentification Mumber
Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 41-0692533

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

Sentyrz Groceries & Liquor 2c Sponsor's telephone number

(612) 781-3484

2d Business code (see instructions)
1612 2nd Street NE 445110

U5 Minneapolis MN 55413

3a Plan administrator's name and address X | Same as Plan Sponsor 3b Administrators EIN

3c Administrator's telephone number

4  Ifthe name andlor EIN of the plan sponsor or the plan name has changed since the last return/report filed 4b EIN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the |ast
retumireport.
3 Sponsor's hame =
T Plan Name
58 Total number of participants at the beginning of the plan year : I 5a 1]
b ol vuinbsr of partelpanty Attha end of the pish yasr 1 BB 7 3L
e(1) Number of parficipants with aczourit balances as of the be ‘ T
ginning of the plan vear {ony defined
contrtution pians Compiets s fomy ——— ) ) | 30
¢{2) Number of participants with account balances s of the end of lha
plan.year (anly defined ‘
uiribution plans complete this item) Y ( Y $e(2) 31
- (1) Feital rurnber of active partidiperits at the beginting of the plan yesr 1 5%} -y
d{2) Total number of active parisipanis sk the eng of the plan vear ; . 1 Edm i6
a Number of participants who terminated employment during the: plan year with accriad benefits that ‘ il K
were lesis than F00% vested - be g o

Cautlon: A ponaity for the fute or incomplete Sling of dile ratusinirepod will be aesonaed lmhu rassnneble cause 1s-aotabliched.

Under penaltins of perftry. and. ather panaties setfor, i the ngtrotions, | deckys'ther F have Sheanirisd thiy riprm/repart, ickiding. i appiicable, o Schedule
SR or Schadule MB complated and glgned by an enrclied actusry, as well as the elestronic version of this retumnireport, and to the biest of my knowledge and
Balief, mism Y, A mplmw.

T2 P nale sentyra
Date Enger hame af.individual sigeing as plan administratar
ﬁgnatum«pfﬁ-ampmgem- EpohEar Jata t Enter rrarme of individinal sitning as-employer or pfan sponsar
For Paperwork Reduction Aot Notice, #et the imstructions for Fonm BS0h.EF. Form FE00-5F-[20

V. 2’41331 '?


Aaron Solbrack
Placed Image
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Formn 5500-SF. 2024, __ Page?
-6a Were all of the, mﬂmsmmmmmwmﬂlnmwﬂamw (Feainstuctions.). o b Z'Elﬂym [lNe
b Ammmmawwmmmmmmwwmmmmmmm '
" under 29 OFR 2520. 404467 (Sas instructions on wabver siglbiity and conditions, ) Elves [ Ino

If you answered "No” to elthar Une Bz or line &b, tha plan cannot uss Forre S500-5F and must instead use Form 5500,
G [Ifthe plan is a defined benefit plan, is it covered under the PBEG ingiwrence program {ses ERIGA Begiion 402137 Clves [INo [ Not determined

F *Yes™is checkad, anﬁertheM)'PAA cnnﬂrmatzon number from fheFBGC‘, pramlum ﬂllng furthls year e (OEE INETYUCTIONS)
Finam:lal Information. - | : n .
7 Plan Asiais ond Lishifes - o ‘ ) Bogiiiing o} Yot B} Enk of Year
a_ Tolal plan assets | 7a | 1,068,727 646,195
B Totst plan [labilities 7h
€ Net plan assets (subiract ine 7D fom N 78] mwasessrmsm. {3 1,068,727 646 1ok
8 ncurme, Eupmm,mﬁTmnﬁmwmeth {m}Amraunt: 4. {4 Fatat
(1. 5 o ———————._ B ] 143,564
' {3) Cthers (mcmdmg S M — "5_:%"1'_ '
b Gther income (loss) 8b 94,862
L - Totalincome {add foes 8agt), 8a(2), Ba(3), ANA-B0)  wmprrcnil: B8 - 232,426
- d Bmﬁmm;mmmmumuwmwwww ] ‘ . o
1o provide benefits) - 1 Bd | a2 888
®  Cerfain destned andior cw-'mcthm diskribulipns (see Instructions) ..[ B | '
f Administrative servies providers (salaries, feas, commissions] ...} @ | 2,090
B Other expenses & 0
h Tatal aﬁnSPﬁg {acm ings B, 8o, B &MBELW _h 654,958
Net income (i of e ; - ' (422,532}

10 During the ayr: S ST Yes (No | Amount
@ Was thers g faiture to transmit to the plan any partieiprant contributions within the tme periad
described in 20, CFR 2510.5-1027 Continup. io.answar "Yes" for.any pricr:yaar, fﬂllllmﬁ umil lly.

caecied, (Ses intsustinns g DOL's Voluntary Fiduciary Gorrpeiion ion Prograr; T —_—
b wﬂmmmmmww@mﬂw{mmmumm

reported on jing 103.). 10b | . .
€ Was the plan covered by a fidelity bond? 1061 x 700,000
d  Did the pian have 2 foss, whether or nat raimbursed by the plan's Agelity bond, that wes caused ; ‘

by fraud or dmhunesty" wa 1 10d | X [

TR

e Were any feas o commissions pald ta any bmkers, agants or oiher persons | by an: inzurance -
CEITIET, WSiiramis SErEen, wmmmmﬁmmﬂdmmw R S |

the plan? {See instructions.} " s 1108 1 R

£ Haa the plan Biled-to provida any banal'it when dua Lindai the plan? . | 1Of { x
g Lid the plan have any participant loang? {Jf "Ves," enter amount as of year end. ) TR K K

b Fihis lsan individual 26£0Unt plan, woe there 2. blachnmpamd‘? (Ses. mmmmamzamm )

. 2520.101-3) LR |

i ir1nhmmmmw“:mm‘mwmmmmmmwmufm ]
exceplions 10 providing the notics applied under 29 GFR 2520.101-3 100
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Fomw 5500-8F 2624 Page 3 - l }

Penslon funding Compliance

11 Is this a definad hengfit plan subject 1o minimum funding reguitements? (I "Yas,” ses instructions and pomplete. Schadula
BB (Form 5800 and tines-a and-f-botow:) W iits i o definad conribution pensiot piar, taavs tne 11 blank and canthlats 3 wes ]:3 e

=

a, &mm‘mmam.mwmmmpmdwmmmmrmm fram Sthedule S8 (Fors SS00Y R0 49 ... | 193 |

b PBGC missed contribution reporting requirermente. If the plan is covered by PBGGC and the amount repartad on fne 11g is graater than $i,
has PEGC boon votiied as required by ERISA setions 4043(2)() andior 30a(kI(#)? Cheri the sppisie bos:

[:l Yas.

1 Mo Ranoing wes weived under 28 CFR 4043 25(E)2) becauge contribulions squal to or exceeding the unpaid minimusn requiras contiibution
wern made by the 30th day after the dus date.

] Mo, The 30-day period referensed in 28 GFR 4043,25(5)(2) has 0t yer énded, and thi sponsor intends ta make a cantributlon equsl 1o oF
exceeding tre unpaid minimum requined contribution by the 30tk day afier the dus date,

1 No. Other. Pravide explanatlon

12 12 this § delinkd cometton ten Sublent 1o the minimom fonding MGIINOME of 662000 212 of the-Cnde o seelion 307 of ¥
ERISAT 03 ve2 X} No
{if "Yes," complete line 12a or lines 12b 12(:, 12d, and 12¢ below % applicable.) If this is a definad benefit pensu:m plan, ‘
leave fine 12 blank and camplate Nne 11 shove,

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

OIE Grartimg HE WANEBE oo ccsassss s s e sasmss st ssas s oo s bbb s sramrrmrseassagasgamss S ey 1) : Day Year
If you complated fine 12s; cemplete lines 3; % and 10 of thedula ME (ﬂovm EQM‘}, and shghﬂne 13,
b Enter the winimurm required conizritetlon Tar IS pan yesr. ... Tk
€ Enter the amount contributed by the emplqyar to the plak for the plan year | 12 |
d Subtract the amount in fine 126 from the amourt in fine 12b. Enter the result (enter 2 minus sign 1o the left 12d
of 8 negative smotnt sstbtzzirir s uas sz e s s ssransanan s s s s e s
Will the minimum funding Ameauny repiertad o ine 12d ba met by the funding Jeading? wemamnernmmmmree | [ Yoo [T1 Ne [ A
134 Has a resclution to terminate the plan been adopted n any plan year? Z1 Yes E No
i "Yes," enter the amount of any plan assets that revertad to the employer this year 13a T
b Wets alithe pﬁ: sels distributed to participants or beneficiaries, transferred o another plan, or braught under 1 Yes H] Mo
g conrol o ‘

G -1, cusing ihis plan yod, myammmmmwmm&WNmmmmnmwmmmam S
which assets or abilties ware Tranafered. {See hatmictions §

13c{1} Name of plan(s): 13c(2) EIN¢s) 13c(3) PN(s)

14a Dmmwmemmmmwwmmwﬁwmmwmwwmmmwmwwm

under the permissive aggregation rtes? [ Yes [X]No
14b If this is a Code section 401(k) plan, chack afl boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination tequirements
for amployes defertals shd employer matching contribitians {as applcable) wnder Code sections 401 (k)(3).and 401 (m){2).
[T Design-based safa harbor methed
L1 "Prior year® ADP tet:
7 "Coment v ADP st
X1 MA

15  if tha plan spansor |5 8 edopter of 6 pre-approved plan hat racaivad a favorabie IRG Dpinion Letler, entar the data of the Oplnion Lettar
06/30/ 2020 (MMDDYYYY) and the Opinion Letter serial number Q7034018 .




