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
DECARO REAL ESTATE INVESTMENTS, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 82-1306619
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DECARO REAL ESTATE INVESTMENTS, LLC C Sponsor's telephone number

218-428-0861

2d Business code (see instructions)

2520 MAPLE GROVE ROAD
DULUTH, MN 55811 531210

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/11/2025 JORDAN DECARO
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 24913
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 24913

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25119
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1006
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 26125
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1212
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1212
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24913
j Transfers to (from) the plan (see instructions) 8j 0
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 23 2K 2S5 2T 3D 3H
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 115
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e <5 1 1L
Deparment of the Treasury Benefit Plan
Ierralk Pipi e Dorston Tria form is required 1o ba filed under sections 104 and 4065 of the Employes Ratirement 2024
Departmeant o Laber Income Security Act of 1674 {ERISA), and sections 8087(b) and 8056(a) of the Intermal
etk Decurty & Reverie This Farm Is Gpan to
i A I DO, Public Inspection
PSS DR WV oo ¢+ Complets all entries in accordance with the instructions to the Form 5500-5F.

[(Part] [ Annual -m Identification Information
For cabsndar plan yaar 2024 ar plan year baginning and ending

A This returniregon is far; E a single-employaer plan Dlmﬂmm{mw;mmmmhmmuﬂmu
must attach Schedule MEP. Other plans musl afiach a st of participating amployer
information In accordance with the form instructions. )

B This returnirepart i [] the fest returnrepart []the final retumireport
memm Dimmnmmm{huhm!?mh}
C Checkbox Bfiling under: ] Form 5558 [| sutomatic extersion [] eFve program
[[] special extension {snter descriptian}
D ifthe plan I & cobactively-bargained plan, check hate ........ : -+
E lithisisa ed by SECURE Act secton 201, check hem ,..........o.o........ ¥ |:|
l Part Il ]Baalcphnlrﬂnmmﬂm-mdmwmdlmm
1a Mame of plan 1k Three-digit plan numiber
DeCarn Real Estate Investments, LLC 401(k} Plan (P b ool
1¢ Effectwe dats of plan
01/01/2023
2a Plan sponsor's name (employer, i for a single-emplayer plan) 2b Employer iantification Number (EIN)
Malling address (iInchide room, apl, suite no, and sireel, or PO, Box) §2-1306613
City or town, state or provincs, country, and ZIP or forsign postal eode (if foregn, see instructions) 2c
DeCaro Real Estate Investments, LLC mmﬁm
2520 Maple Growve Road 200 Ealr e (S Towkuctioo)
Duluth MH ERB11 531210
3a Plan administrator's name and address [] Same as Plen Spansor. 3b Administrator's EIN

3¢ Administrator's lslephone nismibes

4 I the name andfor EIN of the plan spensar of the plan nama has changed since the lest relumireport | 4b EIN
Tiled for his phan, enlar e plan sponsce's rame, EIN, the plan name end the pian number from the

lees| returmireporl. 4d PN
A Spansol’s name
C Plan Mams
68 Total numbes of participants al the baginning of the plan year ... Sa
b Total number of participants at the end of the PRA YEA ... s 5
€{1) Number of participants with accoun! balances gs of the beginning of the plan year (only defined sc(1) o
contribusion plens complete tis BEM) ... i s s st s
c{2) Number of participants with account balances as of e end of te plan year (only dafined 5c(2) 3
contribution plans complede this HEmM).......o
d{1) Teta! number of active participants st e baginning of B PN YEaM...o.. oot i 5d(1) 3
d(2) Total number of active parlicpants a1 Bhe &0 of B8 PIAN YRR oo i 5d(2) 3
] Nurl'ﬂ:-atulpﬂﬁ:ﬁﬂmsmhmmmﬁmamdﬁ'ﬂﬂﬂlﬁyBﬂWWMMM 5a 0
winhe basa than 1009 WBSIBG . ...c....oeisimimisss s o s sy s

on: # wity for the late ar Incomplete flling of this returnireport will ba :..'...a..:_.-.a.' -"=' G mhm ..'. o
Under penalties of parjury and other penalfies sat forh In the instructions, | declare thal | have axam returnirapart, includng, a Schedu
SB ar Schedula MB compieted and signed by an enrolled acheary, as wed as the electronss version of this retumirepan, and to the best of my knowlsdge and

_bedied, s | complel

SIGN Jordan DeCaro

—— pats_ A2 | Enter name of indivicual signing as plan administrator
BIGN

HERE

HHMWM 1] Enbis mama of individual a% @ o pian
For Paparwork Reduction Act so0 the Instruciions for Form B600-8F, Form

W AT
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B2 Were all of the plan's assels during the plan yaar Invested in eligible assats? (See instructons.).... E Yes D No
b Mmdahﬂngumlmqrmmnwmmmdmmd:nlnﬁmnlmpﬂhﬁnmmﬂmﬁ
under 20 CFR 2520.104-467 {See instnsctions on walver efigibility and condiions. ) [ ves [] Mo

if you answerad “Mo” to alther line Ba or line 8b, the plan cannol use Form 5500-5F and must instead use Form S500.
C If the pfan is & defined bonefit plan, is il covered under the PBGC Insurance program (see ERISA sootion 4021)7 ... [] Yes [Jno [ ot detenmined

IF *¥es" is checked, erier the My PAA confirmatian rumer from the PFBGC premium filing for this plan year . (See instrucBons. )
Fm Iil_| Financial Information
Pian Assats and Liabillies (a) Baginning of Yeas (b} End of Year
Tatal g Ta ] 24,913
b Total plan labilites. .............. Th 0 o
€ Mot plan assats (sublred line Th from line Ta)..... s 0 24,913
8 Incoms, Expenses, and Transfhers for this Plan Year {a) Amount {b} Tetal
@ Coniribuffons recebved or receivable from:
{1} Employers. y Bai1) 0
{2} Participants, s s e Baj2) 25,119
Baj3) e
szt gk 1,006
€_Total income (sdd Enes Ba(1). Ba2). Bai3) andBb). ... Be 26,125
d Benafits paid (inctuding direct rollovers and nsurance premiums
8 Cerfain dismed andlor coirective disirbutions (see matnctions). | 8a 0
BF 1,212
Orthar nses.. 2 By 0
h_Tatsl expanses :-Hiuu fiEI - | —— 1,212
i Nu_tmmuimmunummllmgc;.._ . 24,913
| Transters i (from) the plan (see NSIACHONSEY —.rm. e e 8 0

Part IV | Plan Characteristics
9a |If ihe plan provides pension benefils, enter the applicabe pension feature codes fram the List of Plan Characteristiz Codes in he instructions:;
2R 2E 2F 2G 2J 2K 25 2T 3D 3H

b | the plan provides walfare benafits, enter the applicatle welfare festure codes from the List of Plan Charactesistic Codes in the instructions:

E Part ¥ | Compliance Questions
10 During the plan year: Yes | Mo Amount

8 Was there a Eailure bo transmil bo the plan any participant contributions within the tima period
described in 20 CFR 2610.3-1027 Continee Io answer “Yes" for any prior year falures until fully

eomected. (See instnections and DOL's Voluntary Fiduciary Comection Program].. ..o 10a X
b WWmmymwtmmmmrmw?tmnﬁhdwﬂm

resporbed an line 108 i H
C Was the plan covared by a fidelty band? 1woe | % 115
d Did the plan have a loss, mﬂururnﬁrﬂmhmdhyﬂﬂﬂn‘afﬁahtybmd 1hai was caused X

- 10d

e mmwmnrmwuhwmhm mwmmbgmimm

cErTies, inswmnce service, amrnrgmluﬂm Inlpm\dﬂumnranu!ﬂm bonefits undar

tha plan? (See instructans}.................... S . T X
f Fh:hphnﬁﬂndbnuﬂlﬂ?ﬂﬂ!ﬂtﬂﬂﬂuamﬂlﬂ‘lﬂmm? ........................................... 101
@ Did the plan have any participant loans? (if “Yes,” enter amount a5 of year-end.} ... 10
b 1f this is an individusl sccount plan, was thare a blackoul period? (See instructions and 29 CFR

FEIOAIID) et crasmsmsssssmasenns 10h X
] Il 10h was answered =Yes," check the box if you either provided the required notice or one of the

excaptions ko providing the notice applied under 29 CFR 2520.101-3 100
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] Part V1 | Pansion Funding Compliance

11 5 this 5 defined beneft plan subject 1o minimum funding requiremants (If "Yes,” see Instructions and complele Schedule SB
1Fm5mnm||m11emuhm:rrm:h:nmmsmmmunpmmmmen mﬂmmm 12 [] ves [] M
below, i

a EmhwmmﬂmmmhﬂlmmmBehadmaﬁﬂ[ﬁnmﬁﬁﬂﬂ]llmlﬂ_ .............. I 11a

b PBGC misssd contriution reporting requiremants. If the plan is covered by PEGC and the amount reporied on line 11a is greater than $0, has PBGC
bean notified umqumbyﬂm&ﬁmm:]ﬂimdhraﬂﬂkﬁﬁmhmpucuﬂrbol: i
[] ves. .
D Ho. Reporting was walved under 20 CFR 4043 25{c){2) becausa contributions equal io or excesding the unpaid minimum reguired contribution
ware made by the 30th day after the due date,
D Mo, Tha 30-day paried relaranced in 20 CFR 4043 .25(c)(2) has not yet ended, and the sponsor infends fo make a contribution equal to or
exceeding the unpakd minimum reguired contribution by the 30t day after the due date,
[] e Other. Provide awplanation

12 1= piiz & defined sonbribution plan subjset to the minimem undng reguirements of section 412 of the Code ar section 302 of

=1 T T ——— D Yes ﬁ M
(F "Yes," compl ne 12a urllnw 12b, 12c, 124, and 12a below, as applicable ) If this ia a defined banedfit pansion plan, leave

line 12 bizank and complate line 11 above.

a Ira.mufnnhunﬂnunmmnmgmatmummrhmmmhhplmm mlrmuudmmnhhnfhmmllm
ing tha waiver. . Cay Yo

EEMIH*EWEMMEi mwnl_:;muuumwmm ilglnlhu‘la.

b Entar tha minirem required contribution for this plan year .. e | 1200

c Eunuumummwhmmummmhrmmnm ........................................................... 12¢

d Subirast the amound in liee 12 from e amaunt in ine 126, Bﬂnhmﬂlﬁmammhhhlﬂa 12d
negative amount) s i

€ Wll the rriinirnam funding amount reported an line 124 be mat by the Amding deadEneT ... i D ves [] wo [] ma

| Part Vil | Plan Terminations and Transfers of Assets

13@ Has & rescéution i tarminaie e plan been adopied in ey plan year? .......... ves [ Mo

8_IF*es" anler the amount of any plan assets thal reverted 1o the emplayer Bis year 138
b Wmuﬁnphnmmdhﬂhmmpuﬁdmwhmuﬁmﬁw mndbmuﬁ'nwn wwmtmdarlhg D Yes E N

€ I, during this plan year, any ssaals of Em"ﬂumnmﬂnﬁﬁmhlup&nn lu-muihquhnts} iﬂrﬂ.rh' B‘wpln::-]nln
which assels of liabilites wers ransterred. (Ses instructions. |

13¢{1) Name of plan(s}: 13e(2) EiNa} 13e{3) Phs)

| Part vill [ IRS Compillance Questions

14a Dmlusaphnum:}mma.mnmm-lmlmnmﬂt:nmncﬁnmhu{b}mmﬂl:ﬂ}wmﬂummlnphnmmmmum
the parmisai anﬂu‘?[ | ¥es [ Mo

14b if this is a Code section 401(k) plan, check all boxes that apply to iIndicate kow the plan is intended to satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions (&g applicable) under Code sactions 401(k)(3) and 401{m)(2).
[{] Design-based safe harbor method
[] -Price year ADP test
[] “Current year ADP test

[] mm

16 11 the plan sponsor is an adopler of o pre-approved plan thal recaived a favorabls IRS Opinion Lattor, entas the dats of the Opinicn Letter 06/20/2020
{MMDDIYYY'Y) and the Opinion Letler serial rumber @703836a




