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
SM INGREDIENTS, INC. RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2010
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) 80-0171200
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SM INGREDIENTS, INC. 2c Sponsor’s telephone number

714-602-7006

2d Business code (see instructions)

27132B PASEO ESPADA, STE. # 1221
SAN JUAN CAPISTRANO, CA 92675 424990

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) 3
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. 09/26/2025 STEPHEN MARANTETTE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/26/2025 STEPHEN MARANTETTE
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 672133 809496
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 672133 809496

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) 49500

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 9000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 84797
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 143297
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3910
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2024
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5934
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 137363
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 2G 2J 2K 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 85000
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.ccccccvueuene 10g X 3500
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)
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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 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
@ “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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703792A,
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Fevenue Code [the Code).
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| Part] | Annual Report Identification Information

For calondir plan yer 2024 of fiscal plan wear baginning

010172024 ard ending 12,31 72024

A This refurmdraport is fon

[ a single-cmpioyer plan

B This returnfrapor is: |:| thie Tirst reurmdnepant

|:| an amended rebenireport

D a multipke-gmployer plan (not mdbemgloger) {Pension plan fiers chacking this boe
mus] atkach Schadule MEP. Oiher plans mest sthach a list of parcpating employes
irdormiation in accordancs with the form instructons. )

[7] me final rehumiregicet
D a shart plan year returmireport {less than 12 months)

G Check box if filng undes: Fomn S455 D Aubomatic axtansion
spuesiail paensian [enter destription)

O If the plan is a collecively-bangained plan, check here

E_if this is a retroactively adopied plan penmithed by SECURE Act seclion 201, chock here

[ | oFve: program

»[]
»[

{Partll| Basic Plan Information = enter all requested informatsan

1a KName of plan
5M Ingredients, Inc. Retirement Blan

1b Thiee-digit plan rumber
{FH} = 0oL

1 Effective date of plan
010172000

23 Pian sponsor's ramer {ompkoyer, il far a singke-amployver plan)
Maiing Address (include room, apt., suite no, and street, or PO Bax)
Ciby oor town, stale o provinoe, cownlry, and ZIP or foregn postal code (f Toregn, ses instruclions)

oM Imgradients, Inc.

271328 Paseo Espada, Ste. # 1221

US San Juan Caplstzaso CA 92ET5

2b Employer Identification Mumber
{EIM} 80-0L71L200

26 Sponeods tehephone number
{714y &02-7008

| _IE Busness code: (5o mrm_.lnr'rmnj
424550

da Plan administraioe's rame ard address EJS:IH'IE' &% Plan Sponsor

3b Adminstrators EIM

3o Adminiirators ielephone nember

4 INhe name andior EIN of the plan sporsor of The nrtan'-aha-ima;mdsirh:emmastrewmfﬂ&ﬁ 4b BN
for this plan, anter the plan spoasor’s rame, EIN, plan rame and the plan number fom e kast
retmiTeport
a8 Sponsor's reme dgd P
G Plan Mame
Sa  Toeal number of participants at the begnnng of the plan year 5a 3
b Tatal rumber of parlicipants at the end of the plan year 5b 3
c{1)  mumbes of paticpants with acoounl balances as of the beginning of the plan year (only defined 5ci1)
comiribution plars complebse is item) ST LA 3
c{2)  Mumber of paricipants with account balancas a5 of the end of the plan year {only defined 5¢(2) 3
conlribution plars comglete this ibem)
df1) Tolsl number of active: parficpants at the beginning of the plan year Sd{1}
(2] Tota number of active particiaents at the end of the plan ypear Sl 2) k!
Murnbar of participants who lerminabed amployment dunng the plan year with accrued benefits tat
wiere bess than 1009 veated e o
Caulion: A& penally for the Llate or incomplete filing of this returnireport will be assessed unbess reasonable cause iz established.

Uiredhesr jpeoadians of perjury and other peraiies sel forth o the mefrudiores, | deckns thal | ey gaamiced i aelumiiepor, rcheding, iT apolicable, o Schedule
EEL or Scheduls MB compleled ared sgned By an sevolled ackey, as will 3zt ahazinens virson of ths relumbnepor, and Bo the Dest ol oy nowledge and

b il drow, caprescd, and ciingliale

Stephen Marantetbe

- D’—qf!" L"}_Zi.ﬁ:.w.r_r:ﬂmﬂ!fHim-ﬂfﬂﬁmaamn ivinistrad

Stephen Maranbebbe

Cuale ﬂihaj;.;s Enber rame of individual sining as employer of plan sponsoer
L]

: . - T
For Paporwork Reduction Act Netics, s8e the instructions for Form 5500-5F.

Form S500-5F (2024}
w2031




Ba Were all of e plan's assets during the plan year ivested in eligble asseis ¥ (See instuchions,] [E]ves [Juo
b Are you claiming @ waiver of the s sxamination and repert of an independent qualified pubic accountant (IQFPA)

unider 23 CFR 2520, 104-467 {Ses rslructions an waiver eligikilie and condfons. ) [X]ves [ no
If you answered “No™ to efther lne Ga or ling Gb, the plan canmot use Form 5500-5F and maest instead wse Form 5500,

c Ifthe plan = a defined benedit plan, is il odwered under the PEGC insurance: program (5eE EHISAM#DE‘IJ? |:|‘|"|':-3 E[N.n |:| Mok determined
IF "¥ees® s checked, emer the By PAA confirmation number from the PEGE premium fling for this yesar [Sen irstnuchons )

" Partlll | Financial Information

T Plan Assets and Linhiltios {2} Beginning of Yaear %] End of Year
d Talal plan assels -] Ta 672,133 a9, 4596
b Total plan liabiltes Th
€Nt plan assets (subimact ke Th from ling T8) oo | Te 672,133 BOG, 496
8 Income, Expanses, and Transfars for this Plan Year - 1) Amount ib) Total
a Connbubhons received or recevable from;
{1} Ernplayers | gal1) 13,500
2) Paricpants e 8a[2) 5.000 E
13} LHhers {inchubing rollovers) - : Bal3)
Other incams {Ioss) R s 84,797 _ _
€ Tolal mcome (add lines 3a(1). Ba[2), Ba(3), and B0} mueceee]  BE ; 143,297
d Benehts pak (INCLUGING direct robCwers. And IREUrance premiems
ta provite benefits) 2d 3,910
€ _Cenain doamed andior comactive disribulions (see nstructons) .|  Be
f  Administrative service providers (salanes, fsos, commissons] .| & 2+, 024
_§  Cahar sxpenses 2g
h_Total axparses jadd ines #d, #e B A0 BG) e Bh 5. 934
i Melincome logs) (zubiract e 8h from ling 8E)  cocoanes - B 137,383
| Ll

Tranghers o (from) the plan (ee ngucions] oo 8
| Part IV ! Plan Characteristics

8a| i the plan provides pension benefits, anter the spplicable pension featms codes from the Lst of Flan Charscteristic Codes in the irstructions:
2A ¥ 26 2T ZK AD

b | # the plan provides weifare benefits, enber the applicable wetfare featune codies from the List of Plan Charactenstc Codes in the instructions:

| PartV | Compliance Questions

10 Curng the plan yaar Yes | No Aarsenant
d  Was Mere a Tadune b ansmil B the plan any particpant contribwBons within the Gme parod

dessonbad i 29 0FR 2510.3-1027 Combnge to answer ~Yas™ tar amy prior yaar teileres util fully

correeted. (S instruchons and DL VolunEary Fiduciany Correcian Program) e kLT kS
b ‘Ware there any nonexempt transactions with any party-in-interest? (Do not includie ransactions

raportad on line 104} 10b X
G 'Was the plan coversd by a fidelity bond? ilc | X &5, 000
d  Did the plan have a loss, whether or not reimbursed by the plan's fideBy bord, that was caused

by fraaud or dishanesiy? 10d z

B 'Wers any lees af commissions paid 1o amy brokers, agents, or offier gersons by an nsuranc:
CHMET, INSUTance sendca, or siher rganizaton that provides some of all of the benefits under

the plan? (See Msineclians.) 1l &£
F o Hag the plan faled 1o proside any benefit whan dus under the plan? 100 x
0 Oid the plan have amy parficipant kxans? (i “Yes.” anter amount a5 of vear and. ] S — Mg | X 3,500
b I this is an individul accouni plan, wizs ihare a blackout peiod? [See nstrucions and 29 CFR

2520.101-3.) - e ELL

1100 wigs angwargd "Yes,” chack the box & youl efher prowiced the nequred nobce or ong ot e
axpeplions o providing e notice applied unser 29 CFR 2520.101-3 00




Form SA00RSF 2024 Foepe 3 | |

|Pa:t'!i.!'l i Pension Funding Compliance

11 Iz ihiz a defined benedit plan subject io minimom Tunding raoguiements? (i fes" see instruchons ard complete Schadule

58 (Form 5500) and fnes 112 and b belos ) i this is a defined contribution persion plan, keeve ling 11 blank and complle O Yes I Mo

ling 12 below s s
A. Enter the ungad minimum required condibutions for all vears from Schedule S8 (Fomm S500) line 40

e | 118

|

b PBGC missed contribution reporting requirements. If he plan is covered by PG and the amount reported on 1ng 112 i greater than 30,
has PRGE boen nobified as required by ERISA sections 043 5) andior 303004)7 Check the applicablk: b

[ ves.

(] mo. Reporting was waind under 29 GFR 40435 25(c)E) becausst contibulions equal to or exceeding the urpaid minimum requined conbribution

wana made by the 3th day after e due date.

[] Mo, The 30-day period referenced in 29 CFR 043, 25c)2) has not vet ended, and the aponsor infends to make a cantribution egual & o

arceadng the unpaid minimum equined comnigution by the 506 day after the due date
[ me. Db, Provide explanation

12 1= this 2 defined contribution plen subject b e mnimum lunding requirements. of section £12 of te Code ar section 302 of

ERIZAT

O ves [ to

O *¥es,® complebe line 123 or ines 120, 120, 120, and 12e below, a5 applizable.) 1T thés i & defined benefit permsion plan,

leave lime 12 bilank and compiele Bne 11 abowa

A W a waeeer of thee minienum Tuending Standarnd for 2 prior year is being amonized in this plan yeas, see instroctions, and eter the date of the lether

nubng granting the waner ... e Mandh iy _Year
i you comploted line 124, complets lines 3. 9, and 10 of Ech-aduh ME [Form 55'tllfﬂ;l_ and skip to line 13,
b Enler the minimum requred contribution tor this plan year 12k
€ Ener the amaunt cortribubed by the employer 1o the plan for tha plan year 12z
d  Subdract the amawt i line 12c fom the amounk in line 12, Enter the result (enter 3 mingg sign b e lef 124

of @ negalive amount) B e —

& Wil ihe mirienuen Tundng amount reported an line 120 be met by the fundng desdine?

| O wes[J we [] wa

|Pa|-t1|.|r! | Plan Terminations and Transfers of Assets

13a Has a resoklion b ferminabe the plan been adopied in ary plan yea? [0 ves [E] e
I e~ erter e anount of any plan assets that revested o tha amploger ths year 13a
b Were all the plan assets dstibuled o participants of beneficianes, frarsferred (o another plan, oF Drought under [ wes [E] Mo
ther cantral of the PEGET imessstsrm N—

€ If. gurng this plan year, any assets or liabdilies were rarsfemed from this plan to another plan(s), idently the planis) 1o

which assets or liabiilies wese Iransfored, (See instruclions. )

13¢(1) Marne of plands):

13a(2) Eikis)

13¢(3) PHiz)

P:r.t‘h'l IRS Compliance Questions

H.a Daes the plan safisly the cowerags and nandiscrimination Wsts of Code 5 : sactions 410k} arud 401 (a}{4) by cosnbuning this plan with any other plans

urider the permesive aggregation rues? [ ] vas [X] Mo

14k 1f this is 2 Code section 407{k] plan, check all baxes ikat apgly bo indicate how tha plan is inbamded to satishy the nondiscrirniralion reguesmants
for amployes deferat: and employer matching contributions (&3 applicabie]) under Code sectons A01RHE) and A01(m 2]}

[ Dusign-based sate hambor methad
[] *Prior year™ ADP past

(3] "Current yoar ADP test

[ ] i

—_——

15 Hihe pan sponsor is an adoepier of & prq:..-|ppm-m.u plan that received o tovorable RS Opinian Letter, enber the date of o ‘:"F'HIDI'I Lestter

O&! 307 2030 IRMTIOSYYY) and the Opinien Leiar senal numier QTOITH2a




