Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | 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 multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
JEM RESTAURANT MANAGEMENT CORPORATION 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
08/01/1973

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-2217688

JEM RESTAURANT MANAGEMENT CORPORATION

312 WEST CROMWELL
FRESNO, CA 93711

2C Plan Sponsor’s telephone
number
559-435-9648

2d Business code (see
instructions)
722513

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 09/29/2025 LOREAN HAUPT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 619
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 474
a(2) Total number of active participants at the end of the plan year ... 63_(2) 444
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 5
C Other retired or separated participants entitled to future benefits ..o 6C 69
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 518
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 518
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 388
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 314
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2H 2J 2K 3D 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

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

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

2024

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
JEM RESTAURANT MANAGEMENT CORPORATION 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
JEM RESTAURANT MANAGEMENT CORPORATION

D Employer Identification Number (EIN)
94-2217688

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
39-0989781 86231 513504-000 388 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

79

3473

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NEXUS ADMINISTRATORS, INC.

735 W. ALLUVIAL AVE
SUITE 101
FRESNO, CA 93711

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3473

TPA FEES

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LPL FINANCIAL CORPORATION

9785 TOWNE CENTRE DRIVE
SAN DIEGO, CA 92121

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

79

BROKER COMMISSIONS

3

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

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2) D immediate participation guarantee
3) D guaranteed investment (4) B other P STABLE VALUE OPTION
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 20102
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 5755
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3) 356
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4) 654
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 1937
» CONVERSION ASSETS $1,797.70, FORFEITURE CREDITS $139.05
(B)TOLAI @AAIONS .........eceoeee e 7c(6) 8702
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 28804
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2455
(2) Administration charge made by carrier 6
(3) Transferred to separate account 464
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 145
» ADMINISTRATIVE FEE $125.37, MANAGED ADVICE FEE $19.61
(5) TOAI ABAUCHONS ...t ee et e et en et es e eee s en s een et ene s enneeen 7e(5) 3070
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 25734
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
JEM RESTAURANT MANAGEMENT CORPORATION 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JEM RESTAURANT MANAGEMENT CORPORATION 94-2217688

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LPL FINANCIAL CORPORATION

95-2834236

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TRANSAMERICA RETIREMENT SOLUTIONS L

13-3689044
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
TRANSAMERICA RETIREMENT SOLUTIONS L 440 MAMARONECK AVENUE
HARRISON, NY 10528-2418
13-3689044
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 52 RECORDKEEPER 54906 0
62 64 67 Yes No [ | Yes [{ No[] Yes [| No [X
() Enter name and EIN or address (see instructions)
LPL FINANCIAL ONE BEACON STREET
22ND FLOOR
BOSTON, MA 02108
95-2834236
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
service provider excluding | formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the
plan received the required

eligible indirect

an amount or

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
222353 BROKER 0 24087
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
NEXUS ADMINISTRATORS, INC. 735 W. ALLUVIAL AVENUE
SUITE 101
FRESNO, CA 93711
77-0586222
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

an amount or
estimated amount?

1537 64

RECORDKEEPER

17028

Yes No D

Yes No D

Yes D No @
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
LPL FINANCIAL 222353 24087
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TRANSAMERICA RETIREMENT SOLUTIONS COMMISSIONS
L
13-3689044
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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
JEM RESTAURANT MANAGEMENT CORPORATION 401(K) PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JEM RESTAURANT MANAGEMENT CORPORATION 94-2217688

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 88187 87649
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 0 5027
(B) OtNBT oottt 1b(3) 0 0
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 4163 5298
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 0 0
(9) Value of interest in common/collective trusts.... 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 6519635 6468421
(14) Value of funds held in insurance company general account (unallocated re(14) 0 0
contracts)... .
(15) ORI ..ot 1¢(15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 0 0

f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 6611985 6566395
Liabilities

g Benefit Claims payable ..........ooeeriiireee e 19 2446 2446

h Operating PaYabIes ..............co oo 1h 0 0

i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0

J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 0 0

k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 2446 2446
Net Assets

| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 6609539 6563949

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 354880

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 525758

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 211560
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1092198

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OMNEI oot 2b(1)(F) 1798

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 1798
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

795728

2c

2d

1889724

2e(1)

1863379

2e(2)

2e(3)

2e(4)

2f

29

2h

1863379

2i(1)

2i(2)

71935

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

oO|Oo|O|O |O

2i(11)

2i(12)

71935

2j

1935314

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

-45590

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DEMERA DEMERA CAMERON LLP (2) EIN: 20-3942205

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
JEM RESTAURANT MANAGEMENT CORPORATION 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JEM RESTAURANT MANAGEMENT CORPORATION 04-2217688
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 94-2217688

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

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

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

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

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

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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).

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

[] NA

22 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_Q703912A
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INDEPENDENT AUDITOR'S REPORT

To the Trustees and Administrative Committee
JEM Restaurant Management Corporation 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of JEM
Restaurant Management Corporation 401(k) Plan, an employee benefit plan subject to
the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial statements
comprise the statements of net assets available for benefits as of December 31, 2024
and 2023, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to
have the audits of JEM Restaurant Management Corporation 401(k) Plan’s financial
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits
need not extend to any statements or information related to assets held for investment
of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal
agency, provided that the statements or information regarding assets so held are
prepared and certified to by the bank or similar institution or insurance carrier in
accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of December 31,
2024 and 2023 and for the years then ended, stating that the certified investment
information, as described in Note 2 to the financial statements, is complete and
accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in
the Auditor’s Responsibilities for the Audit of the Financial Statements section—

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements
section of our report. We are required to be independent of JEM Restaurant
Management Corporation 401(k) Plan and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion.



Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

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

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

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

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



Other Matter - Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) is presented for purposes of additional analysis and
is not a required part of the financial statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility
of management and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
generally accepted auditing standards. For information included in the supplemental schedule that agreed to or
is derived from the certified investment information, we compared such information to the related certified
investment information.

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

In our opinion—

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

« the information in the supplemental scheduie related to assets held by and certified to by a qualified
institution agrees to or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

ey era KQZWM &07,%”(/, LiP

Fresno, California
September 24, 2025



JEM RESTAURANT MANAGEMENT CORPORATION
401(k) PLAN

Statements of Net Assets Available for Benefits

December 31, 2024 and 2023

2024 2023
Assets
Investments at fair value:
Marketable equity securities at fair value (Note 4) % 5,298 $ 4163
Mutual funds at fair value (Note 4) 6,442,688 6,499,533
6,447,986 6,503,696
Investments at contract value (Note 5): 25,733 20,101
Receivables:
Participants' contributions 5,027 -
Employer's contribution 87,649 88,187
92,676 88,187
Total assets 6,566,395 6,611,984
Liabilities and Net Assets
Benefits payable 2,446 2,446
Total liabilities 2,446 2,446
Net assets available for benefits $ 6,563,949 $ 6,609,538

See accompanying notes and independent auditor’'s report



JEM RESTAURANT MANAGEMENT CORPORATION
401(k) PLAN

Statements of Changes in Net Assets Available for Benefits

For the Years Ended December 31, 2024 and 2023

2024 2023
Additions to net assets:
Investment activity:
Net appreciation in fair value of investments (Note 4) $ 795,728 $ 829,073
Interest and dividends - -
795,728 829,073
Less: investment expenses (54,906) (44,747)
740,822 784,326
Participants' contributions 525,758 503,002
Employer's contributions 354,880 342,142
Rollover contributions 211,560 15,735
Miscellaneous 1,798 -
Total additions 1,834,818 1,645,205
Deductions to net assets:
Benefits paid to participants 1,863,379 818,714
Third party administrator fees 17,028 6,826
Total deductions 1,880,407 825,540
Net increase (decrease) (45,589) 819,665
Net assets available for benefits
Beginning of year 6,609,538 5,789,873
End of year A $ 6,563,949 $ 6,609,538

See accompanying notes and independent auditor’s report



JEM RESTAURANT MANAGEMENT CORPORATION
401(k) PLAN

Notes to Financial Statements
December 31, 2024 and 2023

NOTE 1 - Description of Plan:

General

The JEM Restaurant Management Corporation 401(k) Plan covers all qualified employees of JEM
Restaurant Management Corporation; Desmond Family Limited Partnership; Wendy's of Fresno, Inc.; Wendy's
of Santa Clara, Inc.; Peninsula Foods, L.P.; JEM Farms, L.P.; and Desmond Foods, L.P. (collectively referred to
as “the Company”). Qualified employees include employees who work over 1,000 hours per year, are twenty-
one years of age or older, and have completed one year of service. The Plan does not cover union employees
who are covered separately by a collective bargaining agreement.

Effective January 1, 2020, the plan was amended to meet the requirements for a safe harbor plan.
Effective January 1, 1999, a 401(k) feature was added to the Plan. At that time, the Plan name was changed
from JEM Restaurant Management Corporation Profit Sharing Plan to JEM Restaurant Management
Corporation 401(k) Plan.

The Plan is subject to the provisions of Sections 401(a) and 501(a) of the Internal Revenue Code of
1954, the Employee Retirement Income Security Act of 1974, the Tax Equity and Fiscal Responsibility Act of
1982, the 1986 Tax Reform Act, the Omnibus Reconciliation Acts of 1987 and 1988 and the Pension Protection
Act of 2006.

Contributions

For each year the Company participates in The Plan, the Company may, from its net profits or
accumulated net profits, make a contribution of such amount as determined in accordance with a resolution of
the Board of Directors. The amount of contribution may not obligate the Company to contribute, for any year,
any sums which are estimated to be in excess of the amount which the Company would be permitted to deduct
on its Federal income tax return for such year. In no event shall the annual addition to the account of each
participant with respect to any given plan year exceed the lesser of $69,000 or 100% of each participant's
compensation during such year. The $69,000 limitation shall be adjusted pursuant to Section 415(d) of the
Internal Revenue Code as of January 1, of each year.

Participant accounts

Participant accounts may be credited with contributions to the plan, such as a profit sharing contribution,
a matching contribution, or a safe harbor contribution. The Company elected to provide a safe harbor
contribution based on employee deferrals up to 4% of compensation, and plan earnings. No discretionary
employer contribution was allocated to participants at December 31, 2024 and 2023. Participants may contribute
to their own accounts.

Vesting
Participants are 100% vested in all of their plan accounts at all times.

Investing options

Upon enrollment in the Plan, 401(k) participants may direct their confributions in various funds they
choose through Transamerica Retirement Solutions, LLC and may change their investment options at any time.

Payment of benefits

Upon retirement or permanent disability, the participant shall receive his vested portion of the account
by payment in a lump sum or installments for a specified time.

Termination of Plan

The Company shall have the right to amend the Plan by resolution of the Board of Directors and to
amend or cancel any amendments, provided that no amendment shall attempt to cause any of the assets of the
Plan to be used for or diverted to purposes other than for the exclusive benefit of participants or their
beneficiaries.

(continued)



In the event the Company elects to terminate the Plan or ceases or discontinues operation of its
business, the entire interest of the participants shall continue to be 100% vested.

Concentration of risk

The Financial Accounting Standards Board requires disclosure in the financial statements relating to
concentrations of risk and financial instruments with off-balance-sheet risk.  Financial instruments that
potentially subject the Plan to concentrations of risk consist principally of marketabie securities and investments
which are subject to market value fluctuations.

NOTE 2 - Summary of significant accounting policies:

Basis of presentation

The accompanying financial statements have been prepared on the accrual basis of accounting and
present the net assets available for plan benefits and changes in those net assets at current values. The
difference between the current value and the cost of the investments is reflected in the statement of changes in
net assets available for plan benefits as appreciation (depreciation) in fair value of investments.

Use of estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires the Plan frustees to make estimates and assumptions that affect the reported amounts of assets and
liabilittes and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of additions and deductions during the reporting period. Actual results could differ from those
estimates.

Federal income taxes

The Internal Revenue Service (IRS) has determined and informed the Company by letter dated June
30, 2020, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended since receiving the determination letter. However, the Plan
administrator believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC and therefore believe that the Plan is qualified and related trust is tax-
exempt.

JEM Restaurant Management Corporation 401(k) Plan files an annual information return (Form 5500)
with the Internal Revenue Service under the tax exempt status allowed under the provisions of the internal
Revenue Code.

Accounting principies generally accepted in the United States of America require the plan administrator
to evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2024, there are no significant uncertain
positions taken or expected to be taken that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by tax authorities; however, there are currently no audits for
any tax periods in progress. The plan administrator believes it is no longer subject to income tax examination
for years prior to December 31, 2021.

Information certified by the Plan’s Trustee

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Reliance Trust Company has certified that the following data relating to investments held by
Transamerica Retirement Solutions, LLC included in the accompanying financial statements is complete and
accurate: (a) investments as shown in the statements of net assets available for plan benefits as of December
31, 2024 and 2023, and (b) investment income (loss) as shown in the statement of changes in net assets
available for plan benefits for the years ended December 31, 2024 and 2023. The Plan’s independent public
accountants did not perform auditing procedures with respect to this information, except for comparing such
information to the related information included in the financial statements.

Fair value of financial instruments

Unless otherwise indicated, the fair value of all reported assets and liabilities that represent financial
instruments (none of which are held for trading purposes) approximates the carrying value of such amounts.

(continued)



Investment Valuation and Income Recognition

Investments are reported at fair value, except for fully benefit-responsive investment contracts, which
are reported at contract value. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The Investment
Committee determines the Plan’s valuation policies. See Note 4 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the plan’s gains
and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Related party transactions

Certain Plan investments are shares of mutual funds managed by Transamerica Retirement Soiutions,
LLC. Transamerica Retirement Solutions, LLC is the trustee as defined by the Plan and, therefore, these
transactions qualify as party-in-interest transactions. Fees paid by the Plan for the investment management
services amounted to $71,934 and $51,573 for the years ended December 31, 2024 and 2023, respectively.

These party-in-interest transactions are exempt from the prohibited transaction rules of ERISA.

Reclassifications

Certain reclassifications have been made to the prior year financial statements in order to conform to
the current year presentation.

Operating and administrative expenses

With the exception of the third party administrator fees and Transamerica Retirement Solutions, LLC
administration fees, which are paid through the Plan, operating and administrative expenses of the Plan were
absorbed by the Company during the years ended December 31, 2024 and 2023.

Subsequent events

Management has evaluated subsequent events through September 24, 2025, the date on which the
financial statements were available to be issued.

NOTE 3 - Earmarked assets:

Earmarked assets are individual contributions made by participants benefiting their individual accounts
invested outside of Transamerica Retirement Solutions, LLC. Net earmarked assets available for plan benefits
at December 31, 2024 and 2023, are as follows:

2024 2023
Securities and investments 3 5298 $ 4163
Net earmarked assets available for plan benefits $ 5,298 $ 4,163

Related amounts of increases and decreases from earmarked assets at December 31, 2024 and 2023,
are as follows:

2024 2023

Increases $ 1,135 $ 824
Decreases - -

Net increase (decrease) $ 1,135 $ 824




NOTE 4 — Fair value measurements

Certain Plan investments are reported at fair value on a recurring basis in the accompanying statement
of net assets available for benefits. The methods used to measure fair value may produce an amount that may
not be indicative of net realizable value or reflective of future fair values. Furthermore, the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to measure the fair value of certain financial instruments could result in a
different fair value at the reporting date.

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest priority,
Level 2 inputs consist of observable inputs other than quoted prices for identical assets, and Level 3 inputs are
unobservable and have the lowest priority. The Plan uses the appropriate valuation techniques based on the
available inputs to measure the fair value of its investments.

With respect to the 401(k) investments, the Plan Administrator has obtained certification from Reliance
Trust Company, that the Transamerica Retirement Solutions, LLC information summarized below is compiete
and accurate. The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2024 and 2023:

2024
Assets at Fair Value as of December 31
Shares Level 1 Level 2 Total
Earmarked securities and investments:
United Security Bancshares - DRIP 525 $ 5,298 $ - $ 5,298

401(k) investments with Transamerica:
(participant directed):
Transamerica Retirement Solutions, LLC
(mutual funds) 6,416,955 25,733 6,442,688

$ 6,422,253 $ 25733 $ 6,447,986

2023
Assets at Fair Value as of December 31
Shares Level 1 Level 2 Total
Earmarked securities and investments:
United Security Bancshares - DRIP 495 $ 4,163 $ - 5 4,163

401(k) investments with Transamerica:
(participant directed):
Transamerica Retirement Solutions, LLC
(mutual funds) 6,470,817 28,716 6,499,533

$ 6,474,980 $ 28,716 $ 6,503,696

Net appreciation (depreciation) in the fair value of marketable equity securities and mutual funds at
December 31, 2024 and 2023, consists of the following:

2024 2023
Net appreciation (depreciation) on participant directed securities 794, 593 $ 828,226
Net appreciation (depreciation) on earmarked securities 1,135 847

$ 795,728 $ 829,073




NOTE 5 — Guaranteed investment contract

The Plan has entered into a traditional fully benefit-responsive guaranteed investment contract with
Transamerica Retirement Solutions, LLC. Transamerica Retirement Solutions, LLC maintains the contributions
in a general account. The account is credited with earnings on the underlying investments and charged for
participant withdrawals and administrative expenses. The guaranteed investment contract issuer is
contractually obligated to repay the principal and a specified interest rate that is guaranteed to the Plan.

Because the guaranteed investment contract is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the guaranteed
investment contract. The guaranteed investment contract is presented on the face of the statement of net assets
avallable for benefits at contract value. Contract value as reported by the Plan by Transamerica Retirement
Solutions, LLC, represents contributions made under the contract, plus earnings, less withdrawals and
administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion of their
investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
contract value of the investment contract at December 31, 2024 and 2023, was $25,733 and $20,101,
respectively, and is considered Level 2. The average yield and crediting interest rates were approximately
1.58% and 1.18% for the years ended December 31, 2024 and 2023, respectively. The crediting interest rate is
based on a formula taking into consideration a number of factors.

Certain events limit the Plan’s ability to transact at contract value with the issuer. Such events include
the following: (i) amendments to the plan documents (including complete or partial termination or merger with
another plan), (ii) changes to the Plan’s prohibition on competing investment options or deletion of equity wash
provisions, (iii) bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or spin-
offs of a subsidiary) that cause a significant withdrawal from the plan, or (iv) the failure of the trust to qualify for
exemption from federal income taxes or any required prohibited transaction exemption under ERISA. The Plan
Administrator does not believe that any events that would limit the Plan’s ability to transact at contract vaiue with
Plan participants or the issuer are probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

NOTE 6 - Allocation of assets:

Net assets available for benefits in the amounts of $805,087 and $589,627 have been allocated to the
accounts of employees who have withdrawn from the plan as of December 31, 2024 and 2023, respectively.



(A)

JEM RESTAURANT MANAGEMENT CORPORATION

401(k) PLAN (Plan #001)

Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

(B)

Identity of Issue, Borrower,
Lessor or Similar Party

EIN 94-2217688
December 31, 2024

(©)

Description of Investment Iincluding

Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

Schedule 1
Form 5500 Part IV, Line 4i

(D) (E)

Current
Cost Value

UNITED SECURITY BANCSHARES DIVIDEND
REINVESTMENT PLAN
ALLSPRING SPECIAL MID CAP VALUE R6
AMERICAN CENTURY SMALL CAP GROWTH Ré
AMERICAN FUNDS 2010 TRGT DATE RETIRE R6
AMERICAN FUNDS 2015 TRGT DATE RETIRE R6
AMERICAN FUNDS 2020 TRGT DATE RETIRE R6
AMERICAN FUNDS 2025 TRGT DATE RETIRE R6
AMERICAN FUNDS 2030 TRGT DATE RETIRE R6
AMERICAN FUNDS 2035 TRGT DATE RETIRE R6
AMERICAN FUNDS 2040 TRGT DATE RETIRE R6
AMERICAN FUNDS 2045 TRGT DATE RETIRE R6
AMERICAN FUNDS 2050 TRGT DATE RETIRE R6
AMERICAN FUNDS 2055 TRGT DATE RETIRE R6
AMERICAN FUNDS 2060 TRGT DATE RETIRE R6
AMERICAN FUNDS 2065 TRGT DATE RETIRE R6
AMERICAN FUNDS AMERICAN BALANCED R6
AMERICAN FUNDS AMERICAN MUTUAL R6
AMERICAN FUNDS BOND FUND OF AMERICA R6
DFA COMMODITY STRATEGY |
DFA EMERGING MARKETS |
DFA INFLATION-PROTECTED SECURITIES |
FIDELITY 500 INDEX
FIDELITY BLUE CHIP GROWTH K
FIDELITY MID CAP INDEX
FIDELITY SMALL CAP INDEX
HARTFORD CORE EQUITY R5

HARTFORD INTERNATIONAL OPPORTUNITIES R6

NUVEEN REAL ESTATE SECS SELECT R6
* TRANSAMERICA STABLE VALUE CORE OPTION
VANGUARD GNMA ADM

COMMON STOCK

REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY

- 3 5,298
- 9,120
- 271
- 50,063
- 15,578
- 909,035
- 548,639
- 791,624
- 1,029,314
- 528,192
- 580,356
- 195,326
- 421,534
- 341,731
- 464,334
- 3,978
- 8,997
- 11,714
- 10,346
- 12,129
- 332,801
- 52,900
- 15,366
- 21,616
- 16,774
- 272
- 45,443
- 5,158
- 25,733
- 20,077

- $ 6,473,719

* This is a party-in-interest transaction with the Plan trustee, which is exempt from the prohibited transactions rules or ERISA.

See accompanying notes and independent auditor's report



Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

D fihe T
o ocame Soma! sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Em;g;:g:ﬁlg{s'-g‘;‘c’;ﬁw » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
_ Inspection
[’ Part! ! Annual Report-Identification Information
For calendar plan year 2024 or fiscal plan yearbeginning  01/01/2024 and ending 12/31/2024
A This retum/report is for- [l a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
) employer information in accordance with the form instructions.)
a single-employer plan |:| a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
D an amended retum/report |] a short plan year retum/report {fess than 12 months)

C Iftheplanisa collective!y—hargained plan, check here. . . ... ... .. i it

D Check box if filing under: @ Form 5558 l:] automatic extension
D special extension {enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ..........................

| Part l'l"ﬁ"[ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
JEM RESTAURANT MANAGEMENT CORPORATION 401 (K) PLAN number (PN) » | 001
1c Effective dale of plan
08/01/1973
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN})
City or town, state or provinee, country, and ZIP or foreign postal code (if foreign, see instructions} 94-2217688
JEM RESTAURANT MANAGEMENT CORPORATICN 2¢ Plan Sponsor's telephone
number
559-435-5648
2d Business code {see

312 WEST CROMWELL

FRESNO CA 93711

instructions)

722513

Caution: A penalty for the late or incomplete filing of this returnireport 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 retum/report, including accompanying schedules,

statements and attachments, as well as the electronic versicn of this return/report, and to the best of my knowledge and belfef, it is true, correct, and complete.

3{:%3 /%@ 9'2-‘1!3.( LOREAN HAUET

S / rfature of plan & rator Batg Enier name of individual signing as plan administrator
: ‘—-' .
SIGN
HERE
| Signature of employer/plan sponsor Date Enter name of individuat signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individuai signing as BFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrater's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number

4 Ifthe name andfor EIN of the plan sponser or the plan name has changed since the last return/report filed for this pian, 4b EIN

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsors name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 | 619

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), ' o T

6a(2), 6b, 6c, and 6d).

"a(t) Total number of active participants at the beginning of the PIAN YEAT ... ecrmreeeeecereaecs e sremers e seeseesseseeseas 6a{1) 474
a(2) Total number of active participants at the end of the plan Year ...t 8a{2) 444
b Retired or separated participants receiving Benefits ..o ecrenricnrrrerrrerece e e esesee e rae s erncsseresenmsenseeres | B 5
c Other retired or separated parficipants entifled 0 FUIUTE DENEMS ..o et eev e s e e s s e naemnn e 8¢ 69
d Subtotal, Add HNes BA(2), 6D, ANU BC. ......oooeeei e ceeeeca e eeaeeeseessassensesraeseaesees s e aesasanesasenseansssnmenanssreenanannsnsenn 6d 518
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f Total. Add fines 6d and Be. .............. e etemehespeieeeeeeieetstaeiesseassssseesesmssssssestesnsae e g seremaemanes 6f 518

“ Number of partlclpants with account balances as of the beganmng of the plan year (only defined contribution plans 6a(1
a(1) complete this item)... ettt et eame e ey eotent et ean e ot nateme b et m e g enem st et rann et gt eeee g(1) ' 388
2 Number of partlclpants with account balances as of the end of the plan year (only defined contribution pEans
ML) complete this item)... ——— -7 ] 314
h Number of pamclpants who termlnated employment dunng the plan year w1th accrued benef‘ ts that were
less than 100% vested... . ..., Bh 0
7  Enter the fotal number of employers obllgated to contnbute to the plan (on Iy mu!tiemployer plans complete this ltem) ........ 7
Ba Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Godes in the instructions:
2E 2H 2J 2K 3D 2T
b if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply} 9b Plan benefit arrangement {check all that apply)
{1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3y Trust (3) Trust
(4} General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions}
a Pension Schedules b General Schedules
n E R (Retirement Plan information) _ )] B H (Financial Information)
2 I (Financial Inforrmation — Small Plan
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( ) 1
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) — Number Attached _ =
actuary 4 @ C (Service Provider tnformation)
(3) |:| SB (Sin-gle-Ern.p]oyer Defined Benefit Plan Actuarial 5) I:I D (DFEfParticipating Plan Information)
information} - signed by the plan actuary ]

{4) D DCG (Individual Plan Information} — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Muliiple-Employer Retirement Plan Information)




Form 5500 (2024) Page 3

| Part Hi l Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coveccrmermenesasraeranrencecns L1 Yes8  [] No

If “Yes™ is checked, complete lines 11b and 11¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 20 CFR 2520.101-2.) .......... []Yes [] No

114G Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing reguirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Reneipt Confirmation Code




SCHEDULE A

Insurance Information
{Form 5500) '

OMB No. 1210-0110

Repartment of the Treasury

This schedule is required to be filed under section 104 of the
Internat Revenus Service

Employee Retirement Income Security Act of 1974 (ERISA).

Depattrnent of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

2024

Penslon Benefit Guaranty Corporalien } Insurance companies are required fo provide the information

pursuant to ERISA section 103(a)(2).

This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 andending 12/31/2024
A Name of plan B Three-digit :
JEM RESTAURANT MANAGEMENT CORPORATION 401 (K) PLAN plan number (PN) > 001
C Plan sponser's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
JEM RESTAURANT MANAGEMENT CORPORATION 24-2217688

1 Information Concerning Insurance Contract Coverage, Fees, and Commissions P

TPt

rovide information for each contract

on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and 13 can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
by EIN {c)} NAIC . (d)' Coptract or d at end of
{b) code identification number pepriﬁgj g? ‘ég::ragt ;.garo (7 From {g) To
39-09859781 86231 513504-0C0 388 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

{b} Total amount of fees paid

79

3,473

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Nexus Administrators, Inc.
735 W. Alluvial Ave
Suite 101
Fresno CA 93711
() Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e} Organization code
TPA Fees
0 3,473 5

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LPL Financial Corporation
9785 Towne Centre Drive

San Diego CA 92121
(b} Amount of sales and base Fees and other commissions paid
commissions paid (c} Amount {d} Purpose {e) Organization code
Broker Commissicons
79 0 3

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

Schedule A (Form 5500) 2024
v. 240311
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

) Fees and other commissions paid {e)
{b) Amouni of sales and base Organization
commissions paid {c) Amount {d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose T code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

) Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
(b) Amount of sales and base Qrganization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid : (e)
(b) Amount of sales and base - Grganization
commissions paid (c) Amount (d) Purpose code




Schedule A {Form 5500) 2024

Page 3

'Paﬂ ]! Investment and Annuity Contract Information

: | Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end .. 4
8 Current value of plan's interest under this contract in separate acCouNts at YEar eNd...... e s ssissees 5
6 Contracts With Allocated Funds:
A  State the basis of premium rates »
D Premiums Pait B SAITIET .....ovvev.evossrvessersssesssssssssssrersssssserssssss smssssereass seasessosssesamsassese esetsese st essessesmasessressseacens 6b
€ Premiums due but unpald at the end of the year..........I ......................................................................................... 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acqwsmon or 6d
retention of the contract or policy, @nter aMOUNL. ... ..o s s s s e .
Specify nature of costs P
€ Typeof contract: (1) [I individual policies 2) D group deferred annuity
(3 D other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 2 D
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of confract: (1) |:| deposit administration 2) D immediate participation guarantee
3 |:| guaranteed investment 4) @ other PSTABLE VALUE OPTION
D Balance at the end of Bhe PreVIOUS YBEE ... rerrsrrsrrrsrsessemsssrmseess e srssiseces s satas st s casstesss e sessenaans | 7b 20,102
C Additions: (1} Contributions deposited during the year .........cccccoeeeeeeeereee. 7c(1) 5,755} 3
{2) DIVIAENS N8 GTEIES ..o oo eeeserseoeseseeneeeserasensessenraoneseeen 7c(2) o]
(3) Interest credited dUNg the YBAE .............ocoieeeeceeseesreees e esseseaesessssrasees 7¢(3) 356f
{4) Transferred from SEPArate ECOUNE........co.occeeeeeeeeeeeeee e emeeeeeeeeeeeae 7c(4) 654}
{5) Other (specify below) 1,937
Y Conversion assets $1,797.70, Forfeiture
credits $139.05
(BYTOLAE ALTIHOMS ....v.veveesereecsssssressessennesesssssnessesses sesasssssssseasssnssssesscaesiesaesen et oesesessassesssinseesess sessinsssansneesssseaneansen 7¢(6) 8,702
d Total of balance and additions (add lines 7B 8Nd TCBY). ..rvreerevrrrrerriemecoeecseceresremsciecasrem e s sms e | 7d 28,804
€ Deductions: S : S R T
(1) Disbursed from fund fo pay benefits or purchase annuities during year 7e{1) 2,455
(2) Administration charge Made BY CAMHET ....ovuiveeeserssersrssrrsss s eenee e Te{2) Bl
(3) Transferred to SEPArate BCCOUNt ........co..ooevveerereeeereerseneeeeesseensnereesences | LE4D) 464|.
(4) Other (specify below) _.. e et | Te{4) 145
PAdm:LnJ_stratlve Fee $125 37, Managed AdVJ_ce S
Fee $19.61
(5) Total deductions... . 3,070
f Balance at the end of the current year (subtract llne 7e(5) from ime 7d) 25,734
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" Part it . | Weifare Benefit Contract Information

If more than one confract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benef it and contract type (check all applicable boxes)

a
e

m

D Health (other than dentat or vision) b |_—_| Dental c D Vision d D Life insurance

D Temporary disability {(accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deduciible) j D HMO contract k D PPO contract ID indemnity contract
D Other (specify) P

89 Experience-rated contracts:

a Premiums: (1) AMOUNE TECEIVEM ...orrree et ceeesrsiem st sas s enensos da(1)
(2) Increase (decrease) in amount due but UNPaId. c....vceceericeeeeniiiccrnnnnee 9a{2)
(3) Increase (decrease) in unearned: premium reserve .................. S 9a(3)
{4) Earned ({1} + (2) - (3))... . e 98(4)
b Benefit charges (1) Claims Pald......coeireseresesssssesssessrssssnersscssesns 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
{3) Incurred claims (AU (1) @0 {21} rereicrerrirnrriresrsresessnsssesseesesesssesseesastusse s seassessssescssemtassesecssrmmeassssnenssarace 9b(3)
{4) Claims charged ......o...ooeeeveeee e eeeeeee et eeet e eeete e eee e et ettt ee st enmeeere 9bi4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMMISSIONS ..ot ettt 9c{1)(A)
(B) Administrative service or other fees ... 9c{1)(B}
(C) Other specific acquisition costs .. ettt e Sc{1)(C)
(D) OthBE EXPENSES ..ottt peeseeceaeseme e eeane s et ereaees 9c(1)(D)
(E) Taxes .. SO I, o ()
F) Charges for rlsks or other contmgenmes ....................................... 9c{1)(F)
(G) Other retention Charges........ i e c(1)(G)
(H) Total retention.. eeemeeaereeneen 9c({1}(H)
(2) Dividends or retroactive rate refunds (These amounts were D paid in cash, orl:l credited. ) .................. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) Claim reserves . etineessteeemeaesssereeeanateesrantstens emsmeneastebe 9d(2)
{3) Other reserves.. 9d(3)
e Dividends or retroactlve rate refunds due (Do not |nclude amount entered in hne 9c(2) ) .............................. 9¢
10 Nonexpefience-rated contracts:
A Total premiums or subscription charges paid 10 CAITIEN ... .o e e et eb it i 10a
b Ifthe cartrier, service, or other organization incurred any speciic cosls in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amourt..........ccrvnre 10b

Specify nature of costs.

I PartIV | Provision of Information

11 Did the insurance company fail 1o provide any information necessary to complete Schedule A?.............

D Yes

@No

12

the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 1210-0110
{(Form 5500) : 2024
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
tntemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
O fia .
Employee Beretts ggtcﬁrity Admivisiration * File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2024 ot fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
JEM RESTAURANT MANAGEMENT CORPORATION 401 (K) PLAN plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer Identification Number (EIN)

JEM RESTAURANT MANAGEMENT CORPORATION 94-2217688

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything efse of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation 7

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ......... ... @ Yes |:|
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (sge instructions).

() Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
LPL Financial Corporation 95-2834236

{b) Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation
TRANSAMERICA RETIREMENT SOLUTIONS L 13-3688044

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

v. 240311
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{b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures an eligibie indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page 3 -Ij

_ 2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money of anything else of value) n connection with services rendered to the plan or their position with the plan during the plan year, {See instructions).

(a} Enter name and EIN or address (see instructions)

TRANSAMERICA RETIREMENT SOLUTIONS L 13-3689%044

440 Mamaroneck Avenue

Harrison

NY 10528-2418
(b) (©) (d) (e) )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan recsived the required eligible indirect an amount or
a party-in-interest sponsary disclosures? compensation for which you{estimated amount?
answered “Yes” to element
15 67 (f). I none, enter -0-.
37
52 Recordkeeper
62 Yes Igl No |:| Yes E No D Yes D No @
64 54,906 0
(a} Enier name and EIN or address (see instructions)
LPL Financial | 95-2834236
One Beacon Street
22nd Floor
Boston MA 02108
(b) (c) (d) (e) o (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid recelve indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

organization, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
efigible indirect

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
& party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
22 (f). if none, enter -0-.
23
53 Broker
Yes@ NOD Yes[l NOE- Yes]] Nolgl
0 24,087
(&) Enter name and EIN or address {see instructions)
Nexus Administrators, Inc. 77-0586222
735 W. Ailuvial Avenue
Suite 101
Fresnoc Ca 93711
(b) (c) (d) € () _ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) 1employer, employee | compensation paid receive indirect include eligible indirect compensation received by (provider give you a

formula instead of
an amount or

a party-in-interest SPOnsor) disciosures? comipensation for which you|estimated amount?
15 answered “Yes” to element
37 {f). ¥ none, enter -0-.
64 Récordkeeper

17,028

Yes Ig Neo D

Yes @ No |:|

Yes D No
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2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(Le., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

{d)
Enter direct
compensation paid

(e}
Did service provider
receive indirect

(f)

Did indirect compensation
include eligible indirect

Enter total indirect
compensation received by

(h)
Did the service
provider give you a

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to he enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you]estimated amount?
answered “Yes" to elernent
{f). 1 none, enter -0-.
Yesl_—_l NOD YesD NoD Yes|:| NoD
{a) Enter name and EIN or address (see instructions)

) (c) (d) (e) | G
Service Relationship to Enter direct Did service provider Did indirect compensation Enter toftal indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. I none,] compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required ligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD Yes[l Nol:l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(b) (c) {d) (e) M ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
{f). if none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes D No ]:I

Yes D No D
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b} each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

{b) Service Codes

{€) Enter amount of indirect

{see instructions) compensation
22
23
LPL Financial 23 24,087

(d) Enter name and EIN (address) of source of indirect compensation

(@) Describe the indirect compensation, including any
formula used to determine the service provider’s gligibility
for ar the amount of the indirect compensation.

TRANSAMERICA RETIREMENT SOLUTIONS L 13-3689044

Commissions

- (@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(¢} Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to defermine the service provider's eligibility
for or the amount of the indirect compensation.

{@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c} Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect campensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partli ] Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possitile, the following information for each setvice provider who failed or refused to provide the information necessary to complete
this Schedule.
(@) Enter name and EIN or address of service provider (see (b} Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see

instructions)

(b} Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider {see
instructions}

{b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see

instructions)

{b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of setvice provider (see

instructions)

(b) Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

.(b) Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2024 Page7-[ |

~Part1ll .| Termination Information on Accountants and Enrolled Actuaries {see instructions)
2.0 ] {(complete-as many entries as needed)

a Name: : b_EIN: _

€ Position: R
d Address: @ Telephone:
Explanation:

a Name: b EN:

C  Position: . )
d Address: € Telephone:
Explanation:

a Name: b EIN:

¢ Position: e L
d Address: € Telephone:
Explanation:

a Name; b EIN:

€ Position: . e

d Address: € Telephone:
Explanation:

a_ Name: | | b EN:

€ Posilion; : oo
d Address: € Telephone:

Explanation:




SCHEDULE H
{(Form 5500)

Depariment of the Treasury
internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Interhal Revenue Code (the Code).

2024

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

This

Form is Open fo Public

Pension Benefit Guaranty Corporation 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
JEM RESTAURANT MANAGEMENT CORPORATION 401 (X) PLAN

plan number (PN)

4 001

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

JEM RESTAURANT MANAGEMENT CORPORATION

94-2217688

D Employer Identification Number (EIN)

| Partl - | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 16(9) through 1c({14). Do not enter the valug of that portion of an insurance contract which guarantees, during this plan year, 1o pay a specific doltar
benefit at a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b{2), 1¢(8), 1g, 1h,

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

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... ecee e s 1a 0 0
b Receivables (less allowance for doubtful accounts): o - & —
{1) Employer contributions..... 1b{1) 88,187 87,649
{2) Participant COMDULIONS ......o.covve e eeceressstsessssiesss st ersssmeessnsserssbsressnsees 1b{2) 0 5,027
{3) Oer .ooooeeeeereeeeeeee ettt AR s e 1b(3) 0 0
€ General investments: _ R '
{1} Interest-bgaring cash {include money market accounts & certificates 1e(1) 0 0
OF AEPOSHY .ot e ae s e ara s e crennas
{2) U.S. Government SECUTHES .......cccvererrrerissemrsrsesseessmranssnssersassarinevescencs 1c(2) _ 0
(3} Corporate debt instruments (other than employer securities): o
(A} PEEIEITE oot sisses s s sa s assasss b s anns s e 1c(3)(A) 0 C
(BY Al OUNEI.........oooooecetecarcrecsesssssssss s s sresrrssmassssesssssssss s 1¢(3)(B) 0 0
{4) Corporate stocks (other than employer securities): : -
(A) PIETEITEL.......cooeeeeeeerrssreeseseeenese s eneaensssssssmessssssssssssneres | VOLRIA) 0 ¢
(B} Common .. 1c(4)(B) . 4,163 5,298
{5) F’ar{nershlpfjomt veniure interests .. 1c(5) 0 0
{6) Real estate (other than employer real property) ...................................... 1c(6) 0 Y
{7) Loans (other than to participants).........cccccoo...... 1c(7) 0 0
(8) Participant l0aNS .ecvvvrsvveecvreesemerene 1¢(8) 0 0
(9) Value of interest in common/collective trusts ... rnncivem e 1c(9) v 0
{10) Value of interest in pooled separate accounts 16{10) 0 0
(11} Value of interest in master trust investment BCCOUNS ............ereresvrseeren: te{11) 0 0
{12) Value of interest in $03-12 investment entties . .......ccecrereesssrrersnnes 1e(12) Y 0
) e e g e 1e(13) 6,519, 635 6,458,421
{14) Value of funds held in insurance company general account (unallocated 1c(14) 0 0
CONTactS) ..o - .
(5] OHUBT oo eeeeeem et soermee et eebeme s s bs s s R s sr s rasnes 16(15) 0

For Paperwork Red ucﬁon Act Notice, see the Instructions for Form 5§500.

Schedule H (Form 5500) 2024

v. 240311
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1d Employerrelated investments:

{1} Employer securities

{2) Employer real propamy ...t s

[}

Buildings and other property used in plan operation ... ccnscninrcennn

iy

Total assets {add all amounts in lines 1a through 1) ...c.cceerercec e
Liabilities
Benefit claims payable ...t

Operating payables

Acquisition INdebledNess ... s
Other liabilities ..........

xll.ul B :- m

Total liabilities {add all amounts in lines 1g troughtj) ..eeeeeeeeceveeecee e
Net Assets
| Net assets (subtract ling 1K from e 1.c.eecrmerrmereceeeseeecmenesseseresseseconnsaes

{a) Beginning of Year {b} End of Year
1d(1) 0 0
1d(2) 0 0
le 0 0
1f 6,611,985 6,566,395
1q 2,446 2,446
1h 0 0
1 0 0
1j 0 0
1k 2,446 2,446
1| 6,609,539] 6,563,949

Part 1l | iIncome and Expense Statement

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

complete lines 2a, 2b(1)}(E), 2e, 2f, and 2g.

Income
a Contributions:
{1) Received or receivable in cash from: {AY EMployers........commeirivmerananeas
{B) ParticipantS........ o e araas
{C) OCthers {including rollevers) ..........

{2} Noncash contributions
(3) Total contributions. Add lines 2a{1)(A}, (B), (C}), and line 2a(2) ..............
b Eamings on investments:

{1} Interest:
{A) Interest-bearing cash (lncludlng money market accounts and
certificates of deposit)...

(B) LLS. Government SEoUMHeS .. ... cccess e snemmrae e ens
(C) Corporate debt NSUMENS ...c.oovvr e e
(D) Loans {other than to participants) .......ccomercosce s
(E) Participant 10808 .......coovvcriiimiiriecssi e cmnsresseessrarnsasesvsmresssenreeoanas
(F)  OREr et e st s e s e smssa e s e nnnane e n e amevas eanas
{G) Total interest. Add lines 2b(1){A) through (F)...
{2) Dividends: (A} Preferred stock....oo et

(B} Common StOCK. ..o e s e

{C) Registered investment company shares {e.g. mutual funds) ..........
(D) Total dividends, Add lines 2b({2){A}, {B), and (C)
(B) RENIS ciiee ettt ee e e paem st mn s esame s s s cene s e e s nna
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds'...

(B) Aggregate carrying amount (see INSIrUcions).......coociicvinnnens
(C) Subtract line 2b{4}(B) from line 2b{4)(A) and enter result..............
{5) Unrealized appreciation {depreciation) of assets: (A) Real estate .......cccervveeee

(= ) 41 1= OO OSSO YOO

(C) Total unrezlized appreciation of assets.
Add lines 2B(S)(A) and (B} ...t

(a} Amount

_ {b) _Totai

2a(1}{A)

354,880

2a(1}(B)

525,758

2a({1}{C)

211,560] " -

2a(2)

2a(3)

1,092,198

2b(1){A)

2b{1)(B)

2b{1)(C)

2b{1}(D)

2b(1XE)

2b(1){F}

1,798

2b(1){G}

1,798

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)}(D)

2b(3)

2b(4)(A}

2b(4}(B}

2b{4)(C)

2b(5)(A)

2b(5)(B)

2b(s)(C)
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{6) Net investment gain (loss} from common/collective trusts.......cccovvinnnes
{7} Netinvestment gain (loss) from pooled separate accounts.....co.ooveeernnns
(8} Net investment gain (loss) from master trust investment accounts..........

(8) Netinvestment gain (loss) from 103-12 investment entifies...........

(10} Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ..o

€ OHNEIINCOMIE ..ottt es et bt iae s bemeeme e e ssae e e snabs s ramans
d Total income. Add all income amounts in column (b) and enter total .................
Expenses

€ Benefit payment and payments to provide benefits:
(1} Directly to parlicipants or beneficiaries, including direct rollovers ...........
(2) To insurance cariters for the provision of benefils......ovvvevvecrevvireecs
£3) OHREE ... et resrssne s ctrsmsss s e nrr s s e nsanmas s sr s e enanarrs e e raa s e e e rrmesans
{4} Total benefit payments. Add lines 2e(1) through (3) .o lvneveeners

f Corrective distributions (€ INSIUCHONSY ... ..ovcereceeieeseecsreessessceassnens s srasnens

g Certain deemed distributions of participant loans (see instructions} .............
B INterest EXPENSE ... e e nans S
i Administrative expenses:

(1) Salaries and allowances.............. emrrraee sttt ernnee e e bnernn

(2) Contract administrator fees. ...

{3) Recordkeeping fees......
{4} IQPA audit fees...:

{5) Investment advisory and investment management fees .........c..ccceceereee

{6) Bank or trust company trusteefcusfodiat fees ......... ...,
(7) ACtUANAl TOES ..ooveervevrc e e mns e remn e s e s ames s smennae e
(8) Legal fees ....covccvrivverrcrenee e eranEereasresseseseraseesstissisesseemasssmmtessiesinne

{9) Valuation/appraisal fees ...t
(10) Other trustee fees and EXPENSES ...vrermrresresene e vrr e aemrs e eeeecse s oons

(11) OHher eXPensSes ..ovrmmneescmrrersrsseeessnresrerar

{12) Total administrative expenses. Add lines 2i(1) through (11)...............

J Total expenses. Add all expense amounts in column (b) and enter total .....
Net iIncome and Recongciliation

K Netincome {loss}). Subtract line 2 from line 2d

{b) Total

2b(6)

(a) Amount

2b(7)

2b(8)

2b(9)

2b(10)

195,728

2c

2d

1,889,724

2e(1)

1,863,379

2e(2)

2e(3)

2e(4)

2f

2g

2h

1,863,379

2i{1)

2i(2)

71, 935|

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

[l l=E=] =] =]

2i(11)

2i(12)

71,935

2

1,935,314

Transfers of assets:
(1) Tothis plan ..o
{2) From this plan

2k

~-45,590

2i(1)

21(2)

G
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Part lll . Accountant’s Opinion

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

& The attached opinion of an independent qualified public accountant for this plan is (see instructions):
M B unmodified () [ ] Quaiified ()| | Disclaimer @ [ | Adverse

by Check the appropriate box{es) to indicate whether the IQPA performed én ERISA section 103(a)}(3)(C} audit. Check both boxes (1) and (2} If the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

(1) ] DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulat[on 2520.103-8 not DOL Regulahon 2520.103-12(d).

C Enter the name and EIN of the accountant {(or accounting firm) below: e
{1) Name:DEMERA DEMERA CAMERON LLP (2) EIN: 2 0—3 942205

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) I:l This form is filed for a CCT, PSA, DCG or MTIA.  {2) D 1t will he attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l Part IV~ | Compliance Questions

4  CCTsand PSAs do not complete Part IV. MTiAs, 103-12 IEs, and GlAs do not compiete fines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the ptan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until |

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ................... 4a X
b  were any'loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Scheduie G {Form 5500) Part i if “Yes" is

checked.}.... U OO PO PPV B |+ X
€ Were any leases to which the plan was a party in default or classified dunng the year as ST "

uncoliectible? {Attach Schedule G (Form 5500) Part 1l if “Yes" is checked.} ..coveevvrvcrenvrieee. | 4G X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions .

reported on line 4a. Attach Schedule G (Fon'n 5500) Part Ili if “Yes" is .

checked. ). - - st s s ererars s rnssnsn s | 80 X
€& Was this plan covered by @ fdelity BONA? ... reerscessnseseissssesseees e eeessssssseseesssassssessssesoees 4e| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused I B : ' R

by fraud or dishonesty? .. e mermeSiafieeevAfemesiseseemeatecaesmasieotatisersiseteseseretatieetearabent et esnannres sas af X
g Did the ptan hold any assets whose current value was neither readily determinable on an S

established market nor sef by an independent third party appraiser? ..........cocveeemrmreeecvseeverennes 4g X
h Didthe plan receive any noncash contributions whose value was neither readily | D

© determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the pian have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, . '

and see instructions for format requirements. ). | A X
J  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? {Atfach schedule of transactions if “Yes” is checked and

see instructions for format requIremMents.) ... s | 8 X
K  Were all the plan assets either distributed fo participants or beneficiaries, transferred to another L

plan, or brought under the control af the PBGC? ... ak X
| Has the plan failed to provide any benefit when due under the plan? ... 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR . S AT
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one :

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. . T Y )

5@ Has a resolution to terminate the plan been adapted during the plan year or any prior plan year?........ [] Yes @ No
if “Yes,"” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this ptan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. {See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L= T 10 3= U |:| Yes D No D Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
{(Form 5500) 2024

Department of the Tt .
ntermal Revents Service. Erployee Retirsment Income Security Act of 1974 (ERISA) and section

This schedule is reguired to be filed under sections 104 and 4065 of the

Departmant of Labor

6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security Administration This Form is Open to Public

Pensicn Benefit Guaranty Corporation

» File as an attachment to Form 5500. Inspection.

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

A Name of plan

JEM RESTAURANT MANAGEMENT CORPORATICN 401 (K) PLAN plan number

B Three-digit

(PN) » 00l

C Plan sponsor’

JEM RECTAURANT MANAGEMENT CORPORATION

's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

94-2217688

| Partl

Distributions

All references to distributions relate only to payments of henefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
Lt g o 170 U

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year {if more than two, enter EiNs of the

two payors
EliN(s):

who paid the greatest dollar amounts of benefits):
94-2217688

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Funding Informatlon {if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Parl.}

4  Is the plan administrator making an election under Code section 412(d}{2) or ERISA section 302(d)(2)7 ...ccrvrveernrereernan |:| Yes D No D N/A

If the plan i

is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is belng amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

© a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived)...............,. e
b Enter the amount contributed by the employer to the plan for this PIaN YEa ... erese e &b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ..................... SO 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.......co.ccovccrrveerrcceveeciecnas D Yes D No D N/A

8 K achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponser or plan
AdMiNiSrator AGres WIth the CRANGET ... eeee.ceeesesseressrssessreressreseaserssessemsesesasessecssssessensanssessssssassnsesescemssasessares |:| Yes D No D NIA

Partlil. | Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes check the appropnate
box. If no, check the “No” box. e e aneen . eeereereerereereren D Increase |:| Decrease D Both I:I No
| PartlV | ESOPS (see mstructlons) If this is not a plan described under section 409(a) or 4975(e}{(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a  Doos the ESOP hold any Prefertet] SIOCK? .. oo eeescsreeare s cererasareeasesses et emseseee s essesssemsess s et s eees bt erbe st dbis s s ren D Yes |_—_| No
b  ifthe ESOP has an outstanding exempt loan with the emp!oyer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definition of “back-to-back” IOBN.) ... i s e s s be b s ean
12 Does the ESOP hold any stock that is not readily tradable on an established SecURHES MATKEL? .........c.vceieveeevverceeeae e iecreececesniens D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| “PartV- ‘| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the ptan during the plan year or (2) was one of

the top-ten highest contribL;tors {measured in dollars). See instructions. Complete as marny entries as needed to report all applicable employers.

a Name of contributing employer

b EN € Dollar amount confributed by employer

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

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

a Name of contributing employer

b EN: ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer ‘

b EN C  Dollar amount contributed by employer

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

€  Coniribution rate information (if more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13¢(2).)
(1}  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly |:| Unit of production D Other {spacify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

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

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

8 Name of contributing employer

b EN € Dollar amount contributed by employer ‘

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

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

a Name of contributing empioyer

b EN _ ¢ Dollar amount contributed by employer

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

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

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

(2) Base unit measu_re:D Hourly I:I Weekly l:l Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
& The current plan year. Check the box to indicate the counting methed used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation {(see 14a
instructions for required attachment) ... .
b The plan year immediately preceding the current plan vear. D Check the hox if the number reported is a 14b
change from what was previously reported {see instructions for required attachment) ........c.ccocccuvervieeeee e reennnas
€ The second preceding plan year. I:| Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for requited attachment)........ccviiiieriie s s eerese s ccesmssas e cms s cn s st ernssnas
15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer conlribution during the current plan year to:
a8 The corresponding number for the plan year immediately preceding the current plan year ..., 15a.
b The corresponding number for the second preceding Plan YB&L ..o oo e e 15h
16  Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........licecainene 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn @MPIOYETS .. ...cc. o rriirrrssrraress oo ssasssaresscsossanaas sasosprsessssesspransags casemas )
17 I assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an ataChIMENT..........c.o oo cetee e e ae et ssnnene s e e menes UV D

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

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

19  ifthe total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and interest Rate Hedging Assets: %
High-Yield Debt: % Real Assels: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5 years D 5-10 years |:| 10-15 years |:| 15 years or more
20 PBGC missed contribution reporting requirements. (f this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a s the amount of unpaid minimum required contributions for all years from Schedule SB {Form 5500} line 40 greater than zero? |:| Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

I:I No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day pericd referericed in 29 CFR 4043.25(c)(2) has not vet ended, and the sponsor intends to make a caonfribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation.

| PartVHi | IRS Compliance Questions

21a 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 [X] No

21b If this is a Code section 401(k) plan, check alf boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

22

employee deferrals and employer matching contifbutions {as applicable) under Code sections 401{k)(3) and 401(m}2).
Igl Besign-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] wa

I the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letier, enter the date of the Opinion Letter 06/30/2020
(MM/DDAYYY'Y) and the Opinion Letter serial number Q7039122 |




(A)

JEM RESTAURANT MANAGEMENT CORPORATION

401(k) PLAN (Plan #001)

Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

(B)

Identity of Issue, Borrower,
Lessor or Similar Party

EIN 94-2217688
December 31, 2024

(©)

Description of Investment Iincluding

Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

Schedule 1
Form 5500 Part IV, Line 4i

(D) (E)

Current
Cost Value

UNITED SECURITY BANCSHARES DIVIDEND
REINVESTMENT PLAN
ALLSPRING SPECIAL MID CAP VALUE R6
AMERICAN CENTURY SMALL CAP GROWTH Ré
AMERICAN FUNDS 2010 TRGT DATE RETIRE R6
AMERICAN FUNDS 2015 TRGT DATE RETIRE R6
AMERICAN FUNDS 2020 TRGT DATE RETIRE R6
AMERICAN FUNDS 2025 TRGT DATE RETIRE R6
AMERICAN FUNDS 2030 TRGT DATE RETIRE R6
AMERICAN FUNDS 2035 TRGT DATE RETIRE R6
AMERICAN FUNDS 2040 TRGT DATE RETIRE R6
AMERICAN FUNDS 2045 TRGT DATE RETIRE R6
AMERICAN FUNDS 2050 TRGT DATE RETIRE R6
AMERICAN FUNDS 2055 TRGT DATE RETIRE R6
AMERICAN FUNDS 2060 TRGT DATE RETIRE R6
AMERICAN FUNDS 2065 TRGT DATE RETIRE R6
AMERICAN FUNDS AMERICAN BALANCED R6
AMERICAN FUNDS AMERICAN MUTUAL R6
AMERICAN FUNDS BOND FUND OF AMERICA R6
DFA COMMODITY STRATEGY |
DFA EMERGING MARKETS |
DFA INFLATION-PROTECTED SECURITIES |
FIDELITY 500 INDEX
FIDELITY BLUE CHIP GROWTH K
FIDELITY MID CAP INDEX
FIDELITY SMALL CAP INDEX
HARTFORD CORE EQUITY R5

HARTFORD INTERNATIONAL OPPORTUNITIES R6

NUVEEN REAL ESTATE SECS SELECT R6
* TRANSAMERICA STABLE VALUE CORE OPTION
VANGUARD GNMA ADM

COMMON STOCK

REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY
REGISTERED INVESTMENT COMPANY

- 3 5,298
- 9,120
- 271
- 50,063
- 15,578
- 909,035
- 548,639
- 791,624
- 1,029,314
- 528,192
- 580,356
- 195,326
- 421,534
- 341,731
- 464,334
- 3,978
- 8,997
- 11,714
- 10,346
- 12,129
- 332,801
- 52,900
- 15,366
- 21,616
- 16,774
- 272
- 45,443
- 5,158
- 25,733
- 20,077

- $ 6,473,719

* This is a party-in-interest transaction with the Plan trustee, which is exempt from the prohibited transactions rules or ERISA.

See accompanying notes and independent auditor's report



