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
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y 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 year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide 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. . . .......................

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
BLACKBERRY FARM 401K SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1999

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) 90-0421055

BLACKBERRY FARM

1471 WEST MILLERS COVE ROAD
WALLAND, TN 37886

2C Plan Sponsor’s telephone
number
865-380-2269

2d Business code (see
instructions)
721191

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. 10/06/2025 MATT ALEXANDER
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
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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 1040
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) 913
a(2) Total number of active participants at the end of the plan year ... 63_(2) 831
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 2
C Other retired or separated participants entitled to future benefits ..o 6C 123
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 956
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 956
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 562
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) 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) 556
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 61
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 2F 2G 23 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 Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > 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
BLACKBERRY FARM 401K SAVINGS PLAN plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BLACKBERRY FARM 90-0421055
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
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(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
84-0467907 68322 515165-01 32 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

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
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) 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
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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 atyearend ..................c..coccocoeveieireenn..... 4 152387
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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 175095
C Additions: (1) Contributions deposited during the year .............c.ccocoveenee... 7c(1) 17166
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited during the Year.............cccceveveveveveeeieeeeeeeeeeeeeeeeean 7c(3) 2763
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 6980
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 30229
» LOAN REPAY, FORFEITURES
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 57138
d Total of balance and additions (add iNeS 7B aNd 7C(B)). .....eeeveeeeeeeeee oo | 7d 232233
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 11689
(2) Administration charge made by carrier 285
(3) Transferred to separate account 67872
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 0
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 79846
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 152387
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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




SCHEDULE C Service Provider Information OMB No. 1210-0110

(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 Labor .
Employee Bonefits Security Administration 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
BLACKBERRY FARM 401K SAVINGS PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BLACKBERRY FARM 00-0421055

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

EMPOWER
84-0467907
(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
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
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Page3-[ 1 |

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
(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)

EMPOWER ANNITY INSURANCE CO OF AM

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(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-.
64 RECORDKEEPER 53772 0
Yes NoD Yes@ NoD Yes NoD
() Enter name and EIN or address (see instructions)
ERISA SERVICES, INC. 12748 KINGSTON PIKE
KNXOVILLE, TN 37934
(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

organization, or

by the plan. If none,

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
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
(). If none, enter -0-.
49 RECORDKEEPER 23925
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
RATHER & KITTRELL
91-2046298
(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
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
(). If none, enter -0-.
99 INVESTMENT 23565
ADVISOR

Yes D No

Yes D No D

Yes D No D
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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
(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)
EMPOWER ADVISORY GROUP, LLC 8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111
(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-.
27 INVEST ADVISOR 3614
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
(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

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
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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.

(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:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
BLACKBERRY FARM 401K SAVINGS PLAN plan number (PN) » 001

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

BLACKBERRY FARM

D Employer Identification Number (EIN)
90-0421055

‘ 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 ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 387239 391522
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(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) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 58406 45222
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 10486859 12745730
(14) \éilan[(reachSf;mdsheldm '{h'élj}'é}iéé'éér}:{b'é'ﬁ}'éé}ié'r%:éé&éﬁ}}i'khﬁéuoca@_d re(14) 75008 L50387
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

11107599

13334861

19

1h

1i

1j

1k

11107599

13334861

Part Il [Income and Expense Statement

2

a

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 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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

396040

2a(1)(B)

1482552

2a(1)(C)

10631

2a(2)

2a(3)

1889223

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5232

2b(1)(F)

2b(1)(G)

5232

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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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)

1566863

2c

2d

3461318

2e(1)

1129630

2e(2)

2e(3)

2e(4)

2f

29

2h

1129630

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

104426

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

104426

2j

1234056

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

2k

2227262

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: LANIGAN & ASSOCIATES, PC (2) EIN: 58-1304721

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
BLACKBERRY FARM 401K SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BLACKBERRY FARM 90-0421055
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): 84-0467907

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).

D Design-based safe harbor method
D “Prior year” ADP test
B “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/ 01/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704504A .
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LANIGAN & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
BUSINESS ADVISORS
www.lanigancpa.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of the
Blackberry Farm 401(k) Savings Plan
Walland, Tennessee

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

We have performed audits of the financial statements of Blackberry Farm 401(k) Savings 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 statement of changes in net assets available for benefits for
the year ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Blackberry Farm 401(k) Savings 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 certifications from a qualified institution as of December 31, 2024 and
2023, and for the year ended December 31, 2024, stating that the certified investment
information, as described in Note 5 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit 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 accompanying financial statements, 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 accompanying financial statements 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).
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Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). 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 Blackberry Farm 401(k) Savings 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 the 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 Blackberry
Farm 401(k) Savings Plan 's ability to continue as a going concern for one year after the date that
the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including all 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 GAAS 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 GAAS, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.
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e Identify 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.

e 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 Blackberry Farm 401(k) Savings 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 Blackberry Farm 401(k) Savings Plan's
ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining 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), as of and for the year ended
December 31, 2024, 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 GAAS. 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.
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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 their 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.

e The information in the supplemental schedule 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).

Tallahassee, Florida
September 11, 2025



BLACKBERRY FARM

401(K) SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2024 AND 2023

ASSETS

Investments at Fair Value:
Mutual Funds

Receivables:
Employer Contributions
Employee Contributions
Notes Receivable from Participants
Total Receivables
Total Assets
LIABILITIES
Return of Contributions Payable

Total Liabilities

Net Assets Available for Benefits

See accompanying notes to the financial statements

Participant Directed

2024

2023

12,898,117

$

10,661,954

391,522
47,452
45,388

484,362

387,239
39,225
58,406

13,382,479

484,870

11,146,824

34,383

$

13,382,479

34,383

$

11,112,441




BLACKBERRY FARM

401(K) SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2024

Participant Directed

2024

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment Activity:
Interest Income on Notes Receivable from Participants
Net Appreciation in Fair Value of Investments

Net Income from Investment Activity
Contributions:
Employer Contributions
Participant Contributions
Rollover Contributions
Roth Contributions

Total Contributions

Total Additions to Net Assets

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits Paid to Participants
Administrative Expenses

Total Deductions from Net Assets
Net Increase In Net Assets
Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See accompanying notes to the financial statements 6

5,232
1,566,863

1,572,095

396,040
815,165

10,631
685,758

1,907,594

3,479,689

1,105,225
104,426

1,209,651

2,270,038

11,112,441

13,382,479




BLACKBERRY FARM 401(K) SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1: Description of the Plan

The following description of the Blackberry Farm (the “Company”) 401(k) Savings Plan (the
“Plan”) provides only general information. Participants should refer to the Plan Agreement for a
more complete description of the Plan’s provisions.

General

The Plan is a 401(k) Savings Plan covering substantially all employees of the Company who
have six months of service and are aged 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan was created January 1,
1999. Benefits payable by the Plan are to be funded from trust assets invested with Empower
Financial. The Plan has received a favorable determination letter from the Internal Revenue
Service.

Contributions

Each year, participants may contribute a percentage of pre-tax annual compensation, as defined
in the Plan Agreement. Participants may also contribute amounts representing distributions from
other qualified defined benefit or contribution plans. Participants are permitted to designate all,
or a portion of, their elective deferrals as Roth elective deferrals. Individual participant deferrals
in any taxable year may not exceed a certain dollar limit which is set by law. The Company may
make matching contributions equal to a discretionary percentage, to be determined by the
Company, of the participants’ compensation. Participants who do not have at least 1,000 hours
of service during such plan year or are not employed on the last working day of a plan year are
generally not eligible to receive an allocation of the Company contributions for such year.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and an allocation of (a)
the Company’s contribution, and (b) Plan earnings. Allocations are based on participant earnings
or account balances, as defined in the Plan Agreement. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s account.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting
in the Company’s contributed portion of their accounts is prorated, based on five years of
continuous service. A participant is 100 percent vested after five years of credited service.
Regardless of the vesting schedule, participants shall become fully vested in the Company’s
contributions upon death or total and permanent disability.




NOTE 1: Description of the Plan (Continued)

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions into
a number of investment options, including selected mutual funds. Participants may change their
investment options on the first day of any plan quarter.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 and up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. Loan transactions are treated as a
transfer to (from) the investment fund from (to) the Participant Loan Fund. Loan terms range
from one to five years and a participant may only have one outstanding loan. The loans are
secured by the balance in the participants account and the administrator will determine a
reasonable rate of interest by reviewing the interest rates charged for similar types of loans by
other lenders. Principal and interest is paid ratably through monthly payroll deductions.

Payment of Benefits

Upon retirement, death or disability, a participant (or beneficiary) will receive the entire amount
of their account in a single cash payment if their vested benefit is less than $5,000. If the
participant’s account is greater than $5,000 the participant may have the option to receive
payment in a single lump sum or in installments of a fixed amount designated by the participant.
The Plan also provides for hardship distributions for medical emergencies, education, and
purchase of a primary residence.

Administration

The Plan is administered by the Company. ERISA Services, Inc. has been appointed as the third
party administrator (TPA) for the Plan. Empower Trust Company, LLC is the appointed
custodian of the Plan.

Forfeitures

Amounts that are forfeited due to a participant’s termination of employment prior to vesting in
Company contributions made on the participant’s behalf may be used to reduce employer
matching contributions or to offset administrative expenses in subsequent periods. As of
December 31, 2024 and 2023, forfeited nonvested accounts totaled $27,724 and $37,701,
respectively.

Basis of Accounting

The Plan’s policy is to prepare their financial statements on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.




NOTE 2: Summary of Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amount of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amount of additions and deductions during the reporting
period. Accordingly, actual results could differ from these estimates.

Terminated Balances

The account balances of terminated employees who have not elected to withdraw from the Plan
totaled $2,216,427 and $914,665 for the years ended December 31, 2024 and 2023, respectively.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Investments in interest-bearing funds held by the
custodian are valued at cost as of the last day of the year. Investments in mutual funds are
determined by multiplying the unit value calculated by Empower Trust Company, LLC (the
Custodian) by the units owned by the Plan at year end.

Purchases and sales of funds are recorded on a trade-date basis. Net appreciation in fair value of
investments is the difference between the proceeds received or aggregate fair value of
investments determined at the end of the year and the aggregate fair value of investments
determined at the beginning of the year or cost if acquired during the year.

Payment of Benefits

Benefit payments are recorded when paid.

Operating Expenses

All expenses of maintaining the Plan were paid by the Company.

Subsequent Events

Subsequent events were evaluated through September 11, 2025 which is the date the financial
statements were available to be issued. As of this date, no subsequent events were noted.



NOTE 3: Income Tax Status

The Internal Revenue Service has ruled that the Plan qualifies under Section 401(a) of the
Internal Revenue Code (IRC) and, therefore, the related trust is exempt from tax pursuant to
Section 501(a) of the IRC. The Plan is required to operate in conformity with the provisions of
the Internal Revenue Code to maintain its qualification. The Plan Administrator is not aware of
any course of action or series of events that have occurred that might adversely affect the Plan’s
qualified status.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan Administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2024 and 2023, there are
no uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods.

NOTE 4: Fair Value Measurement

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority
to unobservable inputs (Level 3 measurements). The Plan has Level 1 assets only. The levels of
the fair value hierarchy under FASB ASC 820 are described as follows:

e Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

e Level 2 inputs to the valuation methodology include the following:
- Quoted prices for similar assets or liabilities in active markets
- Quoted prices for identical or similar assets or liabilities in inactive markets
- Inputs other than quoted prices that are observable for the asset or liability
- Inputs that are derived principally from, or corroborated by, observable market data
by correlation or other means
If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

e Level 3 inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.
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NOTE 4: Fair Value Measurement (Continued)

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used for the years ending December 31, 2024
and 2023.

* Mutual funds: Valued at the net asset value of shares held by the Plan at year end.

The preceding method described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

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.

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
Mutual Funds $ 12,898,117 $ - $ - $12,898,117
Total $12,898,117 $ - $ - $12,898,117

Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual Funds  $ 10,661,954 $ - $ - $10,661,954
Total $10,661,954 $ - $ - $10,661,954

NOTE 5: Investments — Participant Directed

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
As permitted under such election, the following investment information was certified by
Empower Trust Company, LLC for the years ended December 31, 2024 and 2023 was not
subjected to any auditing procedures performed by the independent public accountants:

a. Total investments as shown in the accompanying statements of net assets available for
benefits were $12,898,117 and $10,661,954 as of December 31, 2024 and 2023,
respectively.

b. Net investment income as shown in the accompanying statement of changes in net assets
available for benefits was $1,572,095 for the year ended December 31, 2024

c. All investment-related information in the accompanying supplemental Schedule H, Line
41 — Schedule of Assets (Held at End of Year) as of December 31, 2024.

11



NOTE 6: Plan Termination

Although it has not expressed any interest to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to provisions of
ERISA.

NOTE 7: Transactions with Parties-In-Interest

Fees paid during the year for legal, accounting, and other services rendered by parties-in-interest
were paid on customary and reasonable rates for such services. These administrative expenses
were paid by the Plan Sponsor.

NOTE 8: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that the changes in values of
investment securities will occur in the near term and that such change could materially affect
participants’ account balances and amounts reported in the Statements of Net Assets Available
for Benefits.

NOTE 9: Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements
as of December 31, 2024 to Form 5500.

The Form 5500 does not count a return of contributions as a liability, but instead will record as a
distribution in the year the contribution is refunded to the participant. Because of the liability, the
participant contribution and/or employer contribution revenue is different by the corresponding
amount.

The following is a reconciliation of change in net assets available for benefits per the financial
statements at December 31, 2024 to Schedule H of Form 5500:

2024

Changes in Net Assets Available for Benefits per the Fiancial $ 2,270,038
Statements

Less: 2024 Employee Contribution Receivable (47,452)
Less: 2024 Loan Interest (166)
Add back: 2023 Employee Contribution Receivable 39,225
Less: 2023 Excess Contributions Payable (34,383)
Changes in Net Assets Available for Benefits Per The Form 5500 $ 2,227,262

12



\ NOTE 9: Reconciliation of Financial Statements to Form 5500 (Continued) \

The following is a reconciliation of net assets available for benefits per the financial statements
as of December 31, 2024 to Schedule H of Form 5500:

2024
Net Assets Available for Benefits per the Financial Statements $ 13,382,479
Less: 2024 Employee Contribution Receivable (47,452)
Less: 2024 Loan Interest (166)
Net Assets Available for Benefits per the Form 5500 $ 13,334,861

The following is a reconciliation of employee contributions per the financial statements as of
December 31, 2024 to Schedule H of Form 5500:

2024
Employee Contributions per the Financial Statements $ 815,165
Roth Employee Contributions 685,758
Add back: 2023 Employee Contribution Receivable 39,225
Less: 2024 Loan Interest (166)
Less: 2023 Roth Excess Contributions (9,978)
Less: 2024 Employee Contribution Receivable (47,452)
Employee Contributions per the Form 5500 $ 1,482,552

13



Form5500

Depariment of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benelits Securily
Adminislration

Penslan Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employze benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

| Partl

Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024

and ending

12/31/2024

A This return/report is for:

B This return/report is:

D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

| a DFE (specify)
D the final return/report

a single-employer plan
|:| the first return/report

D an amended return/report

C If the plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558

D a short plan year return/report (less than 12 months)

D automatic extension

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

BLACKBERRY FARM 401K SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1999

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include raom, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BLACKBERRY FARM

1471 WEST MILLERS COVE ROAD

WALLAND TN 378386

2b Employer Identification
Number (EIN)
90-0421055

2¢ Plan Sponsor's telephone
number
865-380-2269

2d Business code (see
instructions)
721191

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.

10/ [e5

SIGN ] e e Matt Alexander
ghature of plan administrator Date Enter name of individual signing as plan administrator
]
SIGN
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponser
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 Pian Sponsor 3b Adminlstrators EIN
3¢ Administrator's telephone
number
4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the tast return/report:
a Sponsor's name 4d PN
¢ Plan Name
5  Total number of parficlpants at the beginning of the plan year 5 | 1,040
6  Number of participants as of the end of the plan year unless othenwise stated (welfare plans camplete only lines 8a(1), SR S
6a(2}, 6b, B¢, and 8d). Lheed Coiid
a(1) Total number of active participants at the baginning of A PIAN YEBAT .......ievvereoressiirsinsesstimsssrsssssssssiss s sesssssssssssessasns 6a(1) 913
a(2) Total number of active participants at the 8nd of the Plan YEAK ... i srsesssssssestsessssrsssrssssenss 6a(2) 831
Retired or separated particlpants reciving DONOMES ........ccc e et ssesss st ens e sesssnsestsrassses 6b 2
c Other retired or separated participants enfitied 10 fUtUre DENEMES ..o e e e e s 6c 123
d Subtotal, Add [ines BA(2), B, BN BC. ..o s sas s st s bbbt s ersms st bt B6d 856
e Deceased participanis whose beneficiaries are recelving or are entitled to receive beneafits. ..vooeevver e cvercrreisvinninn 6e 0
f Total, Add linas 6d and Be. ... s e et ek s e e e n e r s 6f 956
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
a(1) COMPIEAE LIS TN cvvrvveerssceseesesressesstmstsssssssssis s e st eeess et s e st ses s sesse s s sesae e eess st E e et e naes s seere s nsemsen s esnnesn 8g(1) 562
2 Number of participants with account balances as of the end of the plan year (oniy defired contribution plans
g(2) COMPIELE TS HBIMY 1vvvseseeriarms e s st ssssessssssesesemssmsns Cereeesterasteesrese rase s nere SRR S AR ARt eraer s baeen et ennanetens e et anaes 6a(2) 556
h Number of participants who terminated employment during the plan year with accrued benefits that were
55 ThAN T00Y VESLEH ...ovsvecrmisisssisssissimatssss issimsssssssssssssssssnasssasssnessosssessssssssssss sapassesssassncsenss corpeeseneaesrmt st s 6h 61
7 Enter the fotal number of employers obligated to confribute to the plan {only multiemployer plans complete this item)........ 7

8a If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2R 2F 2G 240

2K 3D 2T

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

0]
{2}
{3}

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
Insurance 1) Insurance
Coda saction 412{e)(3) insurance contracts 2) I Code saction 412(e)(3) insurance contracts
Trust 3 Trust
General assets of the sponsor @) General assets of the sponsor

{4)

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indloated, enter the number attached. (See instructions)
b General Schedules

a Pension Schedules

1
{2)

3

(&)
{5)

L

R {Retirement Plan Information)

MB {Multiemployer Defined Benefit Plan and Cerfain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

8B (Single-Employer Defined Benefit Plan Actuarial
informaifon) - signad by the plan actuary

DCG (Individual Pian Information) - Number Attached

MEP (Multiple-Employer Retirement Plan information)

(1)
@
3
4
)
(8)

H {Financial Information)

|:| [ (Financial Information — Small Plan)

@ A (Insurance Information} — Number Attached 1
I:y;l C (Setvice Provider Information)

[] © (DFE/Participating Plan Infarmation)

D G (Financial Transaction Schedules)
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| Part Il { 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 Farm M-1 filing requirements during the plan year? (See instructions and 29 CFR
26201082} veonvvssessmsmmmeeesressossensennines || YES No

if “Yes” is checked, complete iines 11b and 11¢.

11h 15 the plan currently In compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2)) ..., I:] Yes D No

11¢ Enter the Recelpt 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 Cocde for the most resent Form M-1 that was required fo be flled under the Fotem M-1 flling requirements. (Failure to enter a valid
Receipt Confirmatlon Code will subject the Form 5500 filing to rejection as incomplste,)

Recalpt Confirmation Code




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenua Service

Department of Labor
Employea Baneflls Sacurity Adminlstration

Penslon Benofit Guaranty Corporalion

Insurance Information

This schedulg 1s required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500,

} [nsurance companies are required fo provide the information

OMB Ne. 1210-0110

2024

This Form is Open to Public

pursi.lant to ERISA saection 103(3)(2)- |nspect|on
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
BLACKBERRY FARM 401K SAVINGS PLAN plan number (PN) > 001

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

BLACKBERRY FARM

D Employer Identification Number {EIN)

90-0421055

- Part]

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

1 Coverage Information:

{a) Name of insurance carrier

Empower Annuity Insurance Company of America

{e) Approximate number of Policy or contract year
b EIN (&) NAIC (d). Coptract or " d at end of
(k) code identification number pep:s)ﬁg; g:' z?);(:r agt igaro (f) Fram {g) To
84-0467907 68322 515165-01 32 01/01/2024 12/31/2024

2 Insurance fee and commission infarmation. Enter the total fees and total commisslons 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

3 Persons receiving commissiens and fees. (Comiplete as many enfries as needed to report all persens).

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

Fees and other commissions pald

{b) Amount of sales and base
commisslons pald

{¢) Amount

(d) Purpose

{e) Organization code

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

Fees and other commissions paid

{b} Amount of sales and base
commissions pald

{¢) Amount

{d) Purpose

{e) Organization code

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 o 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 ()
(b} Amount of sales and base Crganization
commissions pald {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 pald {e)
(b} Amount of sales and base Organization
commisslons paid {c} Amount {d) Purpose code

{a} Name and address of thé agent, broker, or other person to whom commisslons or fees were paid

Fees and other commissions pald (®)
{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 pald (e}

{b) Amount of sales and base Qrganization
commissions pald (c) Amount . {d) Purpose code
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f?ﬂ“f Investment and Annuity Contract Information

Whete 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 ....oeovveerniirecemnnin 4 152, 387
5 Current value of plan's Inferest under thls contract [n separate accounts af year end 5
6 Conlracts With Alivcated Funds:
a State the basls of premium rates P
D Premitums paid £0 CAMTET .t iiisesstos st sseese s eemessseresessesessen 6h
C  Premiums due but unpald at the and of the year 6c
d  Ifthe carsier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the centract or polley, enter amMOUNt. ......cccocerecrcecrc v s ssres e
Spealfy nature of costs P
8 Type of contract: (1) [] individual policies 2) D group deferred annuity
(3) |:| other [speclfy) P
f  If contract purchased, In whale er Ih part, fo distribute benefits from a terminating plan, check here 4 [l
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained In separate accounts)
a Type of contract: N |:| deposit administration {2) |:| Immediate participation guarantee
(3) |:| guaranteed Investment {(4) [¥| other Pgroup annuity contract
b Balance af the @nd of tHe PreVIOUS YBAR ... iirimssmesisiessisensscrsssmeseserserssessssssssssssssssrsescssnersssssassssssasossssassssess 175,095
C  Additions: (1) Contributions depasited during the year ... vcivencranen, e
(2) Dividends and oFeditS.........iecvriimmimessenonreriinassassirsesiassnis iseasassans

d Total of balange and additlons (add Iines 7b and 70(6))
€ Deductions:

f

(3) Interest credited during the year .....

(4) Transferred from separate account,

(5) Other (speaciy BAIOW) . s e ssassas s i

PlLcan Repay, Forfeitures

(B)Total additions...

57,138

232,233

{1} Disbursed from fund to pay benefits or purchase annulties during year

{2) Adminisiration charge made by Carmer ...,
{3) Transferred to separate aCCoOUNt.......co.cc e e
{4} Other (specify Below) ... c s s
»

(6} Total deductions...
Balance at the end of the current year (subtract Ilne 73(5) from Iine 7d)

79,846

152,387
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Part Il ;| Welfare Benefit Contract Information

Sl i mere than one contract covers the same group of employees of the same employer(s) or members of the same employes organizations(s),
‘| the information may be combined for reporting purposes if such contracis are experience-rated as a unit. Where confracts cover individual

| employees, the enlire group of such individual contracts with each carrier may be treated as a unit for purposes of this repoit.

8 Benaﬂt and contract type (check all applicable boxes)

a D Health {other than dental or vision) b I:I Dental Cc |:| Vision d I:I Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability 9 D Supplemental unemployment  h D Prascription drug
D Stop loss (large deductible) i D HMO contract k |:| PPO contract | [l Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Promiums: (1) AMOUNE recalved ... onv.veeeeeremeeesrenn. e |__9a(1) i
(2) Increase (decrease) in amount due but UNPAId.......comrircecmsasmnrersinn 9a(2)
(3) Increase (decrease) In uneamed prermium rESEIVE . ... reewreecreecans 9a(3) v S
(4) Earned (1) + (2} = (3} rcrscesmmerinenarimmenmnisninsesns . U OTOT PRI | Sa(d) G
b Benefit charges (1) CIAIMS PAKT ..o iornrrrrisnrsereesssessmseasessasessssens 9b{1) S NSTE R
(2) Increase (decrease) In Clalm MBSEIVES .o sesesnesansans 9b(2) e e
{3) Incurred claims (add (1) a8d {2)}...cc.vceeverrrveriirienns . reeerereenresesans eeeeteeae e s s arine 9b(3) 0
{4) Claims charged ... cereenea e SO
¢ Remainder of premium (1) Retention charges (on an accrual basis) -
{A) Commissions ............ e | 9(1KA)
(B} Administrative service or other fees ....... e | 9c{TKB)
(C) Other specific acqulsition costs , 9¢{1)(C)

(D) Other expensas ......., | 92(1)(D)
(E) Taxes .. T . e | 9S(INE)
(F) Charges for nsks ar other contlngencies ....................................... 9¢(1)(F)
(G} Other retention Charges ... s, 9‘-‘-(1](6) i e S e R
(H) T TBEBNEION cvuvervrvos v evsssrrressiessssssssssmsserssesess sesasseesare siesastasusiss s srbasaseuss cosessetasasensnsssesisestsietusssensinsssssoss ac(1)(H) 0
(2) Dividends or retroactive rate refunds {These amounts were D paid in cash, or I:l credited.).....cccoerninins 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirement 9d(1)
(2} Claim reserves Cebu it ieebban b e h S s i R AR R S et 1A e s et sareriien 2d(2)
(3) Other reserves EetttiebesemeristebessaseaiasaseraristasrL iR tara R 1rs e A Rater AR AR AR SR e SRSt s nm e bt tararanas anrrereen 9d(3)
€ Dividends or refroactive rate refunds due (Do not Include amount entered In ling BG(2).) oo icmscisirrennis 9
10 Nonexperience-rated contracts:
a Total premiums or subscription charges pald o carfler.........ocveiernee e, 10a
b It the cartler, 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.

| PartiV | Provision of Information
11 Did the insurance company fall to provide any information necessary to complete Schedule A?............. D Yes E No

12 if the answer to line 11 is “Yes," specify the Information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210.0110
(Form 5500) 4
Depariment of the Treasury This schedule is required o be filed under section 104 of the Employee 202
Intemal Revanue Servics Retirement iIncome Security Act of 1974 (ERISA).
Daparimant of Lab .
Employee aeeﬁ:n|?§253nlyap.;:nlnlstrauon b File as an attachment to Form 5500. This Form is Open to Public
Penslon Benefit Guaranty Corporation Inspection.
For calendar plan year 2024 or fisca) plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
BLACKBERRY FARM 401K SAVINGS PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BLACKBERRY FARM 80-0421055

| Partl- | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who recelved, directly or indirectly,
$5,000 or mere In total compensallon (l.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 recelived 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 Indleate whether you ase excluding a person from the remainder of this Part because they received only eligible
indlrect compensation for which the pian recelved the required disclosures (see instructions for definiions and conditions).. .. ............ EI Yes D
No

b If you answered line 18 “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 entrles as needed (ses instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Empower 84-0467907

(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 ellgible indirect compensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form §500. 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 compensafion

(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 ellgible indirect compensation

{by) 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

() 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 whe provided you disclosures on eligible indirect compensation




Schedule C {Form 5500) 2024

Page 3 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whem you
answered “Yes" to line 1a above, complefe as many entres as needed to list each person receliving, directly or Indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendsred to the plan or their position with the plan during the plan year, (See instructions).

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

Empower Annity Insurance Co of Am

8515 Fast Orchard Road

Greenwood Village

CO

80111

(b) (c)
Service Relatlonship to
Code(s) |employer, employee

organization, or
person known to be
a parfy-in-Interest

64

(d)
Enter direct
compansation paid
by the plan. If none,
gnter -0-,

(e)

Did service provider
receive indlrect
compeansatien? (sources
other than plan or plan
sponsar)

Did indirect compensation
include eligible indirect
compensation, for which the
plan recelved the required
disclosures?

Enter tofal indirect
compensation recelved by
service provider axeluding

eligible indirect
compansation for which you
answeared “Yes" to slement
(. If none, enter -0-,

{h)

Did the service
provider glve you a
formula instead of

an amount or
sstimated amount?

Recordkeeper

53,172

Yas No |:|

Yes No I:I

Yes @ Nq D

1

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

ERISA SERVICES, INC.
12748 Kingston Pike

Knxoville TN 37634
(b) {c) (d) () U] (h)
Service Relationship to Enter direct Did service provider Did Indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation pald recelve indirect include eligible indirect compensation received by |provider give you a

organization, or

hy the plan. if none,

compensation? (sources

compensation, for which the

sarvice provider excluding

formula instead of

person known to be enter -, other than pfan or plan pfan received the required eligible indirect an amount of
a party-in-interest sponscr) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
49 (). If nane, enter -0-.
RECORDEEEPER
YesD No Yes|:| NoD Yes|:| No|:|
23,925
{2) Enter name and EIN or address (see instructions)
RATHER & KITTRELL 91-2046298
() (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee
organization, or

pearsen known to he

99

a party-in-interest

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

receive indirect
compensation? {sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which tha
plan received the required
disclosures?

compensation recelved by
service provider excluding
aligible indirect
compensation for which you
answered "Yes" {o element
(f). if none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

INVESTMENT
ADVISOR

23,565

Yes D No Eg]

Yes D No D

Yes D No |:|




Schedule C (Form 5500) 2024

Page 4 -|:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens for whom you
answered "Yes” to line 1a above, complete as many eniries as needed lo list each person recelving, directly or indirectly, $5,000 or more in total compensation

{L.&., money or anything else of value) in connection with services rendered to the plan or thelr position with the plan during the plan year. (See instructions),

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

Empower Advisory Group, LLC
8515 East Orchard Road

Greenwood Village co 80111

(b) (c) (d) () U] (9) (h)
Service Relationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid racelve Indirect include ellgible Indirect compensation received by |provider give you a

organization, ar  |by Ihe 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 “Yas” to slement
21 (). If none, enter -0-,
INVEST
ADVTISOR ves [ Mo [y Yes [] No|[] Yes [| No [ ]
3,614
(&) Enter name and EIN or address (see Instructions)

(b) (c) (d) (e} N g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indlrect Did the service
Codefs) |employer, employee | compensation paid receive indirect include eligible indiract 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-, ather than plan or plan plan received the required eligible indlrect an amount or
a party-in-interest sponsor) disclosures? compensation for which you{estimated amount?
answered “Yes” to element
{f). If none, enter -0-,
Yes[l NoD YesD No[l YesD No|:|
{@) Enter name and EIN or address (ses Instructions)

(b) (c) (d) (e) ) . (h}
Service Relationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, ernployes | compensation pald receive indirect include eliglble indirect carmpensation received by |provider give you a

organization, or
person known to be
a parfy-in-intereast

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan recealved the raquired
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 |:|

Yes D No |:|

Yes |:| No |:|




Schedule C (Form 5500) 2024

Page 5 - |

|.Partl .| Service Provider Information (continued)

3. If you reported on line 2 recalpt of Indirect compensation, other than efigible indlrect cormpensation, by a service provider, and the service provider is a fiduclary
or provides contract administrater, consulfing, custodial, investment advisory, investment management, broker, or recordkeaping services, answer the following
questlons 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

rmany entries as needed to repart the required information for each source.

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

(b) Service Codes (€) Enter amount of indirect
(ses instructions) compensation

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

(&) Describe the indirsct compensatlon, 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 (¢) Enter amount of indiract
{see instructlons) compensation

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

(@) Describe the Indirect compensation, inciuding 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

(@) Describe the indireel compensation, including any
formula used to determine the service provider's aligibility
far or the amount of the Indirect compsensation.




Schedule C (Form 5500) 2024

Page 6 -‘:l

| Partll [ 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.
{a) Enter name and EIN or address of service provider (see {b) Nature of | {€) Describe the information thal 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
Sarvice
Code(s)

provide

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

d

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

instructions)

| {b) N.a.tu.re 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 pravider (see
instructlons)

(b) Nature of
Service
Code(s)

provide

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

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

instructions)

() Nature of
Service
Code(s}

provide

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




Schedule C (Form 5500) 2024
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i .Pétft_'_lll -

Termination Information on Accountants and Enrolled Actuaries (see instructions)

| (complete as many entries as needsd)

a Name: b EIN

¢ Positlon: S |
d  Address: ¢ Telephone;

Explanation:

a_ Name: b EN:_

€ Position:
d  Address: 8 Telephone: _

Explanaticn:

a Name:

¢ Posltion:

d  Address:

e Telephpne: .

Explanation:

A Name:

¢ Position:

d Address:

@ Telephons:;

Explanation:

d Name:

C  Position:

d  Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
intemal Revanue Service

Depariment of Labor
Employee Benefits Security Adminlstration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of the

Internal Revenue Code {the Code).

» File as an attachment to Form 5500,

OMB Np. 1210-0110

2024

This Form is Open to Public

Panslon Benefit G fy Gorporation

Inspection

Far calendar plan year 2024 or fiscal plan year beginning

01/01/2024

and ending

12/31/2024

A Name of plan
BLACKBERRY FARM 401K SAVINGS PLAN

B Three-digit

001

__plannumber (PN} 4

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

BLACKBERRY FARM

D Employer Identification Number (EIN)

90-0421055

|  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 mere than one trust. Repott
the value of the plan’s interest fn a commingled fund cantaining the assets of more than ane plan on a line-by-fine basis unless the value s repartable on
lines 1¢(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 |Es do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do hot complete lines 1d and 1e. See instructions.

Assets (z) Beginning of Year (b) End of Year
& Total noninterest-bearing Cash ... e 1a
b Receivables (less allowance for doubfful accounts): SoE e gl
{1) EMPIOYET GOMIEDUBONS vuverrrereessreesinesasenresssssmmesssssissssarsssssssssessensconsessens 1b(1) 387,239 391,522
{2} Participant GONTOUHONS ......uvesees crersrarmmsserssssersmessrusessoremsseasersancrstest i ib{2)
{3} OB corvecere et et ress s siasse bt s san st s s e s s s ib(3)
€ General investments: , .
{1) Interest-bearing cash (include monesy market accounts & certificates 1et1)
OF dEPOBILY ..o et ey
{2) U.S. GOVErNMENE SEOUIHES 1.vveevreriereereeseseeseessenes e sssrsesnssrsssssnerssmssans 1¢(2)
(3} Corporate debt instruments {other than employer securitles): i
(A} PTOIBITEH .......oeeoee e visrseseressssassessnssrcssssansssssssssssessssassssrssassasecsssensss 1¢(34A)
(B) AL OHIEE..orr s eeerrvesssesesmeneersoseeeeeesestesesetbessmssts e s s sssssssens 1e(3)(B)
{4) Corporate stocks (other than employer securities): B
[A] POIBITEM .....oeoeceeeveve s ecevars st ssntsos s seresssias s s stans s ssassessoncs 1c{4)(A)
{B) Common.... reerb st ra bR S sR At R e s ne e 1e{4)(B)
(6) Partnershipfjoint vERture iNterasts . o eeoeerreccenes 1c(5)
(6) Roeal estate (other than employer real ProPErty) ... .. ereesssesersseeens 1c(6)
(7) Loans (other than fo participants). 1e(?) 58,406 45,222
(8) PATUGIDANE BOBNS ...........eosveessesanesserssrssassssssrsssssssesssesssssssssarssesssssssssssesesen 1c(8)
(9) Value of Interest In commOn/CONETHVE tUSTS ..uvvr.evereserssecmeres coeeeeneseneans 1c(9)
(10) Value of interest in pooled separate accounts 1e(10)
(11) Value of Interest In master frust investment 86CoUNES ......on..cecrieccieiins 1¢(11)
(12) Value of interest in $03-12 investment entifies ic(12)
(13) }ﬁ:gg)cff Interest In reglaitered ln\:ristmentf?mpanies ~(e.g., mutual 1c{13) 10,486, 859 12,745,730
{i14) \égmfa?;: sf;j?ﬂﬁ.':leld in llilisuranca ??mpan{f;'anerai account (L.mallocated 1c(14) 175,095 152,387
(15) Other ... e ecereereees 1e(15)

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

Schedule H {(Form 5500) 2024
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYSE SBOUIIES .v.vvvvesvevvcite s ennsrsssssessssse s enssssssns s sessssssssssssasssns 1d{1)
(2) EMPIOYEr 188l PrOPEILY ..vcneiirsemsirssnecisecsssssssasassssiimsssssbeeesssremtsnssarenees 1d{2)
€ Buildings and other property used In plan operation ..., 1e
f Total assets (add all amounts In linas 1a through 1e).......... evereeeeeees e 1t 11,107,599 13,334,861
Liabilities
Benafit c1aims Payable .o s e 1g
h Operating payables ih
I AcQUISTHION INEEBIEINGES vvvevseere st seseecrs st ssnr s sessessssssassssssssenes 11
1 Other liabllifies ..........cmiirnennn. e R R 1]
K Total liablities (add all amaunts in lines 1g through1]) ..eeeecnsesieeeemssness 1k 0 Y
Net Assets
| Net assets (subtract e 1K from N 16).vvwn.rrmrvcmsmsms s | AL | 11,107,599] 13,334,861

[Part Il | Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all inceme 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 |Es do not
complete lines 2a, 2b(1)(E}, 2e, 2f, and 2g.

Income {a) Amount {b) Total
a Contributions: N e s
(1) Recelved o recelvable in cash from; (A} EMPIOYEIS....u..eeonnsrssnnens: | 28(THA) 396,040 7
(B)  PaGIPANG ovviveesesecersesrsrsearcsssssssssssssssssssesssesesseaonssssasesssorsonssnsnsnes | 2801 B) 1,482,552
(C)  Others (INCIUCINg FOIOVEES)....v..cvvverereererensrmeerersrnnesesssenrssennessnneeenns | SACEHG) 10, 631]
{2) Noncash confributions 2a(2} . sl '
(3) Total contributions. Add lines 2a{1}A), (B), (C), and line 2a(2)............... 2a(3) 1,889,223

b Earnings on investmants;

(1) Interest:

(A} interesi-bearing cash (Including monsay market accounts and
cortificates of deposit)....... i

(B) LS. GOVRrnMent SOUMHES .........ouueeeeeeeeeeeeeeeeeee e ieses oo ereeesen 2b{1)(B)
{C) Corporate debt INSIUMBHLS | seeeesssirsnessnrensrsisssrssssrensenssenss | 241)(C)
{D) Loans (ather than to PartiCiPaNtS) c...c..vrecrvervisreneessseesrssssssennseees | 2R{1)D)
(B} Participant [0anS .....cvuevrmmismssnsemnsiensssssmsssssssssscnssesses | S00)(E)
(F) OB covmenmviiimmsnmsmimimsissssmisssessissssssessisssrismsasisssosss | 2001 (F)

2b(1)(A)

| vevresenn
i {G) Total interest. Add lines 2b{1J{A} through (Fl...meemrecreerssrsscsnsnns 2b(1)(G)
| (2) DIVIAENAS: (A} PEfBITEA SH00K.......rserssrerssessesrssesssresccesrseseroseeess 2b(2)A)
1 {B)  COmMmOn StOCK .uuevieerreessessseserres ertni st onrara s e s 2h{2)(B}
5' {C) Registered Investment company shares (e.g. mutual funds) .......... | 2b()(C) ~ _ L S SECURN
(D) Total dividends. Add lines 20b(2)(A), (B), and (C) 2o@)D) [ 0
(B) RONE oo | 2@ [0
{4} Net gain (loss) on sale of assats: (A) Aggregate procesds . 2hb{d){A) P e
(B) Aggregate carying amount (see INSrUCOnsY.....cov e enissenns 2b{4)(B) s ao
(C)} Subtractline 2b(4)(B) from line 2b(4)(A) and enter result.............. 2o@C) | 0
(6} Unrealizad appraciation (depreciation) of assets: {A) Real estate .................... | 2PEHA) ' ' S
(8) Other 20(5)(B) - R e
(C) Total unrealized appreclation of assels, 2h(ENC) | :.;_ .' R .. - o

Add Tines 2b(EYA} and (B} ..o s
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(6) Net investment gain (loss) from common/collective trusts

(7) Netinvesiment gain (loss) from pooled separate accounts, .....veevvn..
(8) Net investment gain (foss) from master trust investment accounis..........
(9) Netinvestment galn (loss) from 103-12 Invesiment entities ...,

{10) Nel investment gain {loss) from registered investmant
companies (e.g., mutual funds} ... s

Other NGOME . o,

Tolal income. Add all income amounts in column (b) and enter folal ..................
Expenses

Benefit payment and payments to provide banefits:

(1) Directly to participants or beneficlaries, Including direct rollovers ...........
(2) To insurance carriers for the provision of BENSMS ... s
{3} Other.....cecournns
(4) Total benefil payments. Add lings 2e(1) through (3} ..o
Corrgclive disttbutions (see Instrucions).... s

Certain deemad distributions of parlicipant Ioans {860 lnstrucﬂnns) .............
Intarest OXPONSe e

Administrative expenses:
{1) Salaries and AllGWaNGTES ...r .o resessrnsstosssasr sy s s
(2) Contract administrator fees......immme i s,
(3) Recordkeeping fees
{(4) 1QPA audit fees

(5) Investment advisory and investment management fees ...

(6) Bank ortrust company trustee/custodial fe@s ....ovvniivcincnncris

{7} ACILAMAN TEOE v roivrirrisiaserrsn i ssssnarars s resrssancesssss s ssssesmssossansas
(8) Legal fEeS ..ot s s s e s
{9) Valuationfappralsal faes ... s

{10) Other trustee fees and sxponses

(11) Other expenses ...... .

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

Total expensas. Add all expense amounts in column {b} and enter fotal .....
Net Income and Reconciliation

(h) Total

2b(6)

{a} Armount

2h{7)

2h(8)

21(9)

2h{10)

1,566,863

2

2d

3,461,318

20(1)

2e(2)

20(3}

2e(4)

2f

2g9

2h

1,129,630

2i{1)

21(2)

21(3)

2K4)

2i(5)

104, 426] -

2K6)

217)

2K9)

29

21(10)

2i{11)

2A(12)

104,426

2

1,234,056

Net income (loss). Subtract line 2 fram line 2d
Transfers of assels:
(1) Tothis plan ...........

{2) From this plan........cormcamnn

2k

2K1)

2K2)

2,227,262

A
]
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 Pait (1 | Accountant’s Opinlon

3 Complete lines 3a through 3¢ If the apinion of an independent qualified public accountant Is altached to this Form 5500. Complete line 3d If an opinion is not
attached.

& The attached opinion of an independent qualifled public accountant for this plan is (see instructions):
(M [] Unmodiied @[] Qualfied (@) [] Disclaimer  (4) | | 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 20 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3) if pursuant to nsither.

(1) ] DOL Regulation 2520.103-8 (2)[ ] DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulatlon 2520.103-8 nor DOL Regulalton 2520,103- 12(d)

€ Enter the name and EIN of the acceuntant (or accounting firm) below: X B : R
{1) Name!LANIGAN & ASSCCIATES, PC (2) EIN: 5 8 13 047 2 1

¢ The oplnion of an independent qualified public accountant Is not attached as part of Schedule H because:
m DThis form is filed for a CCT, PSA, DCG or MTIA. {2} D [t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV | Gompliance Questions

4 CCTs and PSAs do nof complete Part IV. MTlAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, dh, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4] and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4, 4K, 41, and 5, and DCGs generally
complete the rest of Part [V collectively for all plans In the DCG, except as otherwise provided (see Instructions).

Puring the plan year: _Y_es No Amount
a  Was there a failure ta fransmit to the plan any participant contributions within the time R AR R SR P -
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any priot year failures undil

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 defauli as of the
close of the plan year or classified during the vear as uncollectible? Disregard participant loans
secured by parficipant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

checked.).............. e eeerreeere e rno ettt LeeEeaneeReReae e eas e e ea e e e e e e se e bbb n e e et be bbb 4b X
C  Were any leases to which the plan was a party In default or classified during the year as o

uncollectible? (Attach Schedule G (Farm 5500) Part Il If “Yes" is checked.) ..vcovvrvevvicrinrnvenn | 46 X

d  Were there any nonexempt transactions with any party-in-Interest? (Do not include transactions
reported an line 4a. Attach Schedule G {Form 5500) Part 11l if "Yes" is

BRBEKELY1v1v.vvvvveoeromesssrasaressresssnsssssssssosssssssrssssnssensssansemmnt s ossssssmssssssssssresassensssnssesmnssasss s ssms e semsens 4d X
€  Was this plan coverad by a Uiy DONA? ............eeveceeeiemtonsssossereesessies st sssmssss st siarsssrs o 4e| X 500,000
f  Did the plan have a loss, whether or not relmbursed by the plan s fidelity bond, that was caused |, | e[ e T T T
by fraud or dishonesty? .. YR I | | X

¢ 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? ..., 4g X

h  Did the plan recelve any noncash contributions whase value was neither readily
determinable on an established market nor set by an indepandent third party appraiser?...............

4h ¥
i Did the plan have assets held for investment? (Attach schedula(s) of assets if “Yes" is checked, [ .. [~ 77| %
and see Instructions for format reqUIreMeNnts.)...ccimime i s Hi X

j Were any plan {ransactions or series of transactions in excess of 5% of the current
value of plan assets? (Altach schedule of transactions if "Yes" is checked and

sae instructions for format requirements.)........ccimicsimsrn i | 4]
k. Were all the plan assets either distributed to participants or beneficiaries, transferred to another |~ |
plan, or brought under the control of the PBGCY ... crvinnmiiinniisnsssimss onsnesresesesssisins 4k
| Has the plan failed to provide any benefit when due under the plan? ...........iearnainne: | 41 X
m [f this is an individual account plan, was there a blackout period? {See instructions and 20 CFR || 10 [ b
N If4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one FRERN DU I
of the exceplions to providing the notice applied under 20 CFR 2820,101-3, ..ccvoevieeeseeee e an
53  Has a resolution to terminate the plan been adopted during the plan ysar or any prior plan year?........ I:| Yes @ No

If“Yes,” enter tha amount of any pian assets that reverted to the employer this year
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b I, during this plan year, any assets or labilities were transferrad from this plan to another plan(s), identlfy the plan{s) to which assels or liabilitles were
transferred. (See instructions.)

§b(1) Name of plan(s) Sb{2) EIN(s) 5b{3) PN(s}

B¢ Was the plan a defined benefit plan coverad under the PEGC insurance program at any fime durng this plan year? (Ses ERISA section 4021 and
Ly e Lo - U TSP D Yes D No [:I 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 Traasury This schedule is required to be filed under sections 104 and 4085 of the
Intarnal Revenua Service Employee Retirement Income Security Act of 1974 (ERISA} and sectlon
6058(a) of the Internal Revenue Code {the Code).
Dapariment of Labol
Empleyes E:r?:llls ggo:irltya.l\dlrﬂlnlslrallon » This Form is Open to Public
File as an attachment to Form 5500, Inspection.
Panston Benafit Guaranty Corporation
For calendar plan year 2024 or flscal plan year beginning 01./01/2024 and ending 12/31/2024
A Name of plan B Three-digit
BLACKBERRY FARM 401K SAVINGS PLAN plah humber
(PN) 4 001
C Plan sponsor's hame as shown on line 2a of Form 5500 O Employer ldentification Number (EIN)
_BLACKBFRRY FARM 90-0421055
Part || Distributions
AI! references to distributions relate only fo payments of benefits during the plan year.
1 Total value of distributions pald In property cther than in eash or the forms of properly specified In the 1
INSIMUGHIONE. 1ot seritiit ittt e ve it ve i e c e e et e e e et e aeaeseeereeeanes s asasea e enantnnn s e e s vern s sirrrans 0
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 who pald the greatest dollar amounts of benefits):
EIN(s): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whosa benefits were distributed In a single sum, during the plan 3

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

4

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

If a walvar of the minlmur 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 schadule.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not walved)

b Enter the amount contributed by the employer to the plan for this plan Year...................cceeeerieeeereceeeveeeren e 6h

Subtract the amount in [ine 6b from the amount in line 8a. Enter the result
(enter a minus sign to the (eft of & NEGAtIVE AMOUNT) ..ot st (4

If you complsted line 8¢, skip lines & and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.......cocoovrvnrernnenenns D Yes I_—_l No D N/A

@

If a change in actuarlal cost method was made for this plan year pursuant to a revenue procedure or other
authorlty providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Yes D No D NIA

| Part

admlmsirator AGree With e ChBNQET ......cccvvvrvirererreriercere i resasscsserrsressosoresencarsrassressressessses e smressarssssens

- | Amendments

9

If this 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
BOX, 110, ChEGK e “NOY BOX. ..viv.irs.iviereeriteecesessemstecessenrssotetecesessenssessnectrossermeeessssseseseeens I:l Increase D Decrease D Both D No

| Part' IV, | ESOPs (see instructions), If this 1s not a plan described under section 409(a) or 4875(e)(7) of the Internal Revenue Code, skip this Part.

10 Woere 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 any preferred stock? .. et e e bbb ke A8 bR RSO A A AR SRR D Yes D No

b Ifthe ESOP has an outstanding exempt loan with the employer as [ender, is such loan parl of a "back-to-back" loan? D Yes D No
(See Instructions for definftion of “DACK-AO-BACK” J0BIL) cuveccriiriinnis ittt sssssnenss soarsessssnsssssssosansearss s ions

12  Does the ESOP hold any stock that is not readlly tradable on an established SECUMHES MATKEE? .............ocrepvevemiesrressernrmssesrassesnie D Ves D No

For Paperwork Reduction Act Motice, 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 infarmation 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. Complefe as many entries as needed to repori all applicable ermployers.

a  Name of contributing employer

b EN € Dollar amount contributed by smployer

d  Date collective bargaining agresment explres (If employer contributes under more than one coflective bargalning agreement, chack box |:|
and see instructions regarding required altachment, Otherwise, enter the applicable date.) Month Day Year

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

{2) Base unit measura:D Hourly D Weekly |:| Unit of production |:| Cther {specify):

a Name of contributing employer

(-2

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (i employer contribirfes under more than one coffective bargaining agreement, check box[l
and see Instructions regarding required attachment, Otherwise, enter the applicable date.) Moenth Day Year

€  Contribution rate informaticn (If more than one rate applies, check this box |:| and see instructions regarding required atlachment. Otherwise,

complete lines 13e(1) and 13e(2).)
{1}  Contrlbution rate {in dollars and cents)

{2) Base unlt measure:|_| Hourly |_| Weekiy D Unit of praduction |:| Other (specify):

&  Name of contributing employer

[-2

EIN € Dollar amount contributed by employer

d  Date collectlve bargaining agreement expires (If employer contribules under more than one collective bargaining agraement, check box |:|
and see instruciions regarding required attachment. Otherwise, enfer the applicable date.) Month Bay Year

@  Contribution rate information (If more than one rate appfies, check this box D and see Instructions regarding required attachment. Qtherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents})

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

&  Name of contributing employer

-2

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If amplayer contribides under more than one coflective bargaining agreement, check box D
anhd see Instructions regarding raquired attachment. Otherwise, enter the applicable date.) Month Day Year

e Confribution rate Information (If more than one rate applies, check this box |:| and see Instructions regarding required attachment. Ofherwise,

complete lines 13e(1) and 13e(2}.)
(1)  Contribution rate {in dollars and cents})

(2) Base unit measure:[l Hourly D Weekly D Unit of production I:l Gther (specify):

Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreament, chack box |:|
and see insiructions regarding required aftachment. Otherwlise, enter the applicable date.) Month Day Year

@  Contributlon rate informatlon (If more than one rate applfes, chack 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:[l Hourly |:| Weekly |:| Unit of production D Other (specify):

Name of contribufing employer

T

EIN ¢ Dollar amount contributed by employer

d Date collective bargalning agresment expires (If employer contributes under more than one colfective bargaining agreement, check box |:|
and see instructions regarding requirad attachment. Otherwlse, enter the applicable dafe.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box |:| and see Instructions regarding required atlachment. Otherwise,

complets lines 13e(1) and 13e(2).)
(1)  Contrlbution rate (in dollars and cents)

(2) Base unltmeasure:lj Hourly D Woeekly D Unit of production I:I Other (specify):
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14  Enter the humber of deferred vested and retlred participants (inactive participants), as of the beginning of the
plan year, whose contribufing employer is no longer making contributions to the plan for:

& The current plan yaar. Chack the box to indicate the counting method used to determine the number of
inactive participants; |:| last contributing employer D alternative D roasonable approximation (see 14a
instructions for required atiachMent) v s s

b The plan year immediately preceding the current plan ysar. |:| Check the box if the number reperted is a 14b
changa from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box If the number reported is a change from what was 14¢
previously reported {see instructions for required attachment)........co e ivisaecisiinines

15  Enter the ratio of the number of parficlpants under the plan on whose behalf no employer had an obligation to make an
employer confribution 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 ... o 16b

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

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

b Ifline 18a Is greater than 0, enter the aggregate smount of withdrawel liability assessed or estimated to be 16b
assessed against such withdrawn BMPIOYES .. it st a b ssesr e saesse sy smarseeas

17  if assets and llabilities from ancther ptan have been transferred to or merged with this ptan 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 I 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 liabilitles to such
participants and beneficiaries under two or mere pension plans as of Immediately before such ptan year, check box and see instructions regarding
supplemental information to be Included as an alachMENt ... ettt v e e st et s st e e s s b e saet s ene e sbese see e sebe e danedeneesasrmereanee

19  Ifthe total number of particlpants is 1,000 or more, complete lines (a) and (b);
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Invesiment-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 |:| 10-15 years |:| 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 s the amount of unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zera? [:] Yes [:I No
b Ifiine 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicable box:

Yes.,

l

D No. Reporting was walved under 29 CFR 4043,25(c)(2) because contributions equal to or excaeding the unpaid minimum required contribution
were made by the 30th day afier the due date.

|:| Ne. The 30-day perlod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to make a contribution equal to or
exceading the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ PartVIl:"| IRS Compliance Questions

21& Does the plan satisfy the coverage and nandiscrimination 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

21k If this is a Code section 404(k) plan, check all boxes that apply to indicate how the plan is intended to satlsfy the nondiscrimination requirements for
employee deferrals and employer matching coniributions {(as applicabte) under Code sections 401(k)(3} and 401(m)(2).

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

L] N

22 fthe plan sponsor is an adopter of a pre-approved pfaﬁ that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/01/2021
{MM/DD/YYYY) and the Cpinlon Letter serial number 704504a |
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LANIGAN & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
BUSINESS ADVISORS
www.lanigancpa.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of the
Blackberry Farm 401(k) Savings Plan
‘Walland, Tennessee

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

We have performed audits of the financial statements of Blackberry Farm 401(k) Savings 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 statement of changes in net assets available for benefits for
the year ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Blackberry Farm 401(k) Savings 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 l.abor’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 certifications from a qualified institution as of December 31, 2024 and
2023, and for the year ended December 31, 2024, stating that the certified investment
information, as described in Note 5 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit 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 accompanying financial statements, 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 accompanying financial statements 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)(3XC).
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Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). 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 Blackberry Farm 401(k) Savings Plan and to meet our other
ethical respensibilities, 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 the 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)(3XC) 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 Blackberry
Farm 401(k) Savings Plan 's ability to continue as a going concern for one year after the date that
the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including all 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 GAAS will always detect a material misstatement when it exists. The risk of not
detecting a matetial misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, mistepresentations, 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 GAAS, we:

« Exercise professional judgment and maintain professional skepticism throughout the audit.
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o Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or etror, 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.

e 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 Blackberry Farm 401(k) Savings Plan's
internal control. Accordingly, no such opinion is expressed.

e EBvaluate 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.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Blackberry Farm 401(k) Savings Plan's
ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining 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), as of and for the year ended
December 31, 2024, 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 Labot's
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates ditectly 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 GAAS. 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.
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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 their 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.

e The information in the supplemental schedule 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).

Lanigan & Maasccatee, PL.

Tallahassee, Florida
September 11, 2025



BLACKBERRY FARM

401(K) SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2024 AND 2023

ASSETS

Investments at Fair Value:
Mutual Funds

Receivables:
Employer Contributions
Employee Contributions

Notes Receivable from Participants

Total Receivables
Total Assets
LIABILITIES
Return of Contributions Payable
Total Liabilities

Net Assets Available for Benefits

See accompanying noles to the financial statements

Participant Directed

2024

12,898,117

2023

10,661,954

391,522
47,452
45,388

387,239
39,225
58,406

484,362

13,382,479

484,870

11,146,824

34,383

$

13,382,479

34,383

11,112,441




BLACKBERRY FARM

401(K) SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2024

ADDITTONS TO NET ASSETS ATTRIBUTED TO:
Investment Activity:
Interest Income on Notes Receivable from Participants
Net Appreciation in Fair Value of Investments
- Net Income from Investment Activity
Contributions:
Employer Contributions
Participant Contributions
Rollover Contributions
Roth Contributions
Total Contributions
Total Additions to Net Assets
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits Paid to Participants
Administrative Expenses
Total Deductions from Net Assets
Net Increase In Net Assets

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See accompanying notes to the financial statements 6

Participant Directed

2024

$ 5,232
1,566,863

1,572,095

396,040
815,165

10,631
685,758

1,907,594

3,479,689

1,105,225
104,426

1,209,651

2,270,038

11,112,441

$ 13,382,479




BLACKBERRY FARM 4061(K) SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1: Description of the Plan

The following description of the Blackberry Farm (the “Company™) 401(k) Savings Plan (the
“Plan™) provides only general information. Participants should refer to the Plan Agreement for a
more complete description of the Plan’s provisions.

General

The Plan is a 401(k) Savings Plan covering substantially all employees of the Company who
have six months of service and are aged 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan was created January 1,
1999. Benefits payable by the Plan are to be funded from trust assets invested with Empower
Financial. The Plan has received a favorable determination letter from the Internal Revenue
Service.

Coniributions

Each year, participants may contribute a percentage of pre-tax annual compensation, as defined
in the Plan Agreement. Participants may also contribute amounts representing distributions from
other qualified defined benefit or contribution plans. Participants are permitted to designate all,
or a portion of, their elective deferrals as Roth elective deferrals. Individual participant deferrals
in any taxable year may not exceed a certain dollar limit which is set by law. The Company may
make matching contributions equal to a discretionary percentage, to be determined by the
Company, of the participants’ compensation. Participants who do not have at least 1,000 hours
of service during such plan year or are not employed on the last working day of a plan year are
generally not eligible to receive an allocation of the Company contributions for such year.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and an allocation of (a)
the Company’s contribution, and (b) Plan earnings. Allocations are based on participant earnings
or account balances, as defined in the Plan Agreement. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s account.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting
in the Company’s contributed portion of their accounts is prorated, based on five years of
continuous service. A participant is 100 percent vested after five years of credited service.
Regardless of the vesting schedule, participants shall become fully vested in the Company’s
contributions upon death or total and permanent disability.




NOTE 1: Description of the Plan (Continued)

Investment Options

Upon enrollment in the Plan, a participant may direct employee and employer contributions into
a number of investment options, including selected mutual funds. Participants may change their
investment options on the first day of any plan quattet.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 and up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. Loan transactions are treated as a
transfer to (from) the investment fund from (to) the Participant Loan Fund. Loan terms range
from one to five years and a participant may only have one outstanding loan. The loans are
secured by the balance in the participants account and the administrator will determine a
reasonable rate of interest by reviewing the interest rates charged for similar types of loans by
other lenders. Principal and interest is paid ratably through monthly payroll deductions.

Paymént of Benefits

Upon retirement, death or disability, a participant (or beneficiary) will receive the entire amount
of their account in a single cash payment if their vested benefit is less than $5,000. If the
participant’s account is greater than $5,000 the participant may have the option to rececive
payment in a gingle lump sum or in installments of a fixed amount designated by the participant.
The Plan also provides for hardship distributions for medical emergencies, education, and
purchase of a primary residence.

Administration

The Plan is administered by the Company. ERISA Services, Inc, has been appointed as the third
party administrator (TPA) for the Plan. Empower Trust Company, LLC is the appointed.
custodian of the Plan,

Forfeitures

Amounts that are forfeited due to a participant’s termination of employment prior to vesting in
Company contributions made on the participant’s behalf may be used to reduce employer
matching contributions or to offset administrative expenses in subsequent periods. As of
December 31, 2024 and 2023, forfeited nonvested accounts totaled $27,724 and $37,701,
respectively.

Basis of Accounting

The Plan’s policy is to prepare their financial statements on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.




NOTE 2: Summary of Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amount of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amount of additions and deductions during the reporting
period. Accordingly, actual results could differ from these estimates.

Terminated Balances

The account balances of terminated employees who have not elected to withdraw from the Plan
totaled $2,216,427 and $914,665 for the years ended December 31, 2024 and 2023, respectively.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Investments in interest-bearing funds held by the
custodian are valued at cost as of the last day of the year. Investments in mutual funds are
determined by multiplying the unit value calculated by Empower Trust Company, LLC (the
Custodian) by the units owned by the Plan at year end.

Purchases and sales of funds are recorded on a trade-date basis. Net appreciation in fair value of
investments is the difference between the proceeds received or aggregate fair value of
investments determined at the end of the year and the aggregate fair value of investments
determined at the beginning of the year or cost if acquired during the year.

Payment of Benefits

Benefit payments are recorded when paid.

Operating Expenses

All expenses of maintaining the Plan were paid by the Company.

Subsequent Events

Subsequent events were evaluated through September 11, 2025 which is the date the financial
statements were available to be issued. As of this date, no subsequent events were noted.



NOTE 3: Income Tax Status

The Internal Revenue Service has ruled that the Plan qualifies under Section 401(a) of the
Internal Revenue Code (IRC) and, therefore, the related trust is exempt from tax pursuant to
Section 501{a) of the IRC. The Plan is required to operate in conformity with the provisions of
the Internal Revenue Code to maintain its qualification, The Plan Administrator is not aware of
any course of action or series of events that have occurred that might adversely affect the Plan’s
qualified status.

Accounting principles generally accepted in the United States of America require Plan
management (o evaluate tax positions taken by the Plan and recognize a tax liability {or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan Administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2024 and 2023, there are
no uncertain positions taken or expected to be taken that would require recogniiion of a liability
(or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods.

NOTE 4: Fair Value Measurement

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Valie Measurements and Disclosures, establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (L.evel 1 measurements) and the lowest priority
to unobgervable inputs (Level 3 measurements). The Plan has Level 1 assets only. The levels of
the fair value hierarchy under FASB ASC 820 are described as follows:

s Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical
assets or labilities in active markets that the Plan has the ability to access.

e Level 2 inputs to the valuation methodology include the following:

Quoted prices for similar assets or liabilities in active markets

QQuoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from, or corroborated by, observable market data
by correlation or other means -

If the asset or liability has a specified (contractual) ferm, the Ievel 2 input must be
observable for substantially the full term of the asset or liability.

L

¢ Level 3 inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

10



NOTE 4: Fair Value Measurement (Continued)

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used for the years ending December 31, 2024
and 2023.

« Mutual funds: Valued at the net asset value of shares held by the Plan at year end.

The preceding method described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, aithough the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

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.

Assets at Fair Value as of December 31, 2024

Levell Tevel 2 Tevel 3 ' Total
Mutual Funds  $ 12,898,117 $ - $ - $12,898,117
Total $12,898,117 $ - $ - $12,898,117

Assets at Fair Value as of December 31, 2023

Level 1l Level 2 Level 3 Total
Mutual Funds  $ 10,661,954 $ - $ - $10,661,954
Total $ 10,661,954 $ - $ - $10,661,954

NOTE 5: Investments — Participant Directed

The Plan Administrator has elected the method of compliance permitted by 28 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
As permitted under such election, the following investment information was certified by
Empower Trust Company, LLC for the years ended December 31, 2024 and 2023 was not
subjected to any auditing procedures performed by the independent public accountants:

a. Total investments as shown in the accompanying statements of net assets available for
benefits were $12,898,117 and $10,661,954 as of December 31, 2024 and 2023,
respectively.

b. Net investment income as shown in the accompanying statement of changes in net assets
available for benefits was $1,572,095 for the year ended December 31, 2024

¢. All investment-related information in the accompanying supplemental Schedule H, Line
4i — Schedule of Assets (Held at End of Year) as of December 31, 2024,

11



NOTE 6: Plan Termination

Although it has not expressed any interest to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to provisions of
ERISA,

NOTE 7: Transactions with Parties-In-Interest

Fees paid during the year for legal, accounting, and other services rendered by parties-in-interest
were paid on customary and reasonable rates for such services. These administrative expenses
were paid by the Plan Sponsor.

NOTE 8: Risks and Uncertainties

The Plan invests in various investment securities, Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that the changes in values of
investment securities will occur in the near term and that such change could materially affect
participants’ account balances and amounts reported in the Statements of Net Assets Available
for Benefits.

NOTE 9: Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements
as of December 31, 2024 to Form 5500.

The Form 5500 does not count a return of contributions as a liability, but instead will record as a
distribution in the year the contribution is refunded to the participant. Because of the liability, the
participant contribution and/or employer coniribution revenue is different by the corresponding
amount.

The following is a reconciliation of change in net assets available for benefits per the financial
statements at December 31, 2024 to Schedule H of Form 5500:

2024
Changes in Net Assets Available for Benefits per the Financial $ 2,270,038
Statements
Less: 2024 Employee Contribution Receivable (47,452)
Less: 2024 Loan Interest (166)
Add back: 2023 Employee Contribution Receivable 39,225
Less: 2023 Excess Contributions Payable (34,383)

Changes in Net Assets Available for Benefits Per The Form 5500 $ 2227262

12



NOTE 9: Reconciliation of Financial Statements to Form 5500 (Continued)

The following is a reconciliation of net assets available for benefits per the financial statements
as of December 31, 2024 to Schedule H of Form 5500:

2024
Net Assets Available for Benefits per the Financial Statements $13,382,479
Less: 2024 Employee Contribution Receivable (47,452)
Less: 2024 Loan Interest (166)
Net Assets Available for Benefits per the Form 5500 $ 13,334,861

The following is a reconciliation of employee contributions per the financial statements as of
December 31, 2024 to Schedule H of Form 5500

2024
Employee Contributions per the Financial Statements $ 815,165
Roth Employee Contributions 685,758
Add back: 2023 Enployee Contribution Receivable 39,225
Less: 2024 Loan Interest (166)
Less: 2023 Roth Excess Contributions (9,978)
Less: 2024 Employee Confribution Receivable (47,452)
Employee Contributions per the Form 5500 $ 1,482,552

13



BLACKBERRY FARM
401(K) SAVINGS PLAN
SCHEDULE H LINE 4i - SCHEDULE OF ASSETS {HELD AT END OF YEAR)
DECEMBER 31, 2024
(PLAN NUMBER 001)
(EMPLOYER IDENTIFICATION NUMBER 90-0421055)

) (1) (<} @

Description of Investment, Including Maturity Date,
Identity of Issue, Borrower, Lessor ot Similar Party Rate of Interest, Collaternl, Par or Maturity Value Cost Current Value

Mutual Funds (Participant Divccted):

* Denoles parly-in-intcrest
*% Cost infermation nof included as investments are participant directed.

Vanguard Target Retirement Ingome Inv 37,619.273 g 3 492,812
Vanguard Target Retirement 2025 Inv 5,455,577 #x 176,725
Vanguard Target Retirement 2030 Tnv 4,492,629 L 170,181
Vanguard Target Retivement 2035 Tnv 47,972,208 o 1,150,374
Vanguard Target Retirement 2040 Inv 41,315.136 & 1,785,640
Vanguard Target Retirement 2045 Iny 31,291.033 w 928405
Vanguard Target Retirement 2030 Inv 20,075.909 K 1,000,581
Vanguard Tergst Retirement 2055 Tnv ’ 13,525,350 L 853,365
Vanguard Target Retivement 2060 Inv 26,669.287 LA 1,366,801
Vanguard Target Retirement 2065 Inv 407.176 ok 13,680
iShares MSCI BAFE International Index K 28,357.068 kg 436,066
DFA Int] Sustainability Core 1 6,777,927 * 84,589
Fidelity Emerging Markets Index 13,781,902 % 144,159
Vanguard Energy Index Adm 660.020 ** 39,938
Vanguard Health Care Index Adm 512.22¢ b 64,996
Vanguard Information Technology Tdx Adm 740.302 b 235,616
Vanguard Real Estate Index Admiral 636.037 ke 80,338
Vanguard Utilities Indox Adm 254,205 b 20,855
Vanguard Stuall Cap Tndox Adin 3,821.224 w* 440,052
DFA 1.8, Sustinability Core 1 773.142 hid 35,271
Vanguard Mid Cap Index Frind - Adiniral 576.763 o 188,526
Fidelity Large Cap Growth Index 23,760,909 * 930,715
Vanguard 500 [ndex Admiral {,262.0%0 ** 685,012
Vanguard Value Index Adm 12,613,817 ** 833,017
Tidelity Inflation Protected Bond Index 10,427.078 ¥R 92,687
: Vanguard Interm-Term Bond Index Adm 42,9713.814 k 435,325
| Vanguard Shert-Term [nvestment-Grade Adm 4,848.199 *ke 49,985
| EI Fixed Account - Series Class Iii N/A il 124,663
} Total Mutual Funds (Porticipant Divected) N/A 12,870,393
| Forfelturcs /A 27,7124
% * Participant Loans Iatercst Rate  (ranging from 4.50-8,50%5) N/A 45,388
|
1 Total Assets Held for Investment Purposes at Year End N/A 3 12,943,505
|
|
|

See accompanying notes to the financial statements 15







BLACKBERRY FARM
401(K) SAVINGS PLAN
SCHEDULE H LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2024

(PLAN NUMBER 001)
(EMPLOYER IDENTIFICATION NUMBER 90-0421055)

(a) (b) © @

Description of Investment, Including Maturity Date,
Identity of Issue, Borrower, Lessor or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Current Value

Mutual Funds (Participant Directed):

Vanguard Target Retirement Income Inv 37,619.273 o $ 492,812
Vanguard Target Retirement 2025 Inv 9,455.577 *x 176,725
Vanguard Target Retirement 2030 Inv 4,492.629 *x 170,181
Vanguard Target Retirement 2035 Inv 47,972.208 wk 1,150,374
Vanguard Target Retirement 2040 Inv 41,315.136 wk 1,785,640
Vanguard Target Retirement 2045 Inv 31,291.033 *x 928,405
Vanguard Target Retirement 2050 Inv 20,075.909 wk 1,000,581
Vanguard Target Retirement 2055 Inv 15,525.356 *x 863,365
Vanguard Target Retirement 2060 Inv 26,669.287 wk 1,366,801
Vanguard Target Retirement 2065 Inv 407.176 *x 13,689
iShares MSCI EAFE International Index K 28,557.068 wk 436,066
DFA Intl Sustainability Core 1 6,777.927 wok 84,589
Fidelity Emerging Markets Index 13,781.902 *x 144,159
Vanguard Energy Index Adm 660.020 *x 39,938
Vanguard Health Care Index Adm 512.220 *x 64,996
Vanguard Information Technology Idx Adm 740.302 *x 235,616
Vanguard Real Estate Index Admiral 636.037 *x 80,338
Vanguard Utilities Index Adm 254295 *x 20,855
Vanguard Small Cap Index Adm 3,821.224 *x 440,052
DFA U.S. Sustainability Core 1 773.142 *x 35,271
Vanguard Mid Cap Index Fund - Admiral 576.763 *x 188,526
Fidelity Large Cap Growth Index 23,760.909 *x 930,715
Vanguard 500 Index Admiral 1,262.090 wk 685,012
Vanguard Value Index Adm 12,613.817 wk 833,017
Fidelity Inflation Protected Bond Index 10,427.078 wok 92,697
Vanguard Interm-Term Bond Index Adm 42.973.814 wk 435,325
Vanguard Short-Term Investment-Grade Adm 4,848.199 wk 49,985
EI Fixed Account - Series Class 11T N/A Hok 124,663
Total Mutual Funds (Participant Directed) N/A 12,870,393
Forfeitures N/A 27,724
* Participant Loans Interest Rate (ranging from 4.50-9.50%) N/A 45,388
Total Assets Held for Investment Purposes at Year End N/A $ 12,943,505

* Denotes party-in-interest
** Cost information not included as investments are participant directed.

See accompanying notes to the financial statements 15



