Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SMOKE OPEN FIRE COOKING, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-3169588
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SMOKE OPEN FIRE COOKING, INC 2c Sponsor’s telephone number

707-927-5070

2d Business code (see instructions)

PO BOX 5270
NAPA, CA 94581 722513

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/10/2025 IRMA ROBINSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 67325 53710
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 67325 53710

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1419
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1419
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14216
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 818
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15034
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -13615
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program).............c.c......... 10a [ X 22900
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

B[ Yes D No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703181A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e g

Dezamvent o he Treasu'y Benefit Plan
T — | This form is requred to be filed under sections 108 anc 4065 of the Employee Retrement 2024
Dapament of Laser Income Security Act of 1974 (ERISA). and sections 65T (D) and 6058(3) of the Internal T =
Ermgaoyes Baretus Seourty Asrmemtwon Revenue Code (the Code). Pubic | %
( ) C Open

Penson Beceft Susranty Corsoraton

- Part! Annual Report Identification Information

» Cm“m.lnmmmmm|°mme.

For calencar plan year 2024 or fiscal plan year begnning B1/0172024  andenang 1273172024
A This relurnirepon is for X a sngle.employer plan |2 muttiple-empioyer pian (not multiemployer) (Pension Plan filers chacking s box

mus! attach Schedule MEP. Other plans must sNach & 181 of DaTCRSUNG empioyer
information in accordance with the orm iNsuctions |

B m™is retumirepar is :] 1he frsl returnrepon E the fnal returnirepon

j an amencec refurn'report [ a shom plan year rétumirepon (less than 12 months)

C Check bax If fling under. E Form 5558 E acAcalis Sxsendion
] Special extenson (enler Jescnplion)

D If the plan is & collecively-bargained plan, chack here .

E i ths s a revoacavely adopied plan permated by SECURE Act section 201, check here

[ DFVC program

U

| Partll | Basic Plan Information—enter sll recuested information

1a Name of plan
SMOKE OPEN FIRE COOXING, INC. 401 (K) FELAN

1

I 1b Trree-0igi pian number
= 1002

| 1¢ Effective case of plan

| 01/01/2018

2@ Plan sponsors name (employer, if for a sngle-empioyer plan)
Mailng acdress (include room, apt, sunte no. and steet or P.O. Box)
2y OF tawn, state or province, country, anc ZIP or foregn postal code (If foreign, $eé instructons )
Smexe Open Fire Cooking, Inc

"
i

¢ Bex 5270

Napa ca 94581

2b Employer cantfcation Numbder (EIN)
£7~-3.65588

2C Sponsor s telephone numser
707-927-507¢C

2d Busness coce (see mstuctons)

722513

3a Plan admnisiralor s name and adcress g Same as Plan Sporsor

3b Asminstratocs EIN

[ S

3C ASMInSUaNes 16pnone Nember

4 Ifthe name ancior EIN of the plan $ponsor o the plan Name Nas changec snce the last returnirepart  4b EIN
filed for this plan, enter the plan sponsar's name, EIN, the plan namé and the pian number from the
last retumirepon, 4d >\
& Sponsor's rame
€ Plan Name
5a Total number of paCipants ot 1he beganing of the plan yoar Sa 7
b Total number of partcipanis at the end of the plan yesr Sb L
€(1) Number of particpants with account balances as of the deginnng of the plan yesr (only defined 5c(1) 3
COMAbUlon plans complete this itom)
€(2) Number of particpants with account balanzes as of the end of the plan year (only definec 5c(2) F:
contribution plans complete this item) s e :
d(1) Total numbder of aciive panticipants al the beginaing of the plan year Sd(1) 2
d(2) Total numbar of active parscipants at the and of the plan year 5d(2) 2
0 Number of particpants wha tarminated emaloyment d.mng the plan year with accrued benefis that Se >
were joss than 100% vestec : -
LA | il !M will bo ] cause is established.

Undcer penaltios 01 perury and other penalties se! forth in the Instructions, | declare that | Rave exammod this returmirepon. mdudng 1 aspicadie. 3 Schedue

by AN ervoled Actuary, a8 woll a8 1he SlOSHONC verson of this returmirepon. and 1o the best of my knowiedge and

IRMA RCBINSON

Date §] jof 26 | Erser name of ingivisus! signing as plan sominsator
JRMA ROBINSON

Date [D] [0 / AN Erser name of ingiviaus! signing a3 emaloyer of pian soonser

Form $S00-SF (2024)
v. 200311




Form S800-8F (2022)

Page 2

6@ Were all of the plan's assets durng the plan year Invested in eligibie assets? (See INsrustons ) X Yes | No
b Are you claiming a waiver of the annual examination and report of an independent quaifed publc accountant (ICPA) o~ -
under 28 CFR 2520.104-457 |See insructions on waiver algiblity and condiions ) X Yes No
If you answered “No" to either line &a or line 6b, the plan cannot use Form S$500-SF and must instead use Form $500.
C If the pian is a cefinec beneft plan, s 2 coverec under the PBGC nsurance program (see ERISA section 40217 . : Yes : No — Not gelermines
If “Yes" is checked, enter the My PAA confrmaton number from the PBGC premium filing for this plan year See nstructons. )
. Part lll_| Financial Information
7 Plan Assets anc Liabiites (a) Beginning of Year {b) End of Year
a Tolal plan assels .. .. .. Ta €7,325 33,720
b Total plan labilites. T 0 ¢
C Net plan assets (subsract line 7o from line 7a) Te €7,325 53,72
8 income, Expenses. and Translers for this Plan Year (3} Amount (b) Yotal
a Contrinutions received or receivadle from
(1) Employers .. . Ba(1)
(2) Participants ... .. . 88(2)
(3) Others (inciucing rollovers).. ... 8s(3)
b Cetner income (oss) . 8 1,419
C Toual income (add lines Ba(* ), 8a(2) 8a(3) and 8b) : &c 1,429
d Banefits paid (INCTING Grect roliovers and INSUTANGe premums e
to provide denefits) : 7 8&d -%, 220
@ Certan deemed and'or corective distnbubons (s6e Insruclions) go
f  Administralive servics providers (saanes, fees. Commissons) 8t E18
0 Otner expenses .
h Tctal expenses (add Ines 8¢, Be, 81 and B3) . 8h 15,034
I Net ncome (loss) (sublract lne Bh from line Bc¢) . 8i -13,615
}  Transfers to (from) Me plan (506 INSTLCIONS) 8

" Part IV | Plan Characteristics

2A 2E 2F 2G 2J 2X 2T 3D

 the plan provides pension benefits, enter the appicable pension featuré codes from the List of Plan Characternsic Coces in the insinuctions

i the plan provices werare benefiss, enter the applicable welfare feature coces from the List of Plan Characteristic Codes m the nstructons

| PartV | Compliance Questions

10  During the plan yoar Yes Amount
A 'Was 1hero a fallure 10 transmil 53 e plan any panicipant conbutions within the trme penod
doscrived in 29 CFR 2510 3-1027 Continue 10 answer “Yes™ 1or any pnor year failures unti fully P
cormreciod. (See iInstructions anc DOL's Voluntary Ficuciary Correcton Program | 108 | * &b IVY
D Were there any nanexemp! ransactons with any pary-in-nierest? (Do Not INCLOE YANSACLONS
reparied on line 108 ) ., - g 10b
€ Was t™he plan covered by a fidelity bond? 10¢
d Did ;e plan have 3 loss, whether o nat rembursed by the plan's fdelity Dond, that wis caused
by fraud or dishonesty? 100
@ Were any fees or commissions paxd to any brokers, agents o¢ Other parsons Dy an nsuance
CATION, INSUTANCO SOVICO, O OINT SrpaNnZaton thal provides some o al of the benefils uncer
tho plan? (See Instructions. | 10¢
Has the pian faied 10 provice any benefit when 0ue under the plan? 0r
g D the plan have ary patcipant loans? (If “Yes,” enter amount as of year-ond. ) 10g
N If this is an ndividual account plan, was there a blackous penod? (See instrustions anc 20 CFR
25201043 10h
I 11 10n was answered “Yes,” check the box ff you elther proviced the requited notice of one of the
excepbons 12 providing the notce adpied under 29 CFR 2520 1013 101




Form 5500-SF (2024) Page3-| |

[ Part VI ] Pension Funding Compliance

11 15 this a defined benefit plan subject 1o minmum funding requirements? (If “Yes " see Instructons 3nd complete Schedue S8

(Form 5500) and Ines 118 an¢ b delow ) I this is 2 defined contribution pension pian_ leave line 11 biank and complete Ine 12 Yes NO
below. . O SRR , - L
8 Enter the unpaid maimum regured contributions for all years from Schedule SB (Form 5500) Ine 40 l 112 I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reportes on Ine 11a s greater than $0 nas PEGC

tean notified as requred by ERISA sactions 4043(C)(S) anclor 303(k)(4)7 Chack the apolicable box.

Yes

No. Reparting was waned under 26 CFR 4043 28(c)|2) because contributions equal 10 of exceeding the UNPAIC MINMUM requred ComMnTuten
were made oy the 30th day after the due cate.

No. The 30-day period referenced in 25 CFR 4043.25(c)2) has not yet ended. and the sponsor niencs 1o make 8 contribution equal 1o o
exceedng the unpad minimum reguired contribation by the 30th day afler the cue date

No Other, Provide explanation

J O b

12 15 this a definec contrbution plan subject 1o the minmum 1unamg requirements of section 412 of the Coce or section 302 of
ERISA? . ... - =
¥
(i *Yes,® compiete lm 12a or lmu 12t> 12c 126 a'\d 120 :maw as applubo ] thm sa o.fm.c ae-se‘: pensoo- pbn iea-'e J Yes || N
lin@ 12 blank and compete ine 19 above

A I a waiver of 1he minimum !mo-n; standard for & pricr year is being amoned n this plan year, s6& iNsiructlions, and énler the Cale of the leter ruing
Qranting e waiver. Month Day Year

It you completed line 128, comgmo lines 3, 9, and 10 of Schedule W8 ‘Foﬂn uoo;, and skip 1o line 13.

b Enter the minmum requred contribution for this pan year .. 120

C Entér Ihe amoun! contribuled by the employer 10 the plan for INs plan year . 12¢

d Sublract the amount in Ine 12¢ from the amount in 4ne 120, Enter the resull (6Mer a mnus S9N 10 e ket of a 120
negative amaunt | ' 3

@ Wil the minimum funding amaunt reportec on ine 12d be met by the fundng desding”?, Yes No : NA

| Part VIl Plan Terminations and Transfers of Assets

138 Has & resolution 10 lemingle the pian deen adopted n &y Dlan year? X Ys | No

A I "Yes," enler the amount of any plan assets thal revaned 10 the employer this year 138

L=

b Were all he plan assels diSDULEC 10 PAFUCIDENS Of DONSNICANeS, YaNSeImes 1o anothar plan, of Drought Uncer the
Yos X No
corsrol of the PBGCY . Gns sacs i f - =

C i, during thvs plan yoar, any assats of labdities were transferred from this pian 12 another plan(s) dentfy the plans) 1o
which assels or labilities were lranslerred. (See instructons |

13¢(1) Name of plan(s) 13¢(2) EIN(s) 13¢(3) PNIis)

“Part VIl | IRS Compliance Questions

142 Doos e plan satisty the coverage and nondiscnmination tests of Code sections 410/b) and 401(aX4) by combning this plan with any oimer plans under
e permissive aggregation rales? | Yes ¥ No

14D 11 this is 8 Code secson 401(x) plan, chock a1 DOXes Tt Apply 0 INGICAtE how the DIAN IS INENGEd 10 SALSY 1he NONSISCHMINANGA fequrements for
employee defarrals and emplayer matching contributions (as appicadie) under Code sections 401(k)(3) an2 201(m)2)
(X Design-oased safe hambor method
[j Pror year" ADP les!
[: ‘Current yoar® ADP iest
] A

18 1 the plan sponsor Is an AJOEer Of & Pre-approved pian ¥ ;vm recones a favoradle IRS Opinion Letter. 0nter the cate of the Opmion Letier 05/ 3072020
(MMDDIYYYY) and the Cpmion Letter serial numper W 70218 1a




