Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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: D a single-employer plan B 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
LAKESIDE SPIRITS LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 46-2148049
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAKESIDE SPIRITS LLC 2c Sponsor’s telephone number

303-955-5174

2d Business code (see instructions)

5809 W 44TH AVENUE
LAKESIDE, CO 80209 445310

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 85
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 63
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 49
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 77
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 47
€ 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. 10/14/2025 RUFUS NAGEL
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



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1138882 1376585
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1138882 1376585

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 44654

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 76504

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 203373
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 324531
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 86128
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 700
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 86828
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 237703
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:
2E 2F 2G 2J 2K 2T 3D 3B
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 60000
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [] No

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

D Design-based safe harbor method
D “Prior year” ADP test
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_ Q703912A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

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
LAKESIDE SPIRITS LLC 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
LAKESIDE SPIRITS LLC 46-2148049
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ARAPAHOE SPIRITS for the Plan Year to Participating Employer
83-2626374 21.66 160430
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ELECTRIFIED LOGISTICS for the Plan Year to Participating Employer
85-1124171 3.23 19056

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

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

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

Employer

Contributions for the Plan Year

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LAKESIDE SPIRITS LLC
46-2148049 33.40 281652
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MOLLY'S HOLDINGS LLC
83-2503671 41.71 915447
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




OMB Nas 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210-008%
RS T Benefit Plan T 2024
This form s rtequired 1o be filed under sections 104 and 4065 of the Fmiplayee Fatiremearit
Dea et Income Security Act of 107 RIS and sect a A0E7 ; 1&h(a) nf ntarnal
£ vypyen B el Sty Adwinstalion Y ol 1974 1‘”:?”‘{.\]0-{ ’14:‘(1:1 (. ::2;’ b) and A0S6(a) of the [ntama fhis Form is Open to
o e Sty Boaomit MRl e Public Inapection
. _» Complete all entries in accordance with the instructions to the Form 5500-5F | S

'Pﬂﬂ I | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 1 1/2024 and ending 12/31/2024
A Tnis return’report is for | | asingle-employer plan "l a multiple-employer plan (not multiemp oyer) (Pansion Plan filers checkirg s s

must attach Schadule MEF. Other plans must attach a list of participating ermglayer

information in accordance with the form instructions. )

B This returnireport is ‘ the first return/report the final return/report
an amended return/ieport ‘ i,; shorl plan year returnfeeport (less thar 12 mor
C Check box if filing unde 2 ERF [
DR 2L ae X Form 5558 ‘aulurmmc extension JFW/C program

special extension (enter descrption)

D if the plan s a collectively-bargained plan check here

2a Plan sponsor's name {employer, if for a single-empioyer ptan)
Mating address (include room. apt. suite no. and street, or P.O. Box}
C:w or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) M =

2c Sponso

]

'TSTDE SE-RITS

S_nNi.o LLE

E co 780209 4-1:3',:

3a Pian adminstrator's name and address ¥ Same as Plan Sponscr. | 3b Adminstraters S EIN

3¢ Administrator's telephone numper

_47}‘ e name and/or EIN of the plan sponsor or the plan name has changed since the last return/renort 46 ;"—TN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numper fomthe S
last return/report 4d PN
a Sponsor's name
€ Pian Name
Ba Total number of parlicipants at ine beginning of the plan year. ... ... . | ) 5a ) - 75 5
b Total number of participants at the end of the plan year... . : L Sb 63
c(1) Number of participants with account balances as of the beglnmng of the plan year (anty defined 5¢(1)
contribution plans complete this item) ............. Tl | ‘__’i
¢(2) Number of participants with account baiances as of lhe end of the plan year (onty def ned 5¢(2)
contribution plans complete this e ... e R sty | 49
| - .
d(1) Total number of active participanis at the beginning Of te PIaN YEar. ......... s 5d(1) 7 17
d(Z) Total number of active participants at the end of the plan year.......... . - 5d(2) - 47
@ Number of participants who terminated employment dunng the plan year wllh accrued benefits thal Se I - \

were less than 100% vested...

Caution: A penalty for the late or incom Ioto
and other penalties set forth in the instructions,

n of this retumire ort wnt be assessed unless reasonable cause is established.
s, | declare that | have examined this return/report, inciuding, If applicable, a Scheduie

Under penalties of perjury a
SB or Schedule MB completed and signed by an enrolled actuary, as weil as the electronic version of this return/report, and to the best of my knowledge and
i mplete.

SIGN N~ ! 0ﬂfz g 21 |RUFUS NAGEL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERr Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsol
Farm 5500-SF (2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.
v. 240311



Form 5500-SF (2024) Page 2 SR S
6a Waere all of the plan's assets dunng the plan year investod m eligibio assola? (Goo onliictions ) X Yes No
b Are you clamung a wawver of the annual examination and report of sivindopendont Aualitiod public accontant (1FA) 4 es No
under 28 CFR 2R20 104467 (See instinchions on winiver aligibility and conditions ) i
It you answered "No' to either line 6a or line 6b, the plan cannot use Farm 5600 SF and must instead usa Form 5500
C If the plan s a defined beneht plan st covored undar the PRGC insurance program oo [ RISA gaction 4G21)7 re Mo Notdetenmined
¥ Yes' s checked, enter the My PAA confirmation number fiom the PBGC premium filing for this plan year Beslinsiucions, )
Part lIl | Financial Information -
7 Dian Assets and Liabilities _(a) Beginning of Year {b) End of Year
a Towl plan assels 7a 1,138,8 82 Rk
b Total plan liabilities o 75 o
C Net plan assets (subtract line 7b from line 7a). Tc , 138,882 £ 376; 385
8 me, Expenses, and Transfers for this Plan Year (a) Amount ] {p) Total
a8 Contnbutions received or receivable from o I
(1) Empilovers .. 8a(1) 44,654
(2) Participants 8a(2) 6,504
{3) Others {including rollovers) Ba(3)
b Other income (loss) 8h 203,373
C Total income (adc lines 8a(1). 8a(2). 8a(3). and 8b)...coviicnn. B¢ o 324,531
d Benefits paic (inclucing direct rolicvers and insurance premiums 5 i
to provide benefits).. ad 86,128
@ Cenain deemed ancd/or corrective distributions (see instructions). Be
f Acministrative service providers (salaries, fees, commissions)..... 8f 700
g OMterexpenses i 8g
h Total expenses (add lines 8d, 8e. 8f, @nd 89) ....ovow oo ivriierrosies Bh
i Netincome (loss) (subtract ine 8hfromline8c). .. . ... 8i o S
j Transfers to (from) the plan (see instructions) ..o 8j

| Part IV [Plan Characteristics

the instructions

9a |If the pian provides pension benefits. enter the applicable pension feature codes from the List of Plan Characteristic Caodes in ¢
2E 2F 2G 2J 2K 2T 3D 3B
b |if the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruchons’
[ PartV l 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? Cenlinue to answer "Yes” for any prior year failures until fully )
corrected. (See instructions and DOL’s Yoluntary Fiduciary Correction Program) ... 10a X
b Were there any nonexempt transagtions with any party-in-interest? (Do not include transactions )
1EPOMED ON 1NM8 TOB. ). e et esieaeiet st s a0 e te e e s 10b X
C Was the plan covered by a fidelity bond? ... O S 10¢ X 60,000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬁdemy bond, that was caused :
by fraud or dishonesty? . e R TR 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organtzaimn that provides some or all of the benefits under .
the plan? (See instructions.) ... aintaie 10e X
f Has the plan failed to provide any benefit when due under the plan? . 108 X
@ Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) ...........c............ 10g X
h ifthis fs an individual account plan was there a blackout period? (See instructions and 29 CFR
i If10h was answered “Yes,” check the box if you either pmwded the required notice or one of the
exceptions to providing the natice applied under 26 CFR 2520 101 -3 10i




Form 5500-SF (2024) , 3
e o 3- | | -

part VI | Pension FLIndiklrlg‘(:()n"lrplmnco

11 Isthis if:’:'\”"d benefit plan aubject 1o minimum funding requitements ¢ (If Yoo, ” usa instructions and complats Schedule 18] ) -
(Form 5500) and lines 1 1a and b below ) if thie is a defined contibution pention plan, leave line 11 Blank anel complets lineg 12 Yes X No

J 11a I

a Enter the unpaid minimum required ¢ ontributionsa for all years from Schedule SB (Form 5500) line A()
- FORLE RN SO R I )

114 1% greater trhan Y. has PEGC

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reporisd on line

bean notihed as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box

Yeos
~ Renpor A AL - ~ y z . B .
No Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to of exceeding the unpaid minirmurm re

cjLiresd JLrtsunen

were made by the 30th day after the due date
" - 5 ” - i 4 ~ ~ +
No. The 30-day penod referenced in 28 CFR 4043 25(c )(2) has not yet ended, and the sponsor

£

intends to make a contribution equal 'o %

exceeding the unpaid minimum required contribution by the YOth day after the due date

Na. Other. Provide explanation

12 s this a defined contibution plan subject o the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? - —

If "Yes * complete line 12 o - Yes X No
d s." complete line 12a or lines 12b, 12¢, 12d. and 12e below, as applicable.) If this is a defired benefit pension plan, leave —

line 12 blank and complete ine 11 abeve

he letter ruling

a !f a wawver of the minimum funding standard for a prior year I1s being amortized in this plan year. see instructions and erter the date of !
Manth Day Year

‘cmmmq the waiver B i R
If you compieted line 12a, complete iines 3, 9, and 10 of Schedule MB (Farm 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year TR 120 |
C Enter the amount contributed by the employer 1o the plan for this planyear ..o 12c
d Subtract the amgd'1: in line 12¢ from the amount in line 12b_ Enter the result (enter a minus sign to e leftof a 124
negative amount} o R R R T S e S e e 5
e Wil the minimum funding amount reported on line 12d be met by the funding deadline? : Yes j NG : N/A
Part VIl Plan Terminations and Transfers of Assets
432 Has a resoition 1o teminate the plan been adopted in ANy PIan YEAIT .o : Yas E No
a if“Yes emerthe amount of any plan assets that reverted to the employer thisyear.. ... ... 13a
b were all the plan assets distributed to participants or beneficiaries, transferrec to ancther plan, or brought under the T ves W No
control OF e PBBIED s s  prosmisssnys s oreonen oo SR L S e . L - =
or liabilities were transferred from this plan to another plan(s;, identify the plan{s) to

C If. during this plan year, any assets
which assets or liabilities were transferred. (See instructions.)

13¢{1) Name of plan(s}:

13¢(2) EiN{s}

[Part Vil | IRS Compliance Questions ‘ , B B ,
tion tests of Code sections 410(b) and 401(a}(4) by combining this plan with any other plans under

44a Does the plan satisfy the coverage and nondiscrimina
the permissive aggregation rules?[ | Yes [ No o ) o - -
14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satsty ihe nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m}2)

Design-based safe narbor method
[] “Prior year ADP test
D “Current year” ADP test

[] na
15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the qate of the Opinion Letter 06/30/2

(MMIDDNYYV) and the Opinion Lelter seral number Q70391 g.‘?w
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Partl " Annual Report Identification Information

For calendar plan year MO0 o fiscal plan year beginning 2024 and anding ’

A This return report is 1o y single-employer pla | a multipie-employer plan (not multiemployer {Pansion Plan fllare chasking i
ust attach Schadule MEP Other plans m is! attach a lis! e participaling sl er
nformation in accordance with the form Instrie tians )

B Thus retunfieport s the first return/report the final return/rep

an amended return/report 3 shorl plan year reti eport (16 har 12 months
~heck box i filing unde 2 f

C Chech box ling unde X Form 5558 automatic extension JFY( program

specal extension {(enter description)

D s a collectively-bargained plan check here 4

E if this is a retroactively acopted pian permitted by SECURE Act section 201, check here LI

_ Partll  Basic Plan Information —enter all requested information
1a Name of plan
SIDE SPFIRITS C 401 (K) PLAN

2a Plan sponsor's
Mailing aadres

ym, apt
2, country, and ZIP

pioyer, if ‘cr a smule -employer plan)
suite no_and street, or P.O. Box)
or foreign postal code {if foreign, see instructions)

nstructions

80209 1

[3b Acministrators E

Pian administrator' s name and § address :}{ Same as Plan Spcnsar

3c Administrator's telephone numeer

74 If the name and/or EIN of ‘f.e plan Q,vaor or t;e pls;;;me has changed since the last return/repon 4575 N
filed for this plan, enter the pian sponsor's name, EIN, the plan name and the plan number from the | o e o
last return/report ' 4d PN
a Sponsor's name
€ Pian Name
5a Total number of participants at the beginning of the plan year. . é__, 5a B - _-: 5
b Total number of participants at the end of the plan year... Sb 63
¢{1) Number of participants with account balances as of the begmnmg of the plan year (only defined 5c(1)
contribution plans complete this IeM) ... T R A M R VO B - et
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) B
contribution plans complete this item). NS . 49
d(1) Total number of active participants at the beginning OF the PIAN YEAF........os oo L 5d{1) ) -
d{2) Total number of active participants at the end of the plan year . | _5(:1_(_2) ] 47
e Number of participants wh terminated employment dunng the pJan year with acc rued benefits thal 5o .
| 1Y)

were less than 100% vested.

ing of this return/report will be assessad unless reasonable cause is established.

Caution: A penalty for the late or incomplete fili
Under penalties of perjury and other penalties set forth in
SB or Schedule MB completed and S|gned by an enrolled

the instructions, | declare that | have examined this return/report, including, If applicable, a Scheduie
actuary, as well as the electronic version of this return/report. and to the best of my knowledge and

f d
SIGN Lo, s /ar |RUFUS NAGEL
HERE ﬂinature 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 spansor
Form 5500-SF. Farm 5500-SF (2024)
v. 240311

For Paperwork Reduction Act Natice, see the Instructions for




Form 5500-SF (2024)

6a Were all of the plan s asse

b Ae you claming a waive

under 29 CER D20 104 460

i you answered “No™ to either line

€ If the plan

:‘41-}-‘2
§h ] the lai s !
W Ihe plan yea in hi Fehgihle e } (L ichons ) . ’ e
N
Catnual exanination and iepocd o s adependent guabifed pobilic acoonnbant (1CEA
Qe v a9 r
(Bl E wWhivichion WV oligiaity and conditiona |y . b e

s a defined benoti

ta ot line 6b, the plan cannot use Form 6500 $F and must inatead usa Form 6400
plan in

Il Covere

under the PRGC msurance program (see | RISA aaction 4021)7 (e Mes Mep determined
t "Yes hocked o
! £ s checked ¢ ¢ My PAA confirmation number from the PRGI premium filing for this plan year “an irmirschons
—_— = ) = =
Part llil_| Financial Information
7  Pan Assets and Liabilitie o N I
! B S90S ant Liabilities I I (a) Beginning of Year (b) End of Yaar
a Tots plan assets ; A a8 ) ,
e ia ’ " ’,,‘ s r - ]
b Tota plan liabilities ’ 7b
C Nel plan assets (subtract line 7b from e 7). 7c f 138,882 r e
8 income, Expenses, anc Transfers for this P an Yea S (a) Amount (b) Total
@ Contnibutions received of recevable from 1
(1) Employers .. 8a(1) 44,654
{2) Participants - o 8a(2) /6,504
{3) Others (including rollovers) 8a(3)
Other income {loss).. ... T A s s s o e S 8b 203, 373
€ Total income (adc lines 8a1} 8a(2). 8a(3). and 80)...vvvvverereennn., 8¢ 324, 53
d Benefits paic {inclug ng direct roilovers and insurance premiums
to provide benefits B T A S D S 8d 86,128
€ Cenain geemec ancror corrective distributions (see instructions). Be
f Acministrative service providers (salaries, fees, commissions).... 8f 700
R —— 8g
h Total expenses (adc lines 84, 8e. 8f, and BE ) womrusmasnssmaningy 8h 86,82
i Netincome (loss) (subtract line 8h fromline 8c) . . . 8i 237
j Transfers wo (from} the plan (see instructions) ... 8
Part | J Plan Characteristics
9a |If the pian provides pension benefits. enter the applicable pension feature codes from the List of Plan Charactenstic Codes i the instructions
Pp P
2E 2F 2G 2J 2K 2T 3D 3B
b |if the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the :nsiructions
[T’art 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 ime period
described in 29 CFR 2510 3-1027 Conlinue to answer "Yes” for any prior year failures until fully
correcied. {See instructions and DOL's Voluntary Fiduciary Correction Program)..........c.......... | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
fepored on line 108} s mrrsrssmemnnnnneswmimss e wvassa | 10D X
€ Was the plan covered by a fidelity BONGT .........cccvevcvveernninerrcnenscsisirrerens s | 406 | 5 60,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused %
by fraud or dishonesty? 10d ‘
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance sefvice, or other organization that provides some or all of the benefits under X
the plan? (Bee INSIUCHONS. J ... ovvi st e 10e )
f Has the plan failed to provide any benefit when due under the plan? 10f ¥
g Did the plan have any participant loans? {If “Yes,"” enter amount as of year-end.) ... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR %
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 28 CFR 2520 101-3 10i




o S500-SF {2024)

page 3-

Part Vi 1 Pension Funding Compliance

< 1his a defin ; S —_— S i :
11 \:-Fl'm_ ‘:\-\_:_\.h‘r ed benefit pian subject to minimum funding requirements? (If "Yas.” see instructions and complate Schedule sB |
" v and li °
‘t\(‘?m 5500) and lines 11a and b below ) If this 1s a defined contribution pension plan, leave line 11 blank and completa [in® 12 | ‘es /L
ow ]

a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) Ine 40 mﬂr

PEGC

b PBGC missed contribution reporting requirements. If the plan (s covered by PBGC and the arount reported or line 17a1s greater than 30. has f
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box
Yes

L Na. Reportng was waived under 29 CFR 4043.25(c)(2) because conltributions equal to or exceeding the unpaid minimum required contrioution

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

Ne. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponscr intends to make a contr cuticn equal o of

exceeding the unpaid minimum required contribution by the 30th day after the due date
No. Cther. Provide explanation

12  Is tus & defined contributon plan subject to the minimum funding requirements of section 412 of the Code or section 202 of
ERISA? ‘ - —
I "Yes " e T A Aot o A 496 o ; . : ) A ves X No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan. leave | - —

line 12 biank and complete line 11 abeve

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

granting the waiver ... . e n R L A R 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 Plan YEar ... eieessii i 12b
C Enter the amoun: contributed by the employer to the plan for this plan Year ... 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result {enter a minus sign to the leftofa 12d
negative amount} .
e Wil the minimum funding amount reported on line 12d be met by the funding deadline?. .. ... | Yes ; Ne _ N/A
Part VIl | Plan Terminations and Transfers of Assets
413a Has a resolution to terminate the plan been adopted in any plan year? ... . Yes X Ne
a I “Yes® enter the amount of any plan assets that reverted lo the employer this year. . y 13a
b were all the plan assets distributed to panticipants or beneficiaries, transferred to another plan, or brough: under the i P s
es A No
control Of the PBGOC? . . i e e s
€ If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the planis) to
which assets or liabilities were transferred. (See instructions. )
13¢({1) Name of plan(s): 13c(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? D Yes D No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended o salisty 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

“Prior year” ADP test
“Current year” ADP test
N/A

I |

15 If the plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the aate of the Opinion Letter 06/ 30/°
(MM/DD/YYYY) and the Opinion Letter serial number Q703912a Didilt ot




Participants With Deferred Vested Benefits
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fihng under X| Form 5551

Basic Plan Information - enter all requested information

This torm is required to be filod under sec

tion 6057 of the Intarnal Ravanua .oda

GO o www irs gov FormB95555A for instructions and the latast infarmation

LGUANI Annual Statement Identification Information

8955_SSA Annual Registration Statement Identifying Separated | " 24

1a Name 1b Plar Number (PN
Plan Sponsor Information
2a Plan sponsor’'s name 2b F / jentificatior Numope
2¢ Trade M€ o ) Sponsor name 2d F ol ne er
2e Incs ar
e no. and street, or P.O. box) | 2g City 2h State 2i ZIP code
o S |LAKESIDE o e |8
2k Foreign country | Foreign postai code
Plan Administrater Information o o S .
3a Pian administ=tor's name (if other than plan spensor)
apt., suite no. and street, or P.O. box) |3f City 3g State 3h ZIP coce
- . ~ S S S . _ =
3i Foreign province (or state) 3j Foreign country 3k Foreign postal code

4 If the name or EIN of the plan administrator has changed since the last return filed for this plan, enter the n

Plan administrator's name

5 If the name or EIN of the plan sponsor has changed since the last retumn filed for this plan, enter the name, EIN, and plan

Plan sponsor's name

EIN

6a Participants who separated with a deferred vested benefit required to be reported on this Form 8955-SSA

b Participants who separated with a deferred vested benefit voluntarily reported on this Form 8955-SSA
in the same year as the separationoccurred . . . . . . . . ... o & i i B :

7 Total number of participants reported on lines 6aand6b . . . . ... ... ... .
8 Did the plan administrator provide an individual statement to each participant required to receive a statement? . . .

X \c:‘r I NUV

Under penalties of perjury, | declare that | have examined this statement, an

Sign | Signature of plan sponsor
Here \

Date signed

/
7

d to the best of my knowledge and belief, it is true, correct, and complete.

— it =
‘ iji_tire W‘wgtraso:
4

Date signed

Lo/l / 2

Page 1 of 2

Cat. No. 52729U

Form 8955-SSA (2024)
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E-SIGNATURE AUTHORIZATION
for
Lakeside Spirits LLC 401(k) Plan
46-2148049/001
For Plan Year 01/01/2024 through 12/31/2024

I'We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electromic Filing
Acceptance System (EFAST).

I/We authorize Compass Retirement Consulting Group, Inc. to electronically sign the 5300 Series
filing on my/our behalf and to transmit that signed form to EFAST on or before the filing due date

I/We understand that by granting this authority:

* A manually signed and dated Form 5500-5F that has been provided must be returned to
Compass Retirement Consulting Group, Inc. before they can begin the electronic filing process
[/We will retain a copy of this manually signed form and any schedules and attachments in the
plan records.

» Compass Retirement Consulting Group, Inc. will not be responsible for any late filing penalty
assessed under ERISA should I/we not return the manually signed and dated Form 5500-5F
prior to the filing due date.

* An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

» Compass Retirement Consulting Group, Inc. will maintain a copy of this written authorization
in its records.

» Compass Retirement Consulting Group, Inc. will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.

¢ Compass Retirement Consulting Group, Inc. shall not be deemed to be a plan fiduciary with
respect to this plan solely on account of providing the electronic signature and filing of the 5500-
SF f(ir the plan year listed above.

Plan Administrator Plan Sponsor

Lo /17/ 24

Date Date




