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 02/01/2024 and ending  01/31/2025
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 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: D Form 5558 D automatic extension @ 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
BRITZ COMPANIES, ET AL

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
02/01/1996

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-1116996

BRITZ COMPANIES, ET AL

3265 W. FIGARDEN DRIVE
FRESNO, CA 93711

2C Plan Sponsor’s telephone
number
559-448-8000

2d Business code (see
instructions)
111900

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. 10/10/2025 DAVID TRIPLITT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

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

3C Administrator’s telephone
number

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

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 0
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) 0
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
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
COMPIEEE TNIS HEIM) ..ottt a et s bt et e sae e et e e e en e e be e s r e e teeeneenaneenne
9 lete this it 6g(2
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h
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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4Q

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
®3) [ Trust ®3) [ ] Trust
4 M General assets of the sponsor 4) M General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) D SB (Single-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)

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



Form 5500 (2024) Page 3

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




Form 5500

Dapariment of the Treasury
Irdetnes] Revenus Sendoe

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Mos, 1210-0110
1210-0080

and 4065 of the Employee Rotirement Income Security Act of 1974 (ERISA) and
sections 8057(h) and 6058(a) of the Intemal Revenue Cods (e Coda).

¢ Complote all entries in accordance with
the Instructions to the Form 5500.

2024

Pension Benafil Guaraniy Comporation

This Form is Open to Public

Inspaction

[ Part | IAnnual Report ldentification Information

_ For calendar plan year 2024 or fiscal plan year beginning

A This returnireport is for:

B This retum/freport is:

02/01/2024 and ending

01/31/2025

ﬂ a mulfiemployer plan

|:| a multiple-employer plan (Filers checking this box musi provide pariicipafing

employer informalion in accordance with the form instruciions.)

[] a DFE (specify) ___
@ tha final returnfrapornt

@ a single-employer plan
D the first returndrapart
D an amended returnirepon

C Ifthe plan Is a collectively-Bargalned plan, BBk BEIS, . . ..y e e e et ee et e e e eeet e een s e an it nneenen e

D Check box if fling under:

D Form 5558

[:| aulomalic extension
D special extension (enter descriplion)

D a short plan year returndraport (less than 12 months)

E Il this is a relroactively adopled plan permitted by SECURE Act section 201, check here. ... .. oo tiiiiiiinnns bk [ I
Part Il | Basic Plan Information—eniter all requested information
1a Mame of plan 1b Three-digit plan
Britz Companies, EL Al number (PN} » 501
1c Effective date of plan
02/01/19%6
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Malllng addrass (includa room, apt., sulla no. and sireel, or P.0. Box) Mumber (EIM)
City or lown, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions) 44-1116%996
Britz Companies, Et Al 2¢ Plan Sponsor's lalephone
nurmbar

1265 W. Figarden Drive

Fresno

CA 93711

—

559-448-8000

2d

Business code {see
inztructions)
111500

Caution: A penslty for tho late or Incomplate flllng of this return/report will be assessed unless reasonable cause s established,

Uinder penalties of perjury and other penalties set forth in the instruciions, | declare that | have examined this relurmireport, Inciuding accompanying schedules,
statemants and allachmants, as wall as the elecironle verslon of this relurnireport, and io the best of my knowledge and belief, it is true, comrect, and complete.

SIGN E-“;z Lf,' 19A0/a—(- David TriplilL
HERE —
Signefure of plan ad Date Enter nama of individual signing as plan administralar
SIGN
HERE — 5
Slgnatura of employar/plan sponsor Data Enter name of individual signing as employer.or pian sponsor
SIGN
HERE
Signature of DFE Date Entor nama of individual signing as DFE

For Papsrwork Raduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3da Pian administrator's name and address IE Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4  Ifthe name andjor EIN of the plan : spansar or the plan name has changed since the las! retumireport filed for this plan,  |4b EIN
enier the plan sponsors name, EIN, the plan name and the plan number from the last returnfreport:

a Sponsors name 4d PN

C Plan Mame
5  Total number of participants at the beginning of the plan year 5 I _E&_
6 Number of panlcipants as of the end of the plan year uhlsss otherwise stated (wellare plans complatla anly lines Gaf1),

&a{2), &b, bc, and 6d).

a(1) Total number of active parlicipants at the beginning of Ihe PIEN PEAT L.t st ass 6a(1) 4]

3{2] Total number of active padicipants at the end of the planyear ... 6ai2) 0

b Refired or separated participants receiving benefits. .. R P S i &h 0

' Other refired or separated paricipants enfilled to future benalifs . e b R L S G 0

d Sublatal. Add lines Ba(Z), B, AN BG. ... s s a0 18884 s8R e 6d | 0

- Deceased pardicipanis whose beneficiaries are receiving or are entilled to receive benefils Be

f Tofal. Add lines &d and Ge. . Bf

“} Mumber of parlicipanis w:th account balances as of the begmmng of the plan year {unl;r defined confribution plans 8g(1)
9 complete this itern) M e e i . |°8
(2) Mumbar of participants with account balances as of the end of the pdan ynar {nnly -:lsﬂnad ncntﬂ:l:ruﬂun pmna
92} complete this item).... — T T} )]
h Mumber of par!mmﬂnls whu len'runalad empluymen.l dunng Ihe: |:rlan year with ﬂ.cc:'uud hunu!’m Ihat werne
less than 100% vested ... = .| Bh

T Enler the lotal number of employers obligated o Gunh'ibuie to iha plan {omy rrmltlemphyer pdans mmp!ete ﬂus |1err|} ........ 7

Ba |f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactedstics Codes in the Instructions:

b If the plan provides welfare banefits, enter he applicable welfare fealure codes from the List of Plan Characteristics Codes In the Instructions:

48 4B 4p 4 410

9a Plan funding arrangement (check all that apply) 8b Plan benefit arangemant (chack all that apply)
{1) Insurance (1 Instrance
(2) Code section 412{e){3) insurance contracts (2} Coda section 412{a){(3) Insuranca coniracts
) Trust (3) Trust
{4} General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable baxes in 10a and 10b to indicate which schedules are aliached, and, where indicated, enter the number altached. (See instructions)
2 Panslon Schedules b General Schedules
(1 H R {Retirement Plan Information) (1) ]:I H (Financial Information)
@) |—| MB (Multiemployer Defined Benefit Plan and Certain Money (2) ]:I I (Financial Information — Small Plan)
) :':hﬁmse Plan Actuarisl Information) - signed by the plan (2] D A (Insurance Informalion) — Number Attached
Y

(3 |:| 8B (Single-Employer Defined Benafit Plan Acluarial
Informalion) - signed by the plan scluary
[4) |:| DCG (individual Plan Information) — Number Attached

(5) |:| MEP (Mulliple-Employer Retirement Plan Informaltion)

@  [] c (sewice Provider information)
(5) [] o (oFEmParicipating Plan Informalion)
I {6} ]_I G (Financisl Transsclion Schedules)



