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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: D 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
OREGON PRIDE NURSERIES, INC. PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
01/01/2001
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) 93-1005357
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OREGON PRIDE NURSERIES, INC. C Sponsor’s telephone number

503-472-9147

2d Business code (see instructions)

5380 SE BOOTH BEND ROAD
MCMINNVILLE, OR 97128 115310

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 63
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 62
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 41
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 42
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 61
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 60
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 01/27/2026 SARAH BARTLEY
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2696548 3223722
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2696548 3223722

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

(1) EMPIOYETS oottt 8a(1) 66065

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 171894

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 380232
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 618191
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 90867
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 150
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 91017
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 527174
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 23 2K 2T 3D 3H
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.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 269655
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] 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
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|_Part1 | Annual Report Identification Information

12/31/72025

Fot calendar plan yaar 2025 or fiscal plan year beginning N1/81/2025

and ending

A Thlg return/repart is for: @ a singla-employer plan

|:| a multiple-employer pfan (nat multiemployer) (Pension Plan fi filers checking this box

rnust attach Schedule MEP. Other plans must attach a fist of parllcupating employer
information in accordance with the form instructlons.)

B This returniraport is D the first return/report

D an amended return/report

D the final returr/report

C Check box if filing under: |:| Farm 5556 I:l automatic extension
|:| special extension (antar description)

D If the plan is a collectively-bargalned plan, chack BEME ..o s

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check hera ...

|:| a shart plan year return/report {less than 12 months)

I:I OFYC program

o0

» []

| Partll .| Basic Plan Information—enter all requested information

18 MNamea of plan

1b

Theree-digit plan number

OREGON PRIDE NURSERIES, INC. PROFIT SHARING PLAN (FN] P 003
1€ Effective data of plan
01/01/2001
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Iderification Nurber (EIN}

Maillng address (include room, apt., suite no. and street, ar F.Q. Box)
Clty or town, state or pravince, country, and ZIP or foreign postal code (if forelgn, see instructions)

QREEGON FRIDE NURSERIES, INC,
B3ig0 SE BCOTH BEND ROAD
MCMINNVILLE R 97128

23-1005357

2c

Sponsor's telephone number
503-472-3147

2d

Business code (see instructions)

115310

3a Plan administrator's name and address @ Same as Plan Spohsor.

3b

Administrators EIN

Jc

Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor of the pfan name has changed since the last return/report
filed for this plan, enter the plan sponser's name, EIN, the plan name and the plan humber from the
last return/report,

a Sponsor's name

4h

EIN

Ad

FN

G Plan Name
5a Total numbar of participants at the beginning of the plan yesr.., ba 63
b Total number of pariicipants at the end of the plan year.., 5h 62
c(1} Number of participants with account balances =a of the beglnnmg uf tha pIEII'I year (only defned 5eit
contribution plans complste thig itam)... (1) 41
¢{2) Number of participantz with account haiances as of the end of the plan year (only defned 5c(2
contribution plans complete this item)... (2) 4z
d{1) Totat number of active participants at the begthning of the plan year... Sd(1) 61
t{2) Total number of active participants at the end of the plan year.. e eeee oo 5d(2) 60
€  Number of participants who terminated employment during the plan year wnh accited banefits that 5
wera less than 100% vested .. € b

Caution: A penalty for the late or mmmg eta Illing ufthls retu rnfrenurt W|II he aaaessed unless raasunabia CEUSE ia esteblished. |

Under panalties of perjury and other penalties set farth In the instructions, | daclare that | have examined this return/repedt, including, it applicable, a Scheduls
5B or Schedule MB cumplmed arld signed by an enrolled actuary, as well as the elactronic version of this return/report, and to the best of my knowledge and

[US Orre 0 “ 1) =
{ate [saray earTLEY
Sig ‘ Dt Entet natne of individual signing as plan administrator
/ Hﬂ«‘f i~ 7-J{, |carorvw van HOEF
S e L .
.| SBighature of employeriplai spaonafe pate Enter name of individuai sighing ss employer ar plan sponsor

For Papcrwurk Reduction Act Notlee, see the Instruétlons for Farm 5500-5F,

Form 5500-8F (2025)
v. 260312




Form 5500-5F (2025) ‘ Page 2 ;

6a Waere all of the plan's assats during the pian year investad in eligible assets? (See MEUCHOTIE) 0o | @ Yes D No
b Are you claiming a walver of the annual examination and repart of an independent quallﬂed public accountant (IQF'A) )
under 28 GFR 2620.104-46? (Sas instructions on waiver eligibllity and conditions.)... | I Yes D No

It you answered “No” to either lie &a or line &b, the plan cannot use Form EEOO-SF and must instaad use Form 5500,

G Ifthe planis a defined benefit plan, 15 it covered under the PEGG insurance progrem (see ERISA section 4021)7 ... |:| Yes EI No [I Mot determined
If "Yas" in checked, enter the My PAA confirmation number fram tha PBGC pramium fiting for this plan year . (5ee instructions,)
[ Part I | Financial Information ‘
7 Plan Assets and Liabilities : R () Beginning of Year th) End of Year
A Total plan B5EEIE - riissieiiens e eeeece e emcdee ettt st 7a : 2,626,548 ; 3,243,722
B Total plan BEBIES cuv.......ococooeee oo adrat ses b 7h ’
€ Net plan assets (subtract line 7b from line 7a) 7¢ 2,656,548 ‘ 3,223,742
8  Income, Expenses, and Transfers for this Plan Year L {4) Amount (h)(TutaI
a Coniributions received or raceivable from; e o
(1) _EMDIOYETS . ovors s s e | B8(1) B6,085p . |
RN [
{Z) Participants... O PO POPOUROR I -1 -3 171,834) - b
(3) Others (Includmg rOHOVETS) i, Ba(3) ‘ s L
b Other income (Iuss] b 280,232 0 \‘ L -
€ Total income (add lines 8a(1}, 8a(2), Ba(®), and 8bY...oerr | Be | e ‘ __61E,191
d Benefits paid (mcludlng direct rollovers and Insurance premiums ' I B N
10 Pravide BENEfS). .ot e ceeepep s srans 8d 80,867 TRy
e Cerain deemed and/or corrective distributions (see instructions). 8o
f_Administrative service providers (salaries, fees, commissions)...,. &t 150
0 Other expenses... et R b ekt eb s Bg S
h Toial expenses (add linas &d, 8, 3f, and By) ... &h 51,017
I Netincome (ioss) (subtract line &h from line Bc) Bi E27, 17‘4
i Tranefers to (from) the plan (38 iNSUCHONST .........ooecee oo 8§ Nt Lo
| Part IV [ Plan Characteristic Codes :
9a |If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the lnstruchuns
2E ZF 2G 2J 2K 2T 3D 3H . )
b |Ifthe plan provides welfare bonefits, enter the applicable welfare feature codas fram the List of Plar Characleristic Codes in the instructions:
| Partv | compliance Questions
10 During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any paricipant contributions within the time perind
described in 29 CFR 2510.2-1027 Continue to answer "Yes" for any prior year failures until fully
comected. (See instructions and DOL's Volyntary Fiduciary Correction Program)... e | 104 X
b Vere there any nonexempt transactions with any party~in~intarest? {Dn not mclude transactmns
reportad on line 108, . ottt e eeereeeer it sses oo eene | 1O X
€ Was the plan covered by a fidellty bond? .. e seat e e s | DG | ‘ 269,655
Did the plan have a loss, whether or not rBImbursEd by the plan 5 fi dehty bond, that was caused
by fraud or digshonesty? ..., [N [OOSR I £ | X
€ Wara any fees or commissians paid to any brokers, agents, or other persons by an insurance
carrier, insuranca service, or other 0rgamzat|un that provides some or all of the benefits under
the plan? (See INSIUCHONE.) ..ouurve.cooveoeoeecersr oo s 108 X
Has the plan failed to provide any benefil when due under the PIANT it e e 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end. T Tp—— T P b
R Ifthis is an individual account plan, was there a hlackaut perrnd? (See Instructmns and 29 GFR
2520,101-3) .. . crerseeees | 10 %
i I1f10hwas answe:red “Yes," check tha box if you either pruwded the requlred notice o oha of the
excaptiong to providing the notice applied under 29 CFR 28201013 oo 101




Farm 5500-SF (2025) Page 3-

ljar‘t vi | Penslon Funding Compliance

11 s this a defined benefit Flan subject to minimum funding requirements? (If"Yes," swa instructions and complete Schedule SB
(Form 5500} and lines 11s and b below.) Ifﬁwis Is a defined contribution pension plan, lzave line 11 blank and completa line 12 1 |:| Yas D No
BElOW, e e i

FI LTI PPN

28 Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500) line 40 | 11@ I

b PBGC missed contrlbution reporting requirements. If the plan is cavered by PBGC and the amount reported ont line 114 is greater than $0, has PRGE
been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicable box:
Yes, :

N |
D Mo, Reporting was walved under 25 %FR 40423.23(c)(2) because cantributions gqual to or exceeding the unpaid minlmum rec';uired cohtribution
were made by the 30th day after the due date. i

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends (o make a cnntt‘ibuticb aqual o ar
exceeding the unpaid minimum raquired contribution by the 30th day after the due date, ‘

D Mo. Other. Provide explanation .

\

12 Iz this a defined contrilbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of [
(f "Yas," complete line 123 or fines 12b, 12¢, 12d, and 1% belaw, a5 applicable ) If this is a defined benefit pension plan, leave ;

line 12 blank and completz line 11 above,

A I awaiver of the minimum funding standard for a prior year is being amoartized in this plan year, see instructions, and enter the date of the letar ruling
granting the waivar. ............. .ooeoeireriini...... MDALH Day . Yaar

If you cotnplated ling 12a, compiete lines 3, 8, and 10 of Schedule MB (Form 5500]), and skip to lina 13,

b _Enter the minlmum raquired contribution for this plan year R T
€ _FEnter the amount contributed by the amplayer 1 the plan for s PIEn YEOr .....oco..cooeerteoooooeoee 12¢ ‘
d Sublract the amount in line 12¢ from the amouht in fine 12b. Enter the result tenter a minue sign to the feft of 2 12d
negative amaunt)
@ Wil the minfmum funding amount reportad on lina 12d be met by the funding deadline? ..o v retiie [:| Yes D No |:| N/

| Plan Terminations and Transfers of Assets

138 Hae a rezolutlon to terminate the plan been adopted in any plan Year? ... D Yeg | No

A If"Yes " enter the amount of any plan sssets that raverted to the emplayer this Y8ar......wwcececceeeecevinan.. | 138 ‘
b were all the plan assets distributed to paHticipants or heneficiaries, transferred to another plan, or brought under the D Yes @ Np
control pfthe PBGC? .oy . NP i

C if, during this plan year, any assets or llabilities were transferred frorm this plan to anather plan{s), identify the plan(s) to
which assets or liahilities wers transferred. (See instructions.)

13c(1) Namea of plan(s): 135(2) EIN(s) __130(8) PN(z)

| Part VIll. | IRS Compliance Questlons

14a Doss the plan salisfy the coverage and nendiscrimmation tests of Code secttons 410{b) and 401(=)(4) by combining this plan with any other plans under
tha permissive aggrenation rules?[ ] Yes [ No : ‘

14b i this is a Code sectlon 407(k} plan, check all boxes that apply to indicate how the plan is infended to satizfy the nendiseriminatton requirements for
emplover deferals and employer matching contributichs (a= applicable) under Code sections 401 (K)(3) and 401 (m)(2),
@ Design-hased sate harbor method

D "Prigr year' ADP fest
L__l "Current year' ADP test

[ A

16 Ifthe plan sponsor i an adepter of 4 pre-approved plan that recaived a faverable [RS Opinian Letter, enter the date of the Opinton Lettér 06/30/2020
(MM/DDAYYY™) and the Opinion Letter serial number @703181a j -




