
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

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

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025) 

v. 250312 

01/01/2025 12/31/2025

X

MENORAH WHOLESALE, INC. 401(K) PLAN 001

01/01/1988

240 W FLORENCE AVENUE 
INGLEWOOD, CA 90301

95-4041117

MENORAH WHOLESALE, INC.
310-677-8888

423600

X

7

7

6

6

7

7

0

Filed with authorized/valid electronic signature. 04/22/2026 SAL KOHAN
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b 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.) ..........................................................................  X Yes X 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. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

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

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  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: 

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) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
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 
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 
the plan? (See instructions.) ..........................................................................................................  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 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) .................................................................................................................................  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 ...........................................  10i 

X

X

1430378 1769907

1430378 1769907

20032

78366

241823

340221

692

692

339529

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

X

X

X 100000

X

X 1431

X

X

X
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Part VI   Pension Funding Compliance 

11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (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. 

X Yes X No 

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 waiver.  ............................................................................................................................. 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  ................................................................................... 12b 

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

negative amount)  .................................................................................................................................................. 
12d 

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

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  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 
control of the PBGC? ..........................................................................................................................................................  

X Yes X 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.) 

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

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

Q702610A
06 30 2020



e-file Signature and Filing Authorization
for the Form 5500 Series Report and Form 8955-SSA

Contract Number: 01 -1 0475-01 EIN / PIN: e5-4041ttt I oot Plan Year Ending: 12l31/202s

Name of plsp; Menorah Wlolesale, lnc, 401(k) Ptan

Part I - Authorization of Practitioner to Electronically Sign and File

I hereby authorize Sentry Life lnsurance Company to electronically sign and file the return/report for the above-named Plan through EFAST2.

I understand that in granting this authority that:

. I must sign this Filing Authorization Form and return to Sentry;

r I must manually sign and date page 1 of the Form 5500-SF or Form 5500 and Form 8955-SSA, if applicable, and return a copy of each form
to Sentry before the electronic filing can be initiated;

r Sentry will notify the individual(s) signing below as plan administrator/plan sponsor about any inquiries and information received from
EFAST2, Department of Labor (DOL) or lnternal Revenue Service (lRS) regarding this annual return/report;

r A copy of my signature, as it appears on page 1 of the Form 5500-SF or Form 5500, if applicable, will be included with the annual
return/report posted by the DOL on the lnternet for public disclosure.

o Sentry shall not be deemed an administrator or other fiduciary with respect to the above named plan solely on account of the services
performed under this authorization.

This authorization is applicable only to the and applies only for the plan year end stated above.

Plan Administrator: Date:

Employer/Plan Sponsor (if not the Plan Administrator): Date:

Part ll - Acknowledgement of Receipt of Authorization

On behalf of Sentry Life lnsurance Comparry, I hereby certify that the firm will use the authority granted r:nly for the express purposes described
a[:ove; that the firm will not disclose confidential information to any pafties other than the DOL, as required for EFAST2 filing; and that Sentry will
take reasonable steps to assure that confidential infornration provided by the Plan Adrninistrator or PIan Sponsor is protected from unauthorized
disclosure.

John Hyland
President - Sentry Life lnsurance Company

Please keep a signed copy for your records, and remit a signed copy along with your signed Form 5500-SF (or Form 5500 for large filers) back to
Sentry, Sentry cannot subnrit the Forrn 5500-5F (or Form 5500, if applicable) or Form 8955-SSA on your behalf unless all necessary documents
are received in good clrder. The signed copies may be emailed tr: your Client Services Manager or faxed to 715-346-8966. NOTE: it is not
necessary to return a copy of the 8955-SSA. This should be retained for your records.

Do nat submit this form to the DOL unless reqitesled fo do .so.

ffi
I+;
h$
fftr

401K26-043"0013'l

2b

EBEB53E7-AA4B.43OE-AEF$-1 22EAC1 D42BO



Fonsm 55CI0-$F
Department of the Treasury
lnternal Revenue Service

Department of t-abor
Employee Lienellis Secuf ty Adrninislration

Pension Beneiit Guaranty Corporation

A,nnuaE R, ldentifieation lnforrnation
Eqryqlendar plan year 2025 or flscal plan year beginnino

OMB Nos. 1210-0110
1 21 0-0089

2025

This Form is 0pen to
Public lnspection

and endino

Short Forrn Annuatr R.eturn/Report CIf $rstaltr Employee
Benefit FIan

This form is required to be filed under sections 104 and 4065 of the Hmployee Retirement
lncome Security Act of I 974 (ER|SA), and sections 6057(b) and 6058(a) of the lnternal

Revenue Code (the Oode).

t Gomplete all entries in aecsrdance with the instructions to the Form $$00-$F.

A tnis return/report is for:

B This return/report is

C Check box if filing under:

I a single-employer plan

! tne tirst return/report

fl an amended return/report

I t-orm 5558

! a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

! tne tinal reiurn/report

I a short plan year return/repod (less than 12 months)

I autornatic extension I orvc program

n
! special extension (enter description)

D lf tne plan is a collectively-bargained plan, check here

H lfttris is a $h.CUlRH Act section 201 check here.,.....................,.. )

Basic Pla n lnfo*"rnatlorr--enter ail infcrmatior-r

1o Name of plan

Menorah Wholesale, Inc. 401(k) Plan

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

Meno?ah Whofesale, Thc. ''.

fe

2t$

rr^

2d

001

[::ffective date of plan
01 /01./t9BB
Employer ldentification Number (ElN)
95-4041111

240 W Florence Avenue

Inglewood cA 90301

Sponsor's telephone number
(310) 677-BBBB

Business code (see instructions)

423600

3b Administrator's F.lN

3c Administrator's telephone number

4b ntr't

4d prrt

3a plan administrator's name and address $ame as ljliln $iponsor.

lf the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/report.

3 Sponsor's name

C Pian Name

Caution: A,

Sa T"otal numberofparticipantsatthebeginningoftheplanyear.................

b total number of participants at the end of the plan year.................

C(I ) Number of participants with account balances as of the beginn ing of the plan year (only ciefined
contribution plans complete this item)

c(2) Number of pa(icipants with account balances as of the end of the plan year (only defined
contribution plans complete this item)

d('! ) fotat number of active participants at the beginning of the plan yeat.................

d(2) totat number of active participants at the end of the plan year.................

O Number of participants who terminated employment during the plan year with accrued benefits that
were iess than 100% vesled.................

wall be as$esseel unless reasonabie cailse is estaL)!i$hcd.
perJury other penalties sei in the inslructions, ldeclare ihat I have examinetl this return/report, inc;luding, if applicable, a $r:hedule

1b Three-digit plan nurnber
(PN) 

'

; as well as the electronic versiOn of this retunrireport, and io tire best ol rny knolvledqe aild

(

Enter name c.rf individual siqnine as plan administrator

liil or lich+dule MB cornpleted iqried by arr

v. 250312
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Sa Were all of the plan's assets during the plan year invested in eligible assets? .See instructions.)1..... .............

b Are you claiming a waiver of the annual examination and report of an indepenclent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditons.).......................
lf you answered "l{o" to either line 6a or line 6b, the plan cannot u$e Fo-m 5500*$F and must instead u$e Form 5500,

c lf the plan is a defined benefit plan, is it covered under the PBGC insurance F,rogram (see ERISA section 4021)? ...... lf Ves I No

lf "Yss" is checked, enter ihe My PAA confirmation numher from the PBGO p"emium filirrg for this plan ye;ir

fi ves l_] No

I v.s I r,ro

! Not <letermined

(See instructions.)

Financia! lnfonmation
7 Plan Assets anci Liatrilities Elrd cf Year

& Total plan assets

b Total plan liabilities...

G Net plan assets line 7b from line 7a)............

I lncome, Hxpenses, and Transfers for this Plan Year

fr Contributions received or receivable fronr:
1

Others rollovers

b Other income (loss) ...

e Tr:tal incorre (add lines Ba('l and Bb).....................

d Benefits paid (inclucling rjirect rollcrvers arrd insurance premiums
benefits).............

B Certaiil deerned and/or corrective distributions (see instructions

f Adrninistrative service s (salaries, fees, cornnrissions

Other expenses

h Totat lines tid, tle, Uf, and

subtract line 8h from liile 8c

j Transfers to (from) the plan (see instructions)..................,............

PIan Characterlstic Codes
lf the plan provides pension benefits, enter the applicable pension feature ccdes from the l-ist of Plan Characteristic Codes in the instructions:

2A 2E 2E 2G 2J 2K 2T 3D

Questions
iht-'plan Amount

Was there a failure to transmit to the plan any participant contributions withir 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 Iiduciarv Correction

Part

L,1 69 , 9Ol

L,1 69 , 901

340,227

692
339,529

100. ooo

7, 437

$a

) ..... ........ .......... ..

Were there any noilexempt transactions with any party-in-interest? (Do not nclucle transaction$
reported on line 10a.)....

* Was the plan covered by a fidelity bond? .............

d nici ttre plan have a loss, whether or not reimbur$ed by the plan's fidelity bo rd, that was caused
Iraud or dishorrestv'/.....

* Woreanyfrlesorcornmissionspaidtoanybrol<ors,agenis,orotherperson;byaninsurance
carrier, insuranr;e service, or other organization thilt provides sonle or all of the benetits under

f Has the plan failed to provide any benefit when due under the ptan? ..........

h ltttris ir; an inclividuz.rl account plan, wals there a blackout period? ($rle in$truotions and 29 OFR
2520.101-3.)

i lf 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

l, 430 ,3-/

1_, 430 ,31

20 ,032

247, 82

N()t incon.ie

f0
a

Did the plan have any participant loans? (lf "Yes," enter amount a$ of year-end.)



Form 5500-5F (2{325) rae 3- f_""]

Fenslon F f,ornp!
1'1 ls this a definecl benefit plan subject to minimum funcling requirements? (lf "Yes,

(Foi"m 5500) and lines 11a and h bolov',.) lf this is a delincd contrihution pernsion
" see instructions and complete Schedule SB
plan, leave line 11 blank and complete line '12

3 Hnter the mrnrmurn conttibutions for ell yeat's kom licherdule Stl iine 40

b pf gC missed contribution reporting requirernents, lf the plan is covereti by PBGC and the arnount reporterl on line 1 1 a is greater than $0, has PLIGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

fl v"'.

! 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.

[ ruo.fh.30-dayperiodreferenceclin2gCFR4043.25(cX2)hasnotyetencled,andthesponsorintendstomakeacontributionequaltoor
exceeding the unpaid minimum

[l ruo. Or,"r. Provide explanation

required contrit:ution by the 30th day after the due date.

12 ls this a
ERISA?

defined contril.iution plan sub1ect to the mirrirnurn funding reqrrirements of soction 4i2 of the Code; or seciion 302 of

(l{ "Yes," complete line l2a or '12d, and 12e below, lf this is a de{lned btlne{it pension prlan, leave Iv*ufiNo
lino 12 blank 11 abc.rvo

fl lf 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

line 12*, complete lines 3, 9, and '10 of Schedule MB (Fonm and skir: to iine 13"

b Hnterr the rninimurn requireri cnrrtribution fr:r this

C Enier the amount conti"ibiiieci fry the to the plan for this plan year ................

d Subtracttheamountinlinel2cfromtheamountiniine'l2b.Entertheresult(enteraminussigntotheleftofa

S Will tho minimum funding ffmorint repo(ed on lino 12d br] met hy the funding deadline'?......... [] v"* [ *o ! Nrn

Flan Terminations and Trfin{ifer$ of Asssts
13a Has a resolution to terminate the plan been adopted in any plan yeaQ ...............

ffi lf "Yes," entor the anlcunt of ir assets that reverted to the

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I vou [! r.ro

e lf, during this plan year, any assets or liabilities were transferred from this plan to anolher plan(s), identify the plan(s) kr
were transferred. (llee instruotions"

f 3c{1) Narre of plan(s): 13c(3) PN(s)

BRS ianee Questiosrs
14a noestheplansatisfythecoverageandnondiscriminationtestsofCodesections410(b)and 01(a)( ) bycombiningthisplanwithanyotherptansuncler

the permissive aggregation rules? [_] ves [l No
14b If tnis is a Code section 40'l (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(kX3) and 401(mX2).

[l Design-based safe harbor method

[ "erior yeaf'ADP test

! "Current year" ADP test

! r'urt

15 lf the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Leiler I6 / 30 / 2020
(MM/DDA,YYY) ,rd th

I ves [J uo



S UMMAF(Y,,{NNUAL RE['OR.T

For Menorah Wholesale,Inc" ,$01(k) Flan

I'his is a summary of the annual report F orm 5 5 00-SF Annual Retuni/Report of Small EnT ployee Benefit Flan for
tufenorah Wholesale, Inc. 401 (k) Plan, EIN 95-4041 1 1 7, Plan No. 001 , for period January 1 , 2A'25 through
Ilecenrber 31,2025. The Form 5500-SF annual report has been filed with the Ernployee Benefits Secur"ity
Administration, as required under the Employee Retirement trricome Security Act of 1974 (ERISA). Your plan is a
single-eiriployer defined contribution plan.

Basic S'inancial Staternemt

Benefits under the plan are provided by a Group Annuity Contract with Sentry l,ife lnsurance Company. Plan
expenses were $692. T'hese expenses included $692 in administrative expenses. A total of 7 persons were
participants in or beneficiaries of the plan at the end of the plan year, although not all of these persons may have
earned the right to receive benefits.

The value of pian assets, after subtracting liabilities of the plan, was $1,169,901 as of December 31,2025,
compared to $1,430,378 as of January 1, 2025.During the plan year the plan experienced an increase in its net
assets of $339,529. This increase includes unrealized appreciation and depreciation in the value of plan assets; that
is, the difference between the value of the plan's assets at the end of the year and the value of the assets at the
beginning of the year or the cost of assets acquired during the year. The plan had total income of $34A,221,
including employer contributions of $20,032, employee contributions of $78,366, and earnings from investments
of $241,823.

Your R.igtrrts To ddditioxnal Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items iisteci
below are inoluded in that reporl:

. financiaiinformation;

. insurance infonnation, including sales cornmissions paid by insurance carriers;

'Io obtain a copy of the fult annual report, or any part thereof, write or call the office of Menorah Wholesaie, Inc.
in care of Sal Kohan at 240 W Florence Avenue, Inglewood, CA 90301, or by telephone at $lq fl1-8888. The
charge to cover copying costs will be $0.00 for the fuil annual report, or $0.00 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a sta.tement of income and expenses of the plan and
accompanying; notes, or both. If you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as paft of that report. The charge to cover copying costs
given above does not include a charge for the copying of these portions of the report because these portions are
furnished without charge.

You aiso have the legally protected right to exarnine the annuai report at the main office of the plan (Menorah
Wholesale, lnc.,24A W Florence A-venue, Inglewood, CA 90301) and at the U.S. Department of Labor in
Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.
Requests to the Department should be adclressed to: Public Disclosure Roorn, Roorn N-1513, Employee Benefits
Security Administration, U.S. Departinent of Latror, 200 Constitution Avenue, N.W., Washington, D.C. 2A21A.

The annual report is also available online at the Department of Labor website www.efast.dol.gov.
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