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  04/01/2025 and ending 03/31/2026

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
SUN GRAPE MARKETING, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
04/01/2016
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) 68-0676485
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUN GRAPE MARKETING, INC. C Sponsor’s telephone number

559-697-6791

2d Business code (see instructions)

317 W. MAIN STREET
VISALIA, CA 93291 115110

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 27
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
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¢c(2
" e c(2) 7
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) 25
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 25
€ 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. 05/11/2026 CHRISTOPHER UNTI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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 1155531 2055325
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1155531 2055325

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

(1) EMPIOYETS oottt 8a(1) 51982

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 100100

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 977075
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 248875
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1378032
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 451206
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 27032
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 478238
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 899794
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:
2A 2E 2J 2K 2F 2G 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¢ X
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 11855
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




Form 5500-SF (2025) 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 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 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 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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Departmenl of the Trea_sury Beneflt Plan
Intemal Revenue Senvice 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 X .
Employee Benefits Secunty Administration Revenue Code (the Code). This Form is Open to
! . Public Inspection
g S eneftCHar sty Comorsbon » Complete all entries in accordance with the instructions to the Forrn 5500-SF.

|_Part] | Annual Report Identification Information -
For calendar plan year 2025 or fiscal plan year beginning 04/01/2025 and ending 03/31/2026
A This retumn/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Pian 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 retumn/report |:| 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: I:I Form 5558 |:| automalic extension D DFVC program

D special extension (enter description)
D If the plan is a collectively-bargained plan, check here ..o

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here ...
Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Sun Grape Marketing, Inc. 401(k) Plan (PN) P 001
1¢ Effective date of plan
04/01/2016
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) 68-0676485
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 s ’s teleph mb
: ponsor’s telephone number
Sun Grape Marketing, Inc. 559-697-6791
. Busi d instructi
317 W. Main Street 2d Business code (see instructions)
Visalia ca 93291 115110
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4  Ifthe 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

5@ Total number of participants at the beginning of the Plan Year...............cccveermereeeeeereeesecseeeeeeeeeeeaens ba 27
b Total number of participants at the end of the plan year... 5b 26
c(1) Number of participants with account balances as of the beglnnlng of lhe plan year (only deﬁned 5¢(1)
contribution plans complete this item)..........oecreeverrens 8
€(2) Number of participants with account balances as of the end of the plan year (only defned 5¢(2)
contribution plans complete this EM) ...ttt e e 7

d(1) Total number of active participants at the beginning of the plan year...............cccoee.vereeeeeeeerereeeeeeenen. 5d(1) 25
d(2) Total number of active participants at the end of the plan year..............cc...coeevvecierveivrersensssesseenneeens 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that
i 5e 0
were less than 100% vested..
Caution: A penalty for the late or mcomplete flllng of thls returnlreport W|II be d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, inclu-ding 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 T c ete.
SIGN /il Christopher Unti
HERE Sms L TR TS . Lo o .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . = 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 (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.) ...

......... ; 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.)... Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must |nstead 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 ASSEIS ..o e 7a 1,155,531 2,055,325
b Total plan liabilities..................coooecviuiiiviiiiieiiciciiiceecesiiseiivciians 7b
C Net plan assets (subtract line 7b from line 78) ........c..cc.ooicrennienen. 7c 1,155,531 2,055,325
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS «oo.ovooooeoiee oo seeeseenseenennenneene | 88(1) 51,982
(2) Particlpants.:: i | 8a(2) 100,100
(3) Others (INCIUding rolloVErS) ........coovecveceeecreeesccscssseseesesnasceseneee | 8a(3) 977,075
D Other iNCOME (J0SS)......v.viovrirseesronsiiricssreisserinassesisenscesesssenerees 8b 248,875
C Total income (add lines 8a(1), Ba(2), Ba(3), and Bb)..................... 8c 1,378,032
d Benefits paid (including direct rollovers and insurance premiums
Lo BB BBNBIIS). .o oo cnicivnrmiiai s i s 8d 451,206
@ Certain deemed and/or corrective distributions (see instructions) 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 27,032
Y ONereXPORSES i s i ss v i s s s b 8a
h Total expenses (add lines 8d, 8e. 8f, and 8g) 8h 478,238
i Netincome (loss) (subtract line 8h from line 8).......................... 8i 899,794
j Transfers to (from) the plan (see INStUCtons) ............cccovieueincns 8
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:
2A 2E 2J 2K 2F 2G 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:

l Part V ] Compliance Questions

10  During the plan year Yes | No Amount
@ 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)..........ccccceeeeee. | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported oN liNe T08.). ..o e ssessessiensas | 100
C Was the plan covered by a fidelity bond? ... | 40
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or:dishonesty? . oininiinninmisismbuna i st 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 118
the plan? (See INSITUCHONS.) .o eeisierisnsinsisiaissisisssmrsersnsisroeiasioee | 10€ 1,855
f Has the plan failed to provide any benefit when due under the plan? ...........cococoveverevrniiviseesnnne 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c.cccceun. 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) coovvoveeercrccerioree e e et ettt 10h X
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.......cc.ccceevrvvececrceee e 10i




Form 5500-SF (2025) Page 3-

Fart Vi j 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

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

0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B R S A 2 i D R S T e R e T w er A S RS e e D Yes @ 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 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 waiver. ............... crveeeieereeeenee.. MONED 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 ...t | 12D

C Enter the amount contributed by the employer to the plan for this plan year ..., 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

- 12d
NEgative BIMIDUMY oo i s s s s e O B AT e S e s R S AN S s SR

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

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @NY PIAN YEAI? ...........cccovoviuiiiiioaresiemeiiesissie et [] Yes @ No

a If"Yes,” enter the amount of any plan assels that reverted to the employer this year.............ocoocoecvevrcvcceecee.. | 132

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
[olo Ty (e o R (T d =1 O P P O TP

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): 13c¢(2) EIN(s) 13c(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 K No

14Db Ifthis 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
[:] “Current year” ADP test

0 wa

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 27039123




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the

OMB No. 1210-0110

Employee Retirement Income Security Act of 1974 (ERISA). 2025

D File as an attachment to Form 5500.

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  04/01/2025 and ending 03/31/2026
A Name of plan B Three-digit
Sun Grape Marketing, Inc. 401(k) Plan plan number (PN) > o001

C Plan sponsor's name as shown on line 2a of Form 5500

Sun Grape Marketing, Inc.

D Employer Identification Number (EIN)

68-0676485

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

John Hancock Life Insurance Co.

(¢) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 126360 9 04/01/2025 03/31/2026

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

987 100

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

Trusted Pension Administrators

PO Box 163
Chino Valley AZ 86323
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
Transactions
987 100 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page 2 —|

{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount {d) Purpose —

(a) Name and address of the agenl, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose ol

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

() Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code




Schedule A (Farm 5500) 2025 Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end ... 4
5 Current value of plan's interest under this contract in separate accounts at year end.......ccccooioirmicrciionienicsss oo 5 2,055,325
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums Paid t0 CAMMIET ........ouieeeeecec et e sas s cr et bt e nrr s bbb bR 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL. ... ... s e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) I:l guaranteed investment 4) D other »
b Balance at the end of the previous year... ettt eem et A8 eien ek ek eeeemen et s e sn e s s 7b 0
C Additions: (1) Contributions deposited dunng the YEar ........coveeereenrrerrerenns 7c{1)
(2) DiVIdends and CrEditS ..............cooovvroerosrcririiiiensisisscsssrssssssssnmsossnsinnnss | 1C(2)
(3) Interest credited dUriNg the YEar ..........c.cueveuereeee e seeenaseenes 7c(3)
(4) Transferred from SEPArate aCCOUNL. ............evrueeerrercrneiernsrneenssesessesnsees 7c(4)
(5) Other (SPECITY DEIOW) ....e..eeeeeeireeoreersssseesiessssesereenessssssesnsennsssenennece. |1 C(D)
>
(B)TOtAl AAAIONS .........ceoeeeeeeeeee et ee e sbs e asennteses 0
d Total of balance and additions (add ines 7b and 7€(B)). -.....—..ccoouoiiioiiiiim s es b crsssa s simineranees 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 78(1)
(2) Administration charge made by carrier | Te(2)
(3) Transferred to separate accoUNt .............ccoooorrveeeeeeceieeeeceneiseenscerecrenenee | 1€43)
(4) Other (SPeCify BEIOW) ........c..cooveiiveeeinircciiesssiiicsiesiniercessiieseieenenneen. | 1€(4)
4
(5) Total deductions... 7e(5) 0
f Balance at the end of the curent year (subtracl I|ne 7e( 5] from Ilne 7d:- 7f 0
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment h D Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPO contract | l:] Indemnity contract

mD Other (specify) P

9 Experience-rated contracts:

@ Premiums: (1) AMOUNL T@CEIVEM ..........ccveeiueriierasiecssiiesssssessisisaesssncisienees 9a(1)
(2) Increase (decrease) in amount due but Unpaid.............cocvoii e 9a(2)
(3) Increase (decrease) in uneamed Premium rESEIVE .......cc..coeceereuien 9a(3)
(8) EAMEd ((1) + (2) = (B))eerererreeeerrerrrererreeeirssrscenssesesse s e s sesreenen ] 9a(4)
b Benefit charges (1) Claims paid.........c...ccoeeeevieeever et et enenans 9b(1)
(2) Increase (decrease) in claim reserves . 9b(2)
(3) Incurred claims (8dd (1) @M (2)).....cvveevceeeeeeic ettt caae et ee st e st ne s 9b(3)
(4) Claims charged ... 9b(4)
C Remainder of premium: (1) Retenuon charges (on an accrual baS|s)
(A) COommisSions ............... e | 9C(A)A)
(B) Administrative service or other fees i | 9€(AUB)
(C) Other specific acquisition COStS .........ccciiiiiiiiiiiiiiieiinc i 9c(1)(C)
(D) OHEr BXPENSES ..covcvverecrserreeresesssseseresneeeessssensesssssnsssrennenenneee. | SC(IHD)
(E) Taxes .. TSRO .~ 1} [ ()
(F) Charges for risks or other contlngencnes ....................................... 9c(1)(F)
(G) Other retention charges..............ccoiieiii i e 9c(1)(G)
(H) Total retention.. - — e | 9C(1HH)
(2) Dividends or retroactive rate refunds. (These amounts were I:I pald in cash, or I:I credited. ) .................. 9¢(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM TESEIVES .......oeceeeieetrtaesetsiseae st sesetsssessssasesssaesecssessesesseeeoeeeseesstoas et s et atsetsessaee et et et s es st et essetesseeneen e 9d(2)
(3) OFNBT TESEIVES.......c.cieveieceieccteiceetacs et et cs et e et e e et s set et a2 st s s e s s e e et e e ettt et bt en e s 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..o 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN.......c.ouce e iorreernrearrerereee e et e s n e 10a

b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..................ccoc.... 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. E' Yes H No

12 If the answer to line 11 is “Yes,” specify the information not provided. » Addresses




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor b File as an attachment to Form 5500.

Employee Benefits Security Admimistration

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning 04/01/2025 and ending 03/31/2026
A Name of plan B Three-digit
Sun Grape Marketing, Inc. 401(k) Plan plan number (PN) > 001

Cc

Plan or DFE sponsor's name as shown on line 2a of Form 5500 D

Sun Grape Marketing, Inc.

Employer Identification Number (EIN)

68-0676485

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:BLACKROCK LIFEPATH 2055

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EINPN 01-0233346 001 d Ecr:;t)el P e l?gl;a:;e:gzlof interest in MTIA. CCT, IPSA, or 337 a8
- end of year (see instruclions) ’
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EINPN §1-0233346 001 d Ecr::Z P e ?gg?:;?gjgto;;zti;est in MTIA_, CCT, PSA, or 86 015
year (see instructions) ’

a Name of MTIA, CCT. PSA. or 103-12 IE: BLACKROCK LIFEPATH 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or

01-0233346 001 code P 103-12 IE at end of year (see instructions) 1,317,146
a Name of MTIA, CCT, PSA, or 103-12 |E: BLACKROCK LIFEPATH 2065
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT,IPSA, or

01-0233346 001 code P 103-12 IE at end of year (see Instructions) 95,357
a Name of MTIA, CCT, PSA, or 103-12 IE: American Funds New Perspective
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EINPN §1_0233346 001 d Entity € Dollar value of interest in MTI&, CCT._PSA. ar -

- code 103-12 IE at end of year (see instructions) 9,309

a Name of MTIA, CCT, PSA, or 103-12 IE: Fidelity ContraFund
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
c e or-onnee oo |0 G o | © Coemera i 0TSk o 69

a Name of MTIA, CCT, PSA, or 103-12 IE:

b

Name of sponsor of entity listed in (a):

[

EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2025
v. 250702

"
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a)

EIN-PN d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)

EIN-PN d Entity
code
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity
code
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity
code
a Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity
code
Name of MTIA, CCT, PSA, or 103-12 |IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity
code
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Enity
code
a Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity
code
a Name of MTIA, CCT, PSA, or 103-12 |IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entiy
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




H . OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2025
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Intemal Revenue Code (the Code).
Department of Labor . . .
S inistrati This Form is Open to Public
Employée Benefits Sacurity Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Giaranty Corparalion

For calendar plan year 2025 or fiscal plan year beginning 04/01/2025 and ending 03/31/2026
A Name of plan B Three-digit

Sun Grape Marketing, Inc. 401 (k) Plan plan number

(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Sun Crape Marketing, Inc. 68-0676485

Part| Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1

instructions.. P, - AN AU SO = 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
WBET S ciisiimis o e s AT S eSS v e o w i P SN TR S oGNS T s AN S FIN S
Partll Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part,)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......cccercevcucrnens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
JEAICIENCY MOt WAIVEA ) covevvvvvveevsreieses s

6a

b Enter the amount contributed by the employer to the plan for this plan Year..............co.ecercerienenninces e 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... e 6¢c

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.............cooooeoiiiriiccnns D Yes D No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Y D N
AAMINISrAtOr AGIEE WIth THE GRANGE? ... oooooeooeoeioeeoteeeeeetseseeeasessoes s s seimeoaesb e eesaesseescetaensseeseetanssesassnssens es o

LPart i | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

[] wa

DOX. If N0, CHECK the “NO" BOX. .....ovveieceerierecieriisseesieseetsesessesssestasseessseseessstseessanaseesasassenas D Increase [I Decrease D Both I:I No
[ PartIV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Code. skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @  Does the ESOP hold any Prefermed SIOCK? ...........o..o.oieiooieeeeeies s tssae e eesssssssessesssssess et ssssesssessssssesessesssssassessreasesressssestiestntees [] Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
{See instructions for definition of “back-to-back” loan.) .. NSRS RSN

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ... D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R (Form 5500) 2025
v. 250312

v
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many enlries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dale.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly [] Unit of production D Other (specify)

a Name of contributing employer

T

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer conlributes under more than one collective bargaining agreement, check box D
and see instrisctions regarding required attachment. Otherwise, enter the applicable date.)  Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:ﬂ Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:l] Hourly D Weekly D Unit of production [_] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see insltructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production I:I Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for: -
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENE) ... ... it e b b e s i
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment) ...
C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment).........ooiiiii
15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ..........c.ccoooeeniee 156a
b The corresponding number for the second preceding Plan YEar ... i essssssss s 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ... 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh wWithdrawn BIMIPIOYETS L. ittt ceitis e it st it is s as i eassnan s s snss ss st s ba b s ot sasabassnsseins
17

If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartV1 | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an atAChMENT...... ..ottt s

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):

a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % CashorCashEquivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more
20

PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [] Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[
D 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.

I:] 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.

l:l No. Other. Provide explanation.

[ Part VIl [ IRS Compliance Questions

21a 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

21D Ifthis 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

22

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
I:] Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[ ~a

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




