Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  09/30/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LOCAL 22 OLD DUTCH FOODS INC EMPLOYEE PENSION PLAN

1b Three-digit plan
number (PN) » 004

1c Effective date of plan
10/01/1971

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-0914138

OLD DUTCH FOODS INC

2375 TERMINAL ROAD
ST PAUL, MN 55113

2C Plan Sponsor’s telephone
number
651-633-8810

2d Business code (see
instructions)
311900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 07/10/2026 JULIE CALEF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024)

Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
41-0914138
OLD DUTCH FOODS INC 3C Administrator’s telephone
2375 TERMINAL ROAD number
ST PAUL, MN 55113 651-633-8810
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 293
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 128
a(2) Total number of active participants at the end of the plan year ... 63_(2) 124
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 100
C Other retired or separated participants entitled to future benefits ..o 6C 67
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 291
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 7
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 298
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TNIS HEIM) ..ottt a et s bt et e sae e et e e e en e e be e s r e e teeeneenaneenne
9 lete this it 6g(2
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

b General Schedules

0

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) B SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  09/30/2025

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
LOCAL 22 OLD DUTCH FOODS INC EMPLOYEE PENSION PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OLD DUTCH FOODS INC 41-0914138
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: |:| 100 or fewer D 101-500 B More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month __ 10 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 15931804
D ACUBIHAI VAIUE ... 2b 15931804
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 102 5817240 5817240

b For terminated vested participants 64 1342355 1342355
128 2839906 3001254
294 9999501 10160849
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.39 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 134684
b Expected plan-related EXPENSES .............oovew oot 6b 31009
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 165693

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/07/2026
Signature of actuary Date
ANTHONY L. URDAHL 26-05312
Type or print name of actuary Most recent enroliment number
USI CONSULTING GROUP 954-934-5554
Firm name Telephone number (including area code)

8000 NORMAN CENTER DRIVE, SUITE 400
BLOOMINGTON, MN 55437

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311
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Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.30 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

=] (8] 4 o PP PPPPPPPPPRPPRPPPRI
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

381147

20201

0

401348

12

Other reductions in balances due to elections or deemed elections ............c.c............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

156.79 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

156.79 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

125.44 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

................................. 19a

19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.93 % 5.27 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 64

23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 165693
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 165693
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  09/30/2025
A Name of plan B Three-digit
LOCAL 22 OLD DUTCH FOODS INC EMPLOYEE PENSION PLAN plan number (PN) 2 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OLD DUTCH FOODS INC 41-0914138

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

RBC CAPITAL MARKETS LLC

60 SOUTH 6TH STREET
MINNEAPOLIS, MN 55402

40-1416330
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 15697
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MAIRS & POWER
41-0844499
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interest

person known to be

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which yol

answered “Yes” to elemen
(). If none, enter -0-.

u|estimated amount?

t

28

NONE

11381

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

GW&K INVESTMENT MANAGEMENT

(h)

80-0250512
(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

organization, or
person known to be
a party-in-interest

Enter direct
compensation paid

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

28

NONE

6188

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  10/01/2024 and ending  09/30/2025
A Name of plan B  Three-digit
LOCAL 22 OLD DUTCH FOODS INC EMPLOYEE PENSION PLAN plan number (PN) > 004

C Plan sponsor’s name as shown on line 2a of Form 5500
OLD DUTCH FOODS INC

D Employer Identification Number (EIN)
41-0914138

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

a Total noninterest-bearing cash ............ccccoiiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions ..........ccoooiiiiiiiiiiii e
(2) Participant contributions.............c.oooiviiiiiiie e

(B) OFNEI et

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) f0 [T oo 1= 1 ) SRR OORPPR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred... ...

(=3 TN 1] g =Y SR
(4) Corporate stocks (other than employer securities):

(A) Preferred ...

(B) COMMON ..ottt ettt e e
(5) Partnership/joint venture interests ..........occveiiiiiiiiiii e
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)...........cccceiiiiiiiiiiiie e
(8) Participantloans ............ccccoeviiiiiiiienninnn.

(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities ............c.cccoeviienennnnne

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts)... .

(15) Other ... e et

(a) Beginning of Year (b) End of Year
1a 4428 0
1b(1) 200000 0
1b(2)
1b(3) 16485 18651
1c(1) 50821 89175
1c(2) 1022848 890374
1c(3)(A)
1¢(3)(B) 929059 1150092
1c(4)(A)
1c(4)(B) 2854578 3141390
1c(5)
1c(6)
1¢(7)
1c(8)
1c(9)
1¢(10)
1c(11)
1c(12)
1c(13) 10905865 11177873
1c(14)
1¢(15) 93068 72844

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 16077152 16540399
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 88366 102664
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 88366 102664
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 15988786 16437735

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A)

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 3049

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 37485

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 55264

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OMNEI oot 2b(1)(F) 2878

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 98676
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B) 31282

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 541294

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 572576
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 943215

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 836173

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 107042
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 175205

(C) Total unrealized appreciation of assets. 2b(5)(C) 175205

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

146434

2c

2d

1099933

2e(1)

605119

2e(2)

2e(3)

2e(4)

2f

29

2h

605119

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

33266

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

12599

2i(12)

45865

2j

650984

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

448949

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BETTS & HAYES, LTD (2) EIN: 41-1619880

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 573372




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
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 Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 09/30/2025
A Name of plan B Three-digit
LOCAL 22 OLD DUTCH FOODS INC EMPLOYEE PENSION PLAN plan number
(PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OLD DUTCH FOODS INC 41-0914138
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 0
1] 14 o1 1)

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): 33-6134835

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 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal 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)? ........vvvverrreenn. D Yes Bl 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 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 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)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange 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
administrator agree with the Change? ... D Yes D No @ N/A

Part 11l 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
DOX. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal 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 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D 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-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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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 entries 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 (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

€  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

(on

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

€  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 |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

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

€  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 regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] 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

€  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

(on

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

€  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):
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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 attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

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 15a

b The corresponding number for the second preceding plan year 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 Withdrawn emMIPIOYErS ... .o s

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

| Part VI | 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 attachment

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: % Cash or Cash Equivalents: % 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 Is 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.

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

D 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 [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

X NA

22 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 __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number
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Betts & Hayes, Ltd.

Certified Public Accountants

Independent Auditor’'s Report

The Plan Administrator
Old Dutch Foods, Inc.
Local 22 Employees’ Pension Plan

Opinion

We have audited the accompanying financial statésredrthe Old Dutch Foods, Inc. Local 22
Employees’ Pension Plan, an employee benefit plajest to the Employee Retirement Income Security
Act of 1974 (ERISA), which comprise the statemaritset assets available for benefits of as of
September 30, 2025 and 2024, and the related satemf changes in net assets available for benefit
for the years then ended, and the related notidtiinancial statements.

In our opinion, the financial statements refer@atove present fairly, in all material respedts, riet
assets available for benefits of Old Dutch Foons, Local 22 Employees’ Pension Plan as of Septembe
30, 2025 and 2024, and the changes in its netsaaggeilable for benefits for the years then ended,
accordance with accounting principles generallyeptad in the United States of America

Basis for Opinion

We conducted our audits in accordance with auditagdards generally accepted in the United Stdites
America. Our responsibilities under those standardgurther described in the Auditor’'s Respongied for
the Audit of the Financial Statements section afreport. We are required to be independent of[@ltth
Foods, Inc. Local 22 Employees’ Pension Plan amdéset our other ethical responsibilities, in aceoik
with the relevant ethical requirements relatinguo audits. We believe that the audit evidence axeeh
obtained is sufficient and appropriate to provideais for our audit opinion.

Responsibilities of Management for the Financial $ttements

Management is responsible for the preparation amgfesentation of the financial statements iroed&nce
with accounting principles generally accepted i thnited States of America, and for the design,
implementation, and maintenance of internal contldvant to the preparation and fair presentation
financial statements that are free from materiastatement, whether due to fraud or error.

In preparing the financial statements, managensemguired to evaluate whether there are condittons
events, considered in the aggregate, that raissantial doubt about Old Dutch Foods, Inc. Local 22
Employees’ Pension Plan’s ability to continue @®img concern for one year after the date the firedn
statements are available to be issued.

Management is also responsible for maintainingreeot plan instrument, including all plan amendrsent
administering the plan; and determining that tlanisl transactions that are presented and disclogied
financial statements are in conformity with thenpdgorovisions, including maintaining sufficientoeds with
respect to each of the participants, to deterntisebenefits due or which may become due to such
participants.
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Independent Auditor’s Report (continued)

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurdrag ahether the financial statements as a wheldrae
from material misstatement, whether due to fraudraor, and to issue an auditor's report that ohesuour
opinion. Reasonable assurance is a high levelsafrasce but is not absolute assurance and theisfoot a
guarantee that an audit conducted in accordantegaiterally accepted auditing standards will alwdstect
a material misstatement when it exists. The riskatfdetecting a material misstatement resultiogffraud
is higher than for one resulting from error, asiftanay involve collusion, forgery, intentional osimns,
misrepresentations, or the override of internakm@dnMisstatements are considered material iféhsra
substantial likelihood that, individually or in tlaggregate, they would influence the judgment nigda
reasonable user based on the financial statements.

In performing an audit in accordance with generatigepted auditing standards, we:
e Exercise professional judgment and maintain prasess$ skepticism throughout the audit.

o Identify and assess the risks of material misstatgrof the financial statements, whether due todra
or error, and design and perform audit procedwsgansive to those risks. Such procedures include
examining, on a test basis, evidence regardingti@unts and disclosures in the financial statements

e Obtain an understanding of internal control reléxarthe audit in order to design audit procedtnes
are appropriate in the circumstances, but notfermurpose of expressing an opinion on the
effectiveness of Old Dutch Foods, Inc. Local 22 Epees’ Pension Plan's internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policsesl and the reasonableness of significant
accounting estimates made by management, as welkdisate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are canditor events, considered in the aggregate, that
raise substantial doubt about Old Dutch Foods,lUncal 22 Employees’ Pension Plan's ability to
continue as a going concern for a reasonable pefidthe.

We are required to communicate with those chargésgevernance regarding, among other matters, the
planned scope and timing of the audit, significudit findings, and certain internal control-rethteatters
that we identified during the audit.
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Independent Auditor’s Report (continued)

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of fogmain opinion on the financial statements as a whole
The supplemental schedule of assets (held at epelanf as of September 30, 2025 is presented for
purposes of additional analysis and is not a reguaart of the financial statements but is supptearg
information required by the Department of Laborldd® and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibiifynanagement and was derived from and relates
directly to the underlying accounting and otherords used to prepare the financial statements. The
information has been subjected to the auditingguiaces applied in the audits of the financial stztets
and certain additional procedures, including conimgeand reconciling such information directly t@th
underlying accounting and other records used tpasecthe financial statements or to the financial
statements themselves, and other additional proesdu accordance with generally accepted auditing
standards.

In forming our opinion on the supplemental scheslulee evaluated whether the supplemental schedule,
including its form and content, is presented infoomity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under BRIS

In our opinion, the information in the accompanysafpedule is fairly stated, in all material respeirt
relation to the financial statements as a whold,the form and content are presented in conformitiy
the Department of Labor's Rules and Regulationsfgporting and Disclosure under ERISA.

Rottn Vttunpo FH

BETTS & HAYES, LTD.
Minneapolis, Minnesota
July 10, 2026
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OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

September 30, 2025 and 2024

ASSETS
Investments, at fair value (note H)
Receivables:

Employer Contributions Receivable
Accrued Interest

Cash - noninterest bearing

TOTAL ASSETS
LIABILITIES

Payable to Old Dutch Foods, Inc.
TOTAL LIABILITIES

Net assets available for benefits

September 30, September 30,
2025 2024

$ 16,521,748 $ 15,856,239

- 200,000

18,651 16,485

18,651 216,485

- 4,428

16,540,399 16,077,152

102,664 88,366

102,664 88,366

$ 16,437,735 $ 15,988,786

See accompanying notes to the financial statements.
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OLD DUTCH FOOQODS, INC.
LOCAL 22 EMPLOYEES' PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FORBNEFITS

Years Ended September 30, 2025 and 2024

Investment Income:
Interest Income
Dividend income
Realized gain (loss) on sale of investments
Net increase (decrease) in fair value
of investments

Total Investment Income

Employer Contributions
TOTAL ADDITIONS

Benefits and expenses:
Distributions to retired, disabled and
terminated employees
Administrative expenses

TOTAL DEDUCTIONS
Increase (decrease) in net assets for the year
Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See accompanying notes to the financial statements.
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September 30, September 30,
2025 2024
$ 98,676 $ 90,191
572,576 387,475
344,406 380,634
84,275 2,528,032
1,099,933 3,386,332
- 400,000
1,099,933 3,786,332
605,119 641,776
45,865 31,771
650,984 673,547
448,949 3,112,785
15,988,786 12,876,001
$ 16,437,735 $ 15,988,786




OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE A - DESCRIPTION OF THE PLAN

General

The Plan is a defined benefit pension plan for lygoroduction employees of Old Dutch
Foods, Inc. (the Company) who are also membenseoBakery and Confectionery
Workers Union Local 22 bargaining unit. An employgeligible to participate in the
Plan on the first day of the month following theelaf hire.

Funding Policy

The Plan’s funding policy is for the Company to tdnute an amount which will meet or
exceed the annual minimum funding requirementsi®BEmployee Retirement Income
Act of 1974 (ERISA). For the plan years ended Smber 30, 2025 and 2024, the
Company made contributions of $-0- and $400,008peetively, which exceeded the
minimum funding requirements of ERISA.

Benefits

Retirement Benefits are based on years of crediedce. Credited service is based on
hours of service in a plan year divided by 2,000nded to the next higher 1/10 (with a
maximum of one year of credited service per plaar)yd=ffective August 1, 2002, there
is no maximum on the number of years of creditedise. From October 1, 1991 to July
31, 2002, the maximum number of years of crediggdise was 30. Prior to October 1,
1991, the maximum number of years was 28.

Pension credits are accrued at the benefit levelfett at the date of determination
multiplied by credited service. The benefit leviteetive at the date of termination,
retirement or transfer from union group is applieadnd is dependent on credited service
as of that date. Benefit levels are as follows:

Benefit Level
Service of 2 Service of mor
Effective date years or les than 20 yeal
10/01/200Z- 09/30/200: 22.67 22.67
10/01/200Z- 09/30/200:. 23.67 23.67
10/01/2004- 09/30/200:! 25.17 25.17
10/01/2005- 09/30/200:! 26.67 26.67
10/01/200¢€- 09/30/200 28.5( 28.50
10/01/2007- 09/30/200: 29.0( 29.0C
10/01/200¢&- 09/30/200! 29.5( 29.5(
10/01/200¢- 09/30/201! 30.5( 30.5(C
10/01/201C- 09/30/201! 31.5( 31.5C
10/01/201¢€- 09/30/201. 31.5( 32.0C
10/01/201¢&- 09/30/202 31.5( 32.5C
10/01/2020 and lat 31.5( 33.0C



OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE A - DESCRIPTION OF THE PLAN - cont'd

Benefits commence in the month following the pgraat’'s normal retirement date (age
65), or at age 55 with ten or more years of serviBenefits are reduced by 0.5% for each
of the first 60 months and 0.333% for each of teet®0 months that the commencement
of benefits precedes normal retirement. Certaialliisy and preretirement spousal death
benefits are also available to qualified particigaithe normal form of benefit is a three-
year certain and life annuity. Certain benefitsguaranteed by the Pension Benefit
Guarantee Corporation (PBGC), limited to statutmeiings on the amount of an
individual monthly benefit.

Vesting

A participant's vested benefits are determinecherbisis of the participant's number of
years of service in which the employee has work®@@.or more hours. Participants will
be 100% vested in their accumulated plan bendfits eompleting five years of service
or upon obtaining age 65. There is no partial ngstif benefits.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The Old Dutch Foods, Inc. Local 22 Employees’ Pem$tlan (the Plan) prepares its
financial statements on the accrual basis of adaugin

Administrative Expenses

The Plan’s expenses are paid either by the Plémed€ompany. Expenses that are paid
directly by the Company are excluded from thesarfaial statements. Certain expenses
incurred in connection with the general administrabf the Plan that are paid by the
Plan are recorded as deductions in the accompastatgment of changes in net assets
available for plan benefits. In addition, certaimestment-related expenses are included
in net appreciation of fair value of investmentsganted in the accompanying statement
of changes in net assets available for plan benefit

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair vadube price that would be received to
sell an asset or paid to transfer a liability incaderly transaction between market
participants at the measurement date. Managemeertaes the Plan’s valuation
policies utilizing information provided by its insgnent advisors and custodians. See
note H for discussion of fair value measurementsclirases and sales of securities are
recorded on a trade-date basis. Interest incomee@ded on the accrual basis. Net
appreciation includes the plan’s gains and lossdasvestments bought and sold as well
as held during the year.




OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd

Payment of Benefits
Benefit payments to participants are recorded upsinibution.

Use of Estimates

The preparation of financial statements in conféymiith accounting principles
generally accepted in the United States of Ameaegaires management to make
estimates and assumptions that affect the repartemints of assets, liabilities, and
changes therein; disclosure of contingent assetdiailities; and the actuarial present
value of accumulated plan benefits at the datéefinancial statements, and changes
therein. Actual results could differ from thoseiresites.

Subsequent Events
The plan has evaluated subsequent events throlyghQ@R2026 the date the financial
statements were available to be issued.

NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLA BENEFITS

Accumulated plan benefits are those future peripdygments, including lump sum
distributions that are attributable under the Fdgmovisions to the service employees
have rendered. Accumulated plan benefits incliateefits expected to be paid to (a)
retired or terminated employees or their benefiegr(b) beneficiaries of employees who
have died, and (c) present employees or their @arés. Benefits under the plan are
accumulated based on employees’ years of cred#etics. The accumulated plan
benefits for active employees will equal the acclation, with interest, of the annual
benefit accruals as of the benefit information dBenefits payable under all
circumstances — retirement, death, disability, @nchination of employment — are
included, to the extent they are deemed attribattbkemployee service rendered to the
valuation date.

The actuarial present value of accumulated plaefitsris determined by an independent
actuary and is that amount that results from appglyctuarial assumptions to adjust the
accumulated plan benefits to reflect the time valueoney (through discounts for
interest) and the probability of payment (by meaihdecrements such as for death,
disability, withdrawal, or retirement) between treduation date and the expected date of
payment.



OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLA BENEFITS — cont'd

The more significant assumptions underlying thei@tal computations are as

follows:
Mortality table: PRI-2012 mortgliwith blue collar adjustment projected
with mortality improvement scale N-2021
Interest rate 7.0%
Disability: 1987 Commissioner’s Group Disability Incidence Eallale
Standard 6 Month Elimination Period, Aggre(
Withdrawal: Years of Vesting See/<5: 30%
Years of Vesting Service >=5: SOA 2003 Hourly Unio
Aggregate Turnover Table by age through ac
Age Rate Age Rate
25 .034 40 .017
30 .027 45 .014
35 .02z 50 .011
Form ofpayment Three years certain and life anni
Percent marrie: 80%
Spouse ag Wives three years younger than their husb
Trust-paid expense Prior year’s trus-paid expenst

Retirement ag

Age Rat¢e Age Raite
55-61 5% 66-69 4(%
62-64 12.5% 70+ 100%

65 50%

The foregoing actuarial assumptions are basedepréssumption that the Plan will
continue. Were the Plan to terminate, differentiacal and other factors might be
applicable in determining the actuarial presenti@alf accumulated plan benefits. The
computations of the actuarial present value of sxdated plan benefits were made as of
October 1, 2025 and 2024. Had the valuations bedonnmed as of September 30, 2025
and 2024, there would be no material difference.



OLD DUTCH FOODS, INC

LOCAL 22 EMPLOYEES' PENSION PLA
NOTES TO FINANCIAL STATEMENT?
September 30, 20.

NOTE C -ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFIB - cont'd

The actuarial present value of accumulated beraitsf October 1, 2025 and 2024 are
summarized as follows:

2025 2024

Vested benefits:
Active partcipants $ 1,823,706 $ 2,190,462
Participants with deferred benefits 1,034,221 1,028,602
Participants receiving payments 5,460,826 5,078,884
Total present value of vested benefits 8,318,753 8,297,948
Present value of nonvested benefits 150,415 135,617
Present value of accumulated plan benefits $ 8,469,168 8,433,565
Funded percentage 193% 189%
Key assumptions:

-Interest rate 7.00% 7.00%
-Mortality Pri-2012 blue Pri-2012 blue

collar adjustmer collar adjustmer
with mortality with mortality
improvement improvement
scale MP-2021 scale MP-2021

The changes in the present value of accumulatediq@aefits are summarized as follows:

Actuarial present value of accumulated plan beg

as of October 1, 20: $ 8,433,56!
Increase (decrease) during the year attributak
Benefits pai (615,597
Additional benefits accumulated ¢
gains/losst 82,03:
Increase for intere 569,16¢

Effect of change in assumptic -
Effect of plan amendmer -
Net increase (decrea 35,60:

Actuarial present value of accumulated plan beg
as of October 1, 20: $  8,469,16:
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OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE D - TAX STATUS

The IRS has determined and informed the compargy lbtter dated February 12, 2015,
from the Internal Revenue Service indicating thatRlan is designed in accordance with
applicable sections of the Internal Revenue CAd€)I The plan has been amended since
receiving the determination letter. However, thenphdministrator believes that the plan is
currently designed and being operated in compliavittethe applicable requirements of
the Internal Revenue Code.

Accounting principles generally accepted in thetkbhiStates of America require plan
management to evaluate tax positions taken bylregnd recognize a tax liability if the
organization has taken an uncertain position traerkely than not would not be
sustained upon examination by taxing jurisdictioifse Plan is subject to routine audits by
taxing jurisdictions; however, there are curremibyaudits for any tax periods in progress.

NOTE E - RISKS AND UNCERTAINTIES

The plan invests in various investment securiti@gstment securities are exposed to
various risks such as interest rate, market, aaditcrisks. Due to the level of risk
associated with certain investment securities, dtileast reasonably possible that changes
in the value of investment securities will occuthie near term and that such changes could
materially affect the amounts reported in the st&tat of net assets available for benefits.

Plan contributions are made and the actuarial ptesgue of accumulated plan benefits
are reported based on certain assumptions pegaioimterest rates, inflation rates and
employee demographics, all of which are subjechinge. Due to uncertainties inherent

in the estimations and assumptions process, itleaat reasonably possible that changes in
these estimates and assumptions in the near-tectdWwe material to the financial
statements.

NOTE F - PARTY-IN-INTEREST TRANSACTIONS

Transactions resulting in plan assets being traresf¢o or used by a related party are
prohibited under the Pension Reform Act (the Actleas a specific exemption applies.
During the plan year ended September 30, 202Rtdedid not engage in any nonexempt
transactions with a party in interest.
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OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE G - RELATED PARTY TRANSACTIONS

Monthly pension benefits are paid to the partictpdoy Old Dutch Foods, Inc., the plan
sponsor. Transfers are periodically made from tfhe’® investment account to Old Dutch
Foods, Inc. for reimbursement of the benefit payismierhere was $102,664 and $88,366
payable to Old Dutch Foods, Inc. as of SeptembeR3B5 and 2024, respectively, for
benefit reimbursements.

NOTE H - FAIR VALUE MEASUREMENTS

The framework for measuring fair value providesia ¥alue hierarchy that prioritizes
the inputs to valuation techniques used to medsurgalue. The hierarchy gives the
highest priority to unadjusted quoted prices invacmarkets for identical assets or
liabilities (level 1) and the lowest priority to ainservable inputs (level 3). The three
levels of the fair value hierarchy are describetbiews:

Level 1 Inputs to the valuation methodology aredjusted quoted prices for
identical assets or liabilities in active markétattthe Plan has the ability to
access.

Level 2 Inputs to the valuation methodology include

Quoted prices for similar assets or liabilitiesactive markets;

Quoted prices for identical or similar assets abilities in inactive markets;
Inputs other than quoted prices that are obsenfabkie asset or liability;
Inputs that are derived principally from or corrodied by observable
market data by correlation or other means.

If the asset or liability has a specified (contuat) term, the Level 2 input
must be observable for substantially the full tefrthe asset or liability.

Level 3 Inputs to the valuation methodology arehsewvable and significant to the
fair value measurement.

The asset’s or liability’s fair value measuremeawviel within the fair value hierarchy is
based on the lowest level of any input that isificant to the fair value measurement.
Valuation techniques maximize the use of observipets and minimize the use of
unobservable inputs.
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OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE H - FAIR VALUE MEASUREMENTS - cont'd

Following is a description of the valuation methtmdpes used for assets of the Plan
measured at fair value. There have been no chamgies methodologies used at
September 30, 2025 and 2024

Money Market Funds: valued at cost

Common Stocks: valued atdlosing price reported on the active market
on which the individual securities are traded

US Government and Agency: valued at the closimepeported on the active market
on which the individual securities are traded ongs
pricing models maximizing the use of observableitap
for similar securities

Corporate Bonds: valued using pricing models maing the use of
observable inputs for similar securities. Thidudes
basing value on yields currently available on corapke
securities of issues with similar credit ratings

Municipal Bonds: valued using pricing models nmaizing the use of
observable inputs for similar securities

Exchange Traded Funds: valued at the closing pejgerted on the active market
on which the individual securities are traded

Mutual Funds: valued at the daily closing prise@ported by the fund.
Mutual funds held by the Plan are open-end mutuad$
that are registered with the Securities and Exchang
Commission. These funds are required to publishr th
daily net asset value (NAV) and to transact at phite.
The mutual funds held by the Plan are deemed to be
actively traded.
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OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE H - FAIR VALUE MEASUREMENTS - cont'd

The following table sets forth by level, within tfer value hierarchy, the Plan’s assets at
fair value as of September 30, 2025 and 2024:

Assets at Fair Value as of September 30, 2025

Level 1 Level 2 Level 3 Total
Money Market Funds 89,175 - - 89,175
Common Stocks 3,141,390 - - 3,141,390
US Government and Agency Bonds & Notes - 890,374 - 890,374
Corporate Bonds - 1,150,092 - 1,150,092
Municipal Bonds - 72,844 - 72,844
Exchange traded funds 2,238,160 - - 2,238,160
Mutual Funds 8,939,713 - - 8,939,713
Total Assets at Fair Value 14,408,438 2,113,310 - 16,521,748

Assets at Fair Value as of September 30, 2024

Level 1 Level 2 Level 3 Total
Money Market Funds 50,821 - - 50,821
Common Stocks 2,854,578 - - 2,854,578
US Government and Agency Bonds & Notes - 1,022,848 - 1,022,848
Corporate Bonds - 929,059 - 929,059
Municipal Bonds - 93,068 - 93,068
Exchange traded funds 2,132,281 - - 2,132,281
Mutual Funds 8,773,584 - - 8,773,584
Total Assets at Fair Value 13,811,264 2,044,975 - 15,856,239

Transfers Between Levels

The availability of observable market data is momt to assess the appropriate
classification of financial instruments within tfer value hierarchy. Changes in economic
conditions or model-based valuation techniques ragyire the transfer of financial
instruments from one fair value level to anothiersuch circumstances, the transfer is
reported at the beginning of the reporting perigde evaluated the significance of
transfers between levels based upon the natureedirtancial instrument and size of the
transfer relative to total net assets availablétarefits. For the year ended September 30,
2025, there were no significant transfers in oraflevels 1, 2 or 3.
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OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2025

NOTE | - PLAN TERMINATION

In the event the Plan terminates, the net assetsed?lan will be allocated, as prescribed
by ERISA and its related regulations, generallpravide the following benefits in the
order indicated:

1. Benefits attributable to employee contributiong&jrg into account those paid out
before termination.

2. Annuity benefits that former employees or theirdfemnaries have been receiving
for at least three years, or that employees ebgiblretire for that three-year
period would have been receiving if they had rdtingth benefits in the normal
form of annuity under the Plan. The priority ambigrlimited to the lowest
benefit that was payable (or would have been payahiring those three years.
The amount is further limited to the lowest bengfdt would be payable under
Plan provisions in effect at any time during theefyears preceding Plan
termination.

3. Other vested benefits insured by the Pension BeGefranty Corporation
(PBGC) (a U.S. government agency) up to the appkcimitations.

4. All other vested benefits (that is, vested beneiitsinsured by the PBGC)

5. All nonvested benefits.

Certain benefits under the Plan are insured by®@C if the Plan terminates. Generally
the PBGC guarantees most vested normal age retitdyaaefits, early retirement
benefits, and certain disability and survivor’s giens. However, the PBGC does not
guarantee all types of benefits, and the amouhbengéfit protection is subject to certain
limitations. Vested benefits under the Plan aregutaed at the level in effect on the date
of the Plan’s termination.

Whether all participants receive their benefitsidtidhe Plan terminate at some future
time will depend on the sufficiency, at the timétlee Plan’s net assets to provide for
accumulated benefit obligations and may also depentie financial condition of the
plan sponsor and the level of benefits guarantgatdPBGC.
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Attachment to 2024 Form 5500 Schedule SB
Old Dutch Foods, Inc. Local 22 Employees’ Pension Plan
EIN: 41-0914138 P/N: 004

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service

Attained Age Under 1 l1tod 5t09 10to14 | 15t019 | 20t024 | 25t029 | 30to34 | 35t039 | 40 & up Total
Under 25 7 6 0 0 0 0 0 0 0 0 13
251029 4 2 3 0 0 0 0 0 0 0 9
30to 34 6 6 3 1 0 0 0 0 0 0 16
35t0 39 3 0 8 0 1 0 0 0 0 0 12
40 to 44 1 11 4 1 4 0 0 0 0 0 21
45 to 49 2 1 3 3 4 0 0 0 0 0 13
50 to 54 1 3 1 0 3 2 2 0 0 0 12
55 to 59 1 1 2 3 2 2 0 2 0 0 13
60 to 64 1 1 1 1 3 1 1 2 0 2 13
65 to 69 0 0 1 1 1 0 0 0 0 1 4
70 & up 1 0 0 0 1 0 0 0 0 0 2
Total 27 31 26 10 19 5 3 4 0 3 128




Attachment to 2024 Form 5500 Schedule SB
Old Dutch Foods, Inc. Local 22 Employees’ Pension Plan

EIN: 41-0914138 P/N: 004

Schedule SB, Part V - Statement of Actuarial Assumptions / Methods

Summary of Methods

Valuation Date

October 1, 2024

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted at
the plan’s effective interest rate to the Valuation Date

Actuarial Assets

Market Assets

Segment Rate Basis

24-month average with look back of 4 months

Economic Assumptions
Segment Rates

ARPA/IJA Non-Stabilized
Segment 1: years 1-5 4.93% 4.93%
Segment 2: years 5-20 5.27% 5.27%
Segment 3: years 20+ 5.59% 5.26%

Effective Interest Rate

5.39%

Low-Default-Risk Obligation
Method (LDROM) Rates

The same as non-stabilized segment rates

Salary Increases

Not Applicable

Lump Sums

For non-cash balance lump sums, rates are based on the regular
segment rates above, if applicable, adjusted to reflect any lump
sum minimum basis defined in the plan

Other Assumptions
Mortality (pre-retirement)

IRS 2024 Static Mortality

Mortality (post-retirement)

IRS 2024 Static Mortality

Disability 1987 Commissioners Group Disability Table Male Standard 6
Month Elimination period, Aggregate
Withdrawal Years of Vesting Service <5: 30%

Years of Vesting Service >=5:  SOA 2003 Hourly Union Workers
Aggregate Turnover, through age 54

Age Rate Age Rate
25 .034 40 .017
30 .027 45 .014
35 .022 50 .011
Expenses Paid from Trust Prior year actual expenses , if any
Retirement Age Age Rate
55-61 5%
62-64 12.5%
65 50%
66-69 40%
70+ 100%
Form of Payment Three Year Certain and Life Annuity
Percent Married 80%

Spouse Age

Wives three years younger than husbands




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
fthe T
Qﬁf:r:;?;\?erm sf:?géy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dle"a“’ge"‘ ?{ '-gb"’ ) » Complete all entries in accordance with
R naon the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information o
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 09/30/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

@ a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... .. e e - @
D Check box if filing under: @ Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. P N - I H

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
LOCAL 22 OLD DUTCH FOODS INC EMPLOYEE PENSION PLAN number (PN) » 004
1c Effective date of plan
10/01/1971
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-0914138
OLD DUTCH FOODS INC 2c Plan Sponsor’s telephone
number
651-633-8810
2375 TERMINAL ROAD 2d Business code (see
instructions)
311900
ST PAUL MN 55113
Caution: A penalty for the late or incomplete filing of this return/report will be a 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, including accompanying schedules,
statements and,attachments, as f\(vell as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

< Lot ] #11012026 |yunre carer
H 4
Signhture of plan administrator % Date Enter name of individual signing as plan administrator
Hiol2026
SiaN / it (,oj,u/f (2026 |suL1e caver
Sign_‘ture of employer/plan spons# Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
OLD DUTCH FOODS INC 210914138
3¢ Administrator’s telephone
T number
2375 TERMINAL ROAD 651-633-8810
ST PAUL MN 55113
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
¢ Plan Name
5 Total number of participants at the beginning of the plan year 5 ] 293
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only fines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ..............cocooveiieevivivoeooes oo, 6a(1) 128
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 124
b Retired or separated participants receiving BENEALS ...............oc.iiiiviiiee et 6b 100
c Other retired or separated participants entitled to future benefits...................oooi e 6¢c 67
d Subtotal. Add lines Ba(2), 6b, NG BC. ... e 6d 291
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccocoeeeveieiieiveeeren . e 7
f Total. Add liNes 6d @Nd Be. ...t 6f 298
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 COMPIELE thiS IBM) ... ettt ettt ee e et e aee e et eeneis 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEEM ) ... ettt st et e et e et e ettt s e e sb e s e s e e e e eee e e e een e e eeeeene s _63(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1888 than 100% VESIEA ...ttt ees st ss s eseseseseseesesesaneseenseeeesseeeasesecesese et sesasesesnesseeeesenssesassseseereseesessesss 6h 11
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply)

() Insurance

(2) Code section 412(e)(3) insurance contracts
(3) B Trust

(4) | General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

(1) Insurance

(2) Code section 412(e)(3) insurance contracts
(3) Trust

(4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

(1) El R (Retirement Plan Information)

(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

3) @ SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

@ [] DCG (ndividual Plan Information) — Number Attached

(5) |:| MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

(1) @ H (Financial information)

(2) D I (Financial Information — Small Plan})

(3) D A (Insurance Information) — Number Attached
(4) @ C (Service Provider Information)

(5) |:| D (DFE/Participating Plan Information)

(6) |:| G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

| Part lll ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) oovoovenmmnreisennnneee . || Yes  [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [Jves [] No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i R . .
Employee Benefits Security Administration Retirement I”Comelr?t‘;‘r::gltﬁ':stegzgsggdfgﬁ% :d”ed) -sectlon 6059 of the This Forrlrrll |ssp gcr;?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 09/30/2025
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
O0ld Dutch Foods, Inc. Local 22 Employees' Pension Plan plan number (PN) 3 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
0ld Dutch Foods, Inc. 41-0914138
E Typeofplan: [x] Single [ | Multiple-A [ ]| Multiple-B ‘ | F Prior year plan size: | | 100 orfewer | ] 101-500 [x] More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 10 Day 01 Year 2024
Assets:
@ MATKEE VAIUB ....c...ooee ettt st et s aes st e ens e sensnassenesen ] 2a 15,931,804
D ACHUAIAI VAIUE.........c.oceoeee ettt ettt ss s tnsen st an s ssssansssasssessnesssansensesanss] 2b 15,931,804
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..................cccccoueveverevnnn. 102 5,817,240 5,817,240
b For terminated vested participants ...............ccccocevoceiieeeeeeceeeeee e 64 1,342,355 1,342,355
128 2,839,906 3,001,254
294 9,999,501 10,160,849
4
a Funding target disregarding prescribed at-risk @sSUMPLIONS .......c.oiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor.................c.cccccoiinnin.

5 Effective interest rate 5 5.39%
6 Target normal cost
a Present value of current plan year @CCTUAIS ........ ..o oottt e e e e e e neeeaaeneeeaaneeeas 6a 134,684
D EXpected Plan-related EXPENSES .........cciovieieeeeseeeseeeceteeeet et e s s s s e ee et et et et sesteessetessess s s eeseasesteesnesen s sn et sessensaans 6b 31,009
€ TAIGEE NOMMAI COSL .....uvviecvevieeeeeeeeete ettt ess et essseteses s esseaesesssssasssaesetasesssansesesese s ssssansetaseeesas e ansesnsasasssasssresntasaras 6¢c 165,693

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE /ﬁ}Lbf 04/07/2026

Signature of actuary Date
Anthony L. Urdahl 2605312
Type or print name of actuary Most recent enrollment number
USI Consulting Group 954-934-5554
Firm name Telephone number (including area code)

8000 Norman Center Drive, Suite 400

Bloomington MN 55437
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAT) ettt eeteeeeteeetteeeeaateaaseeeaseaasaeasaeeneasseaaseeeaseateaaseeenseaateeenneensaeseeaneeenteaateeenseeseearees 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
L= 1 ) OSSR EESPSSSSR 0 0
9  Amount remaining (line€ 7 MINUS N 8) ...........cuovuevereceeeceeeeeeeee e
10 Interest on line 9 using prior year’s actual return of 27.020,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..............c...cccoco...... 381,147
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.30%..cu...... 20,201
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
LS00 o SRS UPUERUOSRRRSRPRRII 0
C Total available at beginning of current plan year to add to prefunding balance 401,348
d Portion of (c) to be added to prefunding balance .............cccveevicverieiinereseenennsd
12 Other reductions in balances due to elections or deemed elections............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)...................
Part Il Funding Percentages
14 Funding target attaiNnment PEICENAGE ...........ow. oo oo ee oo oo oo ee e eeeee oo 14 | 156.79%
15 Adjusted funding target attainmENt PEICENAGE ................cc.oviveeeeeeeeeeeeeeeee et ee e ene s enen 15 | 156.79%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S TUNGING FEGUITEIMENT ... eve e eveeeeeseeeeseeeeseeeeseeeeseseeseseesseessesessesessseesessssesseseseesssessassseesesessesssmesssessessemsssesseesesessesessesessesenessesessaeenen 125.44 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..................ccccooee...... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccceeeiineeinineens 19a
b Contributions made to avoid restrictions adjusted to valuation date.............ccc.ccoeeveeeerrreverreeeeres e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PriOr YEAI? .........oo i et a et e e et e e e nr e e e n e e e emreeesnmneeansnneeaanneeeen |:| Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........c.c.ccceeevoeeveeeeeesvevernceesenennns |:| Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Ze%;rggn‘;’ 2nd Es)e.g;;enot/; 3rd sgg.“;g”‘;’ [ [NiA, full yield curve used
D Applicable MONth (ENTEr COUE).......ucvevreveeeeeeeeeteie et eeeeteeeaeseeeees s eese et ss st ses s e et ssesenseese st sssssssesesessansensesesans 21b
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
E= LLE= o ] 0 0 =Y o | USSP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c....c........... D Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKHIMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEATS ............eeueveveeeveeeeeteieeeseeeceerseeeeses e eess e ssssseseeesenees 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(0 TO@) ..o 0
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iN€ 29) ............ccccoccovevvrveveeereens. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)......vivreereereieeeseeeesteetetssesessesetetesetss et s essssesssesssssssseseeasaseansesesesesssasssssseessessanseansasasans 31a 165,693
b Excess assets, if applicable, but not greater than iNE 318 .........ccc.cveceveieeeeeeeeeeeee ettt seees 31b 165,693
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallment ................coooeuvreeeececeeceeeeeee e
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FeQUITEMENT ..ieeei et e e 0 0 0
36 Additional cash requirement (line 34 MINUS IN@ 35)..............coiveieeeeeeeeeeeee e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
T 00 ) ettt ettt et bttt ea e e Rk eR R £ e b £ SR £ £ £t £t e R £ RS 1R eE £ e R £ eE £ R £t 2Rt e e R £ R e AR eE £ e R £ 2R £ R et £t e ek e b e R e rertereberan 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.ccvceuec.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............c.cceveveeveeieereeereeeeieeeseseeeeeeseeeseseeests e sessessssseeessesnas 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ 2019 []2020 [ ]2021




Attachment to 2024 Form 5500 Schedule SB
Old Dutch Foods, Inc. Local 22 Employees’ Pension Plan

EIN: 41-0914138 P/N: 004

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Age

(2) Expected

(4) Expected

Active (3) Retirement Retirements (5) Weighted
(1) Age Headcount Rate (2)*(3) Age (1)*(4)
55 53.2030 0.0297 1.5821 87.0172
56 52.2861 0.0477 2.4930 139.6066
57 51.0484 0.0490 2.5030 142.6733
58 50.8045 0.0483 2.4514 142.1785
59 50.2655 0.0487 2.4490 144.4908
60 49.7788 0.0479 2.3855 143.1287
61 47.0679 0.0485 2.2807 139.1216
62 44.6094 0.1218 5.4333 336.8640
63 44,1355 0.1195 5.2752 332.3357
64 39.5939 0.1204 4.7674 305.1126
65 37.6914 0.4806 18.1129 1177.3354
66 18.6486 0.3957 7.3788 487.0018
67 10.9479 0.3956 4.3309 290.1701
68 8.4243 0.3955 3.3317 226.5548
69 4.9408 0.3954 1.9535 134.7899
70 2.8962 1.0000 2.8962 202.7315
71 1.0000
72 1.0000 1.0000 1.0000 72.0000
73 1.0000
74 1.0000 1.0000 1.0000 74.0000
Total 71.6244 4577.1126
Average 63.9000




Attachment to 2024 Form 5500 Schedule SB

Old Dutch Foods, Inc. Local 22 Employees’ Pension Plan

EIN: 41-0914138 P/N: 004

Schedule SB, Part V - Summary of Plan Provisions

EIN / Plan Number

Key Plan Provisions |

41-0914138 / 004

Effective Date

October 1, 1971

Plan Year

October 1 to September 30

Vesting Service

For years after September 30, 1976, one year for each Plan Year
with at least 1,000 hours of service

Credited Service

Based on hours of service in a plan year divided by 2,000,
rounded to the next higher 1/10 (with a maximum of one year
of credited service per plan year.)

Effective August 1, 2002, there is no maximum number on the
number of years of Credited Service. From October 1, 1991 to
July 31, 2002, the maximum number of years of Credited
Service was 30. Prior to October 1, 1991, the maximum
number of years was 28.

Participation

First of the month coincident with or next following date of hire

Vesting

100% after 5 years of Vesting Service

Normal Retirement Age

Age 65

Normal Retirement Date

1** of the month coincident with or next following age 65

Accrued Monthly Pension

The benefit level in effect at the date of determination
multiplied by credited service. Benefit level effective at date of
termination, retirement or transfer from union group is
applicable and is dependent on credited service earned as of
that date.

Benefit Level
Service of 20 Service of more

Effective date years or less than 20 years

10/01/2002 to 09/30/2003 22.67 22.67
10/01/2003 to 09/30/2004 23.67 23.67
10/01/2004 to 09/30/2005 25.17 25.17
10/01/2005 to 09/30/2006 26.67 26.67
10/01/2006 to 09/30/2007 28.50 28.50
10/01/2007 to 09/30/2008 29.00 29.00
10/01/2008 to 09/30/2009 29.50 29.50
10/01/2009 to 09/30/2010 30.50 30.50
10/01/2010 to 09/30/2016 31.50 31.50
10/01/2016 to 09/30/2018 31.50 32.00
10/01/2018 to 09/30/2019 31.50 32.50
10/01/2020 and later 31.50 33.00

Normal Retirement

Eligibility: Termination on or after Normal Retirement Age
Benefit: Accrued Monthly Pension payable on 1st of month
following termination




Attachment to 2024 Form 5500 Schedule SB
Old Dutch Foods, Inc. Local 22 Employees’ Pension Plan
EIN: 41-0914138 P/N: 004

Summary of Plan Provisions Continued

Key Plan Provisions Continued \

Early Retirement Eligibility: Termination after attainment of age 55 and 10 years
of vesting service

Benefit: Accrued Monthly Pension reduced by 0.5% for the first
60 months and 0.333% for the next 60 months that the
commencement date precedes Normal Retirement Date
Vested Termination Eligibility: Termination of employment after 5 years of Vesting
Service

Benefit: Accrued Monthly Pension payable at NRD. If 10 years
of Vesting Service, the Accrued Monthly Pension can
commence as early as age 55 reduced by 0.5% for the first 60
months and 0.333% for the next 60 months

Disability Retirement Eligibility: Age 45 with 15 years of vesting service, totally and
permanently disabled

Benefit: Accrued Monthly Pension as of date of disability
reduced by Workers Compensation or disability payments from
a company-sponsored disability program, payable as a three-
year certain and life annuity

Death Benefit Eligibility: Death after 5 years of Vesting Service

Benefit: The survivor portion of the Early Retirement benefit
payable as a 50% J&S option immediately, if the participant was
past age 55; otherwise, deferred to the earliest commencement
date

Optional payment form: The surviving spouse may elect to
receive the present value of the death benefit as an immediate
lump sum payment

Actuarial Equivalence Non 417(e): 1971 Group Annuity Male Mortality set back 1
year for participants and 5 years for beneficiaries, 6% interest;
417(e) Basis: 1-year stability period, 2-month look back

Normal Form of Payment Three Year Certain & Life

Optional Payment Forms Life only, 10 Year Certain & Life, J&S annuity (50%, 75%, 100%)




Old Dutch Foods, Inc. Local 22 Employees’ Pension Plan
EIN 41-0914138

Plan # 004

The copy of the IQPA report that was attached to the form 5500 that was originally filed on
July 15, 2026 was unsigned. A final signed IQPA report was available at that time, but the
unsigned report was attached in error. This amended return includes the signed IQPA
report — no other changes were made to the 5500 form as originally filed.



OLD DUTCH FOODS, INC.
LOCAL 22 EMPLOYEES' PENSION PLAN

EIN # 41-0914138
Plan Number 004

Form 5500
September 30, 2025

Schedule H, Line 4i - SCHEDULE OF ASSETS (HELD ANE OF YEAR)

@

(b) Identity of issuer, borrower,

lessor or similar party

Common Stocks:

Abbott Laboratories

Alliant Energy Corporation
Alphabet Inc Class C
Amazon.Com Inc

American Express Company
Apple Inc

Automatic Data Processing Inc
Badger Meter Inc

Bio Techne Corp

Caseys General Stores Inc
Donaldson Co Inc

Ecolab Inc

Eli Lilly & Co

Entegris Inc

Fastenal Co

Fiserv Inc

Generac Holdings Inc

Graco Inc

H B Fuller & Co

Home Depot Inc

Honeywell Intl Inc

Hormel Foods Corp
Johnson & Johnson
Jpmorgan Chase & Co
Littelfuse Inc

Medtronic Plc

Meta Platforms Inc Class A
Microsoft Corp

Motorola Solutions Inc
Nvent Electric Plc

Nvidia Corp

Palo Alto Networks Inc
Piper Sandler Companies
Principal Financial Group Inc
Qualcomm Inc

Roche Holding Ltd

Rockwell Automation Inc
Salesforce Inc

Sysco Corp

Taiwan Semiconductor Mfg Co

(c) Description of investment

600
1,000
600
850
300
500
100
150
700
75
200
285
180
300
1,400
700
175
950
350
75
100
700
200
200
200
150
175
500
200
400
1600
250
100
200
150
300
150
175
250
300

shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
shares common stock
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Cost

25,605
55,829
33,902
137,464
23,184
100,945
22,133
3,580
12,118
25,314
9,239
34,394
14,752
35,552
17,328
14,132
7,460
24,818
13,295
11,701
10,848
24,462
20,566
30,545
40,237
12,781
80,810
13,413
29,527
7,695
5,656
36,886
29,523
8,156
9,751
9,825
41,618
52,819
19,132
57,751

Current
Value

80,364
67,410
146,130
186,635
99,648
127,315
29,350
26,787
38,941
42,399
16,370
78,050
137,340
27,738
68,656
90,251
29,295
80,712
20,748
30,389
21,050
17,318
37,084
63,086
51,802
14,286
128,516
258,975
91,458
39,456
298,528
50,905
34,699
16,582
24,954
12,249
52,429
41,475
20,585
83,787



OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES' PENSION PLAN

EIN # 41-0914138
Plan Number 004
Form 5500
September 30, 2025

Schedule H, Line 4i - SCHEDULE OF ASSETS (HELD ANE OF YEAR)

(b) Identity of issuer, borrower,

@ lessor or similar party

Toro Co
Common Stocks:

Unitedhealth Group Inc
Us Bancorp Del

Visa Inc Class A

Walt Disney Co

Wec Energy Group Inc
Wells Fargo & Co

Xcel Energy Inc

Total Common Stocks

Registered Investment Companies:
iShares Russell 2000 ETF

iShares Russell 2000 Growth ETF
iShares Core MSCI Emerging Mkt ETF
FMI FDS Large Cap Fund

FMI FDS International Fund

MFES Sers Trust X

Nuveen Invt Fnds Real Estate Secs
Nuveen Invt Fnds Global Infrastructure
Principal Invt Fnds Inc Midcap
Vanguard Short-Term Bond Index Fd

Total Registered Investment Companies

(c) Description of investment

400 shares common stock

175 shares common stock
500 shares common stock
300 shares common stock
150 shares common stock
350 shares common stock
700 shares common stock
300 shares common stock

2,372
4,377
3,996
163,988
18,844
13,441
25,401
70,481
44,069
147,515

US Government and Agency Bonds & Notes:

United States Treasury Bond

United States Treasury Bonds
United States Treasury Bonds
United States Treasury Bonds
United States Treasury Bonds
United States Treasury Bond

Fedl Home Loan Mtg Corp#G60714
Fedl Home Loan Mtg Corp#G61607
Fedl Home Loan Mtg Corp#G67700
Fedl Home Loan Mtg Corp#G67713
Fedl Home Loan Mtg Corp#Ral1193
Fedl Home Loan Mtg Corp#Ra9270
Fedl Home Loan Mtg Corp#Sd5696
Fedl Home Loan Mtg Corp#Sd7502
Fedl Home Loan Mtg Corp#Sd7508
Fnma Gtd Pass Thru Pool#Ad1655

45,000
28,000
43,000
78,000
99,000
19,000
53,000
15,000
70,000
70,000
26,000
48,000
22,000
43,000
27,000
74,000

exchange traded funds
exchange traded funds
exchange traded funds
mutual fund shares
mutual fund shares
mutual fund shares
mutual fund shares
mutual fund shares
mutual fund shares
mutual fund shares

3.500%, Due 02/15/2039
2.250%, Due 05/15/2041
3.875%, Due 02/15/2043
3.125%, Due 05/15/2048
1.875%, Due 02/15/2051
3.625%, Due 02/15/2053
4.000%, Due 01/01/2046
4.500%, Due 09/01/2048
3.500%, Due 08/01/2046
4.000%, Due 06/01/2048
4.000%, Due 08/01/2049
5.500%, Due 06/01/2053
6.500%, Due 06/01/2054
3.500%, Due 07/01/2049
3.500%, Due 10/01/2049
4.500%, Due 03/01/2040
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Current

Cost Value
26,156 30,480
28,610 60,428
21,797 24,165
40,438 102,414
14,852 17,175
35,663 40,107
32,468 58,674
12,133 24,195
$ 1,376,863 $ 3,141,390
546,718 573,929
302,644 1,400,815
208,036 263,416
2,846,535 2,530,334
566,521 735,683
723,000 758,485
487,439 382,292
687,564 929,642
1,301,787 2,080,926
1,529,416 1,522,351
$ 9,199,660 BT
44,160 41,163
27,482 20,738
39,808 39,001
75,953 60,090
83,484 56,492
15,679 15,696
10,507 8,708
3,883 3,572
17,724 15,215
13,473 13,624
4,663 4,505
39,845 39,479
19,071 19,959
8,512 8,623
9,433 8,193
5,170 4,486



OLD DUTCH FOODS, INC.
LOCAL 22 EMPLOYEES' PENSION PLAN
EIN # 41-0914138
Plan Number 004
Form 5500
September 30, 2025

Schedule H, Line 4i - SCHEDULE OF ASSETS (HELD ANE OF YEAR)

@

(b) Identity of issuer, borrower,
lessor or similar party

Fnma Gtd Pass Thru Pool#Aj9332

Fnma Gtd Pass Thru Pool#Al6031
Fnma Gtd Pass Thru Pool#AIl7468
Fnma Gtd Pass Thru Pool#Al8743
Fnma Gtd Pass Thru Pool#As0910
Fnma Gtd Pass Thru Pool#As6752
Fnma Gtd Pass Thru Pool#As8683
Fnma Gtd Pass Thru Pool#Bm3362
Fnma Gtd Pass Thru Pool#Bm5508
Fnma Gtd Pass Thru Pool#Ca0995
Fnma Gtd Pass Thru Pool#Cal1354
Fnma Gtd Pass Thru Pool#Ca2166
Fnma Gtd Pass Thru Pool#Ca2580
Fnma Gtd Pass Thru Pool#Ca8645
Fnma Gtd Pass Thru Pool#Cb3596
Fnma Gtd Pass Thru Pool#Fm1104
Fnma Gtd Pass Thru Pool#Fm2789
Fnma Gtd Pass Thru Pool#Fm3148
Fnma Gtd Pass Thru Pool#Fm3229
Fnma Gtd Pass Thru Pool#Fm3247
Fnma Gtd Pass Thru Pool#Fm3946
Fnma Gtd Pass Thru Pool#Fm4512
Fnma Gtd Pass Thru Pool#Fm5137
Fnma Gtd Pass Thru Pool#Fm5768
Fnma Gtd Pass Thru Pool#Fm5893
Fnma Gtd Pass Thru Pool#Fm7136
Fnma Gtd Pass Thru Pool#Fs1677
Fnma Gtd Pass Thru Pool#Fs1891
Fnma Gtd Pass Thru Pool#Fs2050
Fnma Gtd Pass Thru Pool#Fs3698
Fnma Gtd Pass Thru Pool#Fs4703
Fnma Gtd Pass Thru Pool#Fs7160
Fnma Gtd Pass Thru Pool#Fs8210
Fnma Gtd Pass Thru Pool#Fs9605
Fnma Gtd Pass Thru Pool#Ma2866
Fnma Gtd Pass Thru Pool#Ma5072
Fnma Gtd Pass Thru Pool#Ra3586
Fnma Gtd Pass Thru Pool#Sb8511
Fnma Gtd Pass Thru Pool#Sd7514
GNMA Pass Thru Pool#Ma8874M

(c) Description of investment

118,000

US Government and Agency Bonds & Notes:

21,000
13,000
18,000
40,000
22,000
96,000
111,000
92,000
37,000
19,000
91,000
40,000
24,000
32,000
16,000
69,000
36,000
71,000
29,000
18,000
42,000
22,000
24,000
17,000
18,000
19,000
36,000
26,000
34,000
20,000
20,000
23,000
21,000
49,000
33,000
15,000
35,000
57,000
29,000

4.000%, Due 01/01/2042

4.000%, Due 10/01/2044
5.000%, Due 02/01/2045
4.500%, Due 06/01/2046
4.500%, Due 11/01/2043
3.500%, Due 02/01/2046
3.500%, Due 01/01/2047
4.500%, Due 01/01/2044
5.000%, Due 02/01/2049
3.500%, Due 01/01/2048
3.500%, Due 03/01/2048
4.500%, Due 08/01/2048
4.500%, Due 11/01/2048
4.000%, Due 01/01/2051
3.500%, Due 05/01/2052
3.500%, Due 05/01/2049
4.000%, Due 07/01/2049
4.000%, Due 02/01/2050
3.500%, Due 02/01/2047
4.500%, Due 10/01/2045
4.000%, Due 01/01/2049
3.500%, Due 04/01/2050
5.000%, Due 05/01/2050
4.000%, Due 11/01/2044
5.000%, Due 08/01/2050
3.500%, Due 01/01/2050
3.000%, Due 03/01/2040
4.000%, Due 01/01/2050
4.000%, Due 02/01/2051
5.500%, Due 11/01/2052
4.500%, Due 05/01/2053
6.500%, Due 02/01/2054
6.000%, Due 05/01/2054
6.000%, Due 07/01/2054
3.000%, Due 01/01/2037
5.500%, Due 07/01/2053
4.000%, Due 09/01/2050
2.000%, Due 05/01/2036
3.500%, Due 04/01/2050
3.000%, Due 05/20/2053

Page 18

Cost

16,598

3,811
2,691
3,851
5,403
5,209
23,660
27,898
21,353
12,308
5,168
14,553
12,299
9,631
21,576
4,491
12,436
18,613
27,446
10,276
5,493
15,795
8,090
11,346
7,273
8,579
11,464
23,373
15,522
24,193
14,642
16,339
19,841
19,165
9,263
28,357
4,474
16,600
15,253
19,246

Current
Value

13,527

3,165
1,831
2,849
4,845
4,314
20,534
27,252
20,232
10,718
4,687
14,966
11,456
8,531
21,821
3,891
12,501
16,045
26,194
9,450
4,811
16,482
7,021
10,001
6,123
7,360
11,046
23,482
16,860
24,356
15,019
16,280
20,475
19,718
8,927
27,071
3,765
17,823
15,189
20,212




OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES' PENSION PLAN

EIN # 41-0914138
Plan Number 004
Form 5500
September 30, 2025

Schedule H, Line 4i - SCHEDULE OF ASSETS (HELD ANE OF YEAR)

(b) Identity of issuer, borrower,

@ lessor or similar party

(c) Description of investment

Total US Government and Agency Bonds & Notes

Municipal Bonds:
California St Var Purp
Miami Dade County FL
Miami Dade County FL

Total Municipal Bonds

Corporate Bonds:
Ally Finl Inc
American Express Co
American Tower Corp
Amgen Inc
Bank Amer Corp
Boeing Co Sr Unsecured
Boston Pptys Ltd Partnership
Broadcom Inc
Campbell Soup Co
Celanese Us Hidgs Llc
Centene Corp
Charter Communications Oper
Citigroup Inc
Commonspirit Health
Crown Castle Intl Corp
Cvs Health Corporation
Delta Airlines, Inc
Diamondback Energy Inc
Diamondback Energy Inc
Discover Financial Services
Dominion Energy Inc Jr Sb
Energy Transfer L P Sr Glbl
Equinix Inc
Exelon Corp
Fmc Corporation

Ford Cr Auto Owner Ser 2024D CI A3

Ford Motor Company
General Mtrs Finl Co Inc
Gm Financial Ser 241 Cl A4
Goldman Sachs Group Inc
Hca Inc

Hyatt Hotels Corp

30,000
10,000
30,000

21,000
20,000
19,000
22,000
25,000
20,000
25,000
21,000
23,000
21,000
24,000
22,000
20,000
20,000
21,000
21,000
21,000

2,000
21,000
17,000
19,000
19,000
22,000
21,000
21,000
39,000
19,000
21,000
21,000
20,000
22,000
21,000

7.550%, Due 04/01/2039
3.982%, Due 10/01/2041
4.280%, Due 10/01/2041

5.737%, Due 05/15/2029
5.750%, Due 07/26/2028
5.900%, Due 11/15/2033
5.600%, Due 03/02/2043
4.330%, Due 03/15/2050
5.150%, Due 05/01/2030
2.550%, Due 04/01/2032
4.550%, Due 02/15/2032
2.375%, Due 04/24/2030
7.050%, Due 11/15/2030
2.500%, Due 03/01/2031
4.400%, Due 04/01/2033
7.625%, Due 12/31/2149
3.347%, Due 10/01/2029
4.300%, Due 02/15/2029
5.250%, Due 02/21/2033
5.250%, Due 07/10/2030
6.250%, Due 03/15/2033
3.500%, Due 12/01/2029
7.964%, Due 11/02/2034
7.000%, Due 06/01/2054
6.550%, Due 12/01/2033
3.200%, Due 11/18/2029
6.500%, Due 03/15/2055
5.650%, Due 05/18/2033
4.610%, Due 08/15/2029
7.450%, Due 07/16/2031
5.800%, Due 06/23/2028
4.860%, Due 06/18/2029
6.850%, Due 12/31/2149
3.500%, Due 09/01/2030
5.750%, Due 03/30/2032
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Current
Cost Value

$ 972,426 $ 890,374
45,320 36,603
10,961 8,694
28,555 27,547
$ 84,836 $ 72,844
21,194 21,500
20,120 20,110
20,254 20,366
22,378 22,283
28,307 21,311
23,473 20,540
20,979 21,622
20,998 21,150
19,112 21,019
20,890 21,657
20,257 20,703
20,748 20,875
21,163 21,001
20,490 19,320
23,029 20,901
21,626 21,485
21,171 21,428
2,173 2,154
20,955 20,269
19,775 20,106
20,045 20,603
19,805 20,782
20,241 21,070
21,021 21,959
20,854 20,997
39,008 39,462
20,892 21,024
20,667 21,764
20,972 21,314
20,025 20,775
19,548 21,027
21,080 21,904



OLD DUTCH FOODS, INC.

LOCAL 22 EMPLOYEES' PENSION PLAN

EIN # 41-0914138
Plan Number 004
Form 5500
September 30, 2025

Schedule H, Line 4i - SCHEDULE OF ASSETS (HELD ANE OF YEAR)

(b) Identity of issuer, borrower,
@ lessor or similar party

Jpmorgan Chase & Co
Corporate Bonds:

Mgm Resorts Intl

Microsoft Corp Glbl Nt

Morgan Stanley

Murphy Oil Corp

Navient Corp

Nustar Logistics L P Sr Nt

Occidental Pete Corp

Pnc Finl Sves Group Inc

Regal Rexnord Corporation

Royal Caribbean Cruises Ltd

SIm Corp

Sm Energy Company

Sonoco Prods Co

Southwestern Energy Co

Teva Pharmaceutical Fin Llc

Truist Financial Corp

U S Bancorp

United Airlns Pass Thru Ser 20241 C| A

Verizon Communications Inc

Verizon Master Tr Ser 20234 Cl A1A

Wells Fargo & Co
Whirlpool Corp

Total Corporate Bonds

Money Market Funds:

JP Morgan 100% US Treasury Securities

(c) Description of investment

27,000

20,000
34,000
20,000
23,000
21,000
21,000
18,000
20,000
20,000
21,000
20,000
21,000
23,000
20,000
21,000
20,000
19,000
19,310
26,000
20,000
19,000
25,000

3.157%, Due 04/22/2042

6.125%, Due 09/15/2029
2.525%, Due 06/01/2050
4.431%, Due 01/23/2030
6.000%, Due 10/01/2032
5.000%, Due 03/15/2027
6.375%, Due 10/01/2030
7.875%, Due 09/15/2031
5.068%, Due 01/24/2034
6.300%, Due 02/15/2030
5.375%, Due 01/15/2036
6.500%, Due 01/31/2030
6.500%, Due 07/15/2028
2.850%, Due 02/01/2032
5.375%, Due 03/15/2030
6.150%, Due 02/01/2036
5.435%, Due 01/24/2030
5.775%, Due 06/12/2029
5.450%, Due 08/15/2038
3.550%, Due 03/22/2051
5.160%, Due 06/20/2029
7.625%, Due 12/31/2149
2.400%, Due 05/15/2031
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Current
Cost Value
26,246 21,042
20,125 20,359
30,517 21,491
19,881 20,099
22,060 22,667
19,162 20,919
20,995 21,748
20,592 20,469
19,143 20,436
20,954 21,212
21,092 21,128
20,200 20,848
20,842 21,135
22,412 20,737
19,275 20,340
21,347 21,989
20,150 20,700
19,004 19,777
19,691 19,866
26,122 19,050
19,942 20,153
20,143 20,336
20,719 21,110
$1,163,864 $ 1,150,092
$ 89,175 $ 89,175



