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THE COMMERCE

GASIND & HOTEL

November 1, 2022

DFVCP
P.O. Box 6200-35
Portland, OR 97228-6200

U.S. Department of Labor 2520223530014

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, N-1515
Washington, DC 20210

Re: California Commerce Club, Inc. Long Term Incentive and Deferred Executive Compensation
Plan
Dear Sir/Madam:

In accordance with the Delinquent Filer Voluntary Compliance Program and 29 CFR 2520.104-23, on behalf
of the California Commerce Club, Inc. (“Employer”), and pursuant to the original establishment of the
California Commerce Club, Inc. Long Term Incentive and Deferred Executive Compensation Plan (“Plan”),
we hereby provide you with the information set forth below:

Name and Address of Company:
California Commerce Club, Inc.
6131 East Telegraph Road
Commerce, CA 90040

Employer’s Taxpayer Identification Number:
95-3757220

Required Declaration:

The Employer sponsors the Plan, which has the effect of deferring compensation for a select group of
management or highly compensated employees. Benefits are paid out of the general assets of the Employer.
Currently, the Employer maintains one (1) nonqualified plan. There are fifty (50) employees eligible to
participate in this Plan. This Plan currently has twenty-five (25) employees actively participating in the Plan.
This Plan’s original effective date is February 10, 2009, amended and restated December 31, 2014, January
1, 2015, and January 1, 2018.

If you have any questions about this matter, please contact the undersigned.

52?”%4%

Lonnie Coleman
CAO/CFO
VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

6131 East Telegraph Road, Commerce, California 90040
(323) 721-2100

(R IERFE TR AR I RN TR



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employse benefit plans under sections 104
Oaparimantof e Tressusy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intomel Revenus Service sections 6057(b) and 6058(a) of the intemal Revenue Code (the Code). 2021
Depertment of Labor » lepm-dlonuluinmwlm
Employes Benefts Securty the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open to Public
s inspection
_Part1 | Annual Report Identification Information
For calendar pian year 2021 or fiscal plan year beginning _and ending
; ' a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
A This rotu i for D D participating employer information in accordance with the form instructions.)
[] a single-empioyer pian [] aOFE (specity)
B This retum/report is: [] the first returnvreport [] the final retumvreport
[] an amended retumireport [] ashort pian year retumireport (less than 12 months)
C ifthe pian s a collectively-bargained plan, Check ReB. ... ...................coouiereriarerinrereinenennnn v[
D Check box if filing under: [] Form s558 [] automatic extension R the OFVC program
[ special extension (enter description)
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........................ v ]
|_Parti_| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan | 888
California Commerce Club, Inc. Long Term Incentive and Deferred Executive Compensation Plan number (PN)
1¢ Effective date of plan
02/10/2009
2a Plan sponscr's name (employer, if for a single-empiloyer plan) 2b Employer Identification
Malling 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) 95-3757220
Califomnia Commerce Club. inc. 2C Plan bserponscr's telephone
6131 East Telegraph Road rum ;
Cormmerce, CA 90040 2 bt eee
instructions)

Caution: A penalty for the late or incompletes 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, | deciare that | have examined this retum/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it Is true, correct, and complete.

%&/ M ///@ /@& Lonnie Coleman, CAO/CFO

|| Signature of plan admlnhm& / . Enter name of individual signing as plan administrator

SN

HERE

& /%/‘(/ . W /// 2 /¢w 24 Lonnie Coleman, CAO/CFO
Sighature of employeripian sponor / Dats

e}

Enter name of individual signing as employer or plan sponsor

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624



Form 5500 (2021) Page 2

3a

Plan administrator’s name and address Em::mw

Same

3b Administrator’s EIN
same

3¢ Administrator's telephone
number
same

4  ifthe name and/or EIN of the pian sponsor or the plan name has changed since the last retum/report flied for this plan,  |4b ElN'
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returvreport:
a Sponsors name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 |
6 Number of participants as of the end of the plan year unless otherwise statad (weifare plans complete only lines 8a(1),
€a(2), 8b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YBaF ......... ... sssiesins e isesreees 6a(1)
a(2) Total number of active participants at the 6Nd Of the PIBN YBAT ...................cwwsssierssmmssssmsssssrersss s esssrsssessesses 6a(2)
b Retired or separated participants reCOIVING DBNBMS.. ...............ccorreuriireesesccemrecraeceresneraseseerasensesasesesasansssssssmeermserasssssens 6b
C Other retired or separated participants entitled to future benefils ...............c..coeciinien e 6c
d Subtotal. Add Nes BA(2), b, BN BC. ................ccovrrrrieneiesteeretrreraeenenererseressesnsssssnsssbesitss s sssasasesemss st st sba s sibensnsssrsnnas 6d
© Deceased participants whose beneficiaries are receiving or are entitied to receive DeNefs. ................c.ccvveveenevinctenenrinenes Ge
T Total. AGHNES BA BB BB. ..............c.oerveeerrracieririensinirseseesssatasaresesasesssasasassssssasssasassensstaesenaressunsseasnssssestses seenessasosmsnsn of
] Nunbuofpuﬂdpaﬁswﬂhmﬂbdmoesasofhemdofﬂ\ephnyes(mlydeﬂnedoontribuﬁonplam
COMPAGU LIS HEM) ...........ccourvevervensesiereessessssssssssesossessessssssssessses oo 454858 888458 AR R R RE 1250000 | 69
h Number of participants who terminated employment during the pian year with accrued benefits that were
1058 than 100% VEBIE .............coeeiiiiiniir st st et ep et et et ot s 6h
7 Entermmnunborofomploymowgatedtoeomibuhtothoplan(onlymutlemployerplanscompbhmlslwn) ........ 7
8a if the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristice Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check ail that apply) 9b Plan benefit arrangement (check all that apply)
(U] Insurance {1) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3 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
1) D R (Retirement Pian Information) 1) D H (Financial information)
@ [ { (Financial Information ~ Small Ptan)
@ [] wmB (Muttempioyer Defined Benefit Plan and Certain Money ]
Purchase Plan Actuarial Information) - signed by the plan @ [ — A (nsurance Information)
actuary (@) 0 C (Service Provider Information)
@ [] 88 (Single-Employer Defined Benefit Plan Actuarial ® [ O (OFEMParticipating Plan Information)
Information) - signed by the plan actuary () 0 G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

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

11llfmoplmpmvideswolfamboneﬂbmmeplmsu fo the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) ... SO I B ' No

if “Yes" is chaecked, complete lines 11b and 11c.

41b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... DYes D No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Recsipt Confimation 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 Confirnation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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o ! 2600 Kelly Rd
Suite 210
Warrington, Pa 18976

U.S. Department of Labor '
Employee Benefits Security Admin

Top Hat Plan Exemption .:
200 Constitution Ave, NW, N-1515 |
Washington, DC 20210 |
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