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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

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

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

|:| automatic extension |:[ the DFVC program

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2015

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

City or town, state or province, country, and ZIP or foreign postal code (i
ST. MICHAEL'S, INC.

13580 GROUPE, SUITE 201
WOODBRIDGE, VA 22192

2b Employer Identification
Number (EIN)
f foreign, see instructions) 20-5146971

2C Plan Sponsor’s telephone
number
703-463-9463

2d Business code (see
instructions)
541990

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. 10/14/2024 BRITTANY BURKE
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 (2023)

v. 230707
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator’s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 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 ‘ 184
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 142
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 126
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 2
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 42
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 170
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 170
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 137
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 129
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
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:
2A  2E 2F 2G 23 2K 2T 3D
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)
1) 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 cCheck 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) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) 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 Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B  Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ST. MICHAEL'S, INC.

D Employer Identification Number (EIN)
20-5146971

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

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

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 116407 139 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4696 3663
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
R L COMPTON & ASSOCIATES, INC. 403 ALLEGHENY AVE.
TOWSON, MD 21204
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4696 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RED OAK RETIREMENT 403 ALLEGHENY AVE
TOWSON, MD 21204
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3663 5

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

Schedule A (Form 5500) 2023
v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 527653
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 105933
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2)
(3) Interest credited dUrNG the YEAr ..........ccccevevcuereeeeeseeeeeseeesseseeseenee e 7c(3) 11640
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 530422
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 647995
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 1175648
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 17957
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) 2914
(3) Transferred to separate account . 7e(3) 908745
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5) 929616
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 246032
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes I:I No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ST. MICHAEL'S, INC. 20-5146971

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).. . . .. .......... Yes D
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
JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(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) 2023

v. 230707
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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




Schedule C (Form 5500) 2023

Page 3 -

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).

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

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(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
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-.
15 RECORDKEEPIN 29138
G & INFO MGMT Yes D No Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
EDWARD D. JONES & CO, L.P.
43-0345811
(b) (c) (d) (e) ) (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-.
26 RIA 21996
Yes[l No YesD No YesD No
(a) Enter name and EIN or address (see instructions)

(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-interes

person known to be

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

Yes D No D

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
(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.

(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.

(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

(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

(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

(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

(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

(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
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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
ST. MICHAEL'S, INC.

D Employer Identification Number (EIN)
20-5146971

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

JH 2060 LIFETIME BLEND

b Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-001 code P 103-12 IE at end of year (see instructions) 138617
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2055 LIFETIME BLEND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-001 code P 103-12 IE at end of year (see instructions) 420164
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2050 LIFETIME BLEND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ ' 1298345
C EIN-PN 01-0233346-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2045 LIFETIME BLEND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 P ' ’ ' 438375
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2040 LIFETIME BLEND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 350847
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2035 LIFETIME BLEND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346-001 P ' ) ' 844702
C EIN-PN  01-0233346-00 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2030 LIFETIME BLEND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 429295
C EIN-PN  01-0233346-001 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

JH 2025 LIFETIME BLEND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

e e B R e

Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2020 LIFETIME BLEND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovozsmeonn | O O P | € e orsear (e imsctions 732

Name of MTIA, CCT, PSA, or 103-12 IE: COHEN & STEERS REAL ESTATE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

N = B R e

Name of MTIA, CCT, PSA, or 103-12 |IE: DFA U.S. SMALL CAP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 0L023as 00t | O P | e atendofsear (e mscions) 75635

Name of MTIA, CCT, PSA, or 103-12 |IE:  MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN OLO23sas00n | O P | € e atendofsear (e mscions) 10797

Name of MTIA, CCT, PSA, or 103-12 |IE:  MID VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen orozssssons |G BN p [ © olmue ot meesin b O boh o

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

aven ovassson [ v [© S o

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD MID-CAP GROWTH ETF

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

Enen oLozEeoos | O P | € e orsear (e msrcions 1908

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 146932
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1184338

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  AB LARGE CAP GROWTH FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 91145
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 285543
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  DFA INTL SMALL COMPANY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 75584
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  FIDELITY CONTRAFUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 187949
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 180391
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: JANUS HENDERSON GBL EQ INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-001 code P 103-12 IE at end of year (see instructions) 175933

Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK DISCIPLINED VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 520774
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN LARGE CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 519276
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN U.S. EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 220485
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE OVERSEAS STOCK

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 5999

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

BLACKROCK GLOBAL ALLOCATION

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 20209
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD LT TREASURY INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 68802
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  DFA INFLATION-PROTECTED SEC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 283448
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  EATON VANCE HIGH INCOME OPPS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 85502
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  STRATEGIC INCOME OPP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 162724
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD INTERM-TERM BOND IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-001 code P 103-12 IE at end of year (see instructions) 73945

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOTAL BOND MARKET IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 P v ' ' 75271

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

Name of MTIA, CCT, PSA, or 103-12 IE: JH STABLE VAL GNTD INCOME FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 246033
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service 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 » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ST. MICHAEL'S, INC.

D Employer Identification Number (EIN)
20-5146971

‘ 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¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 63 o8
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 40477 83412
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 7771756 9411969
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) \ésxfaégjﬁ@;ﬁéi& in insurance company general ;é.(;..c').l;r;.t“('unallocatﬁd Lo cr7653 740033
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8339949

9741442

1g

1h

1i

1j

1k

u |

8339949

9741442

Part Il |Income and Expense Statement

2 Plan income, 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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

464454

2a(1)(B)

1093778

2a(1)(C)

134173

2a(2)

2a(3)

1692405

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4415

2b(1)(F)

2b(1)(G)

4415

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(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) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

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.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1545370

2c

2d

3242190

2e(1)

1772404

2e(2)

2e(3)

2e(4)

2f

29

2h

1772404

11607

2i(1)

2i(2)

29138

2i(3)

3663

2i(4)

2i(5)

23885

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

56686

2

1840697

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1401493

21(1)

21(2)
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Part Il 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) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: DAVIDSON, DOYLE & HILTON, LLP (2) EIN: 54-1953476

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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, 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.) ...........c...... 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
CRECKEO.) ..ttt et et et b et 4b 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.) .......ccccoevviiviiiieeninnnnn. 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 Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee 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? .........c.cccocoevieiiieiieniinecieenene. 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 reqUIrEMENTS.).........ooiiiiiiiiie 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 reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E 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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ST. MICHAEL'S, INC. 20-5146971
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
0TS (1T 1T TSP

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

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
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)?.......cccoeveevene.
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

. [] Yes [] No [] na

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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill 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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (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 Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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 “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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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

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

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

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

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

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):
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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) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

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

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

| PartVI | 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:
|:| 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? D 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 [ ] 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

[] N

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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DAVIDSON, DOYLE & HILTON

CERATIFIED PUBLIC ACCOUNTANTS

Heport of Independent Avcitors

To the Trustees of the
51, Michael™s Inc. 401 (k) Profit Sharing Plan & Trust
Woodbrdps, WA

Scope and MNatere of the ERISA Section 103{apI3N ) Audii

Wi have performed mulits of the accompanying Anancial statements of S1 Michael's Ine. 401(k) Profit Sharing Flan & Trust
{the “Flan"™), 20 emploves benedit plan subject o the Emplovies Retirenent Income Security Act of 1974 (ERISA ), a3 permitied
by ERLSA Sectzcn 103ad30C) audis, The financial statements comprise the statements of met asscts available for benefin as
of December 31, 2023 and 2022, ond the related statenrents of changes in net assets available for benelits for the years then
entel, and il related modes 1o the financial statenents.

Management, having detemmined it &= permissible i the elrcumstances, kas elected 1o have e audits of 55 Michael's Ine.
A01{k) Profit Sharing Plan & Trust’s Gnancial statemems performed in accordance with ERISA section 103a) 3N C) pursuam
10 29 CFR 25200 103-8 of the Department of Labor's Rubes amd Regulations for Reporting and Disclosure under ERISA. As
permitied by ERISA Section PE3(a)3WC), our auditz need med extend 10 any satements o information related 1o asses held for
mvestment of the plan (investment information) by a bank or similar institution or ingurance carrier thas is regubated,
supervised, and subject o periodic cxamination by a state of federal apency, peovided that the statemems or inforiation
regarding assets s held are prepared: and cenified 1o by the bank o similar institution o insurance camior in sccordance with
2HCFR 2520, 1033 of the Departmient of Labor's Rules and Regulations for Reporiing and Disclosure under ERISA {qualinicd
inslatul b b,

Manigenient has obtained a cenlification from a gualified institwtion as of and for fhe vears ended December 18, 2023 and
AL, suting that the cerified investment information, &8 described in MNote 8 1o the financeal statements, @ complete and
el nhly

Chpinion

In our opinion, based on our asdis and on the procedures performed as described in the Auditor's Responsibilities for the
Audiz of the Financial Statemenis soction -

# the smounts and disclomires in the financial statements refermed e above, otlier tan those agreed 10 or derived from
the ‘centified investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America,

* ihe information i the figancil statements refermed wo above related o nssets held by amd cenificd o by 2 gualified
institution agrees 1o, or 15 derived from, in all material respects, the information prepared and cerified by an
instituion that managemnint determined meels the requirements of ERISA Section 1034al3WCL

Basis for Opinien

We conducted our nudits i accordance with awditing standards generally sccepled i the Unites] States. of Amersca, Our
responsibilities under those standards are further described in the Auditor’s Responsibilities for the Awdit of the Finoncial
Staternents gection of our repon. We s required to be independent of St. Michael's Ine, 401(K) Profit Sharing Plan & Trust
and w0 moet our other ethical responsibilitics in accordance with the relevant ethical requirements relating w our audits, We
believe thar the audit evidence we have obfained is sufficient and appropriate to provide a basis for oor ERISA Section
103(a)( 3N audi opinion,

OF6 MAIN STREET » LYNMCHBLURG, VA 24504
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Hespansibilities of Management for the Financial Statements

Management i responsible For the preparation and fair presentation of the financial statements in sccordance with scoounting
principles generally accepued in ihe United Staes of America, and for the design, implementation, and maintenance of internol
contrgd relevane o the preparation and fair presentation of financial stztements that are free from naaterial misstaiement,
whether due to froud or emor, Management's election of the ERISA Section 103{ad 3NC) awdit docs not affect management’s
responsibility for the financial statements.

In preparing the financial statcments, manageatent i reguired 10 evalsate whether there are conditions or events, conssdered 1n
thet apprenate, hal fmise substantial dould abowt S8, Michael's Ine. 400L(K) Profin Sharing Plan & Trust's ability (o cominue s a
going concern for one year after the date the financial stafemenis are available io be e,

Mamngement i alzo pesponsible for mamlsinmg & corrend plan nstrumend, Including all plan amendmenis; sdministerng the
pla; amd determining that the plan’s fmnsactions that are presented and disclosed in the fnancial statements ane in-conformily
with the plan’s provizsions, including maimaining sulficient records with respect 10 gach-of the paricipants, to determine the
bemelits due of which may beconie due 1o such participanis,

Audlitor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Matore of the ERISA Section 103(ap3¥C) Audit of the Financial Sfatements scciipn of
ouf feport, ouF objectives afe 1o obiain reasonalile assirance aboul whether the financial siatemems a5 & whole are free from
mentenial misstatement, whether duc 1o faod or error, and 10 issue @ aonditor’s seport that ineludes our opinion. Reasonable
agsurance i a high kevel of assurance bal 35 o abgelute asmirance and therofore & nota guarantes that an-awdit conducted in
sceordance with generally sceepied awditing standards will alwavs detect a material missiatement when it exisis. The risk of
nol detecting & material miztatement resulting from lraed 5 higher than e one resuling from enmos, as fraud may ewvolve
collusion, forgery, intcntbonal amisslons, msmpresentations, o the overmide of intermal conteol. Misstatements ane considered
ritaterial iF there s a substangial hkelihood thae, mdividuzlly or i the aggregate, they woubkl influence the judgniend made by a
reasonable user based on the Nnanceal staleinenss,

In performing an audit in sccordance with generally sccepied suditing stamdards, we:
= Exercise professionl judgement and maintain professional skepticism throaghout the audie,

#  Identify and assess the risks of matedal misdatensent of the financial statervenis, whether due bo fraud or error, and
design and perform asdil procedures respoinsive 1o those risks. Such procedures lmelude examining, on a test basis.
evidence regarding the amounts and dizclosures in the fnancial saements.

= (Ot an anderstanding of intermnnl contrad  eelevant 10 the audit in order b0 design audit procedures thal ane
appraprsate in ihe circumstances, bul nod for the purpese of expressing mi opinion on the effectiveness 51, Michnel's
I, 400¢k) Proti Sharing Plan & Trest’s internal coninol. Acesedingly, mo such opinton is expressed,

& Evaluate the sppropristencss of accounting policics used and the reasonableness: of skgnificant -accouniing estimaies
mide by management, o5 well as evaluate the overall presentation of the financial statements,

= Conclude whether, in our judgement, there are condilions or events, considered in the aggregare, that mise substantial
dowbl shaout 5t Michsel™s e, 400k} Profic Sharing Plan & Trus’s shiity to contimue 8% a going concern for o
reascnable persd of time.

Our awdits did ned extend to the cenified investment information, except for obtaiming and resding the centification. comparing
the certiffed mvestment information with the related information presented and disclosed in the financial statements, ane
reading disclosures relating to the conified mvestment information 10 assess whether they are in accordance with the
presentation and disclosure requirenents of accounting principles generally occepted in the United States of America



Accordingly, the-objective of an ERISA Section 103(aK3KC) sudit is nof (o express an opinien abowl whether the finzncial
statements a5 & whole are presemted Tairly, in-all matesial respects, i sccordance with accounting principles penemily accepled
i the United Sames of Amenca.

We are redquired 1o communicate witls those charged with povemance regarding, among ofher matters, the plamsed scope and
timing of the audit, significant awdit findings, and certain imternal condrol-related matters that we identificd daring the audit,

Supplemenial Schedule Required by ERESA

The supplemental schedule of Schedute H, Part 1V, line 41 - Schedule of Assets Held (A1 End of Year) for the year ended
Diecember 31, 2023 is presented for purposes of additional annlysis and is not a required par of the financial statements bul i
suEpplementary information required by the Depariment of Labor's Rules and Begulations for Beperting amd Disclosure under
ERISA. Such information is the responsibiity of management and was derived from and refated direcly to the underlying
accounting and other records vsed 1o prepare the financial statements. The information inclieded in the supplemental schedule,
ather thon that sgreed 1o oF degived Grom the certified investment information, has been subjecied o auditing procedures
applicd in the sudit of ihe fnancial statements aml cenain additionnl procedures, inclhuding comparing and reconciling such
infermation directly e the underhyving accounting and other records used o propare the linancind statements or to the financial
siztements themselves. and cther additional procedures in accordance with generally pccepted suditing stambands. For
infoemation inchided in thve supplemental schedule that agreed o or is derived from the cemified mvesiment information, we
commpared such information te the related certiffed investment informeation,

In forming our opinion on the sapplement schedule, we evaluated whether the supplemental schedule. other than the
informmation agresd to or derived from the comified investment infomsation, incleding their form and content, are peesented in
conformity with the Department of Labor’s Rules and Bepulations for Reporting and Disclosure under ERISA.

In our opdmion

= the form and centent of the supplement schedule, other than the information in the supplemental schedule that
agreed 1o of is derived from the certified investment information, are presented, n all material respects, in
confrmity with the Depnctment of Labor's Rules and Regulations for Reporting and Dhasclosare wnder ERISA.

e ihe information in the supplemental schedube related o assets held by and cenified o by-a quolified instinition
agroes ba, of 15 dertved from, in all material respects, the information prepared and centified by an inslinsion deat
management defermined mieets the requirements of ERISA Section 103(a) 3K,

Do o Ao

Lynchbarg, Virginia
Ceanbser 9, 2024



ST AMICHAEL S INC. 401{K) PROFIT SHARING PLAN & TRUST
Statements af Med Assets Available for Bencfits

December 31, 2023 and 2022
a3y .z
Adgels
Cazh 5 ] 5 2
Fvvestiments al fair value T ], 064 T8
Charanieed mieres! acoount at coniract valse 246,033 527653
Total investinenis TASEH2 2, 200 HH
Receivables
Pamicipam loans receivahle 83412 40,477
Tl recelvables Bidi2 A7
Total nasets 0741442 8,339,949
Mt assets available for benefils b4 9,741 442 3 8,350,049

Bee noles o fimancial siatemenis.



ST MICHAEL®S INC, dbl{K} PROFIT SHARING PLAN & TRUST
Statements of Changes in Met Azsets Available for Bemefits
For the Years Ended Drecomleer 31, 2025 amcd 2023

1013 2022
Investment income

Interest on participant boans 5 4415 g e 4 b
et appreciation {depreciation) on invesiments 1,545,370 { 1597, T
Tetal investment income (Joss) 1,549,785 { 1505079
Contributiong
Participant contributions 1,093,778 108,257
Employer contributions 4l 454 430,224
Rallovers ].'i-lll'j'ﬂ- A4, 358
Total contributions 1.692 405 | B B4
Total ndditions 3242150 303,762
Deductions atiributed to
Benefits paid 1o participants 1784001 [ A02 288
Administrative fiecs A5 GEG 0655
Taolal deductions 1,540,657 | A61.913
Mot inerease (leerease) 1,400,493 i |, 158,151
Net assets wvailuble for benefits
Heginning of year 310040 4498100
End of year 5 9,740,442 5 £.339.049

See notes 19 Nnancial skagements

b



ST.MICHAEL™S INC, 400 k) PROFIT SHARING PLAN & TRUST
Notes o Financial Statements
December 31, 2023 and 2022

Male |- Description of Plan

The Felbvwing description of the 5t Michacl's Ine., 400(k] Profit Sharing Plan & Trust (the “Plan”), provides only general
informatsen,  Participants should refer to the Mon ogreement or the summary plan description for a mone compleie description
of the Plan"s provisions,

Creneral

The Plan, effective January |, 2015, 15 a defined contribution plan covering all full-time employees of 51 Michael's, Ine {ihe
“Company™} The Plan was restated a3 of Aagust [, 2022, The plas i3 sabject o the provigions of the Emploves Retirement
Income Security Act¢f P97 {ERISAL The plan was most recenly cestated for compliance with Cycle 3 filings.

Admiinistention

5t Michact's, Inc. (the “Company™.-or the "Employer™) is the Plan administeator. All assots of the Plan are held by ol
Hancock Life Insurance Company.

Fligilrility

All -emplovees wre eligible fo participale in the Plan on the date. of hire. There is 0o age of serviee required for clective
deferrals and the safe harbor matching contributions:. There & no age requirement for profit-sharing comrbutions; but
participants must hive compieted 1,000 howrs of service within & twelve month periced.

{onirilurions

The Plan s a defined contribution plin established under the provisions of Inemal Revenue Code Sectbon 401(k) covering
substantially all eligible employees electing 10 participste. The Plan provides for pre-tax and ROTH participant contributions,
as defined in the Plan. Panicipants may also contribute amounts representing distributions fron other qualilied defined beisetin
or contribution plans, The Company may make safe harbor maiching contributions. profit shiring contributions and qualifisd
non-chective comributions. Centribtions are subject 1o certain limitations, The Company”s safe harbor matching contribution
s ap 0 4% of the participants compensation in 2023 and 2022, A discretionary profitsharing contribution was ot mzde
2025 or M2,

Participant acciunis

Each participamt’s account s credited with the participant™s contributions and allocations of (a) the Company™s contribution
wnd, (b) Plan eamings. Allocations are based on participant ¢amings or accoant balances, as defined in the Plan, The bencfit
tx which & participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Partigipamis ore immedisely vested in thoir comributions plus actenl camings shereon.  Participants are also immediately
vested in the employer's safe harbor malching contributions plus actual enmings thereon,  YVesting in the Company’s prolin-
sharing contributions and eamings thereon &5 based on years of continueus service as defined by the plan. Vesting is as
follows: less than one vear of serviee - 0%, | years - 2074, 2 years « 40%, 3 years « 60%, 4 years « 8% and § or more venrs -
R S

lnvestment options

Lpan ensgliment in the Plan, pericipanis may direct the administranos of the Plan as 1o tbhe investment of their account balanges
in nccordance with guidelines esmblished by the Plan



5
STCMICHAELS INC, 401{K) PROFIT SHARING PLAN & TRUST
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Mote | - Descriptbon of Plan {continued )
Farlicipant Loans

Participarils may borrow' [rom Heeir Mlan acecownis & minimam of 51,000 up o a maximum of S50,000 or 50% of their vested
aceownt halance. Loan lerms cannot exceed five yesrs, unbess proceeds are used 1o acquine a peincipal residence. The loans are
securgd by the wested balance in the participant’s account and bear interest 02 3 commercially reasonable rate established by the
Plan administraior. Principal and interest are pasd ratably throogh payrodl deduction: The loan 35 due and payable wpon
sgverance of empleyiment unless dircetly rolled over woanother eaployer’s plan,

Fayvment of benefils

Drigtribigicn of ihe vested portion of a panicipant’s accownt will oecur upon the paricipant’s ermination of service, denth,
disahvility, or retirement, a8 defined by the PRan, A participant 1% eiitled 1o receive @ limp sum pavosenl iy an ansoansl equal o
ihe vested value of their account o installinents over a periosd o Rot mone than his or her assumed life expectancy. Benefil
paymends e antomatically mads to pankcipants with actoant balnnces of 535000 or kess, - a simghe lump suim.

The Plan does have 2 provision allowing for an exrdier distribution of the vested portion of & participant's account in the event
of a financial hardship. Herdship withdrawals are only permitted fron the participant’s peestax elective deferral secount. These
hordship withdrawals are subject 1o Intemal Revenve Code restnctions and penaltics, The plan also allows panticipants 1o
revcive distributions ofall or any pomien of their sccounts without terminating employnent upon atainment oF age 39 15,

Forlzitures

Farfeited balances of terminated panicipants’ pom-vested accounts are wsed to fesd pay adminisieative expenses. and the
remaining balance is realloczied as an emplover pofit sharing comribution,  Forfeitures of terminated non-vested aceoum
bolances wf December 31, 2023 and 2022 wofaled 528 and 563, respectively. For the vesr ended Deceaber 31, 2023, 5635 of
Torfeitures was used 1o pay sdmiistalive expenses, For the vear ended Decemibser 31, 2022, $62 of Torfeinares was uged to pay
adminisirative expenscs and 384 was used 10 correct employer comribulions. Forfeilures available as of December 31, 2023
and 2033 were 528 ancd 563, respeciively,

Note I - Sumimary of Accounting Polivies
Basks of accounting

The finnncial statements of the Plan are prepared under the acorual methed of accounting in accordamce with generally
accepled aceounting princigles i the United Siates.,

Investarent valustion and income recognition

The Plan's investments are stated af fair volee, The pooked separate accounts are based on the net asset value of the far vabise
of ihe underlying Invesements whick are invested in mutl funds. The pusraniced interest account is based on the guaranieed
tenms of the contract and & valued ot comtract value, Purchoses and sales of securities are recorded on a trade-date basis,
Interest mcome ig recorded on the sccrual basis. Dividends are recorded on the ex-dividend date,

As described wnder FASE ASC W2-325-33 “Plan Accounsing - fefeed Cortritaiion Peation Plans ™, the Plan values all
fhilly-benelit responsive contracts st fair value, which is contract valwe, Contract vahee is the relevant measurement airibule
for that portion of the net assets available for benefis of a defined-contribution plan anributable 10 fully benefitresponsive
investment contracts becouse contract valse s the amoud participants woubl receive iF they were o iniliste permitted
trasactions under the tenmes of the plan.
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Note I - Summary of Accounting Policies {(continued)
Partichpant notes receivalles

Pamicipam note recervables are measured w their unpaid principal balance ples any accrued but unpaid interest,  Delingrent
participant boand are reclassified as distributions based wpon ihe terms of the plan document. Inferest income on participant
bean receivables B recognized in the period in which it is enmed and is recorded as interest income on the satements of
changes in el assets-avatlable for benefils:

Adminktrative expenses

Administeative expensces are paid by the Company. Contract administration fees and thind-pany service fees incurred by the
Man are paid by the Man.  Iavestment fees and administrative fees paid by the Pon iolaled 556,086 for the vear ended
December 31, 2023 and 559,655 for the vear ended December 31, 2022, respectively

Payment of benefils
Benefiis are recosded wiben puid,
Use of estimates

The preparation of Gnancial statements in conformity with generally accepted accounting principles reguires the plan
administrator to make estimates and assumptions that affect certain reported amounts of assels and liabilities and changes
therein and disclosures of contingent sesets and liabilities. Accordingly, actunl resulis could differ from those estimates.

Crecit risk

The Plan vests in varous invesiment. securifies.  Investment securities are exposed to varioos rsks such as interest rage.
imarket, and eredil msks. Duce (o the level of risk associzied with cerfain invesinecnl securifics, it is a1 feast reasanably pessible
that changes in the values of mvestmens securitics will ocour i the near term amd that such changes coubd materially afect
participants’ account baknces and the amowms reponted in the statement of net assess available for benefits,

Me 3 = Fair Value Measuremenis

FASH ASC B0 provides the framework for measuring fair valoe. That framework provides o falr valoe hiesarchy that
priocitizes the inputs to valuntion techniques vsed fo measure fair value, The heracchy gives the highest priosity o unadjusted
quoted prices in active markets for identical assets or liabilities (Level | messurentents) and the lowest priority 10 unobiervable
inpds { Level 3 measurements).. The three levels of the fair value hiemarchy under FASE ASC 820 are described ax follows:

Lewvel 1 freputs 2o the valuation methadology wre unadjusted queted prices Tor identical assets
of lizbilities in active markets that the plan has the ability to aceess.
Level 2 Frrpaits 40 ghe valuation methodobogy include

= guoted prices for similar ossets or Biabilities in active markets;

quoted prices for lentical of similar assels or liabilities in inactive markets;
inpuls other than quoted prices that are observable for the asset or liability;
inpirts that are derived principatly from or comehorted by observable market
data by correlation o other means,

IF the asset or liabiliny has & specified (contractual} term, the Level 2 input must be
ohiervable for substantially the full term of the assel o labiliy:

Level 3 Inpats 10 the valuation methoedobegy ore unobgzervable and significant 1o the fair value
megsurement.




Mude 3 = Fair Value Menserements {continued )

=T

ST.MICHAEL S INC. 400{K) PROFIT SHARING PLAN & TRUST
Motes to Financial Stnfciaents
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The asset or liability's fair value measurement level within the fair value hicrarchy is based on the lowest level of any input
that is significant to the Gir value measerement.  Valsmtion technispues used need 1o maximize the e of ohservable inpets aml

minimize the sz of unobszrvable inpois,

Fallowing is & descnpicon of the valuation methodologes used for aszes measured at far value,  These have been no clhanpes

in the mecthodologhes wsed at December 31, 2025 amd 2022,

Pooled separvale arcounls — Investments are vaheed using net asset value asa praciical expedeent. Net asser value 85 feponied
by ahe investment manager based on the valee of the underlving assels,

The preceding methods deseribed may produce a fair valise caloulation that may not be indicative of net realizable valwe oe
reflective of fulure fair values. Fumthermore, although the plan belioves By valustion methads are appropriate and consisten
with other markel paricipants, the uie of different methodologies or assumptions 10 determine the fair value of certain
fimancial instnaments coulbd resull ln a different fair value measurement al the reporiing date.

The following table seis forth by level, within the fair value hierarchy, the plan’s assets a1 fair value as of December 31, 2023

and 2021
Assets atl Fair Waloe ax of Decemiber 31, 2023
Toial Level | Level 2 Lewel 3
(nber investmients memsured ot net pasetvalog S 9411960 % « 5 = & -
Tatal 5 B41186% 8 - % - &
Assets ol Fair Value as of Decenmber 31, 2022
Total Levek | Level 2 Level 3
Crher investments measured al net assef value 5. 7971756 % . -4 w8
Toanl § 1MLIs6 5 - 5 - % -

Investments measured using the net asset value per share practicn] espedient

The fellewing table swmmbriaes investments foc which Gir vadue measured using the net asset vislue per share praogtical
expedeent as of December 30, 2023 and 2023, There are no participant redempion restrictions for these invesiments; the

redemption aolice peciad applicable only 1o the Plan,

Linfumdesd Redemption Redempiion
Fuir Vakue Commilments Frequency Madice Perod
Decemiber 21, 2023
Pesrled sopurabe nocounds 5 QAL (G1] Craily Eraily
Dhecembier 30, 2022
Peaoled separate nocownis 5 7371756 n'a Craily Craiily
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Mate 4 = lnvestment in Insurance Caompany General Account

The Plan hins & benefi-responsive investment contract in ab insurance company. gericral sccount. The contract ks neluded in the
financial statemends ot condract value a= reported o the Plan, Contract value represenis confribations made amber the contrac,
plus carmings, less panticipant sithdrawais and administeative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment al contract value. The contract issuer is contractually obligated 1o repay the
principal and o specilied interest mate that is gpearmateed 10-1ke Plan,

The contract value of the investment contract as of December 31, 2023 and 2022 was 5246,033 and $527,633, respectively,

Ceriain evients limis the Plan’s ability so trorsact a8 contract vahie, Such evenis inchinde the followmg: (n) amendmenms ts the
plan documents, including complete or panial plan termination or merger with another plan, (b} changes 10 the plan’s
prohibition on competing investnsent oplions or debetion of equity was provisions. (¢) bankruptcy o the plan sponsor or siher
plan sponsor evens {for example, divestitures or spin-offs of a subsidinny) that cause a significant withdrawal from the plan, o
(d} failure of the tnist so qualify for exemption from federal income 1axes or-any mecquired prohibited ransactions exemplion
under the Emplovee Betirement Income Security Act of 1974, The Plan adininistrator does not believe that any events- thal
would limit the Mlan’s abiliy o transact & coniract value with Plan porticipants-are probable of ocowring.

Nofe 5 = Purty-In-Interest Transactions

Plan invesimenls are assels managed by John Hancock Life msurance Company, the custodian of the Mlan.  Therofore, these
transuctions gqualify as party-in-interest transactions, Contract adminiztmor fees paid o John Hancock totaled 529138 and
334,074 for year ending December 31, 2023 and 2022, respectively.

The Plan trusices, owners and key management also participants i the Plan. Their account bislanses toaded approximtely
11%6 mnd | 1% of the net assets available for berefits as of December 31, 2023 and 2022, respeciively,

Naie 6= Plan Termination

Althaugh it has nod expressed any infent 1o & s0, the Company has the right wnder the Man o discondinee its contribulions it
any timse and 10 terminate thee Plan sebject o the provisions of ERISA. In the evenl of plan lermiration, participams will
hecomie 100% vested in their gocowns,

Wode T = Tax Status

The Intermal Revenue Service kas determined by leter dated June 30, 2020, thar the adopted protorype plan is qualified wnder
the appeopriate secibond of the Inlenal Revenpe Code (IRCY. The Man has been amended sinee receiving the determination
letter.  Howewvet, the Plan adnrnisirabir and the Plan's tax counsel bilieve that the Plan B desiuned and is correnty Being
operated in complisnce with applicable reguirements of the 1RC aml therefore believe that the plan i5 qualified, and he relaged
trust s tan-exempL,

Accounting principles generally accepiad in the Unitesd Stanes of America require plan managensent 10 evalusie tax positions
faken by the plan and recognize a tax lability {or asset) if the plan has taken an uncenam position that moere §ikely than nem
winild not be sustained wpon exmnination by the lmernal Revenie Service.. The phan adininistrator has analyeed the fax
pesiiions Iaken by the plan, and has concluded that as of December 31, 2023 and 2022, no uncertain positions are 1aken or
expected to be taken that would require recognition of o Bability (or asset) o disclosure in the fnoncial statements. The plas is
subpect bty rosiine npudis by taxing jurisdictions: however; there are carrently no andits for any tax periods in progress. The
plan sdminigirator believes if is no longer subject i income % exaniinalions for vears prior to December 31, 2020,
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Note 8 - Financial Informatbon Certified by the Custodian of the Flan

Cerlain information relaed to investments and nives receivable from parsicipants disclosed in the sccompanying linaneinl
satements and ERISA-required supplemental schedule, including investments and notes receivable from participants hebd at
Docember 31, 2023 e 2022, amd nét apprecizion (deprecintion) m fsic valee of investments, inferest and dividends, and
interest inecne on potes receivable from panticipants for the year endesd December 31, 2023 and 2022, was obrained by
managemcnt and ageeed o or derved from mfbrmation centified as -complete and acourate by John Hancock Life Insursnce

Company (the trastee of the Fan),
2023 w1z

Investments a1 fuir vale!
Poaled separnte accounts ] B A1 069 & 7,711,754
Cash 2R G
Investmenis al coniract value:
Guarpnteed interest pocoins M6 033 527453
Participant notes receivable 83412 40477
Invesiment incommie {loss) 545 785 i | SR5079 )

Mode B - Subaequent events

The Flan lsas evaluated subsequent events through Cietober 9, 2024, the date the report 15 available Tor issaanee. Noo oduer
awens requiring dhiclosure have been need.
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Maturity Date, Rate of Interesi, (el Current
() Ideminy of lsswe, Borrower, Lessor ar Collateral, par or Maturity Valse fil} Value
fa) Similar Party Cast **
- Lash % 25
Poobeid separatc accomnns:
* John Hancock Lifke Insarance Compeany hluli-Ensless 2050 Lifcime I298 345
2 Takhn Hancock Life lnwiranee Coipany SO s Fursd 124334
" Joha Hansock Lilk Insurance Conapany Siuhia=indes 2035 Lilsins Hda, 702
2 Jabn Hancock Like Insiranee Compeny Piscapdined Volue a2 774
JI* Menegun Chase Lurge Cop Grawih 510276
¥ Jol Haneock Lilke lm.l!.lra.rmn oy NhdiasEncles 2025 Lilitims 483301
= Joha Hancoek Life Insurarees Coanapany Miutia-Tnckex 2045 Lileeine: 438375
* Jobn Honeock Lite Tnsuruvce Cuonmpany Mudti-Inglex 2030 Lilfetime 420285
" Jahn Hancock Lile Insuranee Conspany Midu-Index 2055 Lifetimie E A B[t
o Jioha Hanicock Ll fnsarsusoe Compeny SludidsErades 20400 L ilctimee T84T
Amerzcun Fuods New Perspective Fund 2E3545
*  Jobs Haneock Life Brsarimee Conypeny DA Infation-Protected Securities IEA 448
= I Morgan Chase LL& Equiry Fund 2h AR5
Vanguand MidCap Orowth ETF ILU L
Fidelily CommFund 157,944
Fidelity Inbermationiad Tdex 1= 30
Jure Flendersan Gibohal Fgusty Escome 1754933
- Jihin Hlangeck Ll Dnsurames Conipany Sirabep e Icome Upp Fund 162,724
Wanguard Samall Cop Yales Ingles L0932
¥ Juhin Flancock Like esurance Conypany Slults-Fndes 2000 1ifegime 138617
I. Rowe Frsec and Allianz Mlid Visduse Fumd | 175y
Y ongaand Expdorer Fund 12047
. Juhn Hancock Life Brsurinee Conpany Shid Cop e Fuand L1
Adliance Bernsichn Large Cap Cirawih Fund g1, 145
Eatir Vance HEgh Insoie Opps 85502
Johe Hanceck Life Bnsurancs Comgrany DEA LES, Small Cap Fuaud TEHIS
John Hancoek Lz Brsuarance Company DEA Intcrrsstianot Small Company Fund TEAE4
Varpaand Total Bead Markesl Tnidex 75271
Wanguard Inbennedinie-Term Bansd 1ndes T35
Vianguand Long-Term Trosmy Index G 802
Cohen & Stoers Hzal Estnte Fend 200,538
Binckrack Lilahal Alblscason b 20k
* Johe Blareck Life Dndrance Company Alubti-Tndex 2020 Lifctiomi 1632
T, Bowe Price Oiverseas Fund &, ()
Ttal Poled] Separnie Accoams R
lisuramce Comgpany Liemeral Agooani:
. dphn Hancesk Life Inssrance Congany Siable Value Fuml 246,035
Participant Loans 25 o BA Maturtiies 10 2038 #3402

ST MICHAELS INC, 401K} PROFIT SHARING PLAN & TRUST
Schoedule of Assets (Held at Enct of Year)

December 31, 2023

EIN: 20-5046971 PL: D0
(Form 550, Schedule H, Part 1V, line 4i)

()
Dreseription of lovesimeni Ineliding

Toaal Assste Flehd at Yesrend

* Imdicaies Party-In-interest

**Cost i not required, as all investments are panticipant directed.

% 01,442



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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor » Complete all entries in accordance with
Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This return/report is for: D a multiemployer plan D a muItipIe-.empon(.ar pl'an (Filers checki.ng this box must pr'ovide 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
D 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. . ... ... .t > D
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. .. ....................... » D

Part Il | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

St. Michael's, Inc. 401(k) Profit Sharing Plan & Trust number (PN) » | 001
1c Effective date of plan
01/01/2015
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) 20-5146971

St. Michael's, Inc.

2c Plan Sponsor’s telephone

number
(703) 463-9463
13580 Groupe, Suite 201 2d Business code (see
instructions)
Woodbridge, VA 22192 541990

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 Wts, as wie}l/as-tpe electronic version of this return/report, ﬁmd to th? best of my knowledge and belief, it is true, correct, and complete.

I_S"'Ei'é 0 / ] U{ / 7 1Eﬂ:TTTANY BURKE
7 =
S[én/atj.-fe/of WW Date/ Enter name of individual signing as plan administrator
L= ,

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 (2023)

v. 230728



Form 5500 (2023) Page 2

3a Plan administrator's name and address [X| Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 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 ‘ 184
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 ............cccc.ocoiciiiiicicice e 6a(1) 142
a(2) Total number of active participants at the end of the plan year ... 6a(2) 126
Retired or separated participants receiving benefits ... 6b 2
[ Other retired or separated participants entitled to future benefits.............coo i 6¢C 42
d Subtotal. Add lines 6a(2), 6b, aNd BC. ...........cc.oiiiiiii s 6d 170
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f Total. Add lINES B NG BO. .......oviuiiieiiieieietctcie ettt ettt et s e et e s s s e s e se e s ee e e e s e s e s ese et es s s et ens e e s e s e 6f 170
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
g COMPIETE thiS EEBIM) ...ttt ettt ettt ettt ettt ettt e sttt et e st e s et e s et e s et et ese e s essea et e s et esseses et etessenesesene g 137
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
GUL) COMPIEE IS M) ..rrverevrsernerseveerssees s 169(2) 129
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESEA .......cevieietce ittt ettt ettt ea st s st e st et es st s sttt s et s st e bttt bt eh st b st s 6h 0
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:
2A 2E 2F 2G 2J 2K 2T 3D
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)

1) Insurance (1) Insurance

(2) I 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) R (Retirement Plan Information) (1) H (Financial Information)
) ) ) ) (2) D I (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) — Number Attached ___~
actuary (4) C (Service Provider Information)

3) D SB (S|ngle-Emponer Defined Benefit Plan Actuarial (5) 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.) woooverneeireeeineees e [] Yes [] No

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

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

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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




ST. MICHAEL’S INC. 401(K) PROFIT SHARING PLAN & TRUST
Schedule of Assets (Held at End of Year)

December 31, 2023

EIN: 20-5146971 PL: 001
(Form 5500, Schedule H, Part IV, line 4i)

(c)
Description of Investment Including
Maturity Date, Rate of Interest,

-11-

(e) Current

(b) Identity of Issue, Borrower, Lessor or Collateral, par or Maturity Value (d) Value
(a) Similar Party Cost **
¥ Cash s 28
Pooled separate accounts:
* John Hancock Life Insurance Company Multi-Index 2050 Lifetime 1,298,345
g John Hancock Life Insurance Company 500 Index Fund 1,184,338
* John Hancock Life Insurance Company Multi-Index 20335 Lifetime 844,702
* John Hancock Life Insurance Company Disciplined Value 520,774
IP Morgan Chase Large Cap Growth 519,276
* John Hancock Life Insurance Company Multi-Index 2025 Lifetime 483.301
¥ John Hancock Life Insurance Company Multi-Index 2045 Lifetime 438,375
* John Hancock Life Insurance Company Multi-Index 2030 Lifetime 429,295
* John Hancock Life Insurance Company Multi-Index 2055 Lifetime 429,164
4 John Hancock Life Insurance Company Multi-Index 2040 Lifetime 350,847
American Funds New Perspective Fund 285.543
¥ John Hancock Life Insurance Company DFA Inflation-Protected Securities 283,448
¥ JP Morgan Chase U.S Equity Fund 220.485
Vanguard Mid-Cap Growth ETF 190.418
Fidelity ContraFund 187.949
Fidelity International Index 180,391
Janus Henderson Global Equity Income 175,933
¥ John Hancock Life Insurance Company Strategic Income Opp Fund 162,724
Vanguard Small Cap Value Index 146,932
* John Hancock Life Insurance Company Multi-Index 2060 Lifetime 138,617
T. Rowe Price and Allianz Mid Value Fund 117.990
Vanguard Explorer Fund 112.047
¥ John Hancock Life Insurance Company Mid Cap Index Fund 110,792
Alliance Bernstein Large Cap Growth Fund 91,145
Eaton Vance High Income Opps 85,502
* John Hancock Life Insurance Company DFA U.S. Small Cap Fund 75,635
4 John Hancock Life Insurance Company DFA International Small Company Fund 75,584
Vanguard Total Bond Market [ndex 75.271
Vanguard Intermediate-Term Bond Index 73,945
Vanguard Long-Term Treasury Index 68.802
Cohen & Steers Real Estate Fund 20.558
Blackrock Global Allocation 20,209
* John Hancock Life Insurance Company Multi-Index 2020 Lifetime 7.632
T. Rowe Price Overseas Fund 6.000
Total Pooled Separate Accounts 9,411.969
Insurance Company General Account:
e John Hancock Life Insurance Company Stable Value Fund 246,033
Participant Loans 4.25 10 9.50%, Maturities to 2038 83.412

Total Assets Held at Yearend

* Indicates Party-in-interest

**Cost is not required, as all investments are participant directed.

b __9.741.442



