Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MOLECULAR BIOLOGY RESOURCES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1990
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 39-1476690
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MOLECULAR BIOLOGY RESOURCES, INC. C Sponsor's telephone number
414-535-8585
RETIREMENT STRATEGIES, LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 325900
3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 44
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 44
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/08/2025 PETER J SMYCZEK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 915784 1002857
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 915784 1002857

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 53693

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 98597
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 152290
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 52385
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12832
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 65217
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 87073
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100286
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 492
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos, 12100110
olthe Tremsury . Benefit Plan
Intamal Reverue Senvca This form s required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of he Intemal
Employes Benefix Searity Adminisiration Revenue Gode (the Cade). ThPlsI;?n'In Is Open to
< - ublic Inspacth

o e Gusmany Corporaton » Complete all entries In accordance with the Instructions to the Form 5500-SF. on
lHagl | Annual Report identiflcation Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This raturﬁ!mport is for: @ a single-ermployer plan D a multipie-employer plan (not multlemployer) (Pension Plan filers checking this bex

must attach Schedule MEP. Other plans must attach a list of participaling employer
v infomation In accardance with the form instructions.)

B This retumireport is D the first return/report D the final ratmireport

D an amended retum/report D a short plan year retum/repost (less than 12 months)

|

C Check box if fillng under: D Form 5558 D automatic extension
D special extension {enter description)

D Ifthe plan is a collectively-bargained plan, check hers

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

--------------------------

D DFVC program

» 1
v [1

| RATHIR Basic Plan Information—enter all requested information

1a Name of i;lan
MOLECUYLAR BIOLOGY RESQURCES, INC. 401(X) PLAN

1b Three-digit plan number
{PN) P

001

1¢ Effective data of plan
01/01/1990

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 lnwn state or province, couintry, and ZIP or foreign postal code (if foreign, see instructions)
MOLECULAR BIOLOGY RESOURCES, INC.

RETIREMENT STRATEGIES, LLC
107 WiMAIN ST

LITTLE CHUTE WL 54140

2b Employer dentification Number (EIN)

39-1476690

2c Spansor’s telephone number

414-535-8585

2d Business code (see Instructions)

325900

3a Plan admmlstmtot‘s name and address @ Same as Plan Sponsor.

3b Administrator's EiN

3¢ Administrator's telephone number

4  ifthe name and/or EIN of the plan sponsar o the plan name has changed since the Jast retumsreport | 4b EIN
filed furthls plan, enter the plan sponsor's name, EN, the plan name and the plan number from the
tast ratum!rapcrt 4d PN
a Sponsul’s name
G Plan Name
Ba Total number of patticipants at the beginning of the plar year .. , ba 49
b Total number of participants at the and of the Plar Year...........oeecerecerrerssressasen 5b 44
¢(1) Number of participants with account balances es of the beqinrlmg of the plan year {only defined 5c(1)
oonmhuhon plans complete this item) 22
c(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
contribution plans camplete this item).. 20
t(1) Total number of activa participants at the beginning of the plan year Sd(1) 44
d{2) Total number of activa participants at the end of the plan year 5d{2) 39
& Numberlof pariicipants who ierminated employment during the plan year with accrued benefits that So
were |sss than 100% vested............cceeis - 0

Caution: A penalty for tha iate aor incomplete filing of this retumJ/raport will ba assessod un|nss raasonable cause Is astablishad.

Under penalties of perjury and othar penalfies set forth in the instructions, | declare that { have examined this retum/report, including, if applicable, a Schedule
§B ar Schedule MB completed and signed by an enlled acttiary, as well as the efectronic version of this retum/report, and to the best of my inowledge and

befief, itis ue,_comrect_and complete.
e

SIGN = 1) AZ T 7~ ¥ ~"L {PETER J SMYCZEK
HERE S " i tn({ indivi i ini:
gnature of plan adminis Data Enter name of individual signing as ptan administrator
SN
|, ’ Slgnature of employati/pian sponsor Dats Enter name of Individuel signing as employer of Ean Spansor

For Paparwork Raduction Act Notica, gas the Instructions for Form 5500-SF.

Form 5500-SF (2024)

v, 240311



Form 5500-SF (2024) : Page 2

6a Were all|of the plan’s assets during the plan year investad in eligible assels? (See Instructions. ) . EI Yos D No
b Are you Haiming a walver of the annual sxaminstien and report of an Independent qualifisd public accountant (IGPA)
- under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions ) E Yes D No

Hyou answarad “No” to sithar ling 6a or lina 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Iftheplan s a defined benefit plan, Is It covered under the PBGC Insurance pragram (ses ERISA saction 4021)7 ..... [} Yes [INa [] Notdetermined
If "Yes" is chacked, enter the My PAA confinmation number fron-T the PBGC premium filing for this plan year - (See Instructions.)

#0il@] Financial Information

7 Plan Assets and Uiabllites {a} Beginning of Year __{b} End of Yaar
a Total plan assets........ e 915, 784 1,002,857
b Total pian llanilities ]
C_Net plan assets (subtract line 7b from line 7a).... 915,784 1,002,857
8 Incoms, Expenses, and Transfers for this Plan Year (a) Amount Total
a Cantributions received-or receivable from: ;: é 7 : ]
1) Employers.............coomecss s e e | Ba{1) ; W .
{2) Participants e e 8a(2) - 53,693 : 3
{3) Others (including rollovers).... ——— T '
b_GOther income (loss) 8b 98,597 % IR
C Total income (add lines Ba(1), 8a(2), Ba(&) and an) ...................... 8c i : 3 152,250
d Benefits paid (including direct rollovers and insurahce premiums oy : R
10 Provide BENEMILS). ..o e oot oottt eerensesenas e 8d 52,385
8 _Certain deemed and/or corrective distributions (see instructions). 8o
f Administrative service providers (salaries, fess, commissions)..... 8F 12,832[
G Other BXpenSses. ... ... iiesiissssisinston oo seesasascn s eeeneemeesrenen 8g F
h_Tatal expenses (add lines 8d, Be, 8f, and 8g)..... . 8h
1 Net income (loss) {subtract fine 8h from fine 8c)..... al i
} Transfers to {from) the plan (see instructions) .........ccooeeee......... 8 3 : : * 2 e

BPamIVA Plan Characteristics

Ba |Hfthe plan provides pension benafits, enter the applicable pansion feature codes from the List of Flan Characteristic Codes in the instuctons:
2E 2F 2G 2J 2K 2T 3D

b |ifthe pan provides welfare bensfils, entsr the appiicatie welfare feature codes from the List of Plan Characteristic Codes in the Instructians:

&k Compllance Questions
10  Ouring the plan year: Yes | No Amount

& Was there a fallure fo transmit to tha plan any participant contributions within the time period
described In 29 CFR 2610.3-102? Continus to answer “Yes” for any prior year failures untl fully

comrected. {See instnuetions and DOL's Voluriary Fiduciary Comrection Pragramy......c..ccoeee,u, 10a X
b Werathers any nonexempt transactions with any pﬂrty-ln-lnter&st? (Do not include transactions :

reported on ling 10&.)...o.o........... . . 10b X
€ Was the plan covered by a fidelity bond?. . 0c | ¥ 104,285
d Did the plan have a loss, whether or not relmbursad by the plan's ﬁdelﬂy bond, that was caused

by fraud or dishonesty? .. . 10d X

© Were any fees or commissions pald to.any bml:ars, agants, or other persons by an insurance
canier, insurance service, or other organtzation that provides some or all of the benefits under

the Plan? (See INSHRUCHANS.)..vc.......oococrerreereresreeenerensoen rrreessseene | 108 | ¥ - 492
T Has the plan fafled to provide any benefit when due under the plan? ........................................ oo | 108 X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-and.) .........e.o..... 10g
h Ifthls is an Individual account plan, was mere a blackout peried? (Sea instructions end 29 CFR
Lz IoR (1) e OO 10h X
1 if 10h was answerad “Yes,” check the box If you either pruvided the mquu‘ed noltca orona of !he

exceptions to providing the nofice applied under 20 CFR 2520.101-3.. 101




Form 5500-SF (2024) ‘ Page 3- |

@MW “1 Pension Funding Compliance

11 Is this a efined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB

{Form 5?00) and lines 11a and b below.} f this is a defined contribution pension plan, leave lina 11 blank and completa line 12 D Yes D No
betow. ..

& Enter Ihé unpaid minimurm required conliributions for &1 years from Schedule SB (Fom 5500} ing 40 .................. l 11a l

b PBGC missed contribution reporting requiraments. If the plan s covered by PBGC and the amount reparted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)¢5) andfor 303(k)(4)7 Check the applicable box: -

[] Yes,

[] No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

D b’{o. The 30-day perod refarenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponser intends to make a contribution equat to or
e.xceedtng the unpald minimum required contribution by the 30th day after the due date,

D f}lo. Other. Provide explanation

i

12 isthisa i:laﬁned contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of
ERISA? :

(If ~Yes,] complete line 12a or finas 12b, 12c, 12d, and 12e below, a8 applicatle.) If this Is a defined baneft pansion plan, [eave [] Yes [q No
line 12 biank and complele line 11 above,

a Ifa waiw:sr of the minlmum funding standard for a prior year Is being amortized in this plan year, see nstructions, and entar the. date of the fetter rling
granting the waivar. ...... sssnsermansans Month Day Year

 you complotod line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 43.
b Enter the minimum required contibution for this plan year . e eaneereaaadsasasan st Ak e bt e em ommn e Rn e e eRe it s RER e 12b
€ Entar tha amount contributed by tha employer to the plan for this plan year [ 12c
d Subtract the amount in line 12¢ from the amotint in line 12b. Enter the result (enter a minus sign to the leftof a

1

negative:amotnt) ....... . 12d

9 Willthe l:ninimum funding amount reported on line 12d be met by the funding deadling?.......c.c— oo rersenine D Yes D No D N/A

[ Bt Vii .| Plan Torminations and Transfers of Assots
132 Has a resolution to terminate the pian been adopted in any plan year? [ yes [ o
@ f"Yes" enter the amount of any plan assets that reverted to the employer this year 13a

b wereal ;ﬂ'se plan assets distributed o participants or beneficiasies, transferred to ancther plan, or brought under the D Yes @ N
control of the PBGC? Q

c i, dm-ingl this planyear, any assets or llabifities were transferred from this plan to another plan(s), identify the plan(s) to
___which assets or [fabilities were transferred. (See instructions.)

- 13c{1) Narne of plan(s): 13c(2) EtN(s) 13¢c{3) PN(s)
|

1

| Parf VIIf | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive agqregation rules? [ | Yes [ No

14b it this is a Cade section 401(k) plan, check all boxes that apply Io indicate how the plan is intended to satisfy the nondiserimination requirements for
employes daferrals and employer matching contribirtians {as applicable) under Code sections 401 (kX3) and 401{m)(2).
D Design-based safe harbor method

[] *Prior year ADP test
[ “Cument yoar ADP test

[] na

15  [ithe plan sponsor Is an adapter of a pre-approved plan that received a favorabls IRS Opinion Letter, enter the dats of the Opinion Letter 05/20/2021
{MM/DD/YYYY) and the Opinion Letter serial numbar Q7044 78a - '“

L -



