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
MOUNTZ JEWELERS EMPLOYEE RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/1993
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) 25-1858491
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MOUNTZ JEWELERS, L. P. 2c Sponsor’s telephone number

717-763-1199

2d Business code (see instructions)

3780 TRINDLE ROAD
CAMP HILL, PA 17011 448310

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 50
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 48
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
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) 38
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.cccoevevueveiecereeceeeeeeeenn, 5d(2) 43
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 07/25/2025 HEATHER HASSENPLUG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/24/2025 HEATHER HASSENPLUG
HERE 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
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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 3256098 2898101
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3256098 2898101

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 54177

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 163941

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 533232
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 751350
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1100398
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8949
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1109347
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -357997
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 350000
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
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
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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
“Prior year” ADP test
D “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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702875A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee AN 2o

Depariment of the Tizasuy BenEflt Plan
Irteraal Revenue Service 5o g ) - . _ — 2024
AAAAA Thiz form is requirac to ba filed under sactions 104 and 4065 of the Employee Retirament
T Cepartment of Labor Incams Secunty Act of 1874 (ERISAY, and sections S087(h) and 60580a) of {1s Intama

This Form is Open to

Employas Banefits Seawrity Acministration Revenue Code {the Code
Public Inspectian

Paasion Banefit Guasarty Corperation

»_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 vear beginning 0l/0l/2024 and ending H
A This returnireport s for: a single-amployer plan D a mulbple-employer plan (not muliemployer) (Pension Flan filers checking this oox

must attach Schedule MEP. Other plans must attach a list of paricipating emplayer
infermation in accordancs with the form nstructons. )

B This returmirepor is D the first returndrepont Dthe final returnireport
D an amanded returniraport Da short plan vear return/report (ess than 12 manthe)
C Check box if filing under: D Farm 5558 D automatic extension D DFVG program
D spacial axtension (anter desarintian)
D 17 the plan is a collectively-bargained plan, Shack REFS . e oo e oo oo s ® D,
E lithisise retroectively adopled plan pamittad by SECURE Act section 201, checkhare ... ... _» D
|_Partll_| Basic Plan Information—enter all requested information
4a Name of plan 1b Three-digit plan numbar o
Mountz Jewelers Employse Hetirement Plan PH) P 002

1c Effective date of plan

CL/01/1993

2a Plan spensar’s name employer, if for a single-employer plan) 2b Empwm Mmhr'wal or Mumber (Bl
Malh‘nq addrese (include raom, apt, suite no. and strest, or PO Box) 25-15858401
& ;v;u Qs :»ufa OF provinee, " ouniry, and ZIP or foreign postal code (f toreign, see insiructions)
Mountz Jewalers, L. P, 2¢ Sponsars tslephane number
{(F17)783-114¢

2d Rusiness code (see inetructions)

Cemp Hill PR 17011

3a Plan sdministralor's name end address E Same as Plan Sponscr, 3b Adminstrators EIN

3¢ Administrator's telephone number

4 If the nama andior EIN of the: plan spansar of the plan rams has changad since the last retumdrsport | db ZIN
filed for this clan, enter the plan sponsar's name, EIN. the plan nema and tha plan number from the

last returnirport 4d PN
a Sponsor's namae
€ Plan Mame
S5a Total number of participants at the beginning of tha planyear 5a 50
b Total number of participants at the end of the plan year. o } 5b 45
c(1} Mumber of participants with account balances as of the Degmmng ol the plan year [u Ny defined 5¢(1) .
cantribution plans complate this item) SR R 53
c(2) Number of participants with account ' balances as of the end of the plan year (anly defined 5¢(2) .
cantnbution plans complate this tem) SRS -
d(1) Totzl number of activa parlicipants at the baginning of the planvear.. .. 5d(1) 44
d(2) Total number of active participants at the end of the plan year . o 5d(2) 43
€ Number of participants wha tarminated smployment during the plan year with accrysd bpnpfulﬁ tha‘ 5a -
were less than 100% vestad. L &

Caution: A penalty for Lhe late or incomplew hlmg ol thls relurn!report wdll ba assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the mstructions, 1 declare that | have examined this return/regor, lrnc!udm.,: if applicable, a Schedule
S8 or Schedule MB complelad and signed by an enrolled actuary, as well as the electronic version of fhis return/report, and o the best of my knowledge and
Delief s el coregt, and complete

SIGN L : W@M "] S L8 [eather Hass snplug

g Si" ature of plan admiinistrator Date . Enter nama of individual sigiing as plan acministrator

sich 0% g \D OQQ;/,-;/\A 7] ]Z{/&fx«:mthex Hassenplug

o s:;g_glure of employeriplan spcnsoi \ Craste v Enter name of indwvidual sigmng as emplover or plan Sponsor
For Paperwark Reduction Act Matice, see the Instructions for Farm S600-SF, Farm 5500-SF (2024)

W, 240311



Form 3500-5F (2024)

Pags 2

Were gll of ihe plan's assels during tha plan year invested in eligicle asseis? (See instructions )

Are you claiming a waver of the ennual examimation and repor of an indspendent qualified public sccountant {IQPA)
under 29 CFR 2520 104-467 (Sea mstructions on waiver eligbility and conditons ).,

J

D Yas
D Yes [ Nc

if yau answered “No® ta either line 6a or line 6b, the plan cannot use Form 5500-8F and must mstead use Form .:SOD,

If the plan is a defined benefit plan, s it coversd under the PBGE insurance program (see ERISA section 4021)7

I Yes" is checked, anter the My PAA canfimation number fram the PRGE pramium filing far this plan year

o[ ves [t

Nt determyned

5 e Instrectians. )

Part lll | Financial Information

7  Plan Assels and Liabilities (a) Beginning of Year (b} End of Year
a Total planassets ... ... 7a 256,088 2,898,101
b Total plan liabilties 7h
C  Net plan assets (subtract ling 70 from line 7a) ... . 7c 3,256,048 2,848,101
8 Income, Expenses, and Transfers for this Plen Year (a) Amount () Total
a Contnbutions received or recenvable from:
(1) Employers ... ... | ga() 54,177
(2) Paricipants. ... ... . . 8a(2) 183,941
{3) Others (including roliovers) 8a(3)
b Otherincome (loss) . 3b 533,232
C Total income (@dd lines 8a(1), 8a(2), 8a(3), and 50) .. . ac 761,350
d Bzrefits paid (inciuding direct rallavers and insurance premiums
tc provide benefils). 8d 1,100,398
e Certain deemed and/or comectivie distibutions (see nsiructions) Se
f  Administrative service praviders (salaries, fess cammissions) 8t 2,949
9 Olher expenses._ 3g
N Total expenses (add lines &d, 8¢, 8, and 8g) .. 8h 1,108,347
i Netincome (Ioss) (subtract line §h from ling Be) 8i -357, 89
j Transfers e (from) the plan (sas instructions) . 8j

Part IV I Plan Characteristics

Sa |If the plan proviges pension benefits, enter the applicable pensin feature codes from the List of Plan Charactanstic Codes in the instructions.
ZE .:F 2G5 2J 2K 2T 3D
b |ifthe plan provides welfare benefits, enter the epplicable welfare feature codes from the List of Plan Charactaristic Codes in tha instructions
| PartV | Compliance Questions
10 Dunng the plan year: Yes | No Amount

a \Was there a failure o transmii tc the plan any particpani contnbutions within tha ima pericd
dascnbed in 29 CFR 2510.3-1027 Continua lc answer “Yes” for any prior yaar failures until fully
comectad. (See instructions and DOL's Voluniary Fiduciary Correction Program) ... ......... | 10a x

b Were there any nonaxempt trensactions with any party-in-interest? (Co not include kransacnons
ragorted on line 10a.) . . 10b

C Was the plan covered by a fidelity bond? ... 10c | = 330,000
Uid the plan have @ loss, whether or not reimbursed oy the plan's fidelity oond, that was caused
by fraud ar dishonesty? | 10d

€& Were any fees of commissions paid to any brokers, agents, or olher persons by an insurance
cArfSr, NSLrance eemr_.e, or ather crganization that provides some or all af the henafits under
e plan? (S8 INSIUCHOINE Fi... it st et e et et et ree et ia e 10e

f  Has the pian failec to provide any berefit when due under the olan? . 10f W

g Cid the plan have any participant laans? (If "Yes " enter amount as of ysarandy 10g

h i thes is an individual account slan, was there a blackout period? (See instructions and 28 GFR

i If 10h was answarad “Yes,” chack the box if you either prowided the recuired nolize or ane of the
excepions to providing the notice eppliad undar 29 CFR 2520.101-3 . 10i




Form SS00-SF (2024) page 3- |

|Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiraments? (If "Yas " see instructions and complete Schedula SB
(Form S500) and hines *1a and b below ) 1 this s a defined contribunion pension plan, leave ne 11 blank and compiste Iing 12 D Yes | w NU
balow. o : S : ) . . . }
a Enter the unpaid minimum reguired coninbutions for all years from Schedule SB (Form 5500) ine 40 l 11a I

b PBGC missed contribution reparting requirements_ If the plan 1s cavered by PAGG and tha amournt reparted an ine 11a is greatar than 30, has PRGC
baan notified &s required by ZRISA sactions 4043(c)(5) endior 303(k)(4)? Check the applicable bax

Yeas

[:[ No. Reporting was waived under 20 CFR 4042 25(c)(2) bacause contributions equal to er sxceading the urpaid minimum required contribution
weare made by the 30ih day sfter the due date

D No. Tha 30-day period raferenced in 28 CFR 4043 25(c)(2) has not yet ended and the sponsor intends to make & contribution aquel to or
exceading the ungaid minmum required contribution by the 30th day after the due date.

D Mo, Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding raquiremants af saction 412 of tha Ceda or seclion 302 of
{If "Yes." complete lina 12a or lines 12¢, 12c, 12d, and 12e below, as epplicable § If this is a defined banefit pension plan, leeve e
ling 12 blank and complata ling 11 above

a ifawawer of the minimum funding standard for 2 prior year is tve:ng amorized in this plan year, seeinstructions, and enter the date of the letier ruling

dqranting the waiver - _ Maonth Cray Year
If vou completed line 12a, complete lines 3, 9. and 10 of Schedule MB lForm 5500\ and skip tc line 13.
b Enter the minimum required contribution for this glan Y8&r ... oo 2B
C Entar tha amouni coninbutad by the emcloyer to the plan for this plan vear . S n— siae 12¢
d Subtract the amount in line 12¢ from the amount in ine 12b. Enter the resull (enter a minus signto the leflofa 12d
naqative amourit) [T ST
& Will the mimmum furding arnount reported an ling 12d be met by the funding deadine? . ... .o . D Yes E Ner D A
Part VI I Plan Terminations and Transfers of Assets
13a Has a resciution lo termunata the plan been adoplad inany planyear® . . l_ Yes No
a I "Yes " enter he amount of any plan 255ets that reverted to the employer this year. . . N 13a
b Weare all the plan aise?‘s distrbutad o participants or beneficiaries, tranafarrad to ’muthf" p!.an ar nrmtqhtunrtarﬂw D Yo j:; Mo
control of the PEGC? o o e

C i, duning this plan year, any gssets or liabilities were transferrad fram this plan to anather clanis), dentify tha plan(s) to
whu.h 255ats or labilites were transferred. (Sea nstractions, )

13c¢(1) Name of plan(s): 13¢(2) EIM(s) 13c(3) PN(s)

| Part VIll | IRS Compliance Questions

14a Duoes the plan satisfy the coverage and nondiscrimination tests of Code sections 410(6) and 401{a)(4) by combining this plan with any ather plans under
the permissive agareaation ruies?[] Yee [ No

14b ifinis is a Code section 401(k) plan, check all boxes that apply W mdicals how the plan is intended to satisfy the nondiscnmination reguirements for
employee deferrals and employer matching contributions (as applicatile) under Code sections 401(k)3) and 401(m)(2)

D Design-based safe haroor methag
‘Prior year’ ADP test
D ‘Current year' ADP test

[] nea

15  Ifthe plan sponsor is an adopter of & pre-approved plan that raceivad a favorable IRS Opinon Lafler, entar tha date of tha ‘Opinion Letter 0ES30/2020
(MWDDAYYYY) and the Opinon Lelter senal number Q70238755




