Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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: B 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
MOSAIC RESIDENTIAL 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2010
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) 84-4023034
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MOSAIC RESIDENTIAL 2c Sponsor’s telephone number

571-437-8039

2d Business code (see instructions)

3225 LOCKER STREET
FALLS CHURCH, VA 22042 531210

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 1
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 08/25/2025 MELINDA SCHNUR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/25/2025 MELINDA SCHNUR

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 361344 457114
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 361344 457114

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 23000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 80432
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103432
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6449
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1213
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7662
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 95770
j Transfers to (from) the plan (see instructions) 8j 0

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 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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).

Design-based safe harbor method
D “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 03/ 22/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704459A,
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55 Benefit Plan o oxs
Exvre R
e This form is required to be filed under secticns 104 and 4065 of the Employee Refirerment 2024
Cupatrund of Laber Incame Security Act of 1974 (ERISA), and section 8057(b) and 80584a) of the Intemal
Exphnes Bawfts Secsiy Advamalreion Revenue Code (the Code} “:“:lloﬂl" is Open to
s S > Complete all entries in accordance with the Instructions to the Form 5500-SF. 3 =

[Part1] Annual Report Identification Information

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

A The returrirepont is for: B 3 single-employer slan D a multple-employer pan (not multiamployer) (Pengion plan fNlers chacking this box
mast attach Schaduse MEP. Other plans must attach a list of paticipating employer
informalion in accordance with the feem instructions )

B This retumiregort is: [ tne first retumirapant [] the final retumirapon
[] an amendes retumirepon [] a stort pian yesr returniraport (iess than 12 manths)
C Check box if fikng undar: E Form 5564 D automalic extansion D DFVC program
special exension (enter descrigtion)
D if the pian is a collactively-bargained plan, check here >
E 1t 1hs is a retroactively adopted plan permitted by SECURE Act section 201, check here ot R B

questa

1a Nama of pan 1b Thres-ogit plan number

Mosaic Residential 401 (k) Profit Sharing Plan (PN} » oo1
1c Effectve date of plan
01/01/2010
2a Plan sponsar's name (employer, # for a single-employer plan) 2b Employer identification Number

Mailing Address (include rocen, apt. suite no. and street, or PO Bax)

City or town, state or province, cauntry, and ZIP or foreign postal cooe (if lareipn. see Instructions) (EIN) 84-4023034

Mosaic Residential 2¢ Spansor's telephone number
(571) 437-8039

2d Business coda (see instructions |
322% Locker Street 531210

UE Falls Crarch VA 22042

Ja Plan administrator's name and address T]Sm #s Plan Spansor 3b Adminstratar's EIN

3¢ Administrators telephane number

If the nasne analor EIN of the plan sponsar af the plan name has cha d since the last returniregort filed
4 for this plan. enter the plan spg‘r?so s name. EIN, the plan name ang nl!?e.phn numbef‘zlom the lass 4b EIN
refumireport.
a Sponsor's name 4d PN
C Plan Nama
5a Total numser of participants at the beginmig of the plan year 5a 2
b Tatal numaer of participants at the end of the plan year 5b 1
€{1) Number of particpants wilh account baiances as of the baginning af Ihe plan year (only defined 5c(1) >
cantrtistion plans complete this itam)
€(2) Number of participants with account balancas as of the and of the plan year {any gafined 5¢(2) .
conlribubon plans complete this tem)
d(1) Total number of actwve participants at the beginning of the plan year 5d(1) 1
d(2) Total aumber of actve patcipants at the end of the pian year 5d(2) 1
e Numper of partcpants wha terminated employment uring the plan year with sccruad benefils that Se
were less than 100% vested [
Caution; A penalty for the late or incomplete filing of this retumireport will be assessed unless reasonable cause Is established,
Under penalies of perjury and other penalbies et foh in he instrucaces, | declare that | have essmined ths refurniapon inciudng, if appicabie. a Schaduke
58 or Schodu's MB comgleled and signed by an anvoled sclugry, 95 wel as e @0Clonic version of s retumepart, ang o e best of my srowledge ang
belet, il is Irm Mn
SIGN | Melinda Schnur
HERE | i n administrator Date "ZS Enter name of mdividual signing as plan administrator
SIGN i/ Melinda Schnur
HERE st‘M 3 o;plmﬂplan Sponsor oau_.ﬂﬁ ZS b Entar name of individual signing as employer or plan sponsar
For PmmofkvkoductIon Act Notice, see the instructions for Form S500-SF, Form S500-SF (2024)

v. 240311




Form S300-5F 2024

Page 2
6a Wera all of the plan's assets during the plan year invested in eligile assels? (See instructions ) [XK]ves [Ine
b Are you claimirg a waner of the annual examinabion and report of an noependent qualfied public accountant (1QPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility ang conditions ) X]ves [Ino

i you answered "No" to either line 6a or line Eb, the plan cannot use Form 6500-SF and must instead use Form 5500.
€ Ifihe pian is & defined beneft plan, s it covered under the PBGC insurance program (see ERISA saction 4021)7 [Cves [INo [JNot determined

IF*Yas" 14 chocked, enter the My PAA confiemation number from the PBGC premipm fiing for this year (See Instructions.)
| Partill | Financial Information
7 Plan Assets and Lisbilities Pamat s (a) Beginning of Year () End of Year
a  Total plan assals Ta 361,344 457,114
b Total plan liabilties b ¢
€ Net plan assets (sublract ing 7b fram ne 7a) smssssassesrrens|  TE 361,344 457,114
8 Income, Expenses, ana Transfers for this Plan Year {a) Amount
a Contributions received or recaivable from T e
(1) Empioyers Ba(1) o : o
(2) Participants Bal2) 23,000 5
(3) Others (including rollovers) 8a{3) 0 "
b Other income (loss) Bb 80,432 -3 =
€ Talalincome (add lings 8a(1), Ba(2), Ba(3) and 8b) Be n.' 103,432
"d Benefiis par (incliding direct rollovers and Msurance prémmms ' SprEFs
to provide benefits) ad 6,449 R S
@ _Certain deemed andior comective distnbutions (see mstructicns) .|  8e 0 ERNSS L AG e
f _ Administealive service providers (salanes, fees, commissiors) ...| Bf 1,213 LS
g Other expenses 0 7 o
h_ Total expenses {add ines Bd_ B, &1, and Bg) 8h L T 7,662
i Net incorme (Ioss) (sublract line Bh from line 8c) 1l R 95,770
] Transfers to {om) the pian (566 NSUCLKINS] v 8j 0 K RS Cend

Part IV | Plan Characteristics
9a| it the plan prowidas pension benefits, enter the applicadie pension feature codes from the List of Plan Charscteristic Cades in the Inglructicns:
2E 2F 26 23 2T 3D

b | If the plan grovides wettare benefits. anter the applicable welfare feature codes from the List of Plan Characteristic Codas in fhe nstruchons:

l PartV | Compliance Questions
10 During the plan year: Yes | No Amaount
a Was thare & failure fo ransmit to the plan any parbcpant contrdutions witha the time periad

descriied in 29 CFR 2510.3-1027 Continue te answer *Yas" for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Frduciary Correction Program) 10a x
b Wera there any nonexempt fransactons with any pary-in-imerest? (Da not include transactions

reportad on kne 10a ) 10b X
C Wass tne plan covered by a figelily bond? 10¢ X
d  Dd the plan have a loss, whather or nol reimbursed by the plan's fidelity bond, that was cauvsed

by fraud or dishanesty? 104 X

€ Ware any fees or commissions paid to any brokers, agents, of olher persans by an insurance
camer, Insuwance service, ar other organization that prowides some or 8l of the benefts under

the plan? (See insiructions ) 10e X
Has the péan failed fo provide any beneft when due under the plan? 106
Dud the plan have any participant loans? (If "Yes,” enter amount as of year end ) n—— [T —_—
h i this is an indidual account plan, was there a blackoid period? (See nstructions and 28 GFR Vi A e
2520.101-3) 10h x B P !
i 1£10n was answered "Yes,* check the bax if you eliher provided the required notice of one of the ;'—“ - {‘;x‘:'- 148

excaplions 1o providing the naboe appéed under 29 CFR 2520 101-3 100




Farm 5500-8F 2024 Faga J -I '

| Part VI l Pension Funding Compliance

11 15 this 2 defined benefit pian subject to minimum funding regquiremnents? (If “Yes * see instructions and complede Schadule
SB (F;trn 3500) and lines 11a and b below.) If this is a cefined contrbution pension pian leave kne 11 blank and complete [ ves X No
— lipg 12 below

@. Enter the unpad mnimum requeed contribulions far all years from Schedue SB (Form 5500) ling 40 v 11a

b PBGC missed contribution reporting requirements. If the plan is covared by PBGC and the amount reparted on ine 113 is greater than $0,
fas PEGC bean not¥ied as required by ERISA sections 4043(c)(5) anslor 303(k)i4)? Check the applicable bax:

[ Yes

D Na. Reporting was wavat under 28 CFR 4043, 2%,c)(2) because contributions equal la ar exceeding the unpaid rminimum required contribution
were mace by the 30th day after the due dale.

D Ne The 30-day pancd referenced in 29 CFR 4043 25(c(2) has nat yet ended, and the sponsar intends o make a cantribubion equal to or
axcoeding the unpakl minimum required contribition by the J0th day afler the oue date

[ No. Other. Provide expianation

12 15 ths 8 sefined contribution plan subject to the minimum funding requirements of section 412 of the Coda or saction 302 of
ERISA? [ ves & nNo
(If "Yes " compiate line 12a or lines 120, 12¢. 12d. and 12e Below, as appliceble.) M this 15 a defined benefit pansion plan,
leave line 12 blank and complete line 11 above.

@ |If & waiver of the miremum funding standard for a prior year is being amartized i thes pian year, see instructions, and enter the date af the latter
raling granting the waiver Manth Day Year

-‘%m
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 6500), and skip to line 13.

Enter the minimum required contribution for this plan year 12b

Enter the amount cantribuled by the emplyer to the slan for the pran year 12c

ajo o

Sublract the amaunt In line 12¢ fram the amount in line 12b Enter the resuit (anter @ minus sign to the left 124
of & negative amount

€ Wil the minimum funding amount reported an line 120 be met by the funding deadline? ] ves[] mNo [J N

| Part VIl_| Plan Terminations and Transfers of Assets

13a Has a resaiution to teminate the pian bean adapled in any plan year? [ ves [X Mo

If "Yes " enter the amaunt of any plen assets that reverted to the emplayer {his yagar 13a

b Were all the plan assels distributed to participants or baneficianes, iransferred to another plan, or brought under CJ Yes No
$he OOl O U PBGC?  cocccammimuimiostssosootibosreimmsmomsamasmmasnsasssotst6sssstimosrosssamanmmostmsatesssostsnstsosstmmstemm s

—*—h—___—_
€ i, durng this plan year any assets or liabilites were transferred from this plan to another plan(s), dentify tha planie) 1o
which assets or kablibes were fransforred (See instructans.)

13¢(1) Name of plan(s) 13c(2) EIN(s) 13c(3) PNJg)

Part VIII 1 IRS Compliance Questions

14a Ooes Ihe pian satisfy the coverage and nondiscrmination tests of Cade sections 410(b) end 4D1(a)(4) by combining this plan with any other plans
under tha pemvsswe a alion rules? Yes No

14b 11 tnis = 2 Cede section 401(k) plan, check all boxes that appiy 10 indicale how the pian (s Intended fo satsfy the nondiscnmination requrements
for ermployee defarrals and employer matching contributions (as applicabie) under Cade sections 401(k)(3) and 401(m)(2}
[X] Design-bases safe harbor method
[ "eriar year* ADP test
] "Curent year ADP test

(] nia

15 I¥the plan sponsor is an adepter of a pre-sppraved plan Ihal received a favorable IRS Oginian Letter, enter the date of the Opinion Letter

03(2212021 (MMIDDIYYYY) and the Oginicn Letler serial number  Q704459a




