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

Department of the Treasury

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

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide 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. . . ......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE MOLPUS COMPANY 401(K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
04/01/1985

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 64-0344609

THE MOLPUS COMPANY

502 VALLEY VIEW DRIVE
PHILADELPHIA, MS 39350

2C Plan Sponsor’s telephone
number
601-656-3373

2d Business code (see
instructions)
531310

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. 09/12/2025 KATHY WOMBLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/12/2025 KATHY WOMBLE
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 (2024)
v. 240311
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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 I 120
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 ... 6a(1) 115
a(2) Total number of active participants at the end of the plan year ... 63_(2) 110
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 9
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 119
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 119
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 100
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 111
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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:
2E 2F 2G 23 2K 2R 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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) 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

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-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)

® (]

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.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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
OMB No. 1210-0110
(Form 5500)
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). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE MOLPUS COMPANY 401(K) PROFIT SHARING PLAN plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE MOLPUS COMPANY 64-0344609
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:

(a) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
84-0467907 68322 335148-01 36 01/01/2024 12/31/2024

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

0 0

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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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

(@) 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

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

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 3754123
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
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) D guaranteed investment (4) B other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 3397951
C Additions: (1) Contributions deposited during the year .............c.ccocoveenee... 7c(1) 219167
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 50394
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 281703
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 167
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 551431
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 3949382
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 35006
(2) Administration charge made by carrier -4659
(3) Transferred to separate account 164913
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 0
4
(5) TOAI ABAUCHONS ...t ee et e et en et es e eee s en s een et ene s enneeen 7e(5) 195260
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 3754122
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Part Ill | 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 c D Vision d D Life insurance
e D Temporary disability (accident and sickness) 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 |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 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. ......................... 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 D No

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE MOLPUS COMPANY 401(K) PROFIT SHARING PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE MOLPUS COMPANY 64-0344609

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)
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

(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) 2024
v. 240311
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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) 2024

Page3-[ 1 |

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).

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

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)

(c)

(d)

(€)

(f)

(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-.
28 INVESTMENT 27203 0
MGMT

Yes D No E

Yes D No E

Yes D No B]

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

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(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

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

64

RECORDKEEPER

980

Yes No D

Yes B No D

Yes No D

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

T. E. LOTT AND COMPANY, P.A.

221 7TH STREET NORTH
COLUMBUS, MS 39703

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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
(). If none, enter -0-.
13 CONTRACT 450 10000
ADMIN

Yes No D

Yes D No

Yes D No @
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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
T. E. LOTT & COMPANY, P.A. 13 10000
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INSURANCE 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
COMPANY GREENWOOD VILLAGE, CO 80111
(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.

() 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

() 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

() 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

() 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

() 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

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
THE MOLPUS COMPANY 401(K) PROFIT SHARING PLAN plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

THE MOLPUS COMPANY

D Employer Identification Number (EIN)

64-0344609

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND Il FEE CLASS R
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 38-4126250-000 code € 103-12 IE at end of year (see instructions) 146654

a Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL EQUITY FUND FEE CLASS

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ) ) ’ 167542

C EIN-PN  38-4139853-000 code 103-12 IE at end of year (see instructions)

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

b 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)

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

b 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)

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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.)

a Plan name

b 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

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




= H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depanjment of_Labor o )
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 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
THE MOLPUS COMPANY 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE MOLPUS COMPANY 64-0344609

‘ 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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 105611
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 134773 151194
(9) Value of interest in common/collective trusts.... 1¢(9) 268792 314196
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 24675136 29597822
(14) \C/smfaﬁgﬁé;ﬁéi&i}{ .i:r:w:s"ﬁ'r.e'l.r'].c':;;:.('):r:ﬁb'é'ﬁ'y./'.é.e;.r;.e;.r;'s:\?:éegc-)ar;.t-.(-u-rTéIIocat?-d re(14) 2307051 7oa12
(15) OtNEI ...ttt ettt ae e ene e 1c(15) 1171635 1381559
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

29753898

35198894

19

1h

1i

1j

1k

29753898

35198894

Part Il [Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(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)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

638150

2a(1)(B)

1203194

2a(1)(C)

866996

2a(2)

2a(3)

2708340

2b(1)(A)

50394

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

14569

2b(1)(F)

2b(1)(G)

64963

2b(2)(A)

2b(2)(B)

2b(2)(C)

1383490

2b(2)(D)

2b(3)

1383490

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

21939

2b(7)

2b(8)

2b(9)

2b(10)

2357802

2c

2d

6536534

2e(1)

1063735

2e(2)

2e(3)

2e(4)

2f

29

2h

1063735

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

27803

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

27803

2j

1091538

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

5444996

21(1)

21(2)
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Partlll 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) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] 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){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | 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: NAIL MCKINNEY, P.A. (2) EIN: 64-0760834

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, 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.) .................. 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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B 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
L1 (0 Tex (1] T PPt D Yes [[No [[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 OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury 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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
THE MOLPUS COMPANY 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE MOLPUS COMPANY 64-0344609
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
1] 14 o1 1)

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): 84-0467907

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

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)? ........vvvverrreenn. D Yes D No D N/A
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 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 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange 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 Change? ... D Yes D No D N/A

Part 11l 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

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (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 Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean 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 “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page2-| 1

| 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

(on

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 |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

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

o

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 |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

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

(on

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)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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)...........cooeiiiiiiiiiiee e e 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 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 emMIPIOYErS ... .o s

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

| Part VI | 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:
D 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? [[ Yes @ 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 [X 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).

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

[] NA

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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703767A .
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INDEPENDENT AUDITORS' REPORT

| Plan‘ Administrator
_ The Molpus Company

401(k) Profit Sharing Plan
Phlladelphla Mrssrss1pp1 ‘

: Scope and Nature of the ERISA Sectlon 103(a)(3)(C) Audlt

We have performed audlts of the accompanyrng financial statements of The Molpus Company 401(k)

Profit Sharing Plan, an employee benefit plan subJect to the Employee Retirement Income Security

‘Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (FRISA Section. 103(a)(3)(C)

audit). The financial statements comprise the statements of net assets available for benefits as of De-

“cember 31, 2024 and 2023, and the related. statement of changes in'net assets avarlable for beneﬁts
“for the year ended December 31 2024 and the related notes to the ﬁnancral statements

Management havrng determmed 1t is permrssrble in. the crrcumstances has elected to have the audits

- of The. Molpus Company 401(k) Profit Sharing. Plan’s ﬁnancral statements performed in accordance '
~ with ERISA Section lO3(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules
.and" Regulatrons for Reporting - and Disclosure under  ERISA. As’ .permitted by ERISA’ Section

103(a)(?)(C) our audits need not extend to any statements or mformatron related to assets held for.
investment of the plan (1nvestment information) by a bank or snmlar mstrtutlon or insurance carrier -
that is regulated, supervrsed and subject to periodic examination by a state or federal agency, provided

‘that the statements or information regardmg assets so held are prepared and certified to by the bank

or similar institution or insurance carrier in. accordance with 29 CFR 2520. 103-5 of the’ Department

: of Labor S Rules and Regulatrons for Reportmg and Drsclosure under ERISA (quahﬁed 1nst1tut10n)

Management has obtamed certifications from a quahﬁed 1nst1tutron as’ of December 31, 2024 and
2023, and for the year ended December 31, 2024 stating that the certified mvestment mformatlon as

fdescrrbed in Note 5 to the hnancral statements is complete and’ accurate.

Oplmon -

In our oprmon ‘based on our audrts and on the procedures performed as descrlbed in the Audrtors Re~ ’
sponsrbrhtles for the Audrt of the F manelal Statements sectlon——— _' :

v the amounts and. dlsclosures in the ﬁnanc1al statements referred to’ above, other than those agreed

~to or derived from the certrﬁed investment information; are presented farrly, in all material ré-.

spects, in accordance w1th accountmg pnncrples generally accepted in the Umted States of
‘America.



» .the mformatron in the financial statements referred to above related to assets held by and certified

to by a quahf ed 1nst1tut10n agrees to, or is derived from ‘in all material respects, the information

prepared and certified by an institution that management determined meets the requirements of
ERISA Sectlon 103(a)(3)(C) :

Basrs for Opmmn '

We conducted our audtts in-accordance with audrttng standards nenerally accepted in the Unrted States of
America (GAAS). Our ‘responsibilities under those standards -are further described in the Auditors’ Re-
sponsibilities for the Audit of the Financial Statements section of our report. We are required to be -

.mdependent of The Molpus Company 401(k) Profit. Sharmg Plan and to meet our other ethical responsi-
 bilities in accordance with the relevant ethical requirements relattng to our audits. We believe that the
-audit evidence we have obtamed is. sufﬁclent and approprlate to provrde a basis for our LRISA Section

103(a)(3 )((;) aucht opnnon
Respomlblhtzes of Management for the Fmancnal Statements L

Management is responmble for the preparatron and fan presentatron of the ﬁnancral statements n aecord-

 ance with accounting principles generally: accepted i in the United States. of America, and for the design,-

implementation, and maintenance of internal control relevant to the preparation and- talr presentation of

financial statements that are free from material misstatement, whether due to fraud or error. Management’s
‘election of the ERISA Seetron 103(a)(3)(C) audrt does not aftect management S respon31b1hty for the fi-

nancial statements

In preparing the ﬁnanual statements management is requrred to evaluate whether there are conditions or

'_'events considered in the aggregate that raise substantial doubt about The Molpus Company 401(k) Profit
Sharing Plan’s ability to contmue as a gomg concern for one year after the date the ﬁnaneral statements
»are available to be 1ssued : :

'Management 1s also respon51b1e for mamtamrng a current plan ; mstrument mcludmg all plan amendments

administering the plan; and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformrty with the plan’s provisions, mcludmg malntarnmg sufficient records
with respect to each of the partrcrpants to determme the benefits due or which may become due to such -

partlupants

Audxtors’ Responmbrhtles for the Audxt of the Fmancna} Statement‘; :

‘Except as. descnbed in the Scope and Nature ot the ER.ISA Sectton lO3(a)(3)(C) Audrt section of our

report, our objectives are to obtain reasonable assurance about whether the financial statements as a whole -
are free from material misstatement, Whether due to fraud or error, and to issue an auchtors report that

mcludes our oplnron Reasonable assurance is a high level of assurance but is not absolute assurarice and
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material

‘_mrsstatement when it exists. The- nsk of not detecting a material mlsstatement resulting from fraud is
'hjgher than. for one resuttmg from error, as fraud may involye colluswn forgery, intentional omissions,

mlsrepresentanons or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, 1nd1vrdually orin the aggregate they would 1nﬂuence the Judgment made by a
reasonable user based on the ﬁnancnal statements

In performrng_an audtt in accordanee ;w1th GAAS,‘ we:
e Exercise professional judgment and rnaintain prbfessienal kskepticism' throughout the audit.
o 4 . |



e ldent1fy and assess the risks of matenal mlsstatement of the ﬁnancral statements whether due to
fraud or error, and desrgn and perform audit procedures responsive to those risks. Such procedures

. include exarmnmg, on a test basrs evidence regardmg the amounts and drsclosures n the ﬁnancral

~ statements : : G :

. Obtam an understandlng: s of 1nternal control relevant to the audlt in order to des1gn audit procedures
that are-appropriate in the circumstances, but not for the purpose of expressrng an opinion on the
effectlveness of The Molpus Company 401(k) Proﬁt Sharlng Plan’s lnternal control Accordlngly, g
no such op1n10n is expressed . : , o

. Evaluate the approprrateness of accountlng pohcres used and the reasonableness of srgmﬁcant dc-
counting estimates made by rnanagement as well as evaluate the overall presentatlon of the
, 'ﬁnancml statements ' : S :

“‘0',’ Conclude whether in our ]udgment there are condmons or events consrdered in the aggregate ;
- that raise substantial ‘doubt ‘about The Molpus Company 401(k) Profit Sharmg Plan S ablhty to '
'contlnue asa gomg concern for a reasonable perlod of trme ‘

Ve

Our audits did not extend to_the certxfied 1nvestment mformatlon except for obtalmng and readmg the

<cettification, comparing the certified- investment information with the related information presented and
: drsclosed in the finaricial statements ‘and reading the disclosures: relating to the certified investment infor-

miation to assess whether they are in accordance with the presentation and drsclosure requrrements of

7account1ng prmmples generally accepted in the Umted States of Amerrca

Accordmgly, the' ob3ect1ve of an’ ERISA Sectron lO3(a)(3)(C) audlt is not to express an oprmon about
whether the financial statements as a whole are presented falrly, in all materral respects in accordance

‘w1th accountmg pr1n01ples generally accepted in the Umted States of Amenca

We: are requlred to commumcate Wlﬂ’l those charged Wlth governance regardrng, among other matters the

planned scope and timing of the audit, si gmﬁeant audlt findings, and certain internal control-related mat-
ters that we 1dent1ﬁed during the audrt '

Supplemental Schedules Requlred by ERISA

The supplemental schedule of Assets Held for Investment Purposes at End of Year is presented for pur-
poses of additional analys1s and is not a requrred part'of the financial statements but is supplementary
information requrred by the Department of Labor's Rules and. ‘Regulations for Reportrng and Disclosure -

under ERISA. Such information is the respons1b1hty of management and was derived from and relates
directly to the underlying accountmg and other records used to prepare the ﬁnaneral statements. The in- .

‘formation included in the supplemental schedule, other than that agréed to or derived from the certified
investment information, has been subjected to aud1t1ng procedures- apphed in the audits of the financial

statements and certain additional procedures 1nclud1ng comparmg ‘and reconcﬂmg such 1nformatron di-

- rectly to the underlylng accounting and other records used to prepare: the financial statements or to the
- financial statements themselves and other additional procedures in accordance with generally accepted

audltmg standards. F or information 1ncluded in the supplemental schedules that agreed to or is derived

~ from the certrﬁed investment irifformation, ‘we compared such 1nformat10n to the related’ certlﬁed 1nvest—
- ment 1nformat10n : :



In fonmng our oplmon on the supplemental schedule we evaluated whether the supplernental sehedule
other than the’ mformanon agreed to or derived from the certified mvestment information, 1nelud1ng the
~form and content, is presented in conforrmty with the Depantment of Labor's Rules and Regulatlons for
Reportmg and Dlsclosure under ERISA »

In our oplmonu » '

. the form and content of the supplemental schedule other than the mformatmn in the supplemental _
- schedule that agreed to or is derived from the certified investment 1nformat1on is presented, in all
B matenal respects, in’ ‘conformity with the Department of Labor s Rules and Regulatlons for Re-

',portmg and Dlsclosure under ERISA. ' - : co

¢ the mformatlon in the supplemental schedule related to ‘assets held by and certlﬁed to by a quahﬁed
institution agrees to, or is derived from, in all matenal respects, the mformatlon prepared and cer-
tified by an’institution that management determmed meets the’ requlrements of ERISA Sectlon,
103(a)(3)((3) o o ' ‘

/U m&'ww\?m\gm«\\w \M&.\c ,.S

Tupelo MlSSlSSlppl .
August 5, 2025



STATEMENTS OF NET. ASSETS AVAILABLE'FOR_'BENEFITS

ASSET-S_ ‘
'INVESTMENTS
InVCStI‘IlCIl’[S at fall' value :

Investment in fully | beneﬁt responswe mvestment contracts '

at contract Value

Self dlrected accounts at falr Value :

) RECEIVABLES ,
Employer eontr1but10ns
Participant loans receivable

‘Total assets
: LIABILITIES |

‘Net assets e}veﬂable. for benefits -

THE MOLPUS COMPANY
401(k) PROFIT SHARING PLAN

December 31 2024 and 2023

The notes to’ ﬁnanc1a1 statements are an mtegral part of these statements

LT

2024 2023
20,912,018 § 24,943,928
3,754,123 3397951

1,381,559 1,171,635

135047700 20513514
- 105,611
151,194 134,773

151,194 240,384
35,198,894 29,753,898
35,198,894 '$ 29,753,898



STATEMENT OF CHANGES INNET ASSETS AVAILABLE FOR BENEFITS -

THE MOLPUS COMPANY
401(k) PROFIT SHARING PLAN

' Year ended December 31, 2024

. ADDITIONS TO NET ASSETS ATTRIBUTED TO

' Investment income
Interest and dlvxdends ‘ :
‘Net appreelatlon in fair value of investments

; Contribﬁtiehs,
- Participant deferrals

* Employer

Rollover

: To;tai additi’oris‘

DEDUCTION S FROM NET ASSETS ATTRIBUTED TO ‘
o Beneﬁts paid to pdl’thlpantS ’ :
 Administrative expenses -

w Totaivde‘duetions -

Net mcrease

; NET ASSETS AVAILABLF FOR BENEFITS ,
. Beglnmng of yeax - :

E'nd‘ of‘ye"ar g

The notes to ﬁnanela] statements are an mtegral part of thls statement
. ) - 8 -

$ 1,448,453
2,379,741

3,828,194

1,203,194
638,150

866,096
r- 2,708;340

6,536,534

1,063,735

27,803

5,444,996

- "29,7’5'3.,898

'$35,198.894



NOTES TO FINANCIAL STATEMENTS

- THE MOLPUS COMPANY
401(k) PROFIT SHARING PLAN

December 31,2024

NOTE 1. DESCRIPTION OF PLAN

The lollowmg bnef descrlpnon of The Molpus Company 401 (k) Proﬁt Sharmg Plan prowdes only general”
information. Partmpants should refer to the Plan agreement for a more complete def;cnpnon of the Plan’s
_ prov131ons :

A.

Geneml The Plan isa deﬁned contnbunon plan covering substantmlly all employees of The- ‘

Molpus Company and The Molpus Woodlands Gloup, LLC who have met the eligibility require-
ments as described in the plan adoptlon agreement. Itis subject to the pl‘OVlSlOllS of the Employee
Retlrement Income Secunty Act of 1974 (ERISA) :

C ontrzbutzom Each year, part101pants may contnbute up to the maxunum percentage allowable

not to exceed the limits of Code Sections 401(k) 404, and 415 of the Internal Revenue Code.
Employer matching and proﬁt-sharmg contr1but1ons are discretionary. Contributions are also sub-

. ject to certain limitations. Participants may also contribute amounts representing distributions

from other quahﬁed defined benefit or contribution plans. Part1c1pants direct the mvestment ofall -

,contrlbutlons mto vanous 1nve9tment optlons ofrered by the Plan

’Parz‘zcmam‘Accounts Each paruclpant $ account is cred1ted Wlth the participant’s contnbutlon | '
~the Company’s contrlbutlons and plan eamings. Part101pant accounts are also charged with an

allocation of administrative expenses when applicable. Allocations of i mcome and .expense are
based on partlclpant earmng,s or account balances, or. spemﬁc transactions, as defined. The beneht

“to.which a partlclpant is entitled is the beneﬁt that can be prov1dcd from the partlclpant s vested

account

‘ Vesrmg Pamclpants are’ 1mmed1ately 100% Vested in thelr contr1butlons Company match and '.
' Company proﬁt sharmg contrlbutlons plus actual earnmgs thereon , -

‘Payment of Benef 1. Upon termmanon of service. w1th the. employer a part1c1pant rmy elect to

receive a lump-sum, installment, or partial distribution equal to the value of his or her Vested ac-

count balance or mamtam the 1nvestmcnt 1n the Plan if meetmg minimum balance requlrements

NOTE 2. SUMMARY OF BIGN[F ICANT ACCOUNTING POLICIFS

The followmg are the significant accountmg pohcles followed by the Plan

A

Basis of Accountzng The ﬁnan01al statements of the Plan are prepmed on the accrual bas1s of

‘ accountmg

Use of Esnmate? The p1 eparation of ﬂnanmal statements in accordance with accountmg pr1nc1ples

generally accepted in the United States requires the plan- administrator to make estimates and as-
sumptions that affect certain reported amourts and’ dlsclosures Accordmgly, actual results may

v chffer from those estlmates



" NOTES TO FINANCIAL STATEMENTS - (Continued) -
NOTE 2. SUMMARY OF SlGNIFICANT ACCOU’NTI‘N‘G POLICIESf (Continuec_l) |

C. Investment Valuafzon and ]ncome Recogmtzon The Plan’s mvestments are reported at fair value
~(except for fully beneﬂt—responswe investment contracts, which are reported at contract value).
Fair value is the price that would be: 1eeelved to sell an asset or paid to transfer a liability i an
orderly transaction between market partlelpants at the measurement date. The Plan’s management

- team determmes the Plan’s Valuatlon pohcles See Note 7 for discussion of fair value measure-
ments : : ‘ o . :

' Purchases and sales of secorities are recorded onthe trade-date Interest income is recorded on the _
accrual basis. Dividends are 1ecorded on.the ex-dividend date. .Net.appreciation includes the
g Plan s gams and losse‘; on mvestments bought and sold as well as held durmg the: year

D. 'Paymem‘ of Benef ts Beneﬁts ale recordecl When pald

E. }\Expemea Certam expenses of mamtammg the Plan are pald dtrectly by the. Company and are
~ excluded from these financial statements. Investment-related expenses were also paid by the Com- -
pany. Revenue sharmg of fund expenses are eredlted baok to each partmpant s account ‘

F. Subsequenz‘ Events. In preparing the ﬁnano1al statements the Company has evaluated events and
transactions for potennal recognition or disclosure tthrough the date of the Independent Audltors
Report whlch is the date the ﬁnanmal statements were avallable to be 1ssued :

G. Notes recezvable from partzczpantv Notes recelvable from part101pants are measured at then un-
‘ pald principal balance plus any accrued but unpaid interest. - The loans are secured by the balance
in the participant’s account and bear mterest at a rate commensurate with local prevailing rates as
- determined by the plan admlmstrator Prmmpal and interest are paid ratably through payroll de- -
; duenons Dehnquent notes reeewa‘ole from parttolpants are reelasmﬁed as dlstnbutxons

NOTE 3 FEDERAL INCOME TAX STATUS

he Company adopted a prototype non- standardlzed proﬁt-sha:rmg plan with, a cash or, deferral arrange-
‘ment sponsored by Datair Employee Benefit Systems Inc. The Conipany is relymg on the opinion letter
dated June 30,2020 as obtained and updated by the sponsor and has not apphed for an individual deter-
“mination letter. - The Company ‘believes that the plan is currently designed and bemg ooperated in-
eomphance with the applicable requirements Of the Internal Revenue Code and that therefore the plan ‘
" qualifies under the section 401(a) and the related trust is tax exempt Therefore no plOVlSIOIl for incormie -
taxes has been mcluded in the plan S ﬁnanctal statements >

The Plan S Form 5500 mformat1on retums are sub)ect to exammatlon by the Department of Labor gener-l

ally for three years after they are filed. “Management has evaluated the tax positions taken and has not
1dent1ﬁed any posmons that are not more hkely than, not to be sustalned upon exammatton '

- 10 -



" NOTES TO FINANCIAL STATEMENTS - (Continued)

NOTE 4. PLAN TERMINATION .

Although it has not expressed any intent to do'so, the Company has. the rrght under the Plan to drscontmue
its contnbutrons at any time and to. termrnate the Plan subJect to the provrsrons of ERISA.

. NOTE‘S CERTIFIED INFORMATION . S

Certam mformatron related to mvestments and notes rece1vable from partrcrpants drsclosed 1n the accom-
: panyrng ﬁnancral statements- and’ ERISA—requrred supplemental schedules, 1nclud1ng investments and
partrcrpant notes receivable held at December 31, 2024 and 2023, the schedule of assets held for nvest-
ment purposes at December 31, 2024, and the related. investment act1v1ty reflected in the statement. of
changes in net assets available for benefits for the yearended December 31, 2024, was obtained or derived
- from information supplied to the plan admlmstrator and certlﬁed as complete and accurate by Empower -
Annurty Insurance Company of Amenca and Empower Trust Company, LLC the custodrans of the plan.

ANOTF 6 RISKS AND UN CERTAINTIES

»The Plan 1nvests in varrous lnvestment securrtles Investment securrtres ‘are exposed to various. rrsks such. .
as interest rate, market and credit risks. Dué to-the level of risk: associated with certain 1nvestment secu-
rities, it is at least reasonably possible that changes in the values of i investment securities will oceur in the
 near term and that such changes could matenally affect partlcrpants account balances and the amounts
reported in the statements of net assets. avarlable for beneﬁts ' ' L L

'NOTE‘7 FAIRVALUE MEASUREMENTS PR

: The framework for, measurmg farr value provides a fair Value hrerarchy that prrontrzes the 1nputs to

valuation techmques used to measure fair value. The hrerarchy gives the hrghest priority.to unadjusted
quoted prices in active markets for identical ‘assets or liabilities (Level 1) and the lowest priority to
unobservablé- 1nputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820 and
the methodologres used for assets measured at farr value are: descrrbed as follows ' o

‘i Level 1. Fa1r Value 1nputs include unad]usted quoted prices in aotlve markets for 1dentrcal assets or
liabilities and have the highest priority. The fair values of mutual funds and self- dlrected accounts are
based on quoted net asset values of the shares held by the Plan at year -end. C ’ ,

Level 2. Farr value 1nputs mclude srgnrﬁcant other observable 1nputs other than Level 1 1nputs such as
“quoted prices for similar assets, ‘quoted prices in markets that are not active or other observable inputs
that can be corroborated by, observable market data There were no Plan 1nvestments Valued using Level

2 1nputs

Level 3. Farr value mputs mclude unobservable mputs that are supported by l1ttle or no market actlvrty
such as pricing models, drscounted cash flow methodologies or similar techmques Level 3 inputs have
the lowest prrorrty There were no Plan investments valued using Level 3 mputs

- 11-



. NOTES TO FINANCIAL STATEMENTS - (Continued)

NO’TE7 FAIR VALUEMEASUREME’NT's- (Cont‘inued) ‘
The followmg table sets forth by level w1thm the fair value hlerarchy, the plan’ s assets at lalr value

Investm ent Assets at Falr Value as of December 31 2024

Level 1 R Level 2 ' Level 3. Total
. MutwalFunds. . $ 20507822 8 - $ - $2050782
Self-directed accounts 1,381,559 : : 1381559
Investments measured S '
‘at net asset value _ - - - 314195
Total assets at fair value 30 979.381 3. - s '- s 31,293, 577 B

Investment Assets at Falr Value as of December 31,2023

TLevell . Level2 Level 3 "~ Total
Mutual Funds § 24,675,136, $ S $ - $24675136
Self-directed accounts - 1,171,635 - - L171,635
Investments’ measured S L
atnetassetvalue Co= = - 268792

R}

Totel vassets af fair value o '$ ~»25 ‘8'46.7:71 8 $ -3 26,1155563
In accordance with Subtoptc 820 10 certam mvestments that were. measured as net asset value per share
(or its equivalent) have not been classﬂied in the fair value hierarchy. The fair value amounts presentedv
in this table are. intended to permit reconciliation of the fair Value hlerarehy to the hne 1tems presented
- in'the statement of nét assets avaﬂable for beneﬁts : » : : ‘

. The followmg table summarizes mvestments ‘for Wthh fair value is measured usmg the net asset value" .
‘per share expedlent as of December 31, 2024, and 2023: There are no participant redemptlon restrlctlons’ g
for these 1nvestments the redemptlon notice perlod is appllcable only to the Plan. : o

Redemptlon |

R Frequency a
T Lol - Unfunded.- ‘Currently ©~~ ~ Redemption
December 31 2024 ‘ Fair Value - Commitments . Ehg:ble) ~Notice Period
Collec‘uve Trust Funds $ 314196 . na Da1ly ', 10 day -
;R;edempti(')'n '
- -+ Frequency (If- )
_ ST L " Unfunded Currently ‘Redemption
December 31, 2023 : Fair Value - Cornmitments Eligible) ' Notice Period -
Collecuve Trust Funds TR B 268 792 o ona Da1ly S 10 day

Gatns and losses (reahzed and unreahzed) mcluded in' changes in net assets avallable for beneﬁts for'
the year ended December 31 2024 are reported in net appreciation in fair value. of investments. ‘
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NOTES TO FINANCIAL STATEMENTS - (Contmued)

NOTE 8. GUARANTEED INVFSTM_LNT CONTRACT

T he Plan holds a poxtfoho of investment contracts that comprlses atr admonal mvestment contraot T lns
contract meets the fully beneﬁt—responswe investment contract criteria and therefore is reportecl at con-
tract value.. Contract value is the relevant measure for fully beneﬁt«responswe investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under
the terms of the Plan. Contract value represents conmbutlons made under the contract, plus carnings,
: less part101pa11t withdrawals, and admmlstratlve expenses » '

The traditional jnvestment conttaet(held by the'Plan isa guaranteed investment. The contract issier,
Empower Annuity Insurance Compdny of America is c‘ontr‘actually obligated to repay the principal and
" interest at a specified interest rate that is guaranteed by the Plan. The crediting rate is based ¢ ona formula :
estabhshed by the contract issuer. The crediting rate is rev1ewed ona monthly basis for resettmg

: The Plan S ablhty to reoewe amounts due i 1n accordance w1th tully responswe mvestment contracts is
“dependent on the third-party issuer’s’ ability to meet its financial obhgatlons The issuer’s ability tomeét .-
its contractual obhgatlons may be affected by luture economle and regulatory developments

Cenam events mxght llmlt the ablhty of the Plan to transaot at contract value w1th Empower Annulty
Insurance Company of Amerlca Examples of suoh events 1nolude the lollowmg

l. ~ Plan termmatlon or mer ger

2. Plan amendments or opera’uon of the Plan m a manner wh1ch is unaeoeptable to. 1ssuer
3. " The Plan fails to quahfy or becomes d1squahﬁed under Code sectxon 401 (a)

4. - Total amount of oontnbutlons recewed m the precedlng 1'7 monthe is lese than %25 (lOO

5. The sum of all Pdmmpant Annuny Account Values falls below $25 OOO

6. 'Prem‘atur»e termmatlon of thecontract.

The Plan is of the oplnlon that no events are probable of occurring that Imght llrmt the ab111ty of the'
Plan to transact at contract value with the contract 1ssuers and that also would limit the abil lity of the
Plan to transact at oontract value with thie pafumpants

i NOTE 9 RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTERFST TRANSACTIONS

Plan mvestments are. managecl by Empower Annmty Insm ance Company ot Amenca and Empower Trust
Company, LLC. Empower Annuity Insurance Company of Amenca is also the issuer of the guaranteed
investment contract ‘held by the Plan. These transactions qualify ‘as party in interest transactions as Em-
power Annuity Insurance Company of America-and Empower Trust Company, LLC are also the
ccustodians, -as defined by the Plan.’ The plan made’ dlrect payments to third party adnnmstrators of
$ 28 633 Wthh were not covered by revenue sharing. ,
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 SCHEDULE H, LINE 4i ~

SCHEDULE OF ASSETS HELD FOR INVESTMENT
' B PURPOSES AT END OF YEAR

THE MOLPUS COMPANY
401(k) PROFIT SHARING PLAN

(b)'idéntlty of issue, borrower,’

% ******* ® ¥ X K K K K K % ® %k % X % ****%******* *IW

*

'Key Guaranteed Portfolio Fund

’ lessor, of similar party

EIN 64 0344609
PLAN 001 -

December 31 2024

(c) Descrlptlon of mvestment including ma-~ -

f turity date, rate of interest, collateral
- par, or maturity value R . Y. (d)Cost

~(e,);‘Cu‘rrent .
“value -

Amerlcan Funds New perspective R4

‘DFA Emergtng Markets Core Equity I
' Fedérated Hermes Total Rtrn Govt Bond- R6

F 1dehty Advxsor Strategic Income. I
Fidelity Intemanonal Index -

' F]dehty Select Software &IT Services
- Fidelity Small Cap Index '

Invesco Global Real: Estate Income R5 .
J anus Henderson Balanced T

TP Morgan Smart Retlroment 2020

TP Morgan Smart Retlrement 2025 -
Jp: Morgan Smart Retn‘ement 2030

* JP Morgan Smart Retirement 2_03/.5?/

JP Morgan Smart Retirement 2040
P Morgan Smart Retirement 2045 L
JP Morgan Smart Retirernent 2050 .
JP Morgan Smart Retlrement 2055
JP Morgan Srnart Retirement 2060"

- JP Morgan Smart Retirement Income
'MFS Massachusetts Investors GR STK R4
«PGLM Global Total Reum

'Punco Commodlty Real Ret Strat Instl

Pioneer F loating Rate Y.~
Schwab Treasury Infl Protected

Sprott Gold Fund Investor - -

Vanguard 500 Index Admiral
Vanguard Mid Cap Tridex Fund - AdInlral

. Vanguard Mld-Cap Growth Index-Admtral

Vanguard Mld-Cap Value Index—Admxral

~Vanguard Real Estate Index—Admxral '
_Vanguard Small Cap Index-Admiral

Vanguard Windsor II Fund-Admlral
Victory RS Global: ’

Voya Intermediate Bond R6

Self directed accounts ‘ _
International Equity Fund FEE Class R1
Small Cap Value Fund 1I FEE Class R1

Participant loans -

. ,Guaranteed Investment Contract , K
: Mutual Funds :
Mutual Funds
Mutual Funds
. "Mutual Funds
_’»Mutual Funds

- Mutual Funds . , A'

~ Mutual Funds
‘Mutual Funds
‘Mutual Funds -

Mutual Funds

N Mutual Funds
Mutual Funds .

'Mutual Funds
, Mutual Funds -
. Mutual Funds -
- Mutual Funds -
" 'Various types
. Collectlve Trust Funds
" Collective Trust Funds
5.25%-7.50%

Mutual Funds )
Mutual Funds
Mutual Funds
Mutua] Funds-
Mutual Funds
Mutual Funds". -
Mutual Funds
Mutual Funds
Mutual Funds'
Mutual Funds -
Mutual Funds
Mutual Funds
Mutunal Funds

Mutual Funds

Mutual Funds
Mutual Funds

Mutual Funds

Mutual F unds :

' 15-

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
- $
$
$
$
$
$
$
$
$
$
$
$
$
$
b
$
$
$
$
$

3,754,123
11,824,212
529,918
493,127
511,752
902,106

© 1,303,958

494,745

.'_.1,17,,1;14 o

2,497,475

!

© 318984
1,107,936 -

1,"1‘7,5,0,03 :
659,941 -

523,143 .

409,864
- 284,430
170,547
30,790

115,806

4,293,581
362,896
153,536

12,375
555,274

19,426

3,791,031

907,778

2303771
437283

329,922

< 1,074,659

951,137
354,953 -
619,347
1,381,559
167,542
+1146,654-
151,194 -



E-SIGNATURE AUTHORIZATION

for
The Molpus Company 401(k) Profit Sharing Plan
64-0344609/001
For Plan Year 01/01/2024 through 12/31/2024

/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electranically signed and electronically transmitted to the EBSA Flectranic Filing
Acceptance System (EFASI).

I/We authorize T.E. Lott & Company to electranically sign the 5500 Series filing an my/our behalf and
to transmit that signed form to EFAST an ar before the filing due date.

I/We understand that by granting this authority:

* A manually signed and dated Form 5500 that has been provided must be returned to T.E. Lott &
Company before they can begin the electronic filing process. I/We willl retain a copy of this
manually signed form and any schedules and attachments in the planrecords.

* T.E. Lott &Company will not be responsible for any late filing penalty assessed under ERISA
should I/we not returm the manually signed and dated Form 5500 prior to the filing due date.

* An electranic copy of the manually signed and dated Form 5500 showing my/our signatures will
be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

* TE. Lott &Company will maintain a copy of this written authorization in its recards.

* TE. Lott &Company will notify all signers about any inquiries and carrespondence it receives
about this filing from EFAST, EBSA, IRSar PBGC

¢ T.E. Lott &Company shall not be deemed to be a plan fiduciary with respect to this plan solely
an account of providing the electranic signature and filing of the 5500 for the plan year listed

Haadwase KA AlWedse

9- 12 - 2035 1-13-3mS
Date Date




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos;1210-0110

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

Department of Labor 2024

Employvee Benefits Security — .
Administration » Complete all entries in accordance with

the Instructions to the Form 5500.

Pension Benefit t j . . )
ension Benefit Guaranty Corporation This Form is Open to Public

Inspection
| 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 refumireport is for: a multiemployer plan |:I a multiple-employer plan (Filers checking this box must provide

participating employer information in accordance with the form instructions.)

a single-employer plan a DFE (specify)
B This return/report is: the first return/report the final return/report
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 B R0 I w a ED e W B e e W & e e ow w P D
D Check box if filing under: EI Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here s e s e s o e P D
[ Partll| Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan
The Molpus Company 401 (k) Profit Sharing Plan number (PN) » 001
1¢ Effective date of plan
04/01/1985
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)
64-0344609
The Molpus Company 2c Plan Sponsor's telephone
number
(601) 656-3373
502 Valley View Drive 2d Business code (see
instructions)
Us Philadelphia MS 39350 531310

Caution: A penalty for the late or incomplete filing of this return/report will be assessed uniess 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 at!‘ilchments. 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
HERE *’4 &\“ JS . K)\ )m wﬂ % ~13.QS | xathy Womble

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

3 \J

B st
HERE sP)\ oy . Q-13-38 | xathy womble

Signature of emplgeﬂplan 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 5§500. Form 5500 (2024)

v. 240311



Form 5500 (2024)

Page 2

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

3b Administrator's EIN

3¢ Administrator's telephone

number
4 I 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 and 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 | 120
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, 6c, and 6d).
a(1) Total number of active participants at the beginning ofthe planyear . . . « « « . « . . . . . . . [|B2(1) 115
a(2) Total number of active participants at the end ofthe planyear . . + + + + + . & . o+ . o« . . . |62(2) 110
Retired or separated participants receiving benefits ) A . R E . 3. " 2 - . . . .| 6b 0
c Other retired or separated participants entitled to future benefits e L 1 9
d Subtotal. Add lines 6a(2), 6b, and 6c e 1 119
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits O 1) 0
f Total. AddliNes6dandBe . « « « & « & 4 4 4 . e 4 = s 4 4 w e e w e e e . . o 6f 119
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
a(1) . 6g(1) 100
complete this item) T
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 complete this item) e e e e e e e e e e e e e e e e e e e e e e e e e e e . . |60(2) 111
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% Vested  « + o + o = + & + o & + o + o « 4+ + e s 4 e+ « « w + « .| 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:

2E 2F 2G 2J 2K 2R 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)

(1) Insurance

(2) Code section 412(e)(3) insurance contracts
3) Trust

(4) General assets of the sponsor

9b Plan benefit arrangement (check all that apply)
(1) Insurance
2) Code section 412(e)(3) insurance contracts
(3) Trust
(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
(1) E| R (Retirement Plan Information)

{2) I:I MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan

actuary
{3) |_—_| SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) - Number Attached
(5) D MEP (Multiple-Employer Retirement Plan Information)

b General Schedules
(1) E‘ H (Financial Information)

(2) (Financial Information - Small Plan)

(3) Insurance Information) - Number Attached
(4) Service Provider Information)

(5)
(6)

I
A
c
D (DFE/Participating Plan Information)
G

(
(
(
(

Financial Transaction Schedules)



Form 5500 (2024) Page 3

[?art i1} 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
25201012) « « « « « « » +JYes [ INo

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

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

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2024 and ending 12/31/2024

Name of plan

The Molpus Company 401 (k) Profit Sharing Plan

Employer Identification Number Three-digit

64-0344609 plan number > 001

(@) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity datg (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

* [ AF New Perspective Mutual Fund 1,824,212
* | Federated Hermes Total Return Mutual Fund 493,127
* [Fidelity Advisor Strategic In Mutual Fund 511,753
* [ Fidelity International Index Mutual Fund 902,106
* [ Fidelity Select Software IT Mutual Fund 1,303,958
* [Fidelity Small Cap Index Mutual Fund 494,745
* | DFA Emerging Markets Core Eq Mutual Fund 529,918
* | Invesco Global Real Estate Inc |Mutual Fund 117,114
* | Janus Henderson Balanced Mutual Fund 2,497,475
* [ International Equity Fund Collective Trust 167,542
* [ Small Cap Value Fund II Collective Trust 146,654
* [ JP MOrgan Smartretire 2020 Mutual Fund 318,984
* [ JP Morgan Smartretire 2025 Mutual Fund 1,107,936
* [ JP Morgan Smartretire 2030 Mutual Fund 1,175,003
* [ JP Morgan Smartretire 2035 Mutual Fund 659,941
* [ JP Morgan Smartretire 2040 Mutual Fund 523,143
* [ JP Morgan Smartretire 2045 Mutual Fund 409,864
* [ JP Morgan Smartretire 2050 Mutual Fund 284,430
* | JP Morgan Smartretire 2055 Mutual Fund 70,547
* | JP Morgan Smartretire 2060 Mutual Fund 30,790
* | JP Morgan Smartretire Income Mutual Fund 115,806
* | MFS Massachusetts Investors Mutual Fund 4,293,581
* | PGIM Global Total Return Mutual Fund 362,896
* | Schwab SDBA 1,381,559
* | PIMCO Commodity Real Ret Strat [Mutual Fund 153,536
* | Pioneer Floating Rate Mutual Fund 72,375
* [ Schwab Treasury Infl Prot Mutual Fund 555,274
* | Sprott Gold Fund Investor Mutual Fund 19,426
* [ vanguard 500 Index Admiral Mutual Fund 3,791,031
* | Vanguard Mid Cap Index Fund Mutual Fund 907,778
* [ Vanguard Mid Cap Growth Index Mutual Fund 2,303,771
* [ Vanguard Mid Cap Value Index Mutual Fund 437,284
* [ vanguard Real Estate Index Mutual Fund 329,922
* [ Vanguard Small Cap Index Mutual Fund 1,074,659
* [ Vanguard Windsor II Fund Mutual Fund 951,137
* [ Victory RS Global Mutual Fund 354,953
* | VOYA Intermediate Bond Mutual Fund 619,347
* [ Key Guaranteed Portfolio Fixed Annuity 3,754,123
* | Participant Notes Receivable Various Interest Rates 151,194




