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 ofgmiﬁ{;fr;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
M. MANAGEMENT, INC. 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1999

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) 22-3641563

M. MANAGEMENT, INC.

215 COLES STREET
JERSEY CITY, NJ 07310

2C Plan Sponsor’s telephone
number
201-798-4710

2d Business code (see
instructions)
531130

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. 09/16/2025 INGRID ALFELOR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

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 935
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) 789
a(2) Total number of active participants at the end of the plan year ... 63_(2) 1019
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 2
C Other retired or separated participants entitled to future benefits ..o 6C 154
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 1175
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 1175
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) 487
@) 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) 523
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 2T 3H 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)

Pension Schedules b General Schedules

1) 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 D A (Insurance Information) — Number Attached _ 0
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 C Service Provider Information OMB No. 1210-0110

(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 Labor .
Employee Bonefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
M. MANAGEMENT, INC. 401(K) PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
M. MANAGEMENT, INC. 22.3641563

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).. .. ............ B Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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



Schedule C (Form 5500) 2024 Page2-| 1

(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)

FIDELITY INVESTMENTS INSTITUTIONAL

(h)

04-2647786
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

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

37 64 65

RECORDKEEPER

60754

Yes No D

Yes B No D

Yes No D

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

CETERA INVESTMENT ADVISORS LLC

(9)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

disclosures?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Yes D No

Yes D No D

Yes D No D

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

(h)

36-3258176
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
27 ADVISOR 59542
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

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

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

compensation? (sources
other than plan or plan

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
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.

(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

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

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
M. MANAGEMENT, INC. 401(K) PLAN plan number (PN) [ 3 001

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

M. MANAGEMENT, INC.

D Employer Identification Number (EIN)

22-3641563

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:  GS STABLE VALUE SEL1
b Name of sponsor of entity listed in (a): GOLDMAN SACHS TRUST COMPANY NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-4166989-025 code € 103-12 IE at end of year (see instructions) 6353092

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 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)




Schedule D (Form 5500) 2024 Page3-| 1

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




SCHEDULEH Financial Information OMB No. 12100110

(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).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
M. MANAGEMENT, INC. 401(K) PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
M. MANAGEMENT, INC. 22-3641563

‘ 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 ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OHNET oottt 1b(3)
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 3687 8125
(2) U.S. Government securities 1¢(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 0 0
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 1207662 1258651
(9) Value of interest in common/collective trusts.... 1¢(9) 6039939 6353092
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 40630678 44004440
(14) Value of funds held in insurance company general account (unallocated re(14) 0 0
contracts)... .
(15) ORI ..ot 1¢(15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 0 0

f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 47881966 51624308
Liabilities

g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0

h Operating PaYabIes ..............co oo 1h 0 0

i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0

J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 0 0

k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 0
Net Assets

| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 47881966 51624308

Part Il [Income and Expense Statement

2 Planincome, 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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 2138588

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 2997915

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 73387
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 5209890

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 316

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 0

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 97954

(F)  OMNEI oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 98270
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 0

(B)  COMMON SOCK ... 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1715084

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1715084
(B) RENS ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A) 0

(B)  OHNEI .ot 2b(5)(B) 0

(O 8 11 (AT B (B o e 2b(5)(C) 0
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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

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

(a) Amount (b) Total
2b(6) 151379
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 4485367
2c 0
2d 11659990
2e(1) 7791405
2¢e(2) 0
2¢(3) 0
2¢(4) 7791405
2f 5947
2g 0
2h 0
2i(1) 0
2i(2) 1200
2i(3) 59554
2i(4) 0
2i(5) 59542
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 0
2i(12) 120296
2j 7917648
2k 3742342
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: DOWNEY & COMPANY (2) EIN: 04-3106302

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
M. MANAGEMENT, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
M. MANAGEMENT, INC. 22-3641563
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): 04-6568107

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
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(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 D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [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
B “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_Q702438A .
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DOWNEY & COMPANY, LLP

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditor's Report

T the Plan Administrator of the M Management, Inc. 401(k) Plan
Jersey City,

Scope and Nature of the ERISA Section 103 30C) Audit

We have performed an audit of the accompanying financial statements of the M Manggement, lnc. 400{k) Plan {the
“Plan”}, an employee benefit plan subject 1o the Employes Retirement Income Security Act of 1974 (ERISA), =
permitted by ERISA Section 103{a}3WC). The financial statements comprise the Siaements of Met Assels
Available for Benefits (Modified Cash Basis) as of December 31, 2024 and 2023, and the related Statement of
Changes in MNet Assels Available for Benefits [Modificd Cash Basis) for the year ended December 31, 2024, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of M
Management, Ing. 401(k) Plan's financial statements performed in accordance with ERISA Seetion 103(a)3KC)
pursuant to 29 CFR 2520,103-8 of the Depariment of Labor's Rules and Regulations for Reponing and Disclosure
under ERISA, As permitted by ERISA Section 103(a)2KC), cur audits need pol extend to any slalements of
information related 1o assets held for investment of the plan {investment information) by a bank or similar institution
or msurance carrier that is regulated, supervised, ond subject 1o periodic examination by a state or federal agency,
provided that the statements or information regarding assels 50 held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520,103-% of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institueon),

Management has obtained a centification from a qualified institution as of and for the year ended December 31,
2024, stating that the certified investment information, as described in Note 4 to the financial staterments, is complete
and sccurale.

Oypinion

In our opinion, based on our awdit and on the procedures performed as described in the Auditor’s Responsibilitics
fior the Audit of the Financial Statements section—

s the amounts and disclosures in the financial statements referred to above, other than those agreed o or
derived from the ceriified invesiment information, are presented fairly, in all material respects, in
aceordance with the modified cash basis of accounting,

# the information in the financial statements referred to above related 1o assets held by and certified w by a
qualified institution agrees to, or is derived from, in all material respects, the informatien prepared and
certified by an institution that management determined meets the requirements of ERISA Section
[JUETE Y (M

Basis for (hpinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Ohar responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Staiements section of our report, We are required io be independent of M Management, Inc, 401(k} Plan
and to meel our other ethical responsibalities in accordance with the relevant cthical requirements relating fo our
ausdit, We believe that the audit evidence we have obtained 15 sufficient and appropriate to provide a basis for odr
ERISA Section 103{ak3¥C) audit opinion,

e e e e ——— " _ & 4
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Responsibilities of Management for the Finuncial Statements

Flan management is responsible for the preparation and fair presentation of these financial siatements in accordance
with the moedified cash basis of acoounting, and for the design, implementation, and maimenance of inernal control
relevant 1o the preparation and fair presentation of financial staterents that are free from material missatement,
whether dise o fraud of eror, Management's chection of the ERISA Section 103{aH3KO) audit does not affect
management's responsdbility for the financial statements,

In preparing the financial statements, management is regquiresd 10 evaluale whether there are conditions or events,
considered in the aggregate, that rmise substantial dowbt about the Plan’s ability to continue as a going concern for
one year after the date the financial sialements are available to be issued.

Management s also responsible for maintaining a current plan instrument. including all plan amendmens;
administering the plan; and determining that the plan’s transactions that are presenied and disclosed in the financial
statements are in conformity with the plan’s provisions, including maimaining sufficient records with respect o cach
of the participants, 10 determine the benefits due or which may become due to such participants,

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section MS(ai3NC) Audit section of our report, our
objectives are 1o obtain ressonnbbe sssurance abowt whether the financial sifemsents as a whole are free from
miaterial misstatement, whether due to froud or error, and o issue an auditor’s repont that includes our cpinion,
Reasonable assurance is a high level of assurance ba is o absolute assurance and therefore is ol a guearantee that
an audit conducted in accordance with generally accepied auditing standards will abways detect a material
misstatement when it exists, The risk of not detecling a material misstaement resulting from frawd is higher than for
one resulting from emor, as frand may involve collusion, forgery, mientional omissions, misrepresentations, o the
overnide of internal control. Misstatements are considered material i there 5 a substanteal Dikelihood 1hat,
individually or im the agoregate, they would mfluence the judgrment made by a reasonable user based on the financial
stabements,

In performing an awudit in sccordance with generally sccepied auditing standards, we:
s Exercise professional judgment and madntaim professional skepticism throughout the aodin,

¢ ldentify and assess the risks of material missistement of the financial statements, whether dus to fravd or
error, and design and perform awdit procedurss responsive to those risks. Such procedures inchude
examining, on a test basis, evidence regarding the amoums and dischosures in the financial statemenis.

e Uhimin an understanding of intemal control relevant to the audit in order 10 design audit procedures that arg
appropriate in the circumstances, but not for the purpese of expressing an opinion on ihe effectiveness of
the Plan's intermal control. Accordingly. mo such opinken is expressed.

o Evaluate the appropristencss of accounting policies used and the reasonableness of significant accounting
estimates made by management, x5 well as evalupte the overall presemation of the financial statements,

s Conclude whether, m our judgment, there ane conditions oF events, considered in 1he aggrepate, that mise
substantizl doubt abowt the Man’s ability w continue &5 a gobrg concern for a reasonable period of Gime,

Chur awdit did mot extend to the certified investment information, excepd for obtaining and reading the certification,
comparing the centified invesimeent information with the relaved information presented amd disclosed in the fimancial
ataterments, and reading the disclosures relating 1w the cenified investment information 10 assess whether they are in
accordance with the presemation and disclosure requirements of the modified cash basis of accounting.

Accordingly, the objective of an ERISA Section 103{ak 3O b audit is mot fo express an opinion abeut whether the
financial statements a5 a whole are presented Gairly, in all material respects, in accordance with the modified cash
hasis of accounting,

W are required o communicate with these charged with governance reganding, among other maners. the planned
scope and timing of the awdiy, shenificant auwdit findings, and cerain internal conrol-relaied matiers thar we
identified during the audie



(ither Matters
2024 Supplemental Sehodwle Required by ERISA

The supplemental Schedule of Assets (Held at Year Endj (Modified Cash Basisj for the year ended December 31,
2024 is presented for purposes of addittonal analysis and 5 et a required part of the financial statements bat is
supplementary information required by the Depanimem of Labor's Rules and Regulstions for Reporting and
Disclosure under ERISA, Such information is the responsibility of management and was derived from and relates
directly to the underlving accounting and other records used to prepare the financial statements, The information
m¢luded in the supplemental schedule (modified cash basis), other than that agreed W or derived from the certified
myestment nformation, has been subjected to auditing procedunes applied in the sudit of the financial siatements
and certain additional procedures. including comparing and reconciling such information directly 10 the underlying
accouniing and other records wsed 1o prepare the financeal statements o 1o the financial statements themselves, and
ather additional procedures in accordance with generally accepted auditing standards, For information included in
the supplemental schedule (modified cash basis) that agreed 1o or is derived from the certified investmen
information, we compared such information 1o the related certified investment information.

In forming our opinion on the supplemental schedule (modified cash basis), we evaluated whether the supplemental
schedule (modified cash basis), other than the information agreed to or derived from the centified investmem
information, including its form and content, is presented in conformity with the Depanment of Laboss Rules and
Regulatsons for Reporting and Disclosure under ERISA.

In our opinkon-

#  the form and content of the supplemental schedule {modified cash basis), other than the information in the
supplemental schedule (modified cash basis) that agreed o or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Depanment of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA,

= the information in the supplemental schedule {modified cash basis) related to assets held by and centified 1o
by a qualified institution agrees o or i derived from, i all materind respects, the informstion prepared and
cerfificd by an institwion that management determined moets the requirements of ERISA Section
103 aN3WCh

Basis of Accounting
We draw attention 1o MNote 2 1o the financial stalements, which describes the basis of accounting. The financial
statements are prepared on the modified cash basis of accounting, which is a basis of accounting other than

accounting principles generally accepted in the United States of America. Our opinion is not modified with respect
to this matter,

o
ROMPANY, LLP

September 5, 2025

e




M Manasgement, Ine. 401{k) Flan

Statements of Met Assets Available for Benefits (Modified Cash Basis)

December 31, 2024 and 2023

Asspls

Participant Dirceted Investments:
Registered Investment Companies
Common Collective Trust
Money Market Funds
Total Pamicipant Directed Investments

Receivables:
Motes Receivable from Participants

lotal Assers

MNET ARSETS AVAILABLE FOR BENEFITS

See Accompanying Motes,

-

2024

S 44,004,440

2023

§ 40,630,678

6,353,002 6,30 %4
8125 1,687
0,365,657 46,674, 304
| 204,254 [, 241,260
51659911 47915564

% 51.659911
— =

547915564
e



W Management, Ine. 400{k) Plan

Statement of Changes in Met Assets Available for Benefits (Modified Cash Basis)

For the Year Ended December 31, 2024

ADDITIONS TONET ASSETS ATTRIBUTED TO:
Investmeni Income:
Drividends
Appreciation in Fair Value of Investments
Het Investment Income
Contributions and Oiher Additions:
Panicipant Contributions
Rollover Contributions
Emplover Contributions

Imterest Income from Money Market Funds
Interest Income from Motes Receivable from Pamicipants

Total Increase in Met Assets

DEDUCTIONS FROM NET ASSETS ATTRIBUTED T

Benafits Paid o Paricipanis
Administrative Expenses and Investment Advisory Fees

Total Deductions in Net Assals
Met Increase in Met Assets Available for Benefits
MET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year

End of ¥ear

See Accompanying Motes,

£ 1.715.084

4,636,746

6.351.830

297915
13,387
2138588
36
90,959

5310165

11,661,995

7.797.352
|20, 2%

T.917.648

3,744,337

47,915,564

B SLASESI
e



M Management. lnc. J01(k) Plan
motes 1o Financial Statements (Modified Cash Rasis)
[December 31, 2024 and 223

1. Deseription of Plan

The fodlowing brief description of the M Management, Inc, 400(Kk) Plan ("Plan®y is provided for general information purposes
enly. Participants should refer so the Plan agreement for more complete information,

A, Ceeneral

The Plan i a defined comrbution plan covering substantially all emplovess of ¥ Management, Inc., Moishe’s Moving
Systems, LLC, Milk Stwdios, LLC, Guaraniee Wine Storage Inc., House Productions, LLC, GRM Information Management
Services of Atlanta, LLEC, GEM Infermation Management Services of Philadelphia, LLC, Moishe's Guamnee Assel
Management, LLC, GRM Information Management Services, Ine,, Guarantee Becords Management, LLC, GRM Information
Management Services of California, LLC, GRM Information Management Services of Miami, LLC, GRM Information
Management Services of Chicago, LLC, GEM Information Management Services of San Francisco, LLC, Milk Smdios of
Los Angeles, LLC, House Productions of Los Angeles, LLEC, Moishe's Selfl Storge, GRM Document Storage, LLC, GRM
Information Management Services of Boston, LLC, GRM of Indiana, Milk Agency, LLC, Lilian Properties. LLC, GRM
Information Services of Austin, LLC, Mana Miami Management, LLC, Mana Wine, LLC. GRM Information Services of
Dallas, LLC, Mava Propertics. LLC, 888 Mana Culwral, LLC, Moishe®s Mini Storage of Chicago, LLC, Mana Comman
Marketing, Visual Wault, JC Metal Shop and Maintenance, LLC, Zappix Inc., Milk Made. LLC, and Mana Dieceniralized Ari,
{eollectively known as the "Company ™), who are age twenty-one or alder and have completed one vear of service and 1000
kours of service. Upon satisfving eligibility requirements, each emplovee can commence making elective contributions 1o
the Plan on the follewing January 1, April 1, July 1, or October 1. The Plan was amended effective January 1, 2022 1o allow
participation after 6 months of service and to allow participants to change their defierral elections at the beginning of each
payroll period. The Plan is subject io the provisions of the Employess Retirement Income Security Act of 1974 (ERISA) and
was adopted effective December 1, 2020, During 2023, Milk Makcup, LLC formed their own Flan and the assets of the
Participants’ of Milk Makeup, LLC were transfesred to the Milk Makeup, LLC 401(k) Plan,

B, Contributions

Each vear, participants asay comtribute ap 10 W% of pretax annoad compensation up wo the maximuam amouwnt allowed by the
Intermnal Bevenwe Code, as delined in the Flan. Paricipanis may also coninbute amounts representing disiributions from
other qualified plans. subject 10 the rules of the Plan, The Company has elected o make safe harbor matching contributions
on behalf of cach emploves who has elective contributions under the Plan, The amoum of the matching contributien will be
s of the pamicipant's elective contnbations that do not exceed &% of compensatson.  The Company may make an
additional discretionary non-matching contribution. Coniributions are subject to cortain limitations,

. Participants’ Accounts

Each participant's account is credited with the panicipant's contribution and allocation of (a) the Company s contribution. and
(bl Man eamings or loswes.  Allocations are based on participant earniings of account balances, as defined. The benefil 1o
which o participant is entitled is che benefit that can be provided from the participant’s vested account.

0. Yesting

Participants are immedintely vested in all contributions, including Company matching contributions plus actual eamings
thereon,

E. Forfeited Acoounts

Farfeiunes arsing under the Plan shall be used 1o reduce futuse employer contributions and / or pay plan expenses. As of
December 31, 2024 and 2023, Forfeived non-vested acoount balances wotabed 328 807 and 532,419, respectively. During the
years ended December 31, 2024 and 2023, forfeiiure balances were used 1o reduce plan expenses in the amounts of $1.677
amd 521 0401, respectively. Forfenures generally oceur i the Plan Spensor over matches the panicipants.

B



M Management, Ine, 401k} Plan
Mpdes 1o Financial Statements (Modified Cash Basis)
Drecember 31, 2024 and 2023

F. ™otes Receivable from Participants

Participants may borrow from their fund accounts a minimum of 51,000 up o a maximum of S30,0040, or Gifty {300 peroemt of
their vested interest, Loan terms range to a maximum of five (5) vears (the term may be extended for acquisition of a
prmcipal residence). The loans are secured by the balance in the participant’s account.

.. Payment of Benefit

Upon termination of service, deah, disability or retirement, a participant may elect 10 receive an amoum equal to the value of
the participant’s vested interest in his or ber account in & lump-sum distribution. or installments over & specific number of
years, as defined in the Plan, In service withdrawals may be permitted after armining age 39 12, or in the event of an
immediate financial hardship, as defined in the Plan. Hardship withdrawals are subject to cerain resirictions.

2, summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared under the modified cash basis of accounting, which differs from generally
aceepted accounting principles since the contributions, and army relased contribution cormections, including gain aml loss
adjustments, are recorded when received, raiher than when camed.

Commaon'allective Trusts

The Plan has an mvestmend, the G5 Stable Yalue SEL1 Fund, in a commson'collective trust. Common collective trust funds
are comiprised of shares or units in commingled funds that are not publicly waded, The underlving assets in these funds are
primarily publicly traded equity securities. fixed income secunties, and commasdity related securities and are valued uf their
MAN, as a practical expedient, that 5 calculaed by the investment manager or sponser of the fund and have vanving
liguidity, redemption period notices and other restrictions,  This practical expedient s not used when it is determined o be
prohable that the Plan will s¢ll the investment for an amount different than the reporied NAY,

Use of Estimates

The preparation of financial statements in conformity with generally acceped accounting principles requires management to
make estimates and assumptions that affect the reponed amounts of assets, habilities, amd changes therein, and disclosure of
comingen assets and labilities. Actual resules could differ from those estimages,

Investment ¥V aluation and Income Recognition

The Plan's investments are stabed at fair valee. Fair value is the price that would be received 1o sell an assel or paid to
transfer a liability im an orderly transaction between markel participants at the measurement date. See Mote & for discussion
of fiwir value measurements.

Purchases and sales of securiics are recorded on a irade-date basis.  Inierest income s reconded on the occreal basis.
Drividends are recorded on the ex-dividend date. Net Appn.'-:."uliﬁn on Investments inclsdes the Plan's I.ﬂi.ﬂﬁ and losses an
investments boaght and sold a5 well as held during the year.

Motes Reeeivable from Participants

Medes receivable from participants are measured at their unpaid principal balance plus any accneed but unpaid interest,
Dielinguent participant boans are reclassified as divnbuions based wpon the terms of the plan docement,

1



M Management, Inc. 401{k) Plan
Motes o Financial Statements (Modified Cash Basis)
December 31, 2024 and 20235

Pavneit of Benefits

Benefits are recorded when paid,

Operating Expenses

Cemain expenses of maintaining the Plan may be paid by the Company or by the Plan,

3. Funding Policy

This Plan is funded by participating employees who make ebective contributions to the Plan, pursuamt 1o the Imernal Revenue
Codle Section 400k}, The Plan is also funded through an employver matching contribution.  Emplover contribstiens, for the
year ended December 31, 2024 were 52,138 588,

4. Information Certified by Plan's Trusiec

The Flan administrator has elected the method of compliance permined by 20 CFR 25830, 1038 of the Departmem of Labor's
rules and regulations for reporting and disclosure under ERISA, Accordingly, as permitted under such election, the following

ivestment information was certified as complete and accursle by Fidelity Management Trust Company and was not
subjected o any suditing procedures by the independent public sccountanis:

Unawndited Unasdited
13:3134 1251723

Investments:

Registered Imvestiment Companies, at Fair Yalue 5 44,004,440 £ 40,63M6TE

Common Collective Trusts, at NAY Valoe 6,353,092 6,035,930

Whoney Market Funds, ot Fair Valoe 5125 1687
Heceivables:

Notes Receivable from Participants 1,294,254 1,240,260
Invesiment Income;

Appreciation in Fair Value of Invesimens 4,636,746

[Hwidends 1,715,084
(rher Additbons:

Interest Income from Motes Receivable from Participants 99,954

Interest Income frem Money Market Funds ilh

A Investments
The Plan’s investments are administered by Fidelity Management Toust Company and ane held in a trust fund.

During 2024, the Plan's investment {including gains and losses on investments bought and sold, as well as held during the
vear) appreciated in value by 54,636,746,
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M Management, Inc, 401(K) Pkan
motes o Finoneia! Statements ( Madified Cash Basis)
December 31, 2024 and 2023

Fair Value Measuremenis

Accouming Standards Codification { ASC) 820 establishes o framework for measuring fair valug, The framework provides a
fair value higrarchy that priocitizes the nputs o valuation techniques used 1o measure fiir value, The hierarchy gives the
highest priosiey 1o unadjusted gueoted prices in active markets for klemical assets or linbilities (level | measurements b and the
lowest priority 10 unobservable inputs (level 3 mensurementsh, The three levels of the fair value hicrarchy under ASC 820
are described bebow:

Level | Inputs to the valuation methodelogy are unadjusted quoted prices for identical assets or liabilities in active markets
that the Plan kas the ability 1o access,

Level 2 Inputs 10 the valuation methodology melude:

«  Dsoted prices for similar assets or liabilities in active markets,;

= uoted prices for identical or similar assets or liabilities in inactive markets:

#  Inputs ather than quoted prices that are abservable for the asset or liability;

#  Imputs that are derived principally from or coroborated by observable market data by correlations or other means.

If the asset or liability has o specified (contractual j tenm, the Level 2 input must be observable for substantially the full ierm
of the asset or liability,

Level 3 Inputs to the valuation methodology are unobservable amd significant o the fuir value measurement.

The following is a description of the valuation methodologies used for assets measured at fuir value, There have been no
changes in the methodologies wsed af December 11, 2024 and 2023,

Kegistered mvestvess Companies (i Fredsd: Valeed at the daily closing price & reponed by the fund. Muneal funds
held by the Plan are epen-end muteal funds that are registered with the Secarities and Exchange Commission. These funds
are required 1o publish their daily net asset value {NAY) and o transact & that prece.  The muneal funds held by the Plan are
deemed 1o be actively traded.

{ammacr Collective Trasd Hcpth'l.ﬂ]. al Fanr value ming the net value (“NAVT) of shares helsd |:1_-,- the Plan w1 year end and nod
classified in the fair value hicrarchy in accordance with ASC subtopic 83010, The MAV, as provided by the trustee, is used
as a practical expedient W estimate fair value. The NAY is based on the fair value of the underlying investments held by the
fund less its hability, The practical expedient is not used when il is determined to be probable that the fund will sell the
investment for an amount different than the reporied NAY, Paricipant iransactions {purchased and sales) may oocur daily.
Were the Plan 10 initinte a full redemption of the collective trust, the investment adviser reserves the right o emporarily
delay withdrawal from the trust in order t0 ensere that the securities liguidations will be canried out in an orderly bosiness
IMLANHT.

Wy Warket Fund, Volued based on short-term cash compenents at the measurement date and classified within Level | of
the valuation hiemrchy,

The methods desenibed above may produece o fair value calculation that may wod be indicative of net realizable valse o
reflective of future fair values. Furthermose, while the plan believes its valuation necthods are approprizte and consistenl
with other market pamicipamis, the use of differeni methodologies or assumpizons w dewermine the faie value of cerin
financial instruments could result in o difTerent fair value measurement at the reporiing date.

“H



M Management, Inc, 400 (K5 Plan
Notes o Financinl Sintements | Modified Cash Basis)
December 31, 2024 and 2023

The following table sets forth by level, within the fair value hiernrchy. the Plan®s assets of fair value as of Decemyber 31, 2024
and 2023,

Asseds at Fabr Value as of December 31, 2024

Lewvel | Level 2 Level 3 Taral
Regivtered Investment Companics S 440 4 % 0 % [} LRI EE ]
Money Market Funds H.125 i i B.125
Toqal Asscts at Fair Value & H01LE63 g ] & 1] L 44012565
Comman Collective Truse, Valued ar N ALY, i 0 i G 355 042
Tedal Invissgments L 44003 508 ] £ /] % 50,365 657

Assets at Fair Valae as of December 31, 2023

Lavel 1 Level 2 Level 3 Total
Regrutered Invesiment Companies S Al EILTR % {i Y [} L 40630678
Money Market Funds 3. 6RT il iy 3087
Tstal Assets at Fair Value & 40634363 5 ] 8 i 5 40634345
Commaon Collective Trest, Yaloed an ™ AW, 1] il iy (35 430
Total Investments % 40634 68 5 {1 5 1] £ AhnT4a M

Commoen Collective Trust is measured o1 fair value using the et assel value per share {or its equivalent] ns o practical
expedient amd has mot been classified in the fair valee hierarchy. The fair value amounts are presented an this table are
intended to permil reconciliatéon of the fair value of investments in the fair valse hierarchy o the amounts presented in the
statemsent of net assets available for benefits,

Fair Value of Investments in Entities that Use %A

The El'tl|]|.1wi:||!.; table summances mvestments measured at fur value based on MAY eer share aw of Decermber 31, 2024 and
2%, rospectively.

Unfunded Redemption Redemplion

Drecenber 31, 224 Fair Valse Cimmitmenis Frequency Motice Period

Common Collective Trust 5 35302 na Ehaily Up o | year
Lnfunded Redenupdson Redemplson

Diecember 31, 2023 Fair Valise Commilments Freguency Motice Period

Comman Collective Trst 3 6034534 i Dkl Lip o 1 vear

The ohjective of the Comman Collective Trust is to provide preservation of capital and relatively stable retums.  The fund
primarily consists of a diversified portfolio of stable valee investiment confracts issued by life insumnce companies, banks,
and other finnncial institutions.

« 0=



M Management, lnc, 4001(K) Plan
Motes o Financinl 3stements | Madified Cash Basis)
December 31, 2024 and 2023

7. Related Party Transactions and Parties in Interest

Certnin Plan investments are registered investment company funds and o money market fund managed by Fidelity
Monagement Trnest Company,  Fidelity Management Trnest Company is the Trustee of the Plan assets and. therefore, these
transactions qualify as party in interest as ientificd on Schedule H, Line 4i - Schedule of Asscts {Held at End of Year).

Participant notes receivable qualify as pany-in-interest iransactions as identified on Schedule H. Line i - Schedule of Asens
iHeld at End of Yeark

The Company provides cenain accounting and administrative services 10 the Plan for which no fees are charged. The
Company may alw pay quarterly record keeping charges and other charges for the Plan,

& Flan Termination

Althowugh it has not expressed any iment 1o do o, the Company has the rghy under the Plan wo 1erminate the Plan subject 1o
the pn.n.'is.iur::. of ERISA. In the event of Plan terminatbon, pa.rll':'rpanl.-. are aulomatical |'_|. 1005 vested in their nccownis,

9. Tax sintns

The Company adopted a Prototype Tax-Favored Savings and Discretionary Comribution 401(k) Flan swith o cash or deferral
arrangement that received a favorable opinion ketter from the Internal Revenue Serviee (IRS)on June 30, 2020, The favorahle
opinion letier stated that the Plan is designed in accordance with applicable sections of the IRC. The plan has been amended
since receiving the determination better. However, the Plan administrator and the Plan’s tax counsel belicve thar the Plan is
desigied and is currenily being operated in compliance wiith the applicalle requirements of the 1RC,

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax positsons
faken by the Plan and recognize a tax labiliy (or asset) of the Flan bas aken any uncertain position that more likely than mod
would nol be sustained upon examination by the Intemal Revenrue Service.  Thie Plan administrator has analyvzed the fax
positins taken by the Plan, and has concluded that as of December 31, 2024 and 2023, there are no uncertain s posilions
taken or expected o be taken that would require recognition of a liability (or asset) or dischosure in the financial stalemenis.
The Plan is subject (o audits by taxing jurisdictions; however, there are currently no awdits for any tax periods in progress.

10, Risks and Uncertainties

The Plan invests in variows investabenl securilies. Investmend securties ame exposed o various nsks such as interest re,
market, and credit risks. Due to the level of risk associated with certain investment securilies, it is al least reasonably
possible that changes in the values of investment securities will occur in the near term and that such changes could materially
affect the amounts reported in the statement of net assets available for benefits,

11, Reconciliation of Financial Statements to Form 3500

The following is a reconcilimtien of the met assets available for bepefits per the financial siaements o Form S5000 @
December 31, 2024 amd 20235:

12:30524 123023
Mgt Asaets Available for Benefits per the Financial Statements & 516595911 S 47915564
Less: Total Deemed Distributions to Padicipants (55603} (33.598)

Met Assets Available for Benefits per Form 5500 5 516243508 5 AT.RE|.966



M Management, lnc. #01(k) Flan
Motes 1o Financial Statements ( Modified Cash Basi)
December 31, M24 and M3

The folbvwing i a reconciliation of the increase in net as<e4s available for benefils per the financial stabement o Form 5500 a|

Decembier 31, 2044,

12:51/24
Increase m Mel Assets Avallable for Benelis per the Financil Salemenls 5 3.744.347
Less: Deenved Distribution Adjustment to Participants {2.005)
T P e

Increase in Met Assets Available for Benefits per Form 5500

12, Subsequent Events
The Company evaluated subsequent events through the date of the Accoumant™s Beport, which i the date the fnancial

statements were availabbe o be issued,



M Management, Inc. 401(k) Plan
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (Modified Cash Basis)

December 31, 2024

(a)

¥ X K X X KX X X X X K X X K K K X ¥ X X ¥ ¥ * ¥ *

EIN 22-3641563 - PLAN NO. 001

(b)
Identity of Issue (Maturity, Rate)

AF Multsector Inc R6
Vanguard EM Stk Idx Adm
TRP Health Sci |
Vanguard GL Wellingtn Adm
MFS MA Inv Trust R6
AF Balanced R6

AF Smallcap World R6
PGIM High Yield R6
Dodge & Cox Glb Bd X
Fid Growth Strat K6
Fid Mid Cap Value K6
Fid Contrafund K6

Fid US Bond Idx

Fid 500 Index

Fid Mid Cap Idx

Fid Sm Cap Idx

Fid Fdm Idx Inc Ipr
Fid Fdm Idx 2020 Ipr
Fid Fdm Idx 2025 Ipr
Fid Fdm Idx 2030 Ipr
Fid Fdm Idx 2035 Ipr
Fid Fdm Idx 2040 Ipr
Fid Fdm Idx 2045 Ipr
Fid Fdm Idx 2050 Ipr
Fid Fdm Idx 2055 Ipr
Fid Fdm Idx 2060 Ipr
Fid Value Discov K6
Fid Total Bond K6

Fid Blue Chip GR K6
Fid Intl Cap Appr K6
Fid Small Cap Gr K6
Fid Intm TR Bd Idx
Fid Fdm Idx 2065 Ipr
Fid Equity Income K6

Total Registered Investment Companies
GS Stable Value SEL1
Fid Govt Mmkt K6

Total Investments

Notes Receivable from Participants

Party in interest

(©

Description

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Common Collective Trust

Money Market Fund

Maturity Through January,
2037, and Interest Rates of
4.25% - 9.5%.

=13 =

(e)

Current Value

$683,654
406,283
1,588,602
468,072
17,365
1,856,596
197,200
1,022,484
95,282
1,684,624
827,364
381,427
125,346
4,252,093
1,516,405
1,543,701
389,591
635,420
465,043
2,669,029
3,503,028
1,621,657
2,328,169
2,451,315
1,102,610
736,026
2,310,039
547,921
4,402,579
933,167
95,457
537,557
86,122
2.523.212

$ 44,004,440
$ 6.353.092
$ 8,125
$ 50,365,657

$ 1258651



