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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
JAVELIN, INC. EMPLOYEES SAVINGS TRUST PN) D 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 43-1802837
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAVELIN, INC. 2c Sponsor’s telephone number

314-361-1450

2d Business code (see instructions)

5204 SHAW AVE
SAINT LOUIS, MO 63110 711300

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 DONNA MEIER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1499838 1786416
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1499838 1786416

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 17872
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 95473
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 207356
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 320701
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20244
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13879
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 34123
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 286578
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
3D 2E 2J 2K 2F 2G
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 29299
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702589A,
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6a viere all of the plan's sssets chiring the plan year invested in eigible assals? (Gee irssuctions )..

b A you claiming a waiver of the annual examinaticn and repart of an indepandant qualified mhma&m

under 239 CFR 2820, 104-467 (Sea instructions o WEiver eligibiity and conditions, )

If you arswersd “Mo™ io aithar ling &a or ling &b, the plan cannat use Form S500-8F and must
€ [fihe plan is 8 defined banefd plan, B it covered urder the PEGE insutanca program (sea ERISA secligs 40

"Yes™ is checked, antar tha My PAA condrmation number fom the PRGC pramium filing for this plan Waar (See instructions )
_Part Wl [ Financial Infermation
T Plan Assets and Liabilses {a) Beginning M\"an {b} End of Year
B AT R . e | 7a 1,499, E48 1,786,416
o e B i i o 7h ]
C wginamltﬂnulhmhmﬁmm] ....... i POTTIONNN R |~ 1,4%%,848 1,784,416
8 Incoma, Expenses, and Transfers for this Plan Year __la) Ameint (b} Total
8 Contribuiions recsied of recahvable Fom:
L L e I | 17 8n2
i Baf2] Q5L 473
_8a(3)
Bh 207, 356
€_Total incoma (add fines 8ai1), BalZ). and 8. ............ B 320,701
d Banefts paid (inchuding diroct rollowars and inSLmRnce premivme
B Drovide DONORRE). .. et Bd 20} 248
& Cartain deamed andior comective Blributons [Ees instnuckons) B
f_Administrative service providers (salaries, fées. commissions) ... & 13{87p
el O e TS g
h_Totsi ot | B 34,123
i Metincome Fublract ling Bh fram fine 8¢}.................._.... B 286,578
] _Transters to (fom) te pian (see instructions) ... =5

[ Part IV |F'|II‘| Characteristics

3k 2E 2J IK 2F 2¢

Ba | the plan provides peresicn benafits, ermier the applicable panslon featune codes fom the List of Plan EhTradrmun Q‘Tnﬂ in thie instructions:

b fifhe plan provides welfare banefits, anter (he apalcabls wefar foatirs codes o T List of Plan Charhciafstic Cades

In thes instnuctions:

Erﬂl' I Compliance Questions

10 Duiing the plan year [I Yo | Mo Amaiint
8 Was Mane a falee f iransmit i e Flan any participent contributions within the ime peErind
describad in 29 CFR 2610,3-1027 Condinue i answer “Yas” far any priar year failines untl fully
comacied. (Ses instruclions and DOL's Vinlunts Fiduciary Cormaction Programy,,,. ... 1da X
b Were there any nonaxemgl Iransscians with any party-in-dnfanest? (Do nod indude ransscsons
raported on ling 10a), ... il e _ | 1om A
G Vena th plan covnad by B MORNY BONE? ..ot o] 100 | X 100,000
d Di:llhamanhauealnu.ﬂ-ulhamrmlmnwmwwmaﬁaﬁmwmam:mmm X “
by frauid or dishonesty? ._.............. Oy P R S 104
& Were any foes of cammissions paid o any brokers, sgents, or oiher parsons by an nsurance
carriar, insurance servica, or othar oiganization that provides some or all of fe bengsts undes
the plan? 5 as NSUCBONE}............... o ML Pt o st i ke 10e
T
f Hiaﬁplanﬁlmtnmmﬁawbtmﬁrmduzumﬂnm? ..................................... inf
O L the plan have ary participant loans? W es," onder amewnt as of yearend ... _10g X 29,2499
h if théa ie an individual account plan, was there = blackout period? (Ses inglructians snd 29 CER =
o e 3, R e B e R m e 10k
I ¥ 10h wes answersd “Yas,” check tha b if yous gither provided e required nolics or ora of e
Exceptions to providing the nosice applied under 20 CFR 25201043, .. 101
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| Partvi [ Pension Funding Compliance

11 s is a definad banedt plan subject to minimum furding reguiremanta? ¥ *as

A _Enler tha unpaid mindmum requined confribufions for all years from Schadule S8 (Frearr S500) ling 40 ... |,

ling 12 El Yo D Mo

been nolified as recuined by ERISA sactions ACL 3215} andfor 303HkKEY? Check tha applicabie bos:
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veefe made by the 30th day afier the due date.
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hedd o firhe 11a k2 greater than 80, hes PRGE

I:l Mo, Reporting was waived undar 28 CFR 4043 2502102} because contributions oqual ko n—umm;Thn i l.rma[ MEEmUm requined contibuson

[| He. The 30-day period rferenced in 20 CFR 4043.25(c)(2} has not yat ended, and the sponsor §tends o

eucaeding the unpaid minimum reguined contribution by tha 308 day after the due dats,
[] Mo. Other. Provide expianation

d condnbulion equal o ar

12 khhimI;Drmhjlhnpﬂlautin::mﬂ'nnimrrumhndingrequimmmmmqﬁﬂfmﬂ ar 2 af
b o Ot S G 0 e M 80 1 sy A
(I ™" complata e 123 or lines 136, 125 12d, and 132 below, &% appicable.) f shis i & defined ban g:: N, Inave I:l o E Ho
kinet 17 blank and lzte ling 11 abows

@ Ifa waivar of the minimum funding standard for a prior yesr is being amormzes i s Hanmr.a&&lurztlcuui& and aiter B datn o the letier ruling

granting the walvar. ..., e s et s bt Milh Drary fraar

¥ you com 128, compiate lincs 3, 8, and 10 of Schedule MB

b_Enter e minimum required contribution for thig PR YRS ... —rusiinmstisi e

[ Emhmtmmmwmeamrmhmnmrmh AT WBBE ...,y

d Sublract the amount in ina 12¢ from tha ameunt i lne 12, Entar the resut (enter a msamtnlhnlajura ibd

Haﬁunmmﬂg i ST UL N o

2 Wik e misimum funding amount reporiad on line 12d ba met by the funding deadine?__.__ | | [] ves [] wo [] wim
[ Part Vil | Plan Terminations and Transfers of Assets
132 Has 5 msoksion o tamrinale ha pian been sdopted b any planyesr? o Yea [l Mo

A I "¥Yes." endar the amoant of any plan Baeds that reverted o the employer teg vear.,

€ I during this plar year, ary asseis o labikies were [ransfomad from s plan 1o ancthar planie), idantify
Wich aBsels or lnbiities wann franafemed. (S inglructions.)

13o(1) Masmne of plands): 13ci2) EIHB? 13ci) PHis}

| Part VIl | IRS Compliance Questions

142 Dues the plan satisfy tha coverage and nondiscriminalion foat of Code sections 410(k) and 401(a)(4) by l:rrrhr'l'lg ks plan with any other pians under

he pemissivg aggregation nies? (] Yes [ No

14b 1 iis 5 a Code section 401k plan. check all bomess that apply o indicale how the plan is intended fo satisfy (e nondisgiminason requiramants for

employee deforrals and employer malching coniributions 182 epplicabla) under Code seclions $010k)3) &
B Design-based safe harber method

|:| “Prior vaar” AD® tast
D “Curmen year® ADS fagl

[] i

Alf {2y

15 Hthe plan sponsor i an adapter of pre-approved plan hat received a favorabie IRS Opinion Latier, anfar
(MMDIOVYYYY) Bnd the Opinion Letar sarial numbar 0702509

[hee ikt of the Cpivian Letier 06730/ 2020




