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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
POETS CORNER PRESS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 46-4936619
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
POETS CORNER PRESS 2c Sponsor’s telephone number

508-228-1051

2d Business code (see instructions)

16A AMELIA DRIVE
NANTUCKET, MA 02554 323100

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/13/2025 NATHAN ROBERTS

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 NATHAN ROBERTS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 307331 393190
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 307331 393190

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) 29252
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 23000
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 33607
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 85859
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 85859
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 2S 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 08/ 03/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704624A,




Form 5500-8F Short Form Annual Return/Report of Small Employee O e
Copartment of the {rsasury Bﬁmeflt P‘an
Iolemsl Reuanss Somice Tils Totrn s required 1o be fled uhder sectons 104 end 4065 of the Employos Retiremont 2024
: Income Securlty Act of 1974 (ERIBA), and section 6057(b) and §058(a) of the Intemna!
Dy 4 of Lator
_Employee Soowpic Socrity Admisaton - Revenue Code (the Code). ﬂgi;‘l’::; ;;S:t?:nm
fon Boreff Gusianty slen 3 Complete all entrles in accordance with the instructions to the Form 5500-8F.

P Annual Report ldentification 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-smployer plan {not muliemployer} (Pension plan filers checking this box

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

B This returnfreport [s: D the first return/report D the final returnireport
4 D an amended retum/report D a short plan year returnfreport (less than 12 months}
{ Chook box if filing undor: % | orm Ehbs U aulometly extenslun D UF W program
special extenston (enter descriplion)
13 i the plan Is a collectively-hargained plan, oheck lisie » H
b= ifthis e n refroaciivoly adoptod phan potrndtled Ly SLOCUIE, Act seclon 2001, cheals here PR

1a Namo of plan 4h ‘Three-digh plan number

POKTE CORNER BRESS 401(K) PLAN () b 0el
{¢ Effective date of plan
i} 01/01/2018
28 Plen sponsor's name {(employar, If for a single-amployer plan) 2h Employer identificalion Number

Mailing Addreas (Include room, apt., suilo ro. and etraet, or .0, Box) (EIN) 46-4936619

City or fown, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)

POETE CORNER PRESH 2¢ Sponsor's telephone number
(508} 228-1051

2d Bushess vude {see lnstructions)

16A Amelia Drive 323100

US NANTUCKET Mp 02554
3a Mieo edminlstalors name and address (5. Game as Plan Sponsor 3b Administrators TIN

30 Adminletaiors Wephnne nunder

4 lithe name and/or EIN of the plan ;gpcnSdr Q%W\? lan name has changed since the last retumnireport filed 4b EIN
for this plan, enter the plan spoNsor's name, - tha plan name and the plan number from the last
retumireport.
& Openger's name 4d PN
¢ Plan Name
58 Told nuinbet of participants ot the beginning of the plan year 5u A
b Tole nuirber of particlpants al the and of the plan year U s r—————— | 90 3
o(1}  Number of parilepanis wilh acount btances &y of the Leginning of the plan yea (only deflned 56(1)
contritudion plans complete this item) . o 3
o{2)  Numbsr of participents with aseeunt batances as of the end of tho plan yoar (enly defined Bo(?) )
vonbibiution plans complete (his item) pv e e e PTURTEINTI . . 4
¢l{1) Total number of active participants at Lhe beginning of e plan year Sd{1)
d{2) Totat numbor of aotive paricipants ot the ond of tho plan year SOOIV B 1« (4 2
& Numbaor of parflolparis who tenminaied employiment duting e plan year wills actrued bensdits that
were less than 100% vested Be ¢

Qrution; A ponalty for the late of ingempletg {ling of this return/report will be assessed unless reascnable cause Is establishud,

Unies penalties of perjury and other penaiiles sel forth in the Instructions, { declare that | liave axomined Hhis volurmdroport, induding, 1t appliceble, s hsdule
S8 or Schiedule ME urpleted snd siyned by an sriolled aciuary, as well us e elocionlc vatsion of His retnfrepor, and to the bast of my knowledge and
belief, it is frue, correct, and complete.

‘ Vol el N e Hablan Kol bis
Bignaty gm‘* }m;d é;‘iminfaﬁ&%ﬁr - - Pty } { }[ﬁ :‘5 24 | Enter name of individua signing e plan adminlgirator
;fi i \_ B w%”;‘\“ﬁ ;‘fm J)‘”‘%f\ e \ Nathan Robsris
Ezigrmm& of wnplay&'lpiun e;;mm;?mwymw ii!ai(f @gl"i j 775 | Bvlut nome of Individus! eigning a8 employsr or p!qn eponser

Fur Baperwork Reductlon Act Nollus, see e instructions for Form §500-8F, Form 5500-8F (2024)
v. 240311




Form 5500-SF 2024 Page 2

Ba Waere all of the plan's assets during the plan year invested in aligible assets? (See instructions.) E(]Yes [:]No
B Are you claiming & waiver of the annual examination and report of an independent qualified public accountant {IQPA}
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) Elves o

If yous answered "No® to either line 6a or line 6b, the plan cannot use Farm 5500-8F and must Instead use Form 5500,
¢ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021 )? [:]Yes {TIno [T Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . {See instructions.)

Finanwial ifonnation

¥ Plan Assels and Lisbllitles {a} Beyinning of Yeor gb} tnd of Year
R Totafplan assels .. : e 307,331 393,180
L otad slan Babiitles
& Ned o gonots ubdeoet T (0 O I (B2 oo | I ) 493,180
B Incuine, Expenses, and Transters for (his Plan Year (o) Ameunt {b) Total
&  Lonbbllune resived or reculvablo B, ’ \
{1} Employers 8ul1} 29,252
{2} Parlicipants . el Ba[2) 23,000
{3 Others tincluding rollovers) umsuonusassuo|B3(3)
b Other inesme (loss) ... IR I 101 g, 607
€ Total incoma (add lines 8a(1), Ba(2), Ba(3), and Bb) .cvseerciesner ’
d  Benefits paid (including direct ollovers and insurance premiums
to provide benefils) ...,
& Cerlaln deemed and/or correz,twe distribu‘uons {sce mstruohnns)
f  Adinimslativa service ploviders {salaries, fees, commissiond)  oe
g Other expenses
bt Total expenses {add fines 8d, Be, 8, and B} v
1 Natinguine fuss) sulact line 6h from tine 86} . :
Translers to (o) e uan (see Insiucliong}

'1 O During the glan yvean Yes No Amount

a Was there a fallure o tfransmit to the plan any pamcipant contributions within the ime period
described in 28 CFR 251081027 Continue (o answer "Yes® for any prior year failures untll {ully
corrested. {See Instructions and DOL's Voluntary Fiduglary Gorreation Program; crmemempaennn | 108 %
b Wore hore any nonexempt transactions with any pary m interest? (Do not include iransaalions
reportod entine 102, wer ... 110h %
& Was lhe plan wvenad bya ildemy bond? 0o & 3G, 000
d ot an tive: I(me: whether ¢ not relmburzed hy the pmnm ﬂdcmy h:wm:i that was oaused
by fraud or dishonesty? — amsseseesen . 0d; | X
g Woro ony foos or comimizsions paid to any brokors, agents, or other paracna by an insurance
cariar, insurance service, or other organization thal provides some or alf of the benefits under
n the pl:m? (See slzuc.uuz 15.} : 10a £
{ Flas e pla laﬂml to provlile sy betielil whion due wider thie plan 141 %
¢ Did the plan have eny pariicipant loans? (If "Yes,” snter amount a3 of year end.) cormvenirsarssensnanne | 104 2
b if tls is an individual account pian was there a blackout period? (See instructions and 28 CFR
A0} 3} o o o e il e
{1 10h waas answared “Yas," chack the box I you elther provided tho required notiee of one of te
exceptions to providing the notice applied under 29 CT'R 2520,101-8 01
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| Pension Funding Compliance

ﬂ I5 this a dsfined benefit plan sublect 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 plen, leave line 11 blank and complete 7 Yes [:] No
ling 12 below

a. Enter the unpaid minimum required contributions for all vears from Schedule S8 {Form 5500} line 40 O i 11a I

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

{7} Yes.

™ Na Reporting was waived under 28 CER 4043 2b(e)(?) because sontributions oqual Lo or exconding the unpoid minknum required eontribution
were made by the 30th day after the due date,

| | No. Tha 20-day period referenced in 29 IR 4043,25(6)2) has not yet ended, and the sponsor intends (o make & centribution aqual to w
exceading the unpaid minimum required contribution by the 30th day after the due date.

™7 No. Other. Provide explanation

42 is this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... oriisueermesmess . Cl Yes [X] Mo
{if "Yes," complete fina 12a or Imes 12b, 12¢, 12d, and 12e below, as applicable.} If this is a deflned benefit pension plan,
eave line 1¢ Dlank angf complete ing 1tabove, L
@ If a waiver of the minimum funding standard for a prior year i belng amortized in this plan year, see instructions, and enter the date of the letter

ading prapting the waiver ... e QMR Day Year

if vou comnieted line 12a, complets Ilnes 3 9 and 10 of Schedule MB {Fcrm 5500) and skip to line 13,

B By e mdilinun reguired sontdbution fue s plan year crmemnrmsone | 120

¢ Enter the amount contributed by the employer to the plan for the plan year i2¢

¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minus sign to the left 12d
of & nenative ameunt] oo R PITIIT ot LIt mrimmenooecioienesianns s

e wm the minimum funding amount rsported online 'l 2d be met hy the funding deadiine? 7 ves[] wo [] WA

)| Plan Terminations and Transfers of Assetls
13:1 Has a resolution fo terminaie the pian been adopted I any plan year? . . I Yes &l N

H *Yes,” etler he ainount of eny plan assets thal reverted to the amployer s yew 13a

b Ware all the plan assets distributed o pariicipants or beneficiaries, transferred to another plan, or brought under [ Yes X w‘,\‘jo tttttttttt
the canlrol ol the PBOCY

¢ i, during Yds plan year, any assets or Hablltles wete bansfenred from lhls plan o another pian(s)‘ identify the plan(s) to
which sesets or liablittes were translared, (See inatructions ) -
13 1) Nume of plan(s): 136(2) EIN(sy 136{3) PN(s}

4 wﬁﬁ IRS Compliam.e Questions
148 Does the plan satisfy the coverage and nendiscrimination tests of Cude seclions 410(b) and 40 Ha)(4) by comblning this plan with any cther plans
under the permissive aggrecation rulee? {1 Yes [KINo
14b 1 this is 3 Code section 401(K) plan, check all boxes {hat apply to indicate how the plan s intended to satisfy the nondiscrimination requirements
for samplayes defarrals and employer matehing contributions (as applicabla) undar Code sectione 404 {k)(3) and 401{m)(2).
(R Lusign bused sufe Larbor metlnd
3 "Prior ysar® ADP lost
[7] *Current year™ ADP test
o LINA
(L] it tho plan sponsor is &n adapler ofa pre-approved plan that received a favorable RS (bp&niun L ettar, enler the date of the Opinlon { atter
08/03/2021 -MM/DD/YYYY) and the Opinlon Letter serlal number 7046244




