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
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2015

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) 20-5146971

ST. MICHAEL'S, INC.

13580 GROUPE, SUITE 201
WOODBRIDGE, VA 22192

2C Plan Sponsor’s telephone
number
703-463-9463

2d Business code (see
instructions)
541990

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. 10/14/2025 BRITTANY BURKE
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 178
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) 138
a(2) Total number of active participants at the end of the plan year ... 63_(2) 109
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C 59
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 169
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 169
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 128
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) 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) 167
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:
2A  2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) @ Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits

Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

» File as an attachment to Form 5500.

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001

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

ST. MICHAEL'S, INC.

D Employer Identification Number (EIN)
20-5146971

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 116407 157

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

5300

2828

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

R L COMPTON & ASSOCIATES

403 ALLEGHENY AVENUE
TOWSON, MD 21204

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5300

TPA COMPENSATION

5

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

RED OAK RETIREMENT

403 ALLEGHENY AVENUE
TOWSON, MD 21204

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2828 | TPA FEES

5

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

Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 246033
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 53031
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2)
(3) Interest credited during the Year.............cccceveveveveveeeieeeeeeeeeeeeeeeeean 7c(3) 5938
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 104023
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 4192
» LOAN REPAYMENTS
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 167184
d Total of balance and additions (add iNeS 7B aNd 7C(B)). .....eeeveeeeeeeeee oo | 7d 413217
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 4137
(2) Administration charge made by carrier 1414
(3) Transferred to separate account 310860
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI ABAUCHONS ...t ee et e et en et es e eee s en s een et ene s enneeen 7e(5) 316411
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 96806
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ST. MICHAEL'S, INC. 20-5146971

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

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500)

2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHN HANCOCK LIFE INSURANCE COMPANY

®)

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

(9)

Enter total indirect

(h)

Did the service

compensation received by

service provider excluding

eligible indirect

provider give you a
formula instead of
an amount or

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

estimated amount?

Yes D No E

Yes D No B]

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

(h)

()

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 B

Yes D No

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

01-0233346
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
15 RECORDKEEPIN 28771
G & INFO MGMT Yes D No E
EDWARD D. JONES & CO, L.P.
43-0345811
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
26 RIA 15873
Yes D No
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

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

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

(9)

Enter total indirect
compensation received by

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

(h)
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.




Schedule C (Form 5500) 2024
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) [ 3 001

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

D Employer Identification Number (EIN)
20-5146971

ST. MICHAEL'S, INC.

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:

JH 2060 LIFETIME BLEND

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

JOHN HANCOCK USA

c anen orommuson |9 S p | Gomisuecrnerns o T COT. PO o

a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2055 LIFETIME BLEND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

c e oo |0 T e [ © Gole e i, O oo

a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2050 LIFETIME BLEND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

c e onamueon |9 E e [ Gola ke diom nhTA COTPon o

a Name of MTIA, CCT, PSA, or 103-12 |IE:  JH 2045 LIFETIME BLEND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 503618
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2040 LIFETIME BLEND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

C EIN-PN 01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 381489
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:  JH 2035 LIFETIME BLEND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

C EIN-PN 01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1124813
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2030 LIFETIME BLEND

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

o enen oomsson [T 5 © [ oo nem e

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

JH 2025 LIFETIME BLEND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 481440
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  JH 2020 LIFETIME BLEND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 21785
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: COHEN & STEERS REAL ESTATE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 3901
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: DFA U.S. SMALL CAP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 114428
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 148849
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  MID VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - p ) ) )
01-0233346-001 code 103-12 IE at end of year (see instructions) 113152
Name of MTIA, CCT, PSA, or 103-12 |[E: VANGUARD EXPLORER FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346-001 P ’ ) g 100561
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD MID-CAP GROWTH ETF

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 281763
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 319557
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1544695

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: AB LARGE CAP GROWTH FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 169526
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 182248
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: DFA INTL SMALL COMPANY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 91018
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E:  FIDELITY CONTRAFUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 301043
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  FIDELITY INTERNATIONAL INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 161526
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JANUS HENDERSON GBL EQ INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-001 code P 103-12 IE at end of year (see instructions) 189234

Name of MTIA, CCT, PSA, or 103-12 |IE: JOHN HANCOCK DISCIPLINED VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 P ' ' ’ 597235

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN LARGE CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 840752
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN U.S. EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 193553
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: T. ROWE PRICE OVERSEAS STOCK

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 5471

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

BLACKROCK GLOBAL ALLOCATION

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 16149
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD LT TREASURY INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 94806
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  DFA INFLATION-PROTECTED SEC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 81578
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  EATON VANCE HIGH INCOME OPPS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 132913
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: STRATEGIC INCOME OPP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 176468
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INTERM-TERM BOND IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-001 code P 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOTAL BOND MARKET IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-001 P ’ ’ ’ 0

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH STABLE VAL GNTD INCOME FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 96806
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  JH 2065 LIFETIME BLEND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-001 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 5683
code 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 € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number (PN) > 001

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

ST. MICHAEL'S, INC.

D Employer Identification Number (EIN)
20-5146971

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1) 0 0
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Igtfe(;zztc;gﬁfring cash (include money market accounts & certificates 1c(1) 28 4071
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 83412 105418
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 9411969 10632397
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) \égIan[(reachSf;J.Tds held in insurance co.r'T.1pany genere.lyaccount (u-rTfallocat?-d 1c(14) 246033 96806
(15) OtNET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

> Q

(S

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

(2) Employer real property

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

9741442

10838692

19

1h

1i

1j

1k

9741442

10838692

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

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

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

411173

2a(1)(B)

1010107

2a(1)(C)

248565

2a(2)

2a(3)

1669845

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9195

2b(1)(F)

2b(1)(G)

9195

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1479600

2c

2d

3158640

2e(1)

2011802

2e(2)

2e(3)

2e(4)

2f

29

2h

2011802

2i(1)

2i(2)

28771

2i(3)

2828

2i(4)

2i(5)

17989

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

49588

2j

2061390

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

2k

1097250

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: DAVIDSON, DOYLE & HILTON, LLP (2) EIN: 54-1953476

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 1000000
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
ST. MICHAEL'S, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ST. MICHAEL'S, INC. 20-5146971
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 0
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): 01-0233346

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 [ | No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703235A .
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CERTIFIED PUBLIC ACCOUMTAMTS

Report of Independent Auditors
To the Trustees of the
Sn. Michacls Inc. 401{k) Profit Sharing Mlan & Trus)
Woodbridge, VA

Scope and Nature of the ERISA Section 103{0){3{C) Audit

We have performed awdits of the accompanying financial statements of St Michael's Inc. 400(k) Profit Sharing Plan & Trus
(the “Plan™}, an emplovee benefit plan subjeet 1o the Employes Retivement Income Sceunty Act of 1974 (ERISA), as permitted
by ERISA Section 103{a3NC) audi. The finpncial sisements comprise the statements of net asseis available for benefits as
of December 31, 2024 and 2023, and the related statements of chinges i nel aseets available for besefis for the vears then
ended. and the related netes 1o e Hnancial Salements,

Management, having determined it is permissible i the circumstances, has chected 10 have the audis of 51 Michael™s Ine,
401(k) Profit Sharing Plan & Trust's financial statements performed in accordance with ERISA section 103(a)(3WC) pursuant
b 29 CFR 2520,103-8 of the Department of Labor's Rulkes ond Regulaions for Reporting and Disclosure under ERISA, As
permitted by ERISA Section 103{a}3HC), our audits need not extend to any statements or information related to assets held for
mvestment of the plan {investment information) by a bank or similar institution or insurance carrier thot is regulated,
supervised, ond subject to periodic examination by a state of federal agency, provided that the sixlements or infomation
regarding nssets 50 held ore prepared and ceniified 1o by the bank or similar instiution o insurance casrier in accordance wilh
28 CFR 2520, 103-5 of the Department of Labor’s Rubes and Regulations for Reporting and Disclosure under ERISA (qualified
matitution),

Management has obitained a cemification from a qualified institution as of and for the years ended December 31, 2024 and
20235, stating that the certified invesiment infosmation, as described in Note 8 1o the financial statements, is complete and
BCCuTate.

Dhpininn

In vur opimion, based on our audits and on the precedures performed as described in the Auditor's Responsibilities for the
Audit of the Financial Siatements section —

#  the amaounts and disclosures in the financial ststements referred to above, odher than those ngresd to or derived from
the cemified mvestment mlormotion, are presented fairly, in oll material respects, in sccordonce with accounting
principles generally aecepted in the Uniled States of America.

= the information in the financial statements refermed 1o above related 1o assets hebd by and certified to by a qualified
institution agrees to, or & derived from, in all materind respects, the information prepared and cerified by an
institution that management determined meets the requirements of ERISA Scction 103{a)3¥C)L

Basis for Opinion

We conducted our awdits in sccordance with ouditing stendards generally accepted in the United States of America, Our
responsibilities under those standards are funther described i the Auditor’s Responsibilities for the Awdit of the Financial
Seatements section of our report. We are required 10 be independent of 5t, Michae!™s Inc. 401(k) Profit Sharing Plan & Trust
and to meeet our other ethical respondibilities in accordance with the rebevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtumed is suflicient ond appropriote to provide o basis for our ERISA Section
IS 3WC Y audit opinion.

916 MAIN STREET * LYNCHBURG, VA 24504
L 434-B46-7611 » FAX 434.455-4668



Responsibilitbes of Management for the Financlal Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial siatements that are free from material misstatement,
whether due to fraud or error. Management's election of the ERISA Scetion 103(a1(30C) awdit does nod alfecy management’s
responsibility for the fnancial statements,

In preparing the finangial statements, management 15 requined to evaluate whether there ane conditions or events, considered in
the aggregnte, that raise substantial doubt about 51. Michael™s Ine, 201(k) Profit Sharing Plan & Teast's ability to continue as a
going concem for one vear after the date the financial stalements e available 1o be issusl

Management is also responsible for maintaiming a current plan instrument, including all plan pmerdments; admimisiering the
plan; and determining that the plan’s transactions that are presented and disclosed in the financial ststements are in conformity
with the plan‘s provisions, including maintaining sufficient records with respect to each of the participants, to determing the
benelits due or which may become due 10 such participants,

Audivor®s Hesponsibilities for the Audit of the Finnneial Statements

Except as deseribed inothe Scope and Nare of 1he ERISA Section 103(a)3WC) Audit of the Financial Statements section of
aur repont, our objectives are 10 ablain reasenable assurance abowt whether the financial statements as a whele are free from
meaterial mbsstabement, whether dise to framd or error, and to ssue an anditer"s report that mcludes our opinion. Reasonable
gasurance is o high bevel of assurance but s not absolute assurance and therefore 15 mo a guarantee that an audit conducted in
secordonee with generally accepted auditing standards will always detect a material misstatement when it exists, The risk of
not detecting o moterial misstatement resulting from fraud is higher than for one resubiing from error, as froud may nvolve
collusion, forgery, intentional omissions, misrcpresentations, or the override of inlernal contral. Misstatements ane considered
meaterial iT there is a substantial likelihood that, individually or in the apgrepate, they would influence the judgment made by a
reasonable user based on the financinl statements.

In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgement and maintain professional skepticism throughous the awdit,

o Identify and nssess the risks of material misstatement of the financial statements, whether due 10 fraud or ermor, and
design and perform audit procedurss responsive to those risks. Such procedures includs exomining, on a tes basis,
cvidence regarding the amoumis and disclosures in the (inancial siatements.

s Obtain an understanding of internal control rebevant 1o the nedit o order to design audit procedures thal are
oppropriate in the circumstances, bul not for the purpose of expressing an opinion on the effectiveness 31 Michae!™s
Ine. 401K} Profit Shkaring Plan & Teust"s internal comeel, Accordingly, no such opinion 15 expressed,

s Evaluate the spproprislencss of accounting policies used and the reasonableness of significant accounting ctmates
made by management, as well os evaluate the overall presentation of the financial statements,

¢ Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raise substantial
doubt about St Michael’s Inc. 400(k) Profit Sharing Plan & Trust's ability to continue as a going concermn for a
reasonable period of tinse.

Owir audits did ol extend to the certified invesiment informaiion, except for obtaining and reading the centification, comparing
the centified investment information with the related information presented and disclosed in the financial statements, and
reading disclosures relating 10 the cenified investment information 1o assess whether they are in accordance with the
presemation and disclosure requirements of sccounting principles generally accepted in the United States of America,



Accordingly, the objective of an ERISA Section 1023(ad3HC) oudit 15 not to express an opinton about whether the financial
sinfements as a whole are presented Fairly, in all material respects, in accordanee with accounting principles generally sccepted
in the United Seaes of Anserbes,

We are required te communicate with those charged with govermance reganding, among other matters, the planned scope and
tming of the audit, significan audit findings, and cenain intemal control-related maners that we identified during the audi.

Supplemental Schedule Required by ERISA

The sepplemental schedule of Schedule H, Pan IV, line 41 — Schedule of Assets Held (At End of Year) for the year ended
December 31, 2024 is presented for purposes of additional analysis and is med a required pan of the financial statements but is
supplementary information fequired by the Department of Labor's Rules and Regulstions for Reponting and Disclosure under
ERISA. Such information is the responsibilny of moanagement aml was derived from and related disectly to the underdying
accounting and sther records used o prepans the fimancial statemems, The mlommntion included in the supplememal schedule,
ather tham that agreed 1o or derived from the cemified investment information, has been subjected 1o auditing procedures
applied in the medit of the financial statements and certain additional procedures, imeluding comparing and reconciling such
information directly to the underlying accounting and other records wsad to prepare the Minancial stacements of 10 the financinl
statgments themselves, and other additional procedures in accordance with generally accepred awditing standards, For
information included in the supplemental schedule that agreed o or (5 derived from the cemifled invesiment information, we
compared swch information 1o the related certified investment information,

In forming our opiniea on the supplemem schedube, we evaluated wiscther the supplemental schedule, other than the
infomeation agreed 1o or derived from the certified vestment information, meluding their form and content, ane presemted in
conformity with the Department of Labors's Rules and Regulstions for Reporting and Disclosure under ERISA.

In oo opinion:
= ihe form and coment of the supplement schedule, other than the information i the supplememal schedule 1hae

agreed do or i3 derived from the certified investment information, ane presented, in all material respects, in
coffarmily with the Department of Labor's Rules and Regulstions for Reportimg and [Nsclosure under ERISA,

* the information in the supplemental schedule related 1o assets held by and certified 10 by o qualified mstitution
agrees o, of is derived from, in all material respects, the information prepared and centified by an mstitution that
management determined meets the requirements of ERISA Section 103(a)(31(C),

Db Dot Al

Lynchburg, Yirgmio
Ociober |, 2025



ST. MICHAEL'S INC. 401{K) PROFIT SHARING PLAN & TRUST

Statements of MNet Assets Avallable for Benefits

Deeember 31, 2024 and 2023
2024
Assels
Cash 5 4071
Imvestments al far vialue 10,632,397
Ciuaranteed interest nccount at contract value Wi B06_
Total mvestments 10,729 203
F‘.-d'l‘.‘til.':'.l:l:l-il..'ﬁ
Panicipant loans receivable 05418
Total receivables 105418
Total asseis 10,858 692
Met asseis available for bencilis 5 10,838, 692

See nobes 1o finandial stmtements,
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ST MICHAEL'S INC. 401K} PROFIT SHARING PLAN & TRUST
Statemeents of Changes in Net Assets Avallable for Benclits

For the Years Ended December 31, 2024 and 20623

Investment income
Interest on participant loons
Met appreciation on investments

Total investment income
Contributions
Participant contributions
Employer contributions
Rollovers
Totul conirilhutions
Total addithons
Deductions anribuied fo
Benelits paid to participants
Mdmanisrative fees
Toral deduetions

Mol increase

Mol assels available For benclits
Beginning of year

End of year

See noes o financial siatemenis,

2024

195
1470600

————

| ABR. 95

Lol 107
411,173
248 565

| 669,845

— e e

3,158,640
2011802

49588
2061, 350

1,097 250

9,741,442

108386592
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134,173

e

| 692405
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36,686

| 40687
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— e

8339949
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AT. MICHAEL'S INC. 400 K) PROFIT SHARING PLAN & TRUST

Motes to Finnncinl Statements

December 31, 2024 and 2023

Note | - Deseription of Plan

The following description of the St Michael's Inc., 400(k) Profit Sharing Plan & Trasy, (the “Plan”™), provides only general
information, Pamicipans should refer 1o the Plan agreement o the sumnsary plan deseription for a8 more complete deseripaion
af the Plan's provisions.

General

The Plan, effective January 1, 2015, i5 o defined contribution plan covering all full-time employvees of 31 Michael's, Ine. (the
“Lompany™), The Plan was restated as of Augusit [, 2022, The plan is subject to the provisions of the Employee Retiremeni
Income Security Act of 1974 (ERISA]L The plan was moat recently restated for comipliance with Cycle 3 filings. The Plan was
amended effective January 1, 2024 o instiute auto enrallment into the Plan en the 1 of the following month afler a 60 day
wiiting period.

Administration

5t Michoel's, Inc. (the "Company”™ or the "Emplover™) i the Plan adminmzirstor. All assets of the Plan are held by John
Hancack Life Insurance Company.

Eligitsilicy

All emplovees are eligible 10 participate in the Plan on the date of hire. There is no age or service required for clective
defierrals and the safe harbor maiching contribulions, There is no nge requirement for prafil-sharing contribitions, bt
participants must have completed §000 Tours of service within a twelve month perios.

Contribrutions

The Plan is a defined contribution plan established under the provisions of Internal Revenue Code Section 401(k) covering
substantinlly all eligible emplovees electing 1o participate. The Plan provides for pre-tax and ROTH panticipant contribaitions,
as defined in the Plan. Participams may also contribute amoums representing distributions from other qualified defined benefn
or contribution plans. The Company may make safe harbor matching comribistions, profit sharing contributions and qualified
nen-elective contributions, Contributions are subject to certam limitations. The Company™s safe harbor matching contribution
is up o 4% of the pariicipants compensation in 2024 and 2023, A discretionary profit-sharing comribistion of 53,930 and 5-0-
was made in 2024 and 2023, respectively.

Participani accounts

Each participant™s account is credited with the panticipant’s contributions and allocations of (a) the Company™s contribution
and, {b} Plan camnings, Allecations are based on participant camings or account balances, as defined in the Plan, The benefis
1o which a participant is entitled is the benefit that can be provided from the participant’s vested sceoun,

Vesting

Pamicipants are immediately vested in their contributions plus actual camings thereon.  Participants are also immedistely
vested im the employer’s sale harbor matching contributions plus actunf carmings thereon.  Yesting in the Company’s profit-
sharing contributions and carmings thereon & based on vears of continuous service os defined by the plan.  Vesting is as
follows: less than one year of service - 0%, | years - 20%, I years - 40%, 3 years - 60%, 4 vears - 0% and 3 or more years -
100 %.

Investmient aptions

Lipon enrollment in the Plan, panicipants may disect the admimistrator of the Plan s 10 the imvesiment of their account balances
in accordance with guidelings essablished by the Plan.



ST. MICHAEL®S INC, 400{K) FROFIT SHARING PLAN & TRUST
Mates to Finoncial Stotements
Decemiber 31, 2024 nnd 2023

Note 1 - Deseription of Plan (continued)
Participant Loans

Participants may borrow from their Plan accounts a minimum of 51,000 up 0 & maximum of 530,000 or 30% of their vested
pogound balance. Loan terms cannot exceed five vears, unless proceeds are used 1o acquire a principal residence. The loans are
secured by the vesied balance in the participant’s aecount and bear iterest ot o commercially reasonable rate established by the
Plan administrator, Principal and iierest are paid rafably through payroll deduction. The lean is due and payable upan
severance of emplovment unlbess directly rolled over to another emplover”s plan.

Puyment of benelits

Distribution of the vested portion of a participant’s secount will eccur upon the participam’s ermination of service, death,
disabality, or retirement. as defined by the Plan, A participant is entitted 10 receive a lump sum payment in an amoun) equal to
the wested value of their aceoumt or installments over a period of not mose than his of her assumed ife expectancy, Benclit
pavmenis are awomatically made o panicipants with account balances of 53,000 or less, in a single lump sum,

The Plan does have a provision allowing fer an earlier distribution of 1the vested portion of o participant s account in the event
of a financial kardship. Hardship withdrawals are only permitted from the participant’s pre-tax eélective deferral account, These
lardship withdrawals are subject 10 Inemnal Revenue Code restrictions and penalties, The plan also allows participants to
receive distributions of all or any portion of their sccounts without terminating employment upon attginment of age 59 '

Forfeitures

Forfizited balances of terminoted porticipants’ non-vested occounts are used 1o first pay administrative expenses and the
remaining balance is repllocated as an emplover profit sharing contribution.  Forfeitures of werminated non-vested acoount
balances at December 31, 2024 ond 2023 totaled 5141 and 528, respectively. For the vear ended December 31, 2024, 528 of
forfeitures was used to poy adminisirative expenses. For the vear endied December 31, 2023, 563 of forfeitures was wsed to pay
administrative expenses. Forfeitures available s of December 31, 2024 and 2023 were 5141 and 528, respectively.

Mot I - Bummary of Aceoanting Policies
Basis ol accounting

The financial statements of the Plan are prepared under the acensal method of accounting in accordance with gencrally
accepied accounting principles in the United States.

Investment valuation and income recognifion

The Flan's invesiments ore statesd af fair value. The poabed separate acooums are hased on the net assen value of the Fair value
of the underlying investments which are invested in mutal funds. The guaranteed interest account is based on the guaranieed
terms of the contract and is valued of contract value. Purchases and sales of securities ane recorded on a irade-date basis.
lderes! imcome i5 recorded on the acenanl basis. Dividends ase recorded on the ex-dividend dae.

As deseribed under FASB ASC ®62-325-35 “Plan Accounring — Deflred Cowmteibivtion Penision Plans®, the Plan values all
Fully-bemefit responsive contracts al Fair value, which is contract value. Contract value is the relevant measwrement aitribute
for that portion of the net assets available for benefits of o defined-contribution plan attributable to fully benefit-responsive
invesiment coniracts because conlract value is the amount participants would receive if they were to initiate permitied
framsactions umnder the teems of the plan.



ST, MICHAEL'S INC. 401{K) PROFIT SHARING PLAN & TRUST
Motes to Financlal Statements
Deeember 31, 2024 and 2023

Mole 2« Summuary of Accounting Policies (confinued)
Farticipant notes recelvables

Participant nade receivables are measured a1 their unpand principal balance plus any acerusd but unpaid inerst.  Delinguen
participant loans are reclassified ai disieibainons based wpon the 1emms of the plan docement, Interest inconse on paricipant
loan reccivables is recognized o the period i which ot 15 eamed and 15 recorded as interest income on the SIements of
changes in net ssets available for benefits.

Administrative expenses

Adminisirative expenses are paid by the Company. Contract administration focs and thind-party service fecs incurred by the
Plan are paid by the Plan.  Investment fees and administrative fees paid by the Plan totaled 549 588 for the year ended
December 31, 2024 and S36.686 for the vear ended December 31, 2023, respectively.

Pavment of benefits
Benefits are recorded when paid,
Lse of estimates

The preparation of fnancial aaements i conformity with generally accepted accounting principles requinss the plan
sdministrator 1o make estimates and assumptions that affect cenain reported omounts of assets and linbilities and changes
therein and disclosures of contingent assets and linbilities. Accordingly, nctual results coald differ from those estimates.

Credin risk

The Plan invests in variows investment securities.  Investment securitics are exposed 1o various risks such as intercst rate,
market, and credit risks, Due {0 the kevel of risk associated with cerain investment securitics, it is at beast reasonably possible
that changes in the values of invesiment securities will oceur in the near term and that such changes could materially affect
participants’ agcount balances and the amounts repormed in the statement of net assets available for benefits,

Note 3 = Fair Value Measurements

FASBE ASC 520 provides the framework for measuring fair value. That framework provides a fair value hierarchy that
privritizes the inpus 1o valuaton technigues wsed to mensure fair valise, The hiermrchy gives the highest priority to unadjusted
queted prices in asctive markets for identical assets or liabilities (Level | measurements)h and the bowest priority 1o unobservable
inputs (Level 3 measurements). The three levels of the fair value hierorchy under FASB ASC 820 are described as follows:

Lagwl | Inpuls 1o the valuation methadology are unadjusted quoted prices Tor identical nssets
or linbiliiies in aetive markets that the plan has the abiliy 10 aceess,
Level 2 Inpats 1o the valsation methixlobogy include

quoted prices for similar assets or labilites in active markets;

quobed prices for identical or similar assets o Habilities in inactive markeis;
inputs other than quoted prices that ore observable for the asset or liobility;
inpus that are desived principally from or cormaberated by observable market
dala by correlation of other means.

If the asset or lishility has o specified (contraciual) 1erm, the Level 2 inpul must be
observable for substantially the full term of the assel or labiliry.

Lewel 3 Inputs to the vahiation methodology ane unobservable and significant 1o the fir values
MeasIEEmerl.




ST.MICHAEL'S INC, 401{K) PROFIT SHARING PLAN & TRUST
Notes to Finamcial Statements
Decomber 31, 2024 and 2023

Mote 3 - Fair Valoe Messurements [cantinued)

The asset or liobility"s Fair value measurement level within the fair value hicrarchy s based on the lowest bevel of any input
that is significant fo the fair valee measurement. Valuation technigues used need to maximize the use of ehservable mputs and
minimize the use of unobservable inpuis.

Following is o description of the valuation methodologies used for assets measured at fair value, There have been no changes
in the methadobogies used a1 December 31, 2024 and 2023,

Poaled separate aceounts = Investments are valued using net asset value os o practical expedient, Met asset value as reported
by thee ivestment manager based an the value of the underlving asscts.

The preceding methods described may produce a fair value caleulation thas may not be indicative of net realizable value or
reflective of fuure fair values, Funhermore, alibough the plan believes hs valuation methods are appropriate and consistent
with other market participants, the use of differemt methodologies or assumptions 1o determine the fair value of cenain
financial nstruments could result in a different fair value measurement ot the reporing date,

The following table seis forth by level, within the fair value higrarchy, the plan's pssets a1 fair value as of December 31, 2024
and 2023;

Assels of Fuir Volue as of December 31, 2024

Total Level 1 Level 2 Level 3
Other investments measured ot net nssel valug 5§ 10632397 § - % - 5 -
Tatal £ 10632397 % - 8§ - 5 -

Assefs @l Fair Value s of December 31, 2023

Todal Level | Level 2 Level 3
Other investments measured at met asset value 5 9411969 8 - 5 - 5
Total 5  G411.969 5 - 5 - 5

Investaents measured using the net assct value per share practicnl expedicnt

The following table summarizes mvestments for which fair value migasured usang the net assel value per share practical
expedient as of December 31, 2024 and 2023, There are no participant redemption restrictions for these mvestments; the
redemption notice period 14 applicable anly to the Plan.

Ulniflingled Redemption Redemption
Fair Value Commilmenis Frequency MNotice Period
Diccember 31, 2024
Pooled separate sccounts S [+ e el ) n'i Dily Dkl
Dizeember 31, 2023
Paoled separale accounts 5 QA1 5a9 n'a Diaily [xaily



ST MICHAEL'S INC, 4001 K) PROFIT SHARING PLAN & TRUST
MNates to Finnncial Statements
December 31, 2024 and 2023

Mote 4 = Investment in Insurance Company General Account

The Plan has a benefii-responsive investment contract in an insurance company general account. The contract i mehuded in the
financial statenvents ar comract valwe as reported Lo the Plan, Contract value represents contributions made under the contract,
plus camings, less participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment a1 contract value. The controct issuer is contractually obligated to repay the
principal and a specified interest rate that is guaranteed 1o the Plan.

The contract value of the investment contract as of December 31, 2024 and 2023 was 596,806 and 5246,033, respectively.

Certnin. events limit the Plan’s ability o iransost ot confract value. Such evenis inclade the following: (a) amendments 1o the
plan documents, including complete or partial plan termination or merger with another plan, (b) changes to the plans
prohibition on competing investment options or deletion of equity was provisions, () bankruptcy of the plan sponsor or other
plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the plan, or
{d) fibire of the trust to qualify for exemption from federal income taxes or any required prohibited transactions exemption
under the Emplovee Retiremem Income Security Act of 1974, The Plan adminisiraior does not belicve that any evenis. that
would limit the Plan®s ability 1o iransact a contract value with Plan participants are probable of ocourring.

Mofe & — Party-In-Imierest Transactions

Plan investments are assels managed by John Honcock Life Insurance Company, the custodian of the Plan.  Therefore, these
transactions qualify as party-in-mlerest transactions, Condract administragor fees paid to John Hancock totaled 528,771 and
519,138 for vear ending December 31, 2024 and 2023, respectively.

The Plam trustees, owners and key management also participants in the Plan. Their account balances toaled approsimansly
12% and 1 1% of the net assets available for bemefits as of December 31, 2024 and 3023, respectively,

Note 6 - Man Terminatinn

Although it has not expressed any intent 10 do s, the Company has the right under the Plan o discontinue its contributions at
any time and 1o terminate the Plan subject 1o the provisions of ERISAL In the event of plan lermination, participants will
become 1007 vested in their accoums,

Mote T=Tax Status

The Imtermal Revenue Service has delermined by letter dated June 30, 2020, that the adopted protoivpe plan is gualified under
the appropriate sections of the Intemal Revenue Code (IRC). The Plan has been amended since receiving the determination
letter. However, the Plan administrator ond the Plan’s tox counsel believe that the Plan is designed and is curremly being
eperated in compliance with applicable requirements of the IRC and therefore believe that the plan is qualified, and the related
TSt i LAX-EXEmpL

Accounting principles generally accepted in the United Stabes of America require plan management to evalusle tax positions
iaken by the plan amd recognize a tax habality {or asset) if the plan has taken an uncenain position thel more likeky than [ot
wiould not be susiained upon examination by the Internal Revenee Service. The plan administrator has analyzed the tax
pasidions taken by the plan, and has concluded that os of December 30, 2024 and 2023, no unceriain positions anc taken or
expected 10 be taken that would require recognition of a labality (or asset) or disclosure in the financial ssatements. The plan is
subject fo routine awudits by faxing jurisdictions, however, there are curmently no audits for any 1ax periods in progress. The
plan administrator believes it is no longer subiect 1o income tax examinations for vears prios to December 31, 2021,



ST. MICHAEL'S INC, 400(K) PROFIT SHARING PLAN & TRUST
Motes to Finangial Staiemenis
December 31, 2024 and 2023

Note B - Financial Information Certified by the Custodian of the Plan

Certain information related to invesiments and notes receivable from participants disclosed in the accompanying financial
statements and ERISA-required supplememal schedule, including investments amd notes receivable from participants held
December 31, 2024 and 2023, and net appreciation (depreciation) in fair value of investments, interest and dividends, and
interest income on poles receivable from participants for the vear ended December 31, 2024 and 2023, was obdained by
marnagement ond agreed to or denived from information certified as compleie and accurate by John Haneock Life Insurance
Company [the frustee of the Plan).

W4 )
Investrents &1 Fair wolie;

Poeled separate accounts 5 10,632,397 5 9.411,969
Cash 4,071 8
Investments a1 contrnet value:

Cruarnmieed imerest accoums i, E00 246,033
Paricipam notes reoeivable 105408 3412
Investrment ineome 14588795 1,345,785

Mote ¥ - Subseguent evenis

The Plan lsas evalused subsequent events through Oclaber [, 2025, the date the report is available for issuance. Mo other
events requiring disclosure have been noted,



Supplementary Information
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)

Maturity [xate, Rate of Interest, (e} Current
ilr} Identiny of lssuwe, Borrower, Lessor or Collateral, par or Matarity Valae id} Value
) Simblar Party Cosp **
" Cash 5 4,07
Pooled separate accounis:
N Jobn Hancock Life Insurance Company 00 Index Fund 1,544 505
*  Johi Hancock Life Insurance Company Multi-Indes 2035 Lifctime 114,213
" John Hameock Life Insurance Campany Multi-Imbex 2050 Lifetime Ehet 402
1P Morgan Chass Large Cap Growih 840,752
*  John Hameock Life Insurance Campany Multi-Index 2030 Lifetime &3, 107
¥ Jahn Hancock Life Insurance Campany [rsciplined Yalue 307,231
" Jobn Haneosk Lile Insursnce Company Multi=Index 2055 Lifatime 519,937
' Jobn Hanceck Life Insumance Company Multi-lnidex 2045 Lifetime 2619
- John Hancock Life Insurance Campany Multi-ldex 2025 Lifctime 81 440
*  Jobm Hangock Life Inssmance Company Multi-index 2040 Lifetime 381489
Vamguasd Small Cap Wolue Index 119,557
Fislelity ContraFund 30,043
Yanguand Mid-Cap Growth ETF 281,763
- John Homcock Life Inssance Company Multi-lndex 2060 Lifetime 5696
AP Morgan Chase LS Equiny Fund 193,553
Janigs Heniderson Glabal F.quil:_l.' Ingome 189,254
American Funds Mew Perspective Fund 162,248
. Johan Hamcoek Life Insusance Company Strategic Income Opp Fund 176,445
Alliamee Hemstein Lasge Cap Growth Fund 169,326
Fidelity Ingermateonal [ncex b6l 526
*  John Hancoek Life Insurance Company Mid Cap Index Fursd I48 840
Eaton Vance High Income Opps 132,913
' John Harcock Lile Insurance Company FA UL, Small Cap Fuisd I14.428
T. Rowe Price and Allianz hid Value Fund 113,152
Vanguard Explier Fund 10,561
Wanguard L.ong-Term Treasury Index 04,806
x John Hancock Life Insurance Company DF A Intemational Small Company Fund 1,018
. John Harcock Life Insurance Company DF A Inflation-Protected Securilies Bi,578
" John Hancock Life Insurance Company Mudii-Index 2020 Lifetime 21,785
Blackrock Global Allocation 16,148
- John Hancock Lile Insurance Company Mulii-Index X635 Lifetime 5,643
T. Rowe Price Owverseas Fund 5471
Cohen & Sicers Real Extate Fund 3,501
Totn] Ponled Separaic Accounts 10,632,397
Insumance Company General Acoouant:
- Joha Hamcock Life Insurance Company Sinhle Valise Fund S, B3
Participam Loans 4,25 1o 9,500, Malurities o 2038 105,418

Sehedule of Assets {Held ot End of Year)

Drecember 31, 2024

EIN: 20-5146%T1 PFL: 001
{Farm 5500, Schedule H, Part IV, line 4i)

ie}
Deseription of Investment Including

Toind Assecs Held a1 Yearensd

* [nlicates Pany-in-inlerest

**(Coat is not requited, as all nvesiments are participant directed.

5  ID0E3IE M2



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). 20 24

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

‘Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending 12/31/2024

A This return/report is for: I:l amultiemploysrpli

a single-employer plan

B This return/report is: I:l the first return/report
D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

|:| a DFE (specify)
D the final return/report

I:I a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . .......ov it i e » |:|

D Check box if filing under: EI Form 5558

|:| 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

rPan 1l | Basic Plan Information—enter all requested information

1a Name of plan
St. Michael's, Inc. 401(k) Profit Sharing Plan & Trust

1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan
01/01/2015

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) 20-5146971

St. Michael's, Inc.

13580 Groupe, Suite 201

Woodbridge, VA 22192

2¢ Plan Sponsor's telephone
number
(703) 463-9463

2d Business code (see
instructions)
541990

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

Under penalties of perj ndpther, ies se} forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attaghments, és ywell & the ele ronic/version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
_SIGE I 6 ] !q JQS BRITTANY BURKE
1227 s i Cm—r S— 17 A Su— S 1
i Sig#nre of/‘lanéér}miswéor ) Date Enter name of individual signing as plan administrator
V L/ [ ——
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
3¢ 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 178
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan year ..., 6a(1) 138
a(2) Total number of active participants at the end of the plan year ... 66(2) 109
Retired or separated participants receiving benefits............ooiiiiiiiiii 6b 1
c Other retired or separated participants entitled to future benefits ... 6¢c 59
d Subtotal. Add lines 6a(2), b, and BC.................coiiiiii s 6d 169
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f TOtal. Add INES BA NG BE. .........ovveieieeceieeeeeeee ettt ettt ettt 6f 169
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g [eleTaaT ol 1= (R (g TS (=Y o ) PO SPUPPPPRT g 128
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [eleTaaT o1 1= SR (g TS (=Y o ) PO PPPPRPT 29(2) 167
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEU. .......eeeieieieitititet ettt ettt s s ettt ettt es e 11 e s sttt b ettt s s st eh bt ettt n s e s esesenas 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:
2A 2E 2F 2G 23 2K 2T 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)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
&) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) — Number Attached __ 1
actuary (4) C (Service Provider Information)
(3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial (5) 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)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part Il | 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.) wooevveeereeeeeeenrs e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit 001
St. Michael's, Inc. 401(k) Profit Sharing Plan & Trust plan number (PN) 3

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

St. Michael's, Inc.

D Employer Identification Number (EIN)

20-5146971

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
01-0233346 65838 116407 157

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

5300

2828

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

R L COMPTON & ASSOCIATES

403 ALLEGHENY AVENUE
TOWSON, MD 21204

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5300

TPA Compensation

5

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

Red Oak Retirement

403 ALLEGHENY AVENUE
TOWSON, MD 21204

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2828

TPA Fees

5

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

Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page2 —| 1

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024

Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ...............ccccccevevevrrreuenennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd................cccocooveveeererererereuennn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums Paid 0 CAMMIET ...t 6b
C  Premiums due but unpaid at the end of the Year ..........c..oo i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............ooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the PreviOUS YEaI ...............ocoiiii oo 7b 246033
C Additions: (1) Contributions deposited during the year ...............c..cccco...... 7c(1) 53031
(2) Dividends and Credits............ocoovrueiiereeieieie e 7¢(2)
(3) Interest credited dUNNG the YEar..........cc.cvovevereeeeeee e 7¢(3) 5938
(4) Transferred from Separate aCCOUNt ................cccvvveveeeeerereeeeeserersenans 7c(4) 104023
(5) OhEr (SPECITY DEIOW) ......veeeeeeeeeeeeeee ettt 7¢(5) 4192
» LOAN REPAYMENTS
(BYTOLAl @AIHIONS ...t s st 7¢(6) 167184
d Total of balance and additions (add lines 7b and 7C(B)). ........cvevevevrrreererereeeeeeee et 7d 413217
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 4137
(2) Administration charge made by carrier 7¢(2) 1414
(3) Transferred to separate account .. | 7e(3) 310860
(4) Other (SPECIFY DEIOW).........cuceveeeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOtAl ABAUGHONS ..ot ee e een e 7¢(5) 316411
f Balance at the end of the current year (subtract line 7e(5) from line 7d)................c.coooioiioriiiieeieieeeeee. 7f 96806
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount reCeived ............cccoiiiiiiiiiiiiccec e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiiinneen. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .................cooue.n.... 9a(3)
(8) EAMEA (1) # (2) = (B)) covvreveeeeeeeeeeeeeeeeeeee e eeeeeeee e ee e e e e e ee e e ettt eee ettt ettt eneeas | 9a(4)
b Benefit charges (1) Claims Paid...........cccoeveveveeeeecreeeeeeeeeeeeeeeeeeeeees 9b(1)
(2) Increase (decrease) in Claim FESEIVES. ........c.cccvevveceeceeeeeeeeeeeeeeeeens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...c.vevrieiee ettt et e et e et e et e ea et e e eeeetesteeeeseseaeseseeneaneas 9b(3)
(4) ClAIMS CRAIGET. ... iviieiiei ettt ettt ettt seeteeaeeseeae et e e et e s e eseeaeeseeaeeaeete e esessense s enseneeneeneenesaea 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evieviiietieieeie ettt enas 9c(1)(A)
(B) Administrative service or other fees ..........cccccevvevviveiieiceieeeeenne 9¢c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OthEr XPENSES ........ovoeeeeeeeeeeeeeeeeeeeeee e 9¢(1)(D)
(S LI =T 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES .........vvveeeeeeerreeeeean. 9¢(1)(F)
(G) Other retention Charges ............ccoevevereeeeeeeeeeeeeeeeeeeeeeeeneeen 9c(1)(G)
(H) TOtAI FEEEMEION. ...ttt ettt et ettt et e e s e seese et eseeseeseeaesse e seeneeneeseeneenen 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........cceen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ceeeeeeeeee ettt e et e e e e e et eeeeneannas 9d(2)
(B) OFNEI FESEIVES ........eeeeeeeeee ettt et et e e e s et e et en e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......cccccccvvriviinnnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............cocoiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee Boneits EZCSrityaAg:ninis\ra\ion » 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 00
St. Michael's, Inc. 401(k) Profit Sharing Plan & Trust plan number (PN) 3 1
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
St. Michael's, Inc. 20-5146971

| Part1 | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
John Hancock Life Insurance Company

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

John Hancock Life Insurance Company

01-0233346

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(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
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15

Recordkeeping &
info mgmt

28771

Yes D No E

Yes D No

Yes D No

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

Edward D. Jones & Co, L.P.

43-0345811

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

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

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

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
% RIA 15873
YesD NOE YesD NOEI YeSD NOEI
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

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
(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.

() 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 ) of 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.
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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.

(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

(@) 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
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

) 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 001
St. Michael's, Inc. 401(k) Profit Sharing Plan & Trust plan number (PN) Y

C Plan or DFE sponsor’s name as shown o
St. Michael's, Inc.

n line 2a of Form 5500

D Employer Identification Number (EIN)

20-5146971

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:

JH 2060 Lifetime Blend

John Hancock USA

b Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 001 code P 103-12 IE at end of year (see instructions) 205696
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2055 Lifetime Blend
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346 001 ’ ’ ’ 19937
C EIN-PN code 103-12 IE at end of year (see instructions) 51993
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2050 Lifetime Blend
b Name of sponsor of entity listed in (a): John Hancock USA
C EIN-PN 01-0233346 001 d Entity p e Dollar value of interest in MTIA, CCT,.PSA, or 864402
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:  JH 2045 Lifetime Blend
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
. 01-0233346 001 P ’ ’ ’ 1
C EIN-PN code 103-12 IE at end of year (see instructions) 503618
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2040 Lifetime Blend
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 001 code P 103-12 IE at end of year (see instructions) 381489
a Name of MTIA, CCT, PSA, or 103-12 IE: JH 2035 Lifetime Blend
b Name of sponsor of entity listed in (a): John Hancock USA
C EIN-PN 01-0233346 001 d Entity p e Dollar value of interest in MTIA, CCT,.PSA, or 1124813
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH 2030 Lifetime Blend
b Name of sponsor of entity listed in (a): John Hancock USA
C EIN-PN 01-0233346 001 d Entity P e Dollar value of interest in MTIA, CCT,.PSA, or 663107
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: JH 2025 Lifetime Blend

John Hancock USA
Name of sponsor of entity listed in (a):

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 |IE at end of year (see instructions) 481440
Name of MTIA, CCT, PSA, or 103-12 IE: JH 2020 Lifetime Blend
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 001 d Entity P e Dollar value of interest in MTIA, CCT,'PSA, or 21785
code 103-12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: Cohen & Steers Real Estate
o . John Hancock USA
Name of sponsor of entity listed in (a):
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions) 3901
Name of MTIA, CCT, PSA, or 103-12 |IE: DFA U.S. Small Cap Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 |IE at end of year (see instructions) 114428
Name of MTIA, CCT, PSA, or 103-12 |E: Mid Cap Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 p : , :
EIN-PN 01-0233346 00 code 103-12 |IE at end of year (see instructions) 148849
Name of MTIA, CCT, PSA, or 103-12 IE: Mid Value Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 113152
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Explorer Fund
hn H k USA
Name of sponsor of entity listed in (a): John Hancock US
EIN-PN 01-0233346 001 d Entity p e Dollar value of interest in MTIA, CCT,.PSA, or 100561
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Mid-Cap Growth ETF
o . John Hancock USA
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 281763
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: Vanguard Small Cap Value Index
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 IE at end of year (see instructions) 319557
Name of MTIA, CCT, PSA, or 103-12 |IE: 500 Index Fund
John H k USA
Name of sponsor of entity listed in (a): ohn Fancoc
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 1544695
EIN-PN code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: AB Large Cap Growth Fund

John Hancock USA
Name of sponsor of entity listed in (a):

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 |IE at end of year (see instructions) 169526
Name of MTIA, CCT, PSA, or 103-12 IE: American Funds New Perspective
Name of sponsor of entity listed in (a): John Hancock USA
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 182248
EIN-PN code 103-12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DFA Intl Small Company Fund
o . John Hancock USA
Name of sponsor of entity listed in (a):
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions) 91018
Name of MTIA, CCT, PSA, or 103-12 |IE: Fidelity ContraFund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 |IE at end of year (see instructions) 301043
Name of MTIA, CCT, PSA, or 103-12 |E: Fidelity International Index
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ' ' '
EIN-PN 01-0233346 00 code 103-12 |IE at end of year (see instructions) 161526
Name of MTIA, CCT, PSA, or 103-12 IE: Janus Henderson Gbl Eq Income
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 189234
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: John Hancock Disciplined Value
hn H k USA
Name of sponsor of entity listed in (a): John Hancock US
EIN-PN 01-0233346 001 d Entity p e Dollar value of interest in MTIA, CCT,.PSA, or 597235
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JPMorgan Large Cap Growth
o . John Hancock USA
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 840752
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMorgan U.S. Equity Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 IE at end of year (see instructions) 193553
Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Overseas Stock
John H k USA
Name of sponsor of entity listed in (a): ohn Fancoc
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 5471
EIN-PN code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: BlackRock Global Allocation

John Hancock USA
Name of sponsor of entity listed in (a):

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 |IE at end of year (see instructions) 16149
Name of MTIA, CCT, PSA, or 103-12 |IE: Vanguard LT Treasury Index
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 001 d Entity P e Dollar value of interest in MTIA, CCT,'PSA, or 94806
code 103-12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: DFA Inflation-Protected Sec
o . John Hancock USA
Name of sponsor of entity listed in (a):
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions) 81578
Name of MTIA, CCT, PSA, or 103-12 |E: Eaton Vance High Income Opps
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 |IE at end of year (see instructions) 132913
Name of MTIA, CCT, PSA, or 103-12 |IE: Strategic Income Opp Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 p : , :
EIN-PN 01-0233346 00 code 103-12 |IE at end of year (see instructions) 176468
Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Interm-Term Bond ldx
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: Vanguard Total Bond Market ldx
hn H k USA
Name of sponsor of entity listed in (a): John Hancock US
EIN-PN 01-0233346 001 d Entity p e Dollar value of interest in MTIA, CCT,.PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH Stable Val Gntd Income Fund
o . John Hancock USA
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 001 P ’ ’ ’ 96806
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH 2065 Lifetime Blend
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 001 code P 103-12 IE at end of year (see instructions) 5683
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

code 103-12 IE at end of year (see instructions)
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Part Il

Information on Participating Plans (to be completed by DFEs, other than DCGs)

(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Q

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
St. Michael's, Inc. 401(k) Profit Sharing Plan & Trust plan number (PN) 3 001

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

St. Michael's, Inc.

20-5146971

D Employer Identification Number (EIN)

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............cccoiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtriBULIONS .............voveereeeeeeieeeeeeeeeeeceeececeeee e 1b(1) 0 0
(2) Participant CONLIDULONS............cvoveeeeeeeeeeeeeeeeeeeeee e eeeee et 1b(2)
(B) ONET oot 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) .ottt ettt ettt eeees 28 4071
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ... 1c(3)(A)
(B) AllOtNET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... ... 1c(4)(A)
(B) COMMON ...ttt et 1c(4)(B)
(5) Partnership/joint venture interests ...............ccoeoieeeeeeeeeeeeeeeeeee 1¢c(5)
(6) Real estate (other than employer real property) ..........ccccocoveveeeevevevennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeereeeereeeeeeeeeeneenns 1¢(7)
(8) Participant 08NS ............cccoovvreereerenean 1c(8) 83412 105418
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate aCCOUNtS ...............cccoeveereerreeens. 1c(10) 9411969 10632397
(11) Value of interest in master trust investment accounts...............cc......... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocovcvvveveeeeennne. 1c(12)
(13) \f/uarllléi)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \égIan[?ac():ISf;J.Tds held in insurance co.r'r.1pany genereﬂ.account (u-r.1-:=1llocat<?-d 1c(14) 246033 96806
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EmMPIOYEr SECUNLIES .....coiiiiiiiiei e

(2) Employer real property

Buildings and other property used in plan operation .............ccccooiiiieiiiiis
Total assets (add all amounts in lines 1a through 1€) ..........cccociiiiiiiieneen.
Liabilities
Benefit claims payable ..............ooiiiii e
Operating PaYabIEs ..........cooiiiiiii e
Acquisition INdebtednNesS........c.ooiiiiiiiiii e
Other abilities. .........uiiiiiii e
Total liabilities (add all amounts in lines 1g through1j) .........cccooieiiiiiinen.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

9741442

10838692

1g

1h

1i

1j

1k

9741442

10838692

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers .........c.ccccvvieennee.
(B) PartiCipants .........cooiuiiiiiiiii e
(C) Others (including rollOVErs)..........ccuciiiiiiiiiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuviiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccoooiiiiiiiiiiie e
(D) Loans (other than to participants) ..........cccccceeeiiiieiiiiiiiie e
(E) Participant l0@NnS ..........coouiiiiiiiieiiie e
(F)  OtNer .t
(G) Total interest. Add lines 2b(1)(A) through (F)........cccccoiiiiiiiiiiean.
(2) Dividends: (A) Preferred StoCK...........ccviiiiiiiiiiiieiiie e
(B)  COMMON SEOCK ....ceeiuiiiiiiiiii ettt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.ccccceoeieen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...

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

(a) Amount

(b) Total

2a(1)(A)

411173

2a(1)(B)

1010107

2a(1)(C)

248565

2a(2)

2a(3)

1669845

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9195

2b(1)(F)

2b(1)(G)

9195

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts......................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

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 ...........c..ccooiie
(B) ORI ...
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccoocvveriiiennnne.
Corrective distributions (see inStructions) .............ccccoiviiiiiiiii,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiiiiiii e
Administrative expenses:

(1) Salaries and AllOWANCES ...........ccccuvriiiieeiiiiiiee et

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1479600

2c

2d

3158640

2e(1)

2011802

2e(2)

2e(3)

2e(4)

2f

29

2h

2011802

2i(1)

2i(2)

28771

2i(3)

2828

2i(4)

2i(5)

17989

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

49588

2j

2061390

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

2k

1097250

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) X 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)[X| 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: DAVIDSON, DOYLE & HILTON, LLP (2) EIN: 54-1953476

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

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
CREOKEA. ) v e e e e eee e e e e e e e eeeeee e e e e e e s e e e ee e e e eee e oo 4b 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.) ........cccccoveiiiiiiinninnnn. 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 IIl if “Yes” is
CRECKEA. ).t 4ad

Was this plan covered by a fidelity DONA? .........c.ooiiiiiiiii e 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF ISHONESTY? .......oveeieieieeeeeeeeeee et 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?...........cccoceeiiiiiiiiiiine 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.) ...........oooiiiiiiiiii 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.) ............cocooiiiiiiic 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? ...........ooiiiiiiiiiieaeeeee e 4k X

| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiiiin. 4]

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 10-3. ) ettt ettt ettt a et h et e bt ettt ae e aee e 4m 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. .......ccoiiiiiireeeeeiiiieeen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ 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 (U Tor (1o 3 PP D Yes [[No [[Not determined

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




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

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
St. Michael's, Inc. 401(k) Profit Sharing Plan & Trust plan number

[ 001
(PN)

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

St. Michael's, Inc. 20-5146971

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

IS U ONS . . e e 0

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): 01-0233346

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)? ........coceerrennee. 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 6a
deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year ...............cccccooveveveeviceeeeeen 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)..............coiiiiiiiii 6¢c
If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢c be met by the funding deadline? ...............cccciiiiiiiiiens D Yes D No D N/A

(o]

If a change 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 wWith the Change? ..o D Yes D No D N/A

Part Il 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. If N0, CRECK the “NO” DOX........c.ivveeeeeeeeeeeeeee et eee et s e 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 @ Does the ESOP hold @ny Preferred STOCK? ..........oo.iiwiueeee e e e 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-10-DACK” 108N.) ............iiiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............cccocoeveveveeececeeeeeeeeeeenn 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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| Part V | 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

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 |:| 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 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

op

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

a Name of contributing employer

op

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

e 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

T

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)............coiiiiiiiiii e e e e e e a 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)..............ccccccciiiiiie
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 attaChmeNnt)...........euiieiiiiiiiiii e e 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................ccccccoe... 15a
b The corresponding number for the second preceding plan Year ...................c.cccocveveveveeeereeeeeeeeeeeeeenereenn. 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 ..........cccccccooiiiiiiiiiiiiieennen. 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
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 attaChMENLt ... ..o o ettt e e e ettt e e e e e e n et e e e e e e e ntaeeeeeeeaanneneeaeeeannnnneeeeens

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? [X| Yes [ ] 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

22

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

If the 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 Q703235a.




ST. MICHAEL’S INC. 401(K) PROFIT SHARING PLAN & TRUST
Schedule of Assets (Held at End of Year)
December 31, 2024
EIN: 20-5146971 PL: 001
(Form 5500, Schedule H, Part IV, line 4i)

(¢)
Description of Investment Including
Maturity Date, Rate of Interest,

=

(e) Current

(b) Identity of Issue, Borrower, Lessor or Collateral, par or Maturity Value (d) Value
(a) Similar Party Cost **
# Cash $ 4,071
Pooled separate accounts:
* John Hancock Life Insurance Company 500 Index Fund 1,544,695
% John Hancock Life Insurance Company Multi-Index 2035 Lifetime 1,124,813
" John Hancock Life Insurance Company Multi-Index 2050 Lifetime 864,402
JP Morgan Chase Large Cap Growth 840,752
* John Hancock Life Insurance Company Multi-Index 2030 Lifetime 663,107
* John Hancock Life Insurance Company Disciplined Value 597,235
* John Hancock Life Insurance Company Multi-Index 2055 Lifetime 519,937
X John Hancock Life Insurance Company Multi-Index 2045 Lifetime 503,619
o John Hancock Life Insurance Company Multi-Index 2025 Lifetime 481,440
* John Hancock Life Insurance Company Multi-Index 2040 Lifetime 381,489
Vanguard Small Cap Value Index 319,557
Fidelity ContraFund 301,043
Vanguard Mid-Cap Growth ETF 281,763
% John Hancock Life Insurance Company Multi-Index 2060 Lifetime 205,696
JP Morgan Chase U.S Equity Fund 193,553
Janus Henderson Global Equity Income 189,234
American Funds New Perspective Fund 182,248
* John Hancock Life Insurance Company Strategic Income Opp Fund 176,468
Alliance Bernstein Large Cap Growth Fund 169,526
Fidelity International Index 161,526
" John Hancock Life Insurance Company Mid Cap Index Fund 148,849
Eaton Vance High Income Opps 132,913
% John Hancock Life Insurance Company DFA U.S. Small Cap Fund 114,428
T. Rowe Price and Allianz Mid Value Fund 113,152
Vanguard Explorer Fund 100,561
Vanguard Long-Term Treasury Index 94,806
* John Hancock Life Insurance Company DFA International Small Company Fund 91,018
* John Hancock Life Insurance Company DFA Inflation-Protected Securities 81,578
John Hancock Life Insurance Company Multi-Index 2020 Lifetime 21,785
Blackrock Global Allocation 16,149
* John Hancock Life Insurance Company Multi-Index 2065 Lifetime 5,683
T. Rowe Price Overseas Fund 5,471
Cohen & Steers Real Estate Fund 3,901
Total Pooled Separate Accounts 10,632,397
Insurance Company General Account:
* John Hancock Life Insurance Company Stable Value Fund 96,806
Participant Loans 4.25 to 9.50%, Maturities to 2038 105,418

Total Assets Held at Yearend

* Indicates Party-in-interest
**Cost is not required, as all investments are participant directed.

S _10838692



