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

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

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 muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide 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. . ... ... ... ... .. i 4 |:[
D Check box if filing under: D Form 5558 D automatic extension @ 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
TRIBLE'S INC PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
06/30/1969

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) 53-0179527

TRIBLE'S, INC

3168 BRAVERTON ST.
SUITE 300
EDGEWATER, MD 21037

2C Plan Sponsor’s telephone
number
301-430-6100

2d Business code (see
instructions)
423600

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. 11/07/2025 ROBERT DAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 11/07/2025 ROBERT DAY
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 268
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) 241
a(2) Total number of active participants at the end of the plan year ... 63_(2) 273
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 23
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 296
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 296
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 138
@) 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) 125
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3D 2G 23 2K 2F 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

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

® (]

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

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

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

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

Receipt Confirmation Code




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
TRIBLE'S INC PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIBLE'S, INC 53-0179527
Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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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)
FINANCIAL ENGINES ADVISORS 4000 LEGATO ROAD, 9TH FLOOR
FAIRFAX, VA 22066
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 35542
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
NEWPORT GROUP, INC.
27-2037969
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
15 64 99 NONE 18201 0
50 Yes No [ | Yes [{ No[] Yes [| No
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
TRIBLE'S INC PROFIT SHARING PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIBLE'S, INC 53-0179527

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 59745 54907
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 390353 431799
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 8432546 7312490
(14) Value of funds held i insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311



Schedule H (Form 5500) 2024 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 8882644 7799196
Liabilities
g Benefit Claims payable ..........ooeeriiireee e 19 35902 19245
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 8821 7743
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 44723 26988
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 8837921 7772208

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 54315

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 335453

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 3025
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 392793

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 20416

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

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

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 0

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 20416
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 198883

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 198883
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

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

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

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

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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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)

642398

2c

2d

1254490

2e(1)

2267538

2e(2)

2e(3)

2e(4)

2f

29

2h

2267538

2i(1)

2i(2)

18201

2i(3)

2i(4)

2i(5)

34464

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

52665

2j

2320203

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

2k

-1065713

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: OLSEN & ASSCOIATES, LLC (2) EIN: 20-1909003

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 19488

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 950000
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
TRIBLE'S INC PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIBLE'S, INC 53-0179527
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): 45-0404698

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

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

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

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

D 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_Q702826A .
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) "INDEPENDENT AUDITOR’S REPORT .

“To the Plan Partlclpants and Benef' ciaries

- Trible’s; Inc.. .
‘ -,Proﬂt Sharmg Plan

' _ Scope and Nature of the ERISA Sectwn 103(3)(3)(0) Alldit

f,We have performed audlts of the- accompanymg ﬁnanelal statements of Trlble §; Inc. Prof“ t

- ~"Sharing Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement Income . i

. 'Seeunty ‘Act of 1974 (ERISA), as permitted by ERISA Section 103(2)(3)(C) [ERISA Section

T H03(@)(3)(C) audit]. The fi nancial staterents comprise the Statements of Net Assets Avarlable_‘_' - o
- for Benbfits as of Déecember 31, 2024 and 2023; and the related Statements of. Changes in Net - "

- Assets Available for Beneﬁts for the years then ended and the related notes to the ﬁnancral'
statements , : S

- Management havmg detenmned itis penmssrble in the cnrcumstanees has eleeted to have the

" - audits of Trible’s Inc. Profit Sharing Plan’s financial statements pert‘onned in accordance with

'ERISA Séction lOB(a)(B)(C) pursuant o 29 CFR 2520.103-8 of the Department of Labor’s Rules

" and Regulations for Reporting and Disclosure under'ERISA. As permitted by ERISA Section o

E 103(a)(3)(C), gur. audits need hot extend to any statements or, information related to assets held”

- for investment of the Plan (itivestment information) by a bank or similar institution ot insurance - .-

. carrier that is regulated ‘supervised, and subject to periodic examination by a state or federair :
agency, provrded that the statements or information regarding assets so held are prepared and , -

certified to-by the bank or similar institution or insurance carrier in accordance with 29 CFR .-
2520.103-5 of the Department of Labor s Rules and Regulattons for Reportmg and Dlsclosure

: Lunder ERISA (quahf' ied :nstitutlon)
' Management has obtamed cemt“ cations from quahﬁed msntutlons as of and for the years ended

. December 31,2024 and December 31, 2023 stating that the certifi ed mvestment mformatmn, as
R descrlbed n Note 4 to the ﬁnanmal staternents is complete and aecurate : ,

N Opmwn

: In our Opnnon, based on'-our dudits and on: the procedares perfonned as described m the '
Audltor s Responsrblhtles for the Audit of the Fmanclal Statements seetlon- -

e the amounts and dtselosures in the fi nancral statements ref‘erred to above other than those S

~ agreed to-or derived from the certified investment information, are presented fairly, in all
- material respects, in accordance wnh accountmg prmc:p!es generally accepted in the
Umted States’ of Amerrca . . .

. the mformatlon in the fi nanelal statements refenred to above re!ated io. assets held by and o
- certified to bya qualrﬁed institution agrees to, or is derived from, in all material respects,

 the information prepared and certified by an msututlen that management determlned meets S

- the: requtrements of ERISA Sectlon IO3(a)(3)(C)

©“2127 Bspey Ct. » Suito 110> Crofion, MD 21114 + (410) 4517520 < Fax (410) 4517524 *




- Basis for Opinion

We conducted our audtts in accordance w1th audrttng standards generally accepted in the Umted,j ‘

7 ‘-'States of America. Our responmbtlrtles under those standards are further described in the
* Auditor’s Responsrbrhtres for the Audit of the Financial Statements section of our report. We.are

.required to be independent of Trible’s Inc.-Profit Shaiing Plan and to meet our other ethical
- responsibilities 'in accordance with the relevant ethlcal requirements reiatmg to our_audits, We .

believe that the audit evidence we have obtained is sufﬁctent and appropnate to prowde a basrs S

_ for our ERISA Sectron IOB(a)(B)(C) audrt opmton
' Responsxbtlmes of Management for the Flnanclal Statements

Management is responstble for. the preparatlon and fair presentatron of these fi naacaai statements
in gccordance with accounting principles generally accepted in the United States of America, and -
for the design, implementation and miaintenance of hiternal control relevant to the preparatron

. and fair presentatlon of finangial statements that are free from material misstatement, whether

due to fraud or error. Management’s election of the ERISA Sectlon It)3(a)(3)(C) audit does not‘
. 'affect management $ responsrbrhty for the f' nanmal statements '

i preparmg the fi nancra! statements, management is reqmred to evaiuate whether there are

conditions of évents, considered in the’ aggregate, that ralse substaritial doubt about Trible’s Inc. &

Profit Sharmg Plan’s. ability to continue as 4 gomg concem for one year aﬁer the date the .
' _f'mancral statements are avartab!e to be rssued : : : :

‘ Management is aiso responsrb]e for marntalmng a current plan mstrument mcludmg all plan - -

.. amendients; adrmmstermg the Plan; ‘and detemnmng that the Plan’s transactions that are -
presented ‘and drsclosed in the financial statements aré in conformtty with the Plan’s provisions,

- iricluding mamtammg sufficient records. with respect to each of the partrmpants fo determme the
benefits due or whlch may become due to such parttcipants o Pl

-Audltor $ ReSponsrbllltles for the Audtt of the Fmancnal Statements o

Bxcept as descrrbed in. the Scope and Natire of the ERISA Sect;on 103(3)(3)(0) Audtt sectron of

. our report, our objectives are to obtain reasonable assurance about whether -the financial

 statements as a.whole are free from miaterial misstatement, whether due to fraud or error; and to '

. issue an auditor’s report- that includes our opinion, Reasonabie assuranice is a high level of

assiirance but is not-absolute assurance and therefore is not a guarantee that an audit conducted in

“accordance with generally accepted audttmg staridards will always detect a'material misstatement :

“when it exists. The risk of not dctectmg 4 Thaterial misstatement resultlng from fraud'is hlgher :

"~ than for one resulting from error, as fraud may involve coilus:on forgery, intentional omissions; =~ - - -

T mrsrepresentattons or the.override of internal control Misstatements are considered matersat if
.~ there is a substantial irkehhocd that, mdwrdually ot in the aggregate, they would mﬂuence the

L N Judgment made by a reasenab!e user based on the ﬁnanclal statements

In performlng an audit tn accordance \vlth generaily accepted audmng standards we:.
.. Exercrse plofessronal Judgment and mamtam professronal skeptacrsm throughout the audlt

* Identlfy and assess the rrsks of materral mrsstatement of the fi nanclai statements whether
- due to fraud of error, and design and perform audit procedures responsive 1o those risks.-
“ Such procedures include examining, on a test basrs ev1dence regardmg the amounts and _'
T dtsclcsures in- the fi nanctal statements X . : : ‘

‘ - Obtam an understandmg of mtemal comrol relevant to the audtt in order to desrgn audrt
‘ procedures that are appropriate in the circumstances, but not for the purpose of -~~~ °
- expressing an opinion on the effectiveness of Trible’s Inc. Profit Sltarmg Plan s 1ntemal
: contro! Accordmgly, no such Opmton is eXpressed =




e Evaluate the appropnateness of accountlng polleles used and the reasonableness of
sngmﬁcant accounting estimates made by management as well as evaluate the overall
5 presentatton of the fi nancaal stalements

. Conclude whether inour Judgment there'are conditions or events, considered in the
- aggregate, that raise substantial doubt. about Trible’s Inc Profit Sharmg Plan’s ablllty to
continue asa gomg concern for a reasonable perlod of time.

. Our audlts d1d not’ e‘ctend to the certllf' ed mvestment mformatlon except for obtammg and_
- reading  the certification, comparing the certified investment information with the related
- information presented and’ disclosed in- the ﬁnancral statements, -and readlng the disclosures -
* relating to the certified investment information to assess whether they are in ‘dccordance with the -
_presentation -and disclosure’ requirements of accountmg prmcrples generally accepted in the.
Umted States of Arerica. ,

: -Accordingly, the objectwe of an. ERISA Sectlon lO3(a)(3)(C) audlt is not to express an opmlon .

about whether the financial statements as a whole are presented f‘a;rly, in all material respects, in |

' _aecordance wtth accountmg pnnelples generally accepted in the Umted States of Amenca
We are requlred to commumcate wrth those charged wnh governance regardmg, among other;

. matters, the planned scope and timing of the. audit, significant audlt ﬁndmgs and certam 1nternal'
'_control re]ated matters that we ldentlﬁed durmg the audlt :

__-Supplemental Schedules Requlred by ERISA

The supplemental Sehedule of - Dehnquent Partlclpant Contr:butlons as of December 3l 2024

~-and Schedule of Assets (Held at End. of Year) as of Decembér 31; 2024 ar¢ presented for .- '

purposes ‘of additional analysis.andis riot a required part-of the, ﬁnancial statements but is -

- supplernental information required by the Department of Labor’s. Rules’ and Regulations for
- Reporting and Disclosure under ERISA. Such information is the responsibility of management -

and was derived from and refates directly to the underlying accountmg and other records used to

" prepare the. financial statements. The mformatron included in the supplemental schedules; other - -

" than. that agreed to or derived from the certified investmént information, has been subjected to.
-auditing procedures applied in-the audits, of the - ﬁnancral statements and certain additional

: procedures, meludmg comparing and recongiling- such’ information directly to the underlying. . "T -

'aceoummg and other records used .to ‘ptepare the fi nanclal statements or'to the financial -

_ - statements themselves, and ‘other additional procedures in accordance with generally accepted :

e audltmg standards. For mfonnation included in the supplemental schedues. that agreed to or is
© “'derived from the certlﬁed investment mformanon, we compared such mformatron to the 1elated_ :
' ,cemﬁed mvestment mformation '

Tn formmg our opnnon on the supptementa] schedules we. evaluated whether the supplemental' .

‘schedules, other than the information dgreed to or derived form the’ ceitified ‘investment

o mformatlon, 1ncludmg their form and.content; are presented in eonformlty wrth the Department_

e of Labor’s Rules and Regulattons for Reportmg and Dlsclosure under ERISA

- :'In our opimon-- :

~ ethe form and content of the SUpplemental schedules, other than the mfonnatlon in the
supplemental schedules that agreed 1o or are derived from the.certified investment -
information, is presented, in all material respects, in. conformlty with the Department
of Labor 8 Ruies and Regulatlons for Reportmg ahd Dlsclosure under ERISA '

] the 1nformat|on in the supplemental schedules related to assets held by and certlﬁed to o
by aqualified mst:tutron agreesto or is derived from, in all materlal respects, the
" information prepared and certitied by an msututron that management detenmned meets
: the requ;rements of ERISA Section lO3(a)(3)(C) S

v W M@W L
Olsen & Assoeiates, LLC o

Crofton, Maryland

OctoberSI 2025
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‘Statements of Net Assets Avallable for Beneflts
_December 31 2024 and 2023

| lnve,stme;n'ts, at falr value -

’

Muluai Funds
": . Cash (Interest-Beanng)

g Tetal Inyestme,n,ts,r at fair'yaltie
" Receivables o L
* . Employer's Contributions
" Total Receivables

| Total Assets -

- LIABILITIES ©

_.“'Aecr'ued'Expenses. - o
‘ _Excess Contnbuttons Payab!e B

S —Total Llablllﬂes _

L NET ASSETS AVAILABLE FOR BENEFlTS

See Audutors Report

ASSETS .

2024

203 .

O § 7,312,490
431799 -

o $ 8432546

390,353

8,822,800

7744289

54907

: 54‘,99?'_ ’

59745

59,745

" $ 7,799,196 -

$ 7743

" $ 8,882,644

$ - 8821 -
35,902

19245 -

44 723 B

- '26-,9_3'3:”.- :

g 7,772,208

o 8 837 921-—,' T

The accompanymg notes are an mtegral part of these fi nancial statements




TRIBLE'S, INC. PROFIT SHARING PLAN

Statements of Cﬁanges in Net Assets Availa_b[e for Benefits .

- Year Ended December 31, 2024 and 2023

2024 . 2023

_ :Addifioﬁ's tdl" Net A'sse't's Attributed to:

- anestment Income | - . R : ' e
Net appreciation.in fair value oflnvestments I RN % 642,398 - $ ..1,000,117 -
Interést o L T CoanTie 20418 0 0 0 16,808

Dividends: -~~~ 198,883 - . 208571

- Total Investmentiricome - " ge1eo7 1,226,588 .
'Cc;niribu'tioné. T T e e T L R
. Participants' S ST 3354530 T - 387,785
CEmployers oo easts o 59,746

Rollover L T A 3025 . e

~- Tofal Contributions - - . sep7e3 447,810 -

"roiél Additions to NétAssets U T 4064490l 1,673,006

Deduchons from Net Assets Attrlbuted to:. o R e R S o
. Benefits paid to participants =~ - R S 2 267 538 . .. 2401365
- Administrative expenses. - . U e o 52 665 > . 69,844

 Total Deductions I 2320203,7-.'-1~ 2471209

Net(Decrease) . R (10657‘13) o (798413).

.NetAssetsAvailableforBeneﬂts Begmnmg onear . 8;837,921 T 9,636,034”_1‘,"

"Ne.tAs's:ets_Availab[eforBeneﬁts -End of Year e 7ra208 0§ 8,837,921

*See Audltor's Report : 4 : ‘
The accompanytng notes are an mtegral part of these f nanc;af statements




| TRIBLE S INC PROFIT SHARING PLAN

‘ Notes to Frnanmal Statements '

NOTE 1- DESCRIPTION OF PLAN

The foltowrng descnptton of the Tnbles lnc Proﬁt Shanng Plan (the “Plan) provrdes only general :nformatron _
Partmtpants should refer to, the plan agreement for a.more’ complete descnptton of the Plans prov;srons :

- General '

S The Plan is a deﬁned contnbutron plan covenng substantrally all employees of Tnble S, lnc {the "Company”) who have
- completed at least six months of service. The Plan was estabhshed in June 1969. It i is subject to the provrsrons of the .
Empioyee Retlrement Income Securrty Act of 19?4 (ERISA) S Lo : o
Contrlbutrons S

- Each year partlolpants may contnbute up to 100% of their total cornpensatlon ‘as deﬁned in the Plan up to the amount' :

- aflowed under the lnternat Revenue Code. Participants who have attained age 50 before the end of the plan year are - '

eligible to make catch- up contributions. Participants may also contrlbute amounts representmg drstnbutrons from other
quallﬁed def ned benef tor deﬁned contnbutron plans (rollovets) . . : -

B "The Company makes matchtng contnbutrons equal to 25% of erther (a) 5% of the partlcipants compensatlon or (by the '

- amount deférred during the year by the participant, whichever is lower. Al participants who have completed 1,000 hours . |

of service in. the.applicable plan- year and are employed at the end of the year are ellgrble to share in the matchrng .
contnbutlons Contnbut:ons are sub;ect to certarn Irm:tations . - ‘ o

o Particlpant Accounts -

| ;Separate accounts are marntalned for each partrcrpant Each parttcrpant‘s account :s credlted with the partlctpant' o

contribution and allocations of (a) the Company's matchrng contnbut:on(s) and, (b} plan eamings: (losses) and charged |

- _‘with an allocation of administrative expenses, Allocatlons are based on participant contributions or account balances, as
: deﬁned in the plan document The partrmpants enlitled bensf t is’ provrded from, the partrcrpant's vested account B :

- Vestmg _
: Participantsare aIIvJays.tOO_% vested in their accou‘nt's'.' ‘
Investment Optrons IR - '

g The rnvestments held in the Plan con3|st of 30 funds Upon enrollment in the Plan, a parhcrpant may dlrect contrlbutlons in .-:

1% increments or a.fixed dollar contribution amount per pay period in any.of the thirty investment options. ' These options - '
are primarily mutyal funds of managed model portfollos invested in mutual funds that are (a) capital growth oriented, () .~

L balanced ‘of (c) desrgned for fixed income. Partrcrpants may change therr mvestment opttons at any tlme they wrsh
Notes Recelvable from Participants ' N o '

J ‘.Loans to pamc;pants are not altowe_d.. C S

F Payment of Benef‘ ts . | | | |
o A partrclpant S plan benefits may be dlstnbuted at retlrement death drsabrllty age 59 ‘/z, termmatlon of employment or
proven financiat hardship (only from participart's elective deferral account). Beneﬁts are normally paitd as a lump-sum. =

~However, partrcrpants may elect to receive annual instaliments, Spousal consent Is réquired for either option. If the
'-amount of the vested account Is less than $5 000, a lump sum dlstrrbutron is the only avaltable optron SR .




| TRIBLE S INC PROFIT SHARING PLAN

Notes to Flnancral Statements (Contrnued)

o NOTE 2 SUMMARY OF SIGNIF[CANT ACCOUNTING POLICiES

' Date of Management’s Revrew

. Subsequent events were evaluated through October 31 2025 whlch is the date the ﬁnancral statements were avarlable 0
: be issued, S :

: Use of Estrmates

The preparauon of fi nancral statements in accordance wrth accounlrng prlnmptes generally accepted in the United States of '-

- America (“GAAP’) requires the plan administrator to make estimates and assumptions that affect the reported-amounts of -~ »
' assets and liabilities and changes therern and drsclosures of contrngent assets and trabrlrtles Accordrngly, actual results"( B
c may dlffer frorn those estrmates ! _ o - r o s ‘

o .Basls of Accounting

| ‘The ﬁnancral statements of the Plan are prepared usrng the accrual basrs of accountrng

o Investment Valuatron and lncome Recognitron

B -_Investments are reported at farr value. Farr value is the- pnce that would be: recerved to sell an asset or pard to transfer a

~ liability in"an orderdy transactron between market partrcrpants at the measurement date: See Note 3 for a drscussron of fair - o

.value measurements

| i Purchases and sales of securrtres aré recorded on a trade date basrs lnterest rncome is recorded on the accrual basrs and o
- “-dividends are recorded on the ex- -dividend date. Net- apprecratrorv(deprecratron) lncludes the Plans garns and Iosses on
L lnvestments bought and sold as weII as held dunng the year : A '

: Benef‘ ts
- Beneﬁts are recorded' \vhenpald" ..
E Excess Contrtbutrons Payable
K Amounts payable to pamcrpants for contrrbutsons in excess of amounts allowed by lhe iRS are recorded as a tlabrlrty wrth E '
-a correspondlng reduction to the current year contributions. As of December 31, 2024, and 2023, the amounts payable =~
- were $18,663 and $35,902, respectrvely The Plan distributed the December 31, 2023, 'excess contribution amount prior to
" March 15 of the followrng year The December 31 2024, excess contnbutron amount was not drstrrbuted untrl after October
'-;152025"- . o _ .
) Adm:nrstratlve Expenses

' Admrnlstratlve expenses mclude payments for servrces provrded by the thlrd party admrnrstrator mvestment advrsor fees e
'and audltor fees , . _ . . . ) . .

NOTE3 FAIR VALUE MEASUREMENTS :

o

'The Plan s mvestments are reported at farr value in the accOmpanymg Statements of Net Assets Avarlable for Beneﬁts

o The methods used to measure fair value may produce an amount that may not be indicative -of net fealizable value or'
reflective - of future fair values.‘Furthermore, although the Plan- believes its valuatton methods ‘are appropriate and.. -

* ¢onsistent with other market participants, the use of different. methodologies or assumptrons to measive the farr value of :

E - certain fnancral mstruments could result in a different fair value measurement at the reportlng date. -

The Farr Value Measurements accountrng Irterature establishes-a fair value hrerarchy that prrontrzes the mputs to vatuatron .
: technrques used to measure falr Value The hrerarchy consrsts of three broad levels Level 1 mputs conslst of unadjusted o




TRIBLE S INC PROFIT SHARING PLAN

: :Notes to Fmanmal Statements (Contlnued)

‘NOTE 3- FAIR VALUE MEASUREMENTS (CONTINU@)

quoted pnoes in acflve markets for |dent|caf assets and have the hlghest pnonty Levet 2 mputs consist of observabte

. inputs othér than quoted iarket prices for identical assets. Level 3 inputs are unobservable and have the lowest pricrity. -

The Plan uses appropriate valuation techniques based on the available inputs to méasure the fair vaiue of its investments,
‘When available, the Plah measures fair value using Level 1 inputs because they generally prowde the most reliable .
~ evidence of fair value. Level 2 inputs are used for investments for which Level 1 inputs were not available. Level 3 inputs

. would onty be used if Level 1and Leve! 2 inputs were not avaitable. There are no plan assets requiring the use of Level 3.
inputs for the perlods presented and there were no changes in the methods used to measure falr value at- December 31
2024 and 2023 : : Lo _ .

"_Level 1 Falr Vatue Measurements
The fair value of the mutual funds are based on quoted market pnces of the shares hetd by fhe Plan at year—end
- Level 2 Farr Value Measurements -'; o | | | |

g ‘The falr va!ues of the Edelman Funds are stated at falr vatue as determmed by the issuer of the account based on the falr"- L

- values of the undertylng investments. Individual participant accounts invested in the funds are maintaingd on a unit- value .

- basis. The funds are :nvested |n mutual funds wnth different mvestment strategles growth capltal presarvatron mcome and
_ batanced . o ‘ .

o The followmg tables set forth by Ievel wrthln the fair vatue hlerarchy, the Plan s, mvestments at farr value as of December L B
31, 2024 and 2023 . _ . o r .

'Quoted Pric'es’fn' T Sigmf cant 4 ‘

‘ Active Markets | . |- - Other
: " for identical || Observable
1 ) j ‘Assets . | 1 Inputs
' v o1 Fdirvalue || (levelt) T | 1 (Level?)
December3t 2024-~ : s
" [Blend Funds 1 $2,848,861 §7565,784 | | '$2293 0771;
| Bond Funds - 19,329 |- S0 19,329 ‘ _
-Growth Funds Sy 1,824,366 691,744 829 612 a
“Money Market Funds = . | - 431799 . 431,798
ValueFunds - ;. 1. 452,610 - . 452.510° =
leed Income 186,757 . |1 186,757 . -

"] Emerging Market’ .. 103,396 ..103,396 - R
Income . o ,1,779',.1821 S e 1,779,182
Real Estate 63,744 L 63,744 CE-
Natural_Resources‘ . ., 337,365 - 337,356 -

| Total 1. 87.744,289 | | . $2,842.418 - $4,901,871 ;




TRIBLE S INC PROFIT SHARING PLAN

Notes to Ftnanmat Statements (Contlnued)

| NOTES . FAIR'VALUE MEAsuREMENT's'-(coN"nNUm'- o

Quoted Pricesin - tSigniﬁcant Other
“ Active-Markets for | Observable
o oob | Kdentical Assets |- Inputs.
_ 5 s FairValue - | | . (Level1) (Level 2)
December 31, 2023 - TR - o
-t Blend Funds . - .$3,749,116 $ 621 327 $ 3,127,789. .
|.Bond Funds * "~ T 30,786 30,786 .
Growth Funds - - | . .1,818,633.. 695,076 - | 1,223,667
| Money Markét Funds” "'} *"- 390,353 390,363 T
| Value Funds = - - 268,221 . 268,221 .
| Fixed Income . 35878 - 35,878 -
| Emerging Market _ 163,088 - | 163,088 L -
“ 1 Income < - C 1,998,324 4 e 1,998,324
. |. Real Estate . o 22394 ) ©.022,384. RS
| Natural Resources . © . 346,106 . 346,106 -
| Total ©.$8,822,899 ' -$2—.'473,229’_i , '$6,349,670

: Gams and tosses (realtzed and unreatlzed) included in changes in net assets avaliabie for benef ts for the years ended A
* December 31, 2024 and 2023 are reported in the net appreciation.in fair value of investments. Net appreciation for Levet 1

. assets was 3225 841 and $240,880 for the years ended December 31, 2024 and 2023, respactively. Net appreciation for o

Level 2 assets was $416 557 and $759, 237 for the years ended Decamber 31 2024 and 2023, respectwety

The Ptan s poltcy is to recogntze transfers between Level 1 and Level 2 assets atthe end of the reportlng penod For the
_ years ended December 31, 2024 and 2023, net fransfers from Level 1 into Level 2 assets were $0 and $0 respectively: For _
" the years ended December 31, 2024 and 2023, net transfers into Level 1 assets from Levet 2 were $70 390 and $337 275 -
. respectlvely Transfers are recorded when complete B ST o :

.NOTE 4.- INFORMATION PREPARED AND CERTIFIED BY CUSTOD]AN

: ;l : The December 31 2024 anct 2023 Statements of Net Assets Avallable for Beneﬁts the Investment actwettes included on -
_ the Statement of Changes in Net Assets Available for Benefits for the years thén ended, and the information in the. .~ .
“accompanying notes to the financial statements for the years then ended were preparéed in part or entirely from mformat:on‘ .

o certified by.the Custodian in accordance wilh'29 CFR 2520,103-8 of the. Department of Labor's Rules and Regulations for

Reporting and Disclosure under the Emplcyee Retirement Income Security Act of 1974, The foltowtng informiation as of .
~and for the year ended December 31, 2023, included in the accompanying fi nancial statements was obtained from data -

- thathas been prepared and certified toas complete and accurate by the custodian, Newport Trust Company, LL.C for the T
- period-January 1, 2023 through June 30, 2023 and by Ascensus Trust Company.and Newport Trust Company, LLC for the. -

© period June 26,2023 through December 31,2023, Newport Trust Company, LLC mierged with Ascensus Trust Company
towards the end of 2021. During 2023, Newport Group Retirement Services plans were transitioned to the Ascensus. -
Recordkeepmg System platform that is-used to provide the defined contribution recordkeeping services to user entities.

 Two certifications were received for 2023. The following information as of and for the year ended December 31, 2024, -
“-included in'the accompanying financial statements and the supptemental Schedule of Assels (Held at End of Year) was

o obtalned from data that has been prepared and certrt’ ed to as comptete and accurate by the custodtan Ascensus Trust S
, Company and Newport Trust Company, LLC . ) _ SN




TRIBLE S INC. PROFIT SHARING PLAN

_ -Notes to Fmanmal Statements (Contlnued)

'NOTE 4 INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN ICONTINUED[

: 'Net apprecuanon and dnndends for the year ended December 31 2024 is the total from both certlﬁcatlons for the year. . |

Decembet 31 2024

Investments; at falr value

N : § 7,744,289

- Net appreciation - S L 798, 585 ..
: Dwtdends . T 44,696 -
'Vlnterest I - 20416

Decsinber 31, 20?3 .; :

'$ 8,522,899

1,167,304
-41,204
16,898

: The net apprec;atlon amounts in the cemf ed reports Include amounts for five Ede]man fund lnvestments These amounts '
.include dividend income éarned for those funds The foI[owmg adjustments were made to reclassuy dlwdend mcome from :

the net apprec:ateon(depreaatlon) amount:

o 'Divtdends

' 'Dépémber.3'1,'2o'24 y
~PerCertfiedReport - $ 44896
Edelman Furids Dividends -~~~ 154187
' Decémber 31, 2623
i PerCertlﬂed Report T 41,204
' Edelman Funds Dwtdends g 167,277 o

NOTE5 PLAN TERMINATION o

' " _ Ne’_( ag’pre'ciation .

s 796585
o _gsaten

$ 1, 167 394

o (167,277) f’ |

A[though tt has not expressed any mtent to do 50,. the Company has the nght under the Plan to dtscontmue its -
‘conlributions at any time and to terminate the-Plan. subject to the provisions of ERISA. ln the event of Plan termmatton

R .. T part:capants would become 100% vested in their empioyer contnbuttons

o 'NOTE®. 6= PARTY-EN INTEREST TRANSACTIONS

o Certatn ptan mvestments are unlts of funds managed by Edelman Ftnancial Servuces Edetman Fmanmal Sennces is.an, -

. “Investmeént advisor to the Plan and, therefore, these transactions qualify. as party -in-interest transactions. “The funds that

qual:fy for party-in-interest transactlons are identified on the Schedule of Assets (Held at End of Year) on ‘page 13, Fees

paid by the Plan for the investvient ‘management sefvices amounted to $34,464 and $36,867 for-the years ended ..~

‘December 31, 2024 and 2023, respectively. The amounts payable to Edelman Flnanc:ial Serwces as of December 3t,

2024 and 2023 were $7 ?43 and $8 821 respectlvely

10




TRIBLE S, INC PROFIT SHARING PLAN

| Notes to Fmancral Statements (Contrnued)

- "NOTE 6 PARTY IN ENTEREST TRANSACTIONS (CONTINUEDI

" The Plan employs a third party admmtstrator to prowde recordkeeplng and admlnlstratwe servrces The third- party
- administrator is compensated for these services, therefore these payments qualify as party-in-interest transactions. ‘
' Compensatlon by the Plan for. these services amounted to $18 201, and $18 866 for the years ended December 31, 2024
, and 2023, respectrvely - o _ , L

g The Ptan is requrred fo have an audrt of the Plan each year, Audlt fees pald were $14 500 and $14 521 for the years ended-
" December 31, 2024 and 2023, respectively. The Plan Sponsor paid the cost of the audit fees of $1 4, 500 for the year
' ended December 31 2024 and are therefore excluded from these fi nancral statements : . o o
- .These party-m interest transactrons are exempt from the prohrbrted transactron rutes of ERISA

: "NOTET TAX STATUS

'The Interna[ Revenue Service has determtned and informed the Plan by a tetter dated March 31 2014 that the Plan ls' .
" designed in accordance with apptrcabte sections of the Internat Revenue Code (“IRC). Although the Plan has been' -
- _-amended since recelvrng the determination letter, the plan administrator and the Plan's fax counsel believe that the Planis

' . designed and Is currently being operated in complrance with the appllcable requlrements of the tRC and therefore beheve- )
“that’ the Plan is qualified and the retated trust is tax—exempt : o . L .

Accounting prmcrples generally accepted in the Umted States of Amenca requrre the plan admlmstrator to evaluate tax .
- positions taken- by the Plan and recognize a tax liability for. any uncertain position that more likely than not would not be

- sustained upon examination by the IRS. The Plan is subject to routine audits by tax authcrities. However, there are

“currently no audits for any tax peériods in pr_ogress The plan admmlstrator belleves the Plan is no Ionger subject tol mcome_ -

i tax examrrlatrorrs for years prior to 2021.

. NOTE 8 RISKS AND UNCERTAINTIES

The Plan rnvests in vanous mvestment securltres lnvestment secuntles are exposed to varrous nsks such as mterest rate

o - market, and credit risk. Due 10 the leve! of risk associated with certaln investment securities, it is at least. reasonably

~-possible-that changes in the values of investment securities will cceur.in the near term and that such changes could
materially affect the partrclpants account batances and the amounts reported in the Statement of Net Assets Avat!able for -
" Benef s S : S ‘ S

‘ ,ln partlcutar the Money Market Fund of Amerlca Fund is demgned for. the preservahon of capttal and as a result all
- transactions are valued at a per. share price of $1.00. Generally, there is mlnrmal risk-of principal loss. However, there are
* no assurances that the fund will av0|d prmcrpal Iosses if portfolro holdmgs default or. are downgraded or if interest rates_.
r;se sharpty ina short tlme perlod : . : 2 :

ws_ﬁcy_e_um_m

The Form 5500 for tax year 2024 wrlt befi Ied after the extended due date of October 15 2025 The Form 5500 anng
with the audited financial statements will be filed prior to November 15, 2025, through the Delinquent Filer Voluntary
.. Compliance Program A penalty up to $2 000 can be assessed through the Delmquent Filer Votuntary Compllance

‘ Program . I

4o




TRIBLE'SINC. -
_ PROFIT SHARING PLAN
_ EIN; 53-0179527
- Plan Number: 001
Supplementary Information
" Schedule H, Line 4a - . :
Schedule of. Dehnquent Partlmpant Contnbutlons
Decémber 31, 2024 ‘

" Patticipant
-Contributions
Transferred Late
to Plan

- 'Tot“attth‘at Constltues,Nonexempt Prohibited Transactions

" Check here if -
| Late Participant”
| . Loan Repayments

‘Contributions |

‘_C‘onlributions Corrected |

Contnbutlons Pending
“Gorrection in

_Total Fully
- Gorrected Under
' VFCP and PTE

. 200251

are included:

k1 ?57 -
Jan 18, 2024 payroll

contributions submitted $an. -

. 30,2024. Lo§t 8arnings
- . have nc_)t been submitted. -

$6300-
Oct 17,2024 payro!l ‘
** contributichs subrmitted

Nov.5, 2024, Lost éamings -

'7 have not been submitted,

86, 240 - .
- Oct 24, 2024 payroll
- contributions subrmitted

Nov 5, 2024, Lost eamings. - -
: ha\_.'e ot bean stbmitted. - - -

" see Auditor's Raport. . -

Not Corrected

. Oltside VFCP -

8787,
6,390

- 6,240

_VFCP

12




TRIBLE'S INC.

PROFIT SHARING PLAN

- EIN: 63-0179527 -

. Plan Number: 001

- Supplementary Information

. " 8Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

R N December 31, 2024 -

{a) - R - R , (c) - : {d) - (e} -

p.-,rgyin' L s ) ', Q_esc_riptioh,q‘flnvestments, ‘ o .

interest  Identity of Issue,’ _ Including Maturity Date, o o
. {Denoted Borr'ower, Lessor, " Rate of Interest, Collateral, . ‘ - Gurrent -
"~ by*) - orSimilar Party Par or Malurity Value Cost: Value'

IShares .
iShares
iShares

.. iShares

iShares, ‘ T

Vanguard
Vanguard .

: ,‘Vanguér'd‘ R

_Vanguard :

’ ‘American Funds

' 'pFA‘__ "
' -bFA\ -
DFA \:
o
LR
oA
-
o
DFA :
g pI%A o

.. SPDR

CSPDR

SPDR

'$eg Auditor's Report.

128
o472

Hois L

459

1,038
T
' 1,384
83

-3

;I4$1,7§9'
" "3;41?-
o
1{435 |
o
4658
- Aé,éoé B T
_ .?‘43.‘..._
' 279
: .."1‘88'_ '
"1_,0'951.
. '9.1
| "?-691{-""

16

.. shares

~ shares .

" shares
"+ shareg
.. shares
- shares -
‘shares.
- shares :
-ghares

. shares

shares
shares

shares : -

- j"'shza._n\;eé_“
| sh'are'si:"
'sh,ar-'esr
shares
. _sherxrgs‘.
§h§réé"

,'sha,res

-iBokx § Investment Grade
Corporate Bond Fund

Core S&P Mid: Cap 400
Index ETF ,

:sharés - Russell 1000 Valua lndex .-

fund

' Exponentlat Techno!ogres
L ETF ¢

- MSCI EAFE Min Vol
REIT Indsx ETF

Growth ETF .
FTSE Emerglng Markets
‘ETF

Ulfra- Short Term Bond
Money Market Fund N

" 11.8. Large Cap Value

Portfolio Insﬁtulional Class

sha‘r_e's U. S Small ‘Cap Portfoho

‘ lnshluuonal Class

' Emergmg Markets quifoho o
Institutional Class ) ’

LargeCap Internalional .i
Portfollo insmuhonal Class ;

: intematlonat Va!ue Podfollo ’
insluluuonal Class E

F lntermedmte Governmem
shares - _

© 0 Institutionat Class-
-7 Five-Yesr Glébal Fixed
.+ ghares’

Fixed income Postfolio

. Incorne Portfoholnsirluuonat .
-Class s

Two-Year Gfobal F:xed

i Inccmel

ST Extended Quan'ty Porf '

A -‘Emergmg Markets Core
Equmes

'Intemaiional Small Ca'p', o

NenhAmencan Natura! .
Resources ETF ’

S&P Kensho New
Eoono‘migs ETF

BB Barclays Mot Backed

s "

=t

e

RYI

'y

"~

L

Tae

- EL

=

*h

e

Cram ot

Cax L

T

o

*

. e .

TS

135,306 -

" i0ss70

- 337,385

'\

L 188,430:
[27,392
- 73348
. earae -
567,998
et
431,789

- 168,180

13693 -

36,824

Tauaa41 i

T 41,083

.. 95,900 -
- 479,311
L 7448
2714

" 1,956
26,489

- 2,000

o345

13




_ TRIBLE'S INC,
PROFIT SHARING PLAN
EIN: 53-0179527 -
. Plan Number: 001
Slipplementary Information’
: Schedule.H, Line 41 .

-Schedule of Assets (Held at End of Year) -

" seeAuditor'sReport, . .*

' ?_'#* Cost is not req'u‘i-red for_participant-di_reéted"accounts

T . December 31, 2024 S o
{a) - (b) _ I (G o ey &)
Patyin . - O - Description of Investments, B R
_interest -+ - [dentity of Issue, - Including Ma;urity Date, _ )
{benated . Borrower, Lessor, " Rate of Interest, Collateral, : . Current
by‘) - or Similar Party - " Paror Maturity Value CCost. . Value.
- Frankiin - 3226 .. shares  US Lo#.vvof Hsgh Div - " 123,746 .
" o S epnait 'Edeiman Financial Serwoes , S "
o \ _Ed_elmar} _ 34.6?9 - - shaes Atticks Fund 3 5 ?62.260 .
. - - S amans . dneeas.  Edeiman Financial Services .. ey e
) _Ede]marz- - 88,802 o shéres Lafayelte Fund- - . S sie. 183 -
= Edelman 70585, shares - Cdelman Financial Services 1,202,425
Rt . J .. Morris Fund - . RS
_, E&e_lman aeT6 - ,s_hafers Edelman i-’manc:ai Sennces i o - 6?,3,5_5‘
: . ) ) o rRevere Fund ‘ O
. Edelman L 111882 shares Edsiman Financiol Seivices o 2293020'%
S S Wgshlngton Fond - ,
'Total Investments, ' - s 7744 289 |

i




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2024

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 and ending
A Name of plan B  Three-digit
plan number (PN) >

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

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), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevrvereriineenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

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

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

Part Il |Income and Expense Statement

2 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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(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 ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

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)




Schedule H (Form 5500) 2024 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveiiieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees................cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

] Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ..............ccoeeeemssmssirreveeeeeeessssssssssen 2k

| Transfers of assets:
(1) TO RIS PIAN......vveeeeeeeeeeeee ettt n e eeeeees 21(1)
(2) FTOM thiS PIAN ..ottt eens 21(2)
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Part Il 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):
@) [ ] unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) [[ This form is filed for a CCT, PSA, or MTIA.  (2) [[ 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 GIAs 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 4. 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 NoO 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
(o =T o N O PP POV P P PPPTOOUPRRON 4b

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.) ........ccccceeiiiiiiiiiiiiinniinens 4c

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
(o 4 1=Totq=To 1 T PP PP PP OUPPRTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiie e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ... .ottt e et e e e e e e bbb et e e e e e ek bbbt e e e e e asnbbeeeaeeeaansbaneeeeas Af

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? ..........cccceeeeiiiiiiieieeeniiiieeeee e 4g

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUITEMENTS.)..........uii it e 4
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 reqUITEMENTS.)..........uii ittt 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiece et Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooveiiiiii e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ettt ettt h e h bt e Rt eh e Rt e R et b e b e e bbb e et am
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...........ccovuiieiniieeiiieeiiiieeenns 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D 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
(105 (U (o1 1[o] 0 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TRIBLE"S INC PROFIT SHARING PLAN 53-0179527
Plan Sponsor's Name  TRIBLE"S, INC 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
American Funds U.S. Govt Money Mkt A
American Funds 431,799
DFA Emerging Markets Core Eqty 2 Port
DFA 25,489
DFA Emerging Markets Portfolio Inst
DFA 41,083
DFA Five Year Global Fixed Income Port 1
DFA 7,446
DFA International Value Portfolio I
DFA 95,900
DFA Intl Small Cap Value Portf Instl
DFA 2,000
DFA Intrmd Govt Fixed Income Port |
DFA 179,311




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TRIBLE"S INC PROFIT SHARING PLAN

Plan Sponsor's Name  TRIBLE"S, INC

53-0179527

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
DFA Large Cap International Port Inst
DFA 103,570
DFA ST Extended Quality Port Instl
DFA 1,955
DFA Two Year Global Fixed Income Port 1
DFA 2,714
DFA U.S. Large Cap Value Portfolio 1
DFA 168,180
DFA U.S. Small Cap Portfolio 1
DFA 213,141
EDELMAN FINANCIAL SERVICES ATTUCKS FUND
*
EDELMAN 762,260
EDELMAN FINANCIAL SERVICES LAFAYETTE
*
EDELMAN 576,783




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TRIBLE"S INC PROFIT SHARING PLAN

Plan Sponsor's Name  TRIBLE"S, INC

001

53-0179527

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
EDELMAN FINANCIAL SERVICES MORRIS FUND
*
EDELMAN 1,202,425
EDELMAN FINANCIAL SERVICES REVERE FUND
*
EDELMAN 67,355
EDELMAN FINANCIAL SERVICES WASHINGTON
*
EDELMAN 2,293,020
Franklin US Low Vol High Dvd Ind ETF
Franklin 123,746
iShares Core S&P Mid-Cap ETF
iShares 135,306
iShares Exponential Technologies ETF
iShares 27,392
iShares iBoxx $ Invmt Grade Corp Bd ETF
iShares 13,693




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TRIBLE"S INC PROFIT SHARING PLAN EIN: 53-0179527
Plan Sponsor's Name  TRIBLE™S, INC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

iShares MSCI EAFE Min Vol Factor ETF

iShares 0] 73,346

iShares Russell 1000 Value ETF

iShares 0 188,430

SPDR BB Barclays Mort Backed Bd ETF

SPDR 0 345

SPDR S&P Kensho New Econ Comp ETF

SPDR 0 1,058

SPDR S&P North Amer Natl Resrc ETF

SPDR 0 337,355

Vanguard FTSE Emerging Markets ETF

Vanguard 0 36,824

Vanguard Growth Index ETF

Vanguard 0] 567,998




Attachment to 2024 Form 5500

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
Plan Name TRIBLE"S INC PROFIT SHARING PLAN EIN: 53-0179527
Plan Sponsor's Name  TRIBLE™S, INC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard

Vanguard Real Estate Index ETF

0 63,744

Vanguard

Vanguard Ultra-Short-Term Bond Adm




