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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MOLLY MUTT 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2016
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-2913282
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MOLLY MUTT, LLC C Sponsor’s telephone number

510-238-8400

2d Business code (see instructions)

2855 MANDELA PARKWAY #11
OAKLAND, CA 94608 423990

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 6
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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

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

SIGN Filed with authorized/valid electronic signature. 04/14/2026 ARTHUR L. SIMON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 615065 717168
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 615065 717168

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

(1) EMPIOYETS oottt 8a(1) 9136

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 13462

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 83657
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106255
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 4152
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 4152
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 102103
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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

E Yes.

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

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

E 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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X Yes [ ] No

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

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

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee b
Depertment of Py Tmasury Benefit Plan
e This form is required 1o be Sled under soctions 104 and 4065 of the Employse Retvement 2025
Degartmert of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarmnal
[ganoe Benas Searty AdTywayston Revenue Code (the Code). ﬂg:::n; is Op;n to
Prialon Paah Gubeanly Copontien » Complete all entrles In accordance with the Instructions to the Form 5500-SF. Sk
[ Partl | Annual Report ldontlﬂcatlon Information
For calendar 2025 or hscal inni 0170172025 and ending 12/31/2025

A TN:WWroponlsfoc Eadnolo—omplw«pun Damwmmm(wmwwm(mmmmmmmw
musl attach Schedule MEP. Other plans must attach a list of participating employer
Infermation in acoordance with the form instructions.)

B This retumireport is [] the fest retumraport [Jthe finat retumireport
[] an amended retumireport [ a short plan year returmireport (less than 12 months)
C Check box if filing under. []ramsssa Damomaﬁcmwon DDFVCprmm
D special extension (enter descripton)
D 1 the plan is a collectively-bargained plan, check hare . ok » O
E 1f this is a retroactively adopled plan permitted by SECURE Act section 201, check her ... ...c.uee. » D
| Partll | Basic Plan Information—enter al requested information .
1a Name of plan 1b Theee-digit plan number
MOLLY MUTT 401 (K) PROFIT SHARING PLAN PN) » 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
g;lhgoddma(ndodemm..mmntpndmLaP.o.Bm) foreig I ) 26-2913282
orbwn.morpro\moo.eumw.md GM'NWMO( n, see instructions
Molly Mutt, LLC 2¢ m%:fmw

2855 Mandela Parkway #11 2d Business code (see instructions)

3a Plan administrator's name and address ESamoasPlan Sponsor. 3b Administrator's EIN

3¢ Admnistrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
fidod for this plan, entor the plan sponsor’s namo, EIN, the plan name and the plan number from the ’

last retumreport. 4d pN
a Sponsor’s name
C Plan Namo
52 Total number of participants at the beginning of the plan year AN 5a €
b Total number of participants st the end of the plan year. 5b 6
(1) Number of participants with sccount balances as of the baglaning of the plan year (only defined 5¢(1)
CONIOUBON PIINS COMPIID RME HBM)......rressessossss cosemsrmssmssssssesyassssses sessessssesses st asssemssmssens mssmssss 6
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
CONtrDUBON PIaNS COMPMILE LhES BOM) ....o..e.ocvscrresresreeseesssreesessmssmsssess sssm et messasssssonvess ssnnsss 6
d(1) Total number of active participants at the beginning of the plan yoar 5d(1)
d(2) Total number of active participants at the end of the plan year, P 5d(2) 6
€ Number of participants who termminated empioyment during the plan year with accrued benefits that 5¢
were less than 100% vested............ — &

Caution: A for the late or 1o filing of this return/report will be assessed unless reasonable cause is established.

mmammmmmmmmmwdms | declare that | have examined this retum/repod, including, if appicable, a Schedule
&am : od dgnodbymemoledac&sary,asmlastheebdmvmd“mw:mﬂ.mdwwbaldmhmcgow

., |arTHUR L. simon
Date Y/ 1Y/ZH Entec name of individuai signing as plan administrator
, , |ARTHUR L. simon

pate /1 ter name of individual sianing as or

wwmmmmmmmrmmr Form 5500-SF (2025)
v. 250312




Form S500-5F (2028)

Page 2

68 Wers o of D plan's aasels Guring he plan year ivested s slgibie assely? (Soe Instuctons |

D A you claiming & wahve of P annual examinaton a0 mpont of an Independent qualied pubilc sccountant JOPA}
under 20 CFR 2520 104487 (Se0 Instuctions on wivir $Agitilty end condions.)

e [ %

5 ves [] %o

¥ you snswnend "No® 10 either e £a or llae €0, the plan cannol use Form S500-37 and mest Inslead wse Form 5500,
© 1 e plan is & defined berefl plas, i R covered under P PECC nsurance program (see EASSA section 4021)7 . [ Yes [INo [ Not cetermines

I Yeu' Is checked, enter Da My PAA confiemafion number fom De POGC preonium fling or v plan yeur

. (500 natructors)

| Part Ml | Financial Information

7 Plan Assals and Lisbites

of Year

() End of Your

Totadl plan assels

615,065

717,168

Total plan habdses

¢

0

C

Net plan sssels (scbact ine 5 bom ine 72) e —

615,065

17,168

Income. Expenaed. aad Trasaless for Dvs Plan Year

O

&) Torat

Corrations tecerved o roceivable from
(1) Employens

9,136

e

{2) Perschoerts

13,462

- - .
A ST e v AL e -

(3] Oy (nchodrgrolloves). .

CEE———— P

- LA v Ao .

L e e —

83,857

MR e L8 0 ol SR 2 ot

€ Total income (add bnes Salt). Sac2) Baldl and B3

P e —— - .-
. -~

e —

106,255

Beonelits paid (OOuAng Crect rolovrs 80d EUrance preremd
1 rovide Dot e v ——————

Cartan Soomad and'sr comecive A5t Duions (e rstctiaony)

[ Admiriatradee serics prosders (salaes, toes, commissions)

4,052

.

- — - —

O expanset

. — ———

D Tt expenees (530 bws 80,50 B andly)

Lo ———

4,152

el e ey R ol L —

102,103

J

e o5 (e e |7 (8 :aﬁég

Tranaiers B (o) e plan (500 stuctors) o —

T T s WP, g p=

| Part IV | Plan Characteristic Codes

22

2E 2J 35 1D

¥ 0w plan provides peoson becefls, enler I appicable pension feadurs codes bom $he List of Plan Characiedstc Codes 0 D radncions:

¥ 0 plan provices welare tenefids, anker e appicable wellars feaburs codes Srom T List of Plan Chacscteradc Codes in e meucions.

PartV

Compliance Questions

10

Durng B plan year

Yes

Was e 2 Bhare © Faremit © Pa 300 0y $erscipant Conirutions wilhin e leme pecod
Gosored n 29 CFR 2510 34027 Continue 10 antwer "ros”™ for ary Do your falures uodl A0y
Comeciad. (See nstuctons and DOL's Voluntery Fiduciery Comection Program)

102

Wers Dars ooy nongrempd Farasctions wilh amy party-inlerest? (Do not nchude Farsations
B DL Lo T ——

. - —— —— -

1

Waa B plan coverad by & fdelty bond?

10¢

75,000

D6 e plan Dave 2 aa, whalher O POt reetursed By T plan's fdeity bond, et was caused
by fmud o Gabhonesy?

10¢

Weere oy foed O COMMESSONS PaC 10 vy Drokers, agents, O O persons Dy & nsurence
OO, INBUraNCe Barvice, O Oer Srpanzaton Dl provides some o 8l of De benefls under
D plan? (See butnctons ) .

10

Has e plas falod L peovide a9y Senefl when Jus under e plas?

o

D¢ e plan have oy partaipent 0ans? (Ff "Yes," enter amount &9 of yoor end )

%

Fao |-

¥ 0 s o InOvidual s00ount plan, was here & Dlackout periad? (See nastuctons ond 29 CFR
240.W14).

¥ 100 was anawered “Yes" chack B box f you elher provided B requined notice o one of e
exceplions 1 providing T rolica apgied under 29 CFR 2420101

Rl
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—

rr;ﬂll Pension Funding Compliance

T41 i this & Calined Dere™t plan subject 1o minimem undieg requirements 7 (Y “Yes,* seo lnstructions and complete Schedule S8
mmo)mmmuowo-)vmmwmmmmunmwmnn U Yes g No

8 Enler he ungaid minemurs required cont=butions for ol years bor Schedule SO (Form 85001 e 80 . l 11a [

b PBGC missed contridution reporing requiressents. If Dhe plan it covered by PBGC and De amount reporied on ine 113 18 greater than $0, has PBGC
boen rotfed as fequred by CIRISA sectons 408 Nc)() ana'or 200/ 4)? Chack the apphcable box
Yes

U No. Reportang was wisved under 28 CFR 4043 252 )(2) because contnbutons equal 10 0 exceeding T unpasd minmum requined confnbuton
wore made by T D08 day after the due date.

[] Mo, The 30-day period referenced in 25 CFR 4040.25(c)(2) has not yet ended, 3nd B sponsor Intends 1 make 3 Conribnion equal 10 o
extedng e unpaid MEmum reguired COMNDUTON By e 30N day after Dhe due dale.

[J No. Omer. Provice expianation

12 13 s 2 defined contuion plan subject 1 De minkmum Andng requinements of secton 412 of the Code or saction 202 of

i e sy e e e (] ves [ %o
Q1 “Yes." compiets bew 'mcrh-nb 12, 124, a0 120 Delow, 85 appicabie. ) ¥ 04 15 2 defined Deredt penson plan, eave

Ine 12 Slank and compiete ine 11 aove.

a umdnmmwwabawp-ummnmwn 200 PETUoIoNS, and enter e date of the letier ning

Granting T wabee, | — T — Oy Yeur
MMM““
D Ender e minkmun required contrbuion for B plan year 12b
€ Enier he amount conirBauted by e smpioyer 1o e plan for s plan year 12¢
d Subtract the amount i ke 12¢ fom e amount 0 koo 120, Enler Do resul (enter a micus 597 1o e et of 2 124
POgatve amaurt) ———— = = —
© WE the minimur Anding amount rapanied on ne 124 be met by e unding deadine? [Jves Qe [Ina
Part VIl | Plan Terminations and Transfers of Assels
132 Has 2 reschution 1 lermnate B plan Seen adopled 1 any than yexr? - A0 CLOC TR Yes E No
3 1 Yes." enter the amount of any plan assels Fat revedtiad 1o B ompioyer this year 132
D Wers af the plan sasets datuted 1o pariicipants o beneliciaries, ransfermed 1o anciher plan, of brought under e D Yes @ Mo
cortrdl of 1§19 PBOCT e et e ereses s e s 2 200 e et s e . -

€ It during Diis plan yeur, any assets of labdises were ransiened from Dus plan 0 ancther plands ), enddy the plan(s) 1o
which 33dels of labilles we'e darafered (See Matuctions )

13¢{1) Name of plan(s) 134 B 1303} PN(s)

| Part VIl .| IRS Compliance Questions

142 MN#MNM:NMEMMWG’Wmdim)mwiuxc)wmmwmwmmm
- Yot | | No

14D 1f this Is & Code section 421(x) plan, check all boxes Bt apply 10 Indicats how the plan I3 Intended 10 sa¥sly the nondiscrimiaation requirerments %o
ompioyse defecrals and employer matching contriutons (a3 applicable) under Code sectons 401(K(3) and £0%(m)2).
% Desiproesed safe navdor method
[ Prier yoar 200 ot

[ “Cument year 40P st

[ na

15 uumwuummwmmmw-mnsoumw.mumauww06/3712020
”d P Latier sarial numier O a,




