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 09/02/2025

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 the final return/report
D an amended return/report B 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
WICKED AXE 401(K) PLAN (PN) P 0ol
1c Effective date of plan
01/01/2023
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) 83-3866345
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WICKED AXE, LLC 2c Sponsor’s telephone number

617-320-6469

2d Business code (see instructions)

721 S MAIN STREET
HAVERHILL, MA 01835 713100

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 14
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(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) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ 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. 04/20/2026 BARBARA GLIKLICH
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 171708 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 171708

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

(1) EMPIOYETS oottt 8a(1) 88

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 593

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 3695
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 4709
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 9085
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 179672
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1121
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 180793
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -171708
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:
2A 2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan 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 60000
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 B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D 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?[ ] Yes [X 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 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 Q703912A




Form 5500-SF

Department of the Treasury
Internal Revenus Sarvice

Benefit Plan

Employes Benefits Secury Administration

Department of Labor
Revenue Cods {the Code).

Peneion Benelil Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required W be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA}, and sections 6057(b) and 6058(a) of the Intarnat

» Gomplete all entries in accordance with the instructions to the Form 5500-8F.

OME Nos. 1210-0110
1210-0082

2025

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

Far calendar plan year 2025 or fiscal plan year beginning

0170172025

and ending

09/C2/2025

A This return/report is for:

B This retumireport is

C Check box if filing under:

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.)

D the first return/report E the final return/report

D an amanded return/report

D Farm 5558

D special extension (entar description)

D automatic extension

D if the plan is a coliectively-bargained plan, check here .. SR PRTUPRP PPN
E if this is a retroactively adopted plan permitted by SECURE Act section 201, chetk here ... oo

E a short plan year return/report {fess than 12 months)

D DFVC program

| Partll | Basic Plan Information—enter ail requisted information

1a Name of plan 1b Three-digit plan number
Wicked Axe 401 (k) Plan (PN) ¥ 001
1c Effective date of plan
0170172023
2a Pian sponsar's name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN}

Mailing address (include room, apt., sulte na. and street, or P.O. Box)
City or town, state or province, country, and ZIP or fore gn postal code (if foreign, see instructions}
Wicked Axe, LLC

721 5 Main Street
MA

Havernill 01835

83-3866345

2c

Sponsor’s telephone number
617-320-6469

2d

Business code (see instructions}

713100

3a

Plan administrator's name and address E Same as Plan Sponsor.

3b

Administratar's EIN

3c

Administrator's telephone number

4  If the name and/or EIN of the plan sponsor or the plan rame has changed since the last returnireport 4b EIN
filed for this plan, enter the plan sponser's name, EIN, the plan name and the plan number from the
tast retum/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Pl N YEEF ... Sa 14
b Total number of participants at the end of the plan yea'.. et teeeareenerese s enen et er s et e aenene s 5b
0(1) Number of participants with account balances as of he bagmmng of the plan year (on!y defined
5¢(1) 5
contribution plans complete this item)... T veerrren
c(2) Number of participants with account balances as of he end of the plan year (only defmed
5¢(2) 5
eontribution plans complete this item)... TR, - .
d{1) Total number of active participants at the beginning f the plan year... 5d(1) 12
d{2) Total number of active participants at the end of the olan year... 5d(2) 0
e Number of participants who terminated emplayment ¢ uring the plan year with accrued beneﬂts that 5
€ 0
were loss than 100% vested...

Caution: A panalty for the late or |ncornplete f'lmg of th is mturn!raport wnll be assessed unless reasonable cause is establishad.

Under penaities of perjury and other penal
SBor Schedule MB completed and signed
gle

ps set forth in tt e instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
an.enrolied ¢ clugry, as well as the electronic version of this return/report, and to the best of my knowiedge and

For Eaperwork Raduction Act Notice, see the Instructions for F orm 5500-SF.

Barbara Gliklich
HERE . i .. L o .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Form 5500-SF (2025)
v. 250312




o w-g Request for Taxpayer Give form to the

(Rev. March 2024} Identification Number and Certification requester. Do not

Dapartment of the Traasury send to the IRS.
Intemal Revenue Service

Before you begin. For guidance related to the purpose of Form W-8, sea Purpose of Farm, beiow.

1 Name of entity/individual. An entry is required. (For & sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the husiness/disregarged
aity's name on line 2.)

Wicked Axe LLC dba Wicked Axe

2 Buslness name/disregarded entity name, if different from above.

Go to www.irs.gov/FormW3 for instructions and the latest information.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions {codes apply only to
only one of the following seven boxes, certain entities, not individuals;

. . ) instructi :
[ individuat/scle proprietor [ | Coorparation [} Scorporation [ | Partnership  [[] Trust/estate see instructions on page 3}

[¥] LLC. Enter the tax classification (C = C corporation, § = S corporstion, P = Partnershipp . . . Exempt payee code {if any)

Note: Check the “LLC” box above and. in the entry space, enter the appropriata code (C, S, or F} for the tax
classification of the LLC, unless it is a disregardud entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
box for the tax classification of its awner. Compliance Act (FATCA) reporting

[j Other (see instructions) code (if any}

Print or type.

See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or "Trust/estate,” or checked “LLC” and entered “P" as #is tax classification,
anhd you arg providing this form to a partnership, trust, or estate in which you have an nwnershlp iterest, check
this box if you have any Toreign partners, wners, or beneficiaries. See instructions | . Lo

(Applies o accounts maintained
outside the United States.}

5 Address {number, street, and apt. or sulte no.). See insiructions. Recuester's name and address {optional)
721 S. Main Street

6 City, state, and ZIP code
Haverhill, VA 01835

7 List account number(s) hara {opticnal)

XN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to aveid
backup withholding, For individuals, this is generally your social securily number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get &
TIN, later,

Social security number

or
| Employer identification number |

Note: If the account is in more than one name, see the instructions for fine 1, See alse What Name and
Number To Give the Requester for guidelines on whose number to enter, 8|13|-13|81616]3|4}5

Part il Certification

Under penafties of perury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for & number to be issued to mej; and
2. | am not subject to backup withholding because (a) | 2m exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Servica (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notitied me that | am
ne longer subject to backup withholding; and

3. lam a U.S. citizen or other U.5. person {defined below); and

4. The FATCA code(s) entered on this form {if any) indisating that | am exempt from FATCA reporting is correct.

Certitication instructions, You must cross out item 2 abaove if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report ali interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellgfion of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
pther than interest and dividends, you are not reguired 101 ign e certificatign, but you must provide your comect TIN. See the instructions for Part Il, later,

ree_[emeon\ g DA o |1} 50010

1

H Now ling 3b has been added to this form. A flow-through ontity is
Genera! InStrUCt.ons reqguired to complete this line to indicate that it has direct or indh):ect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-8
notad. to another fliow-through entity in which it has an ownership interest. This
Future developments. For tha latest information abou! developments changg is intended to P"°‘f'de, a flow-through entity with information
related to Form W-@ and its instructions, such as legislstion enacted rega:(_ﬁr.lg_the status qf its mdur_ect foreign pgrtners. owners, or
after they were published, go to www.irs.gov/FormwWg. beneficiaries. so that it can satisfy any appilcable raporting _

reguirements. For example, a partnership that has any indirect fareign

What's New partners may be required to complete Schedules K-2 and K-3. See the

) Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line, An LLC that is a disregarded entity should check the Pumosa of Form
appropriate bax for the tax classification of its owner, Ctherwise, it e ) .
should check the “LLC" box and enter its appropriate tax classification, An individual or entity (Form W-9 requester) wha is required 1o file an

information retum with the IRS is giving vou this form because they

Cat. No., 10231X Form W=9 (Rev. 3-2024)




