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
PRIDE CLEANERS RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
01/01/2012
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) 26-3258992
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MJV-A LLC PRIDE CLEANERS 2c Sponsor’s telephone number

913-648-5526

2d Business code (see instructions)

PO BOX 7190
SHAWNEE MISSION, KS 66207 812320

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..............ccovceveeieeeeeeeeeeeeee e 5a 126
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 116
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 24
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¢(2) 23
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) 123
d(2) Total number of active participants at the end of the plan Year ...............cc.cooeveevereereererreerererereeee o, 5d(2) 111
€ 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. 05/11/2026 GENE SOBBE
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 636021 685840
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 636021 685840

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 32218

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 94739
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126957
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 75933
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1205
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 77138
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 49819
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 2F 2G 2J 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 100000
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 2254
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 D 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?[ ] 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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
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Form 5500-SF Short Form Annual Return/Report of Small Employee

» Complete all entries In accordance with the instructions to the Form S500-SF.

OME dos_ 1210-0950
1210-30ER

This form is required la be filed under sectionz 104 and 4065 of the Employee Retirgment 2025

This Farm is Open to
Public Inspection

[ Part! | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year baginning DL/01/202E and endirg

T3/31/2025

A This returidrapor s for: @ a single-employer plan D a multiple-amplayer plan {nol multiemployer; (Pensicn Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of paricipating amplayer
irformation I accordance with the form instructions .

B This refurnirepon i D the first refurndrepen D the final returnireport

D an amended returmireport D a short plan vear returndrepor (less than 12 months)

C Check bax if filing under: D Form 5558 L aulomatic extansion

D special extension (enter description)

D ifthe plan is a collectively-bargained plan, Check BB .o s s
E ifthisisa retroactively adopted plan parmitted by SECURE Act section 201, ChECK DBEB.. ..o ipassassian

[

il
L0

DFVE program

| Partll | Basic Plan Information—enter ali requested informaticn

1a wWame of plan 1b Three-digit plan numbser |
PRIDE CLEANERS RETIREMENT PLAN (PN) b oo
1c ECfective date of plan
_l’.‘ll,r"Dl,.-"EDlE
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Mumber (EIN)
Maliing address (include room, apt., sulle no. and street. or PO, Boxj 26-32589%22
City of lown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) o
: 2c Sponsor's telephona number
MIV-A LLC PRIDE CLEANERS 613-648-5526
2d Business code [see inslrustions)
PO BOX 7180
SHAWNEE MISSION K2 66207 G12420
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephane number

4 Iithe name andior EIN of the .piarr sponsor ar 1he plan name has changed since the last returnireport 4b EIN
filed far this plan, enter the plan sponsars name, EIN, the plan name and the plan number fram the =
last returmireport. 4d PN
a Sponsor's name
C Plan Mame
5a Total number of participants at the beginning of the PN YEAK ...t S5a 126
b Total number of participants 8t the end of the PN VBN 5b 116
c(1) Number of participants with account balances as of the begmnmg of the plan year (only defined 5c(1) 4
conlribution plans complete this ilem).. 2
c{2) Mumber af participants with sccount balancee as of the end oT lhe plan yEar ionl;-' de'ﬁned 5¢(2) "
contribution plans complete this BEM) . i s <432
d(1) Total number of active participants at the beginning of N2 PN YEAT. s 5d(1) 123
d{2) Total number of aclive participants at the end of the plan year. ... ... 5d{2) 133
e Mumber of paticipants who terminated employment during the plan year with accrued berheﬂts that Ea 5
were less than 10{0% vested..

Caution: A penalty for the late or mcompla-l:a flllry; r.rf th:s raturnfrapor't 1mll I:re assnssnd unlsss reusunahla cause is established.

SB or Schedule MB completed and signed Iy

srrolled aciuary, 25 well as the electronic version of this retumirepart. and to the best of my knowledge and

LUnder penallies of perury and ofhar penal!nes;?l Torh in the insiructions, | declars 1hat | have examined this retumireport, including, If applicable. & Schedule

belief, it is true miplete.

ekl A *|cENE SOBBE

HERE Signatu g cylém administrator Date & —{{-7¢| Enter name of individual signing as plan administrator

SIGN

HERE Signature of employerfplan sponsor Date Enfer name of individual slgning 83 employer or plan sponsor

For Paperwork Reductlon Act Motice, see the Instructions for Form 5500-5F.

Form 5500-8F {2025)
V. 260312



Form S500-5F {2025) Page 2

Wiara all of the plan's assets during the plan year investad in eliglble assets? (See instructions.).. .

Are you claiming a walver of the annual examination and repert of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-457 (See instructions on walver eligibility and condiffons.) . mmserseesesies e smse e s e i
If you answered "No” to either line Ga af line 6b, the plan cannot use Form S500-SF and must instead use Form 5500,

If "Yes" is checkad, enter the My Pas confirmation number from the PBGC premium filing far this plan vear

........ [l ves [] Mo

If the plan Is a defined bensfit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ... |: Yes ﬂ Mo El Mot determined

. [See insfructions.)

[ Partlll | Financial Information

7 Plan Assets and Liabililies {a) Beginning of Year (b} End of Year
& Tolah AT AR o e e i e Tk 7a 636, 021 6B5,B£0
B ot Rl - e R A el e 7h
€ Net plan assets (sublract fine 7b from fine 78}, oo Te 635,021 685,840
8  Income, Expenses, and Transfers for this Plan Yaar (a) Amount (b} Tatal
a Contributions received or receivable from:
{1} EMPOWErS. i e T e Baj1)
(2) Pariicipants Ba(2) 37 218
(3) Others {ncluding rollovers)....cooe e Bal3)
b Otherincoms {loss)... s 8b 94,738
c Total income {add lines #a(1), Ba{2), Bal3), and Eb] Bc 126,857
d Bsnsfits paid flncludmg direct rollovers and insurance premiums
bo provide benefits)... 8d 75,883
e Certain deemed andfor corrective distributions (see ins1luct|¢n$} Be
f Administrative service providers (salanes, fees, commissions) ... af 1,305
g Otherexpanses .. TR, e o s Bg
h Tolal expenses (add lines 8d, Bz, 8f, and 8g)... 8h 77,138
i Metincome (loss) (sublract line 8h from ling 8. 8i 418,613
| Transfers to (from) the plan (see instructions) ... 8
[ Part IV | Plan Characteristic Codes
Ba [Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterisfic Codes in the instructions:
2B 2F 23 ZF 2K 2T 30D
b |ifthe plan provides welfare benefits, enter the applicable walfare feature codes from the List of Plan Characieristic Codes in the nstructions:
[ Part V [ Compliance Questions
10 During the plan year Yes | No Amount
a \was there a failure to transmit to the plan any paricipant contributions within the time pericd
desaribed in 20 CFR 2510,3-1027 Continue 1o answer "Yes” for any prior year fafures until fulky
corrected, (See instructions and DOL's Voluntary Fiduciary Carrection Program) ... | 10a 4
b Were fhere any nonexempl tranzactions with any party-in-interest? (Do not include transactions
PO O TIEE: DY s s oot s 10b G
€ \Was the plan coversd by a fidelity bond?. . t0c | X 100,000
Did the plan have a loss, whether or not reimbursed b'y' the udan 5 ﬁl:tellhr hond, that wae caused %
by fraud or dishonesty® ... . ciasiacaseae | 1O
e ‘Were any fees or commissions pau:l lo any brokers, agents, of olhar persons by an insurance
carrier, insurance service, of other Drganmatmn that pmuldas some or all of the benefts under ¥ 5 264
the plan? (See instructions.) ... e A N A S S e e e pes e as i) - i
f Has the plan failed to provide any benefit when due under the plan? (e | 40f
g Did the plan have any participent loans? {IT "Yes.” enter amount as of yearend.) ...om | 10g
h 11 this s an individual account plan, was there a biackout periud'? {See Instructions and 28 CFR

2520.101-3.) .. sixsimirrianinsense |- 10N

If 100 was answerad “Yes," chack lhe box ﬁygu either pru-.rnded ihe rr;quured riatice or one of fhe
exceplions to providing the notice applied under 28 CFR iy B 1 s I TSRSy 40i




Form 5500-5F (2025) Page3-[ |

| Part VI l_Pension Funding Compliance

11 s this a defined benefit plan subject lo minimum funding regquirements ? (I "Yes,” see instructions and complete Schedule 5B
{Farm S500) and lines 112 and b below.) I this is 8 defined cortrlbution pansion plan, leave line 11 blank and complete line 12 |:| Yes D Mo
ity OO A okt bR b st Fa b P T sl s Dy o e e e R o UL Ko R o e R T
a Enter the unpaid minimum egquired contributions for all years fram Schedule SB (Form 5500 fne 80 oo l 11a —[
b PBGC missed contribution reporting requirements. |f tha plan is covered by PEGC and the amaunt reported on ling 11a is greater than 30, has PRGC

been notified as required by ERISA sections 40423()(5) and/ar 3030k)[4)7 Check the applicable bow:
Yes

Mo. Reporting was walved under 20 CFR 4043.25(c)(2} betause contributions squal o or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due data.

Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yel ended, and the spansar interds to make a coniribution equal 1o o
exceading the unpaid minimumn required cantribution by the 30th day sfier the due date.

Mo. Other, Provide explanation

== =

12

Is fhis a defined contribution plan subject fo the minimum funding requiremanis of section 412 of the Code or section 302 of

T | [ ves B o
(1 “Yes," complte ke 122 of fines 12b, 126, 12d, and 12 below, a8 applicabie.) If this i 3 defined benafit pension plan, leave

ling 12 blank and complete line 11 above:

If & waiver af the minfmum f|_|r|dmg standard for & prior year is hemg amartized in his plan year, ses instruslions, and enter the data of the letter ruling
granting the walver. . .. Month Day Year

If

yau completed ling 12a, camplnm lines 3,8, antl 1!) u! Schudu!n MB {Furrn 5500), and sktp to line 13.

b

Enter the minimum required confribution for this plan year .. 12b

C

Enter the amount contributed by the employer to the plan for :hls pJan yEar .. 12c

d

Subiract the amount in line 12¢ fram the: amaunt in fine 12b, Enter the result (enter 8 rminus sign o the left of 2 12d
negative amount} | e R s

&

I the minimum furding amount reportad on ling 12d be met by the funding deadine® .o |:| Yes |:| Mo [_| MEA

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resoluion 1o ferminate the plan been Bdoplec in ANy BN YEBIT ... oottt s [| Yes @ Fa

a

If *¥es,” enter the amaouni of any plan assets thal reverted to the smaloyer this year... 133

b

Wera all the plan assets distribided o par‘ll[:lpants or benaficlaries, fransferred to anathar pian or bmughl umi&r the D - @ Mg
confrel of the PBGCT .. L

c

If, during this plan year, any assels of liabllities were transfarlad from this plan 1o another P'ﬂ"l{53 'dE“t'h’ the plan{sj te
which azsets ar liahilities were transferred. (Sesa instructions.)

13c(1) Mame of planis): 13c(2) EIN(s) 13c(3) FN(s)

[Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401 (ah4) by cambining this ptan with any other plans under

the peimissive agaregation rules? [ Yes [X] No

14b Ifthis is a Cods section 401(k} plan, check all hoxes that apply 1o indicats ncrw the plan |s imended to satisfy the nendiscrimination requirements for

employes deferrals and employer matching contributions (as applicable) under Code sections 401{k) 3} and 401(mi{Z).
|:| Design-based safe harbor method

D “Prior year” ADP fast
@ “Current vear” ADP test

[ wia

16

if the plan sponser is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letier ©6/30/2020

(MMIDORYYYY) and the Opinion Letter serial number 270391 28




