Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2025

This Form is Open to Public

Inspection

Part |

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:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

BRADFORD SOAP INTERNATIONAL, INC. RETIREMENT SAVINGS & PROFIT SHARING PLAN

1b

Three-digit plan
number (PN) » 003

1c

Effective date of plan
01/01/1986

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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BRADFORD SOAP INTERNATIONAL, INC.

200 PROVIDENCE STREET
WEST WARWICK, RI 28930

2b

Employer Identification
Number (EIN)
05-0495804

2c

Plan Sponsor’s telephone
number
401-381-6291

2d

Business code (see
instructions)
325600

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. 07/31/2026 KATHERINE DUNCANSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312
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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 ‘ 325
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(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 267
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 439
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 15
Cc Other retired or separated participants entitled to future benefits ..o 6C 41
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 495
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 3
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 498
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 183
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 216
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h 1
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 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:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) Trust ?3) @ Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
BRADFORD SOAP INTERNATIONAL, INC. RETIREMENT SAVINGS & PROFIT SHARING plan number (PN) > 003
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRADFORD SOAP INTERNATIONAL, INC. 05-0495804
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
06-1050034 93629 525118-01 28 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts atyear end...................c..c.c.c.ococcoiveveieennn... 5 1524753
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 3502520
C  Additions: (1) Contributions deposited during the year ..............cccccceeeeueee 7C(1) 69483
(2) Dividends and CreditS...........c.vurvevrueiieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 31409
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 73083
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 18987
» LOAN REPAYMENT(S), FORFEITURES
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 192962
d Total of balance and additions (add iNES 7B aNd 7C(B)). ....eveveeeeeeeeeeee oo | 7d 3695482
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 186337
(2) Administration charge made by carrier 7948
(3) Transferred to separate account 3501197
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 0
4
(5) TOLAI ABAUGHONS ........voveeieteiieteeiete sttt bbb 7e(5) 3695482
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. 7f 0
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
BRADFORD SOAP INTERNATIONAL, INC. RETIREMENT SAVINGS & PROFIT SHARING plan number (PN) » 003
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRADFORD SOAP INTERNATIONAL, INC. 05-0495804

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).. . ... .......... D Yes B 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) 2025
v. 251114
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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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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)
EMPOWER ANNUITY INSURANCE COMPANY O

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

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

Did indirect compensation Enter total indirect Did the service
include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
plan received the required eligible indirect an amount or
disclosures? compensation for which you |estimated amount?
answered “Yes” to element

(h)
receive indirect
compensation? (sources
other than plan or plan

sponsor)

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

(f). If none, enter -0-.
64 RECORDKEEPER 41675 0
Yes NoD Yes@ NoD Yes NoD
() Enter name and EIN or address (see instructions)
MMA SECURITIES LLC PO BOX 9497
NEW YORK, NY 10087
(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
(f). If none, enter -0-.
27 INVESTMENT 25000
ADVISOR Yes [| No Yes [| No[] Yes [| No[]
() 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  |by the plan. If none,| compensation? (sources | compensation, for which the
person known to be enter -0-.

other than plan or plan
a party-in-interest

service provider excluding
plan received the required
sponsor)

eligible indirect

disclosures? compensation for which you

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

formula instead of
an amount or
estimated amount?

YesD NOI:I YesD NOI:I

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

(@) 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.

(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

(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

(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

(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

(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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule 'is required to be filed gnder section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2025

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
BRADFORD SOAP INTERNATIONAL, INC. RETIREMENT SAVINGS & PROFIT SHARING PLAN plan number (PN) [ 003
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRADFORD SOAP INTERNATIONAL, INC. 05-0495804

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:  PIMCO STABLE INCOME FUND Il FOUNDER

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 99-1463800-001 code ¢ 103-12 IE at end of year (see instructions) 2434810
a Name of MTIA, CCT, PSA, or 103-12 IE: DAY ONE INCOMEFLEX TARGET BALANCED
b Name of sponsor of entity listed in (a): EMPOWER ANNUITY INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ’ 16379
C EIN-PN 06-1050034-697 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SAJANUS BALANCED STRATEGY
b Name of sponsor of entity listed in (a): EMPOWER ANNUITY INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i . ; p ) , ,
C EIN-PN 06-1050034-180 code 103-12 IE at end of year (see instructions) 1508374
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2025

v. 250312
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
BRADFORD SOAP INTERNATIONAL, INC. RETIREMENT SAVINGS & PROFIT SHARING PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
BRADFORD SOAP INTERNATIONAL, INC.

D Employer Identification Number (EIN)
05-0495804

‘ Partl |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 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 ..........c..ueiiiiiiiiiiiii s 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ...t 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 0 0
(5) Partnership/joint VENtUre iNterests .............ovweeeeeeeeeeeeeeseeeseeseeeseeseeenns 1¢(5) 0 0
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6) 0 0
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7) 0 0
(8) Participant I0@NS ..........o.o oo 1c(8) 572521 517944
(9) Value of interest in common/collective trusts.... 1¢(9) 0 2434810
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 2123201 1524753
(11) Value of interest in master trust investment accounts......................... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12) 0 0
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13) 10633470 13739368
(14) szLi?aZI;;Tds held in insurance co.r-r.1pany generaﬂ.account (unallocated 1c(14) 3502520 0
(15) OtNET ... 1¢c(15) 0 0

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

Schedule H (Form 5500) 2025
v. 250312
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
1e Buildings and other property used in plan operation .............c.ccccceeveuenn.. 1e 0 0
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 16831712 18216875
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19 0 0
1h Operating PAYADIES ...........ooveeieeeeeeeeee e 1h 0 0
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i 0 0
1] Other IDIltIES. .........voveieeeiceiece e 1j 0 0
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 0 0
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 16831712 18216875

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
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) 318500

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B) 699159

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 1103562
(2) Noncash CONtHBULONS ...........c.cvveueeeeeceeeeeceeeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2121221

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 0

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 37143

(F)  OMNET e 2b(1)(F) 31409

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 68552
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 0

(B)  COMMON SOCK ... 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 634956

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 634956
(B) RENS ...ttt 2b(3) 0
(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) 0

(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) 0

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

(O 8 11 (AT B (B o e 2b(5)(C) 0
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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) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
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. .....eeiiiiiiieiiiee it
(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

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

(a) Amount (b) Total
2hb(6) 60177
2b(7) 207943
2b(8) 0
2b(9) 0
2b(10) 1130017
2 10150
2d 4233016
2¢e(1) 2781178
2¢e(2) 0
2¢e(3) 0
2e(4) 2781178
2f 0
2g 0
2h 0
2i(1) 0
2i(2) 0
2i(3) 41675
2i(4) 0
2i(5) 25000
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 0
2i(12) 66675
2j 2847853
2k 1385163
2i(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: CITRIN COOPERMAN & COMPANY, LLP (2) EIN: 22-2428965

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 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiinieieniinnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i 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 reqUIreMENtS.) ........c..ooiiiiiiiii 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? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 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 bbb ea et h et bbbt a e nhe e pe e e aee 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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (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) 2025

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
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
BRADFORD SOAP INTERNATIONAL, INC. RETIREMENT SAVINGS & PROFIT SHARING PLAN plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRADFORD SOAP INTERNATIONAL, INC. 05-0495804
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
IS ITUCHIONS . . e s
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): 84-1455663
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
[ LT TSP P PSP PP PP PPPTPPN
Part I 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)? ......c..eveevrrenee. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 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?................cccceocevecereennan. D Yes D No D N/A
8 If achange 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? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees 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 Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee 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.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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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 D Weekly D Unit of production D 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 dollarsandcents) _~
(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 I:I 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:]] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:]] 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 I:I 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)

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)...........coooeiiiiiiiiie 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 PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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.

[

g 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.

g 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.

g 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).

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

L] NnA

22 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 09/ 16 / 2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q704336A .
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* Citrin Cooperman & Company, LLP
COOPERMAN" Certified Public Accountants

30 Braintree Hill Office Pack, Suite 300
Braintree, MA 02184
T 781.356.2000 F 781.356.5450

CItrNCoopPermEn.com

INDEPENDENT AUDITOR’S REPORT

To the Boatd of Directors
BSI Acquisition, Inc. and Subsidiaries

Opinion

We have audited the accompanying consolidated financial statements of BSI Acquisition, Inc. and Subsidiaries (a C
corporation), which comprise the consolhidated balance sheet as of December 31, 2025, and the related consolidated
statements of operations, changes in stockholders’ equity, and cash flows for the year then ended, and the related
notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of BST Acquisition, Inc. and Subsidiaties as of December 31, 2025, and the results of its operations
and cash flows for the year then ended in accordance with accounting principles generally accepted 1n the Unired
States of America,

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Statements section of our report. We ate required to be independent of BSI Acquisition, Inc. and Subsidiaries
and to meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Prior Period Financial Statements

The consolidated financial statements of BST Acquisition, Inc. and Subsidiaries as of December 28, 2024, were audited
by other auditors whose report dated April 25, 2025, expressed an unmodified opinion on those consolidated financial
statements.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the design,
mmplementation, and maintenance of internal control relevant to the preparation and fair presentation of consolidated
financial statements that are free from material misstatement, whether due to fraud or error.

"Citrin Cooperman" is the brand under which Citiin Cooperman & Company, LLP, a licensed independent CPA firm, and Citrin Cooperman Advisors LLC serve clients” business needs.
The two firms operate as separate legal entities in an alternative practice structure. The entities of Citrin Cooperman & Company, LLP and Citrin Cooperman Advisors LLC are ndependent
member firms of the Moore North America, Inc. (MNA) Association, which is 1iself a regional member of Moore Global Network Limited (MGNL). All the fiems associated with MNA are
independently owned and managed entities. Their membership in, or association with, MNA should not be constraed as constituting or implying any partnership between them.



Q Citrin Cooperman & Company, LLP
COOPERMAN"

In preparing the consolidated financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about BSI Acquisition, Inc. and Subsidiaries® ability
to conrinue as a going concern within one year after the date that the consolidated financial statements are available
to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that mcludes our
opinion. Reasonable assurance is 2 high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a matetial misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are constdered material if there is 2 substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the consolidated financial

statements.
In performing an audit in accordance with generally accepted auditing standards, we:
* Exercise professional judgment and maintain professional skepticism throughout the audit.

* ldentify and assess the risks of material misstatement of the consolidated financial statements, whether due
to fraud or error, and design and petform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the consolidated financial

statements.

»  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
BSI Acquisition, Inc. and Subsidiaries’ internal control. Accordingly, no such opinion is expressed.

*  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the consolidated financial

statements.

*  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about BSI Acquisition, Tnc. and Subsidiaries’ ability to continue as 2 going concern for a
reasonable period of time.

We ate requited to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audir, significant audit findings, and certain internal control related matters that we identified
during the audit.

Bramtree Ma;i'-";::'lrpz:Ii‘::t::’;“‘M-A E é
June 29, 2026

"Citrin Cooperman” 15 the brand under which Citdn Cooperman & Company, LLP, a licensed indepeadeat CPA firm, and Citrin Cooperman Advisors LLC serve clients’ business needs.
The two firms operate as separarte legal entities in an alternative practice structure. The entities of Citrin Cooperman & Company, LLP and Citrin Cooperman Advisors LLC are independent
member fiems of the Moore North America, Inc. (MNA} Association, which is itself a regionzl member of Moore Global Network Limited (MGNL}, All the firms associated with MNA are
independently owned and managed entities. Their membership in, or association with, MNA should not be construed as constituting o¢ implying any partnesship between them.
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BSI ACQUISITION, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

DECEMEBER 31, 2025 AND DECEMBER 28, 2024

ASSETS

Current assets:
Cash
Cash held in escrow account
Accounts receivable, ner
Inventories, net
Prepaid expenses and other current assets

Total current assets
Property, plant and equipment, net of accumulated depreciation
Other assets:
Intangible assets, net
Goodwill, net
Operating lease right-of-use assets
Finance lease right-of-use assets

Total other assets

TOTAL ASSETS

LIABILITTES AND STOCKHOLDERS’ EQUITY

Current liabilities:
Current portion of long-term debt
Revolving line of credit
Accounts payable
Income tax payable
Current portion of finance lease labilities
Current portion of operating lease liabilities
Accrued expenses and other current liabilines

Total current liabilities

Other liabilities:
Long-term debt, less current portion and debt issuance costs
Deferred income tax liability
Operating lease labilities, net of current portion
Finance lease liabilities, net of current portion

Total other liabilities
Total liabilities
Stockholders’ equity:
Common stock, §.001 par value; 100 shares authorized,
issued and outstanding

Additional paid-in capital

Accumulated deficit
Total stockholders” equity

TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY

2025 2024
$ 3,552,254 § 826,447
5,000,000 -
17,507,016 11,267,412
22,640,655 9,336,829
4,444,402 756,666
53,144,327 22,187,354
15,632,240 14,018,048
14,720,445 6,775,000
42,787,723 7,915,775
21,928 487 311,274
243,549 413,714
79,689,204 15,415,763
S 148465771 5 51621165
$ 750,000 250,000
8,142,420
13,738,498 8,222,740
1,566,767 86,391
92,682 163,302
385,074 187,322
4,197,039 710,499
20,731,860 17,762,674
73,825,000 23,645,250
2,443,876 1,121,040
21,976,790 232,778
159,188 162,517
98,404,854 25,161,585
119,136,714 42,924,259
54,930,048 19,251,850
(25,600,991} (10,554,944,
29,329,057 8,695,906
§ 148465771 $  51,621.165

See accompanying notes to consolidated financial statements.
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BSI ACQUISITION, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS
FOR THE YEARS ENDED DECEMBER 31, 2025 AND DECEMBER 28, 2024

Net revenue
Cost of goods sold
Gross profit
Selling, general and administrative expenses
Loss from operations
Other income (expense), net:
Interest income
Gain on sale-leaseback transaction
Other income (expense), net
Interest expense
Other income (expense), net
Loss before income tax provision (benefit)

Income tax provision (benefit)

NET LOSS

See accompanying notes to consolidated financial staternents.
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2025 2024

$ 100,337,933 § 75,751,238

83,074,205 64,901,592
17,263,728 10,849,646
29,642,147 13,297,040
12.378,419 12,447,394
91,029 83,943
5,561,024 -
{436,436) 95,848
4,669,152 4,042,918
546,465 13,863,127,
(11,831,954) {6,310,521)
3,214,093 192,912

$ 115046047 % 6117609




BSI ACQUISITION, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CHANGES IN STOCKHOLDERS® EQUITY

FOR THE YEARS ENDED DECEMBER 31, 2025 AND DECEMBER 28, 2024

Additional Paid- Accumulated
Common Stock (1) in Capital Deficit Total
Balance, December 30, 2023 $ - % 24,200,000 $ (4.437,335) % 19,762,665
Distribution for release of escrow - {5,000,000) - (5,000,000}
Stock-based compensation 51,850 - 51,850
Net loss - - 16,117,609) 16,117,609
BALANCE, DECEMBER 28, 2024 - 19,251,850 {10,554,944) 8,696,906
Stock-based compensation - 76,004 - 76,004
Contributions - 35,602,194 - 35,602,194
Net loss - - 115,046,047 115,046,047
BALANCE, DECEMBER 31, 2025 $ $ 54930048 § (25600991 § 29,329,057

(1) 100 shares, $.001 par value, authotized, issued and outstanding

See accompanying notes to consolidated financial statements.
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BSI ACQUISITION, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2025 AND DECEMBER 28, 2024

025 2024
Cash fiows from operating activities:
Net loss § (15,046,047) (6,117,609)
Adjustments to reconcile net loss to net cash used in operating activities:
Amortization of intangible assets 845,555 616,667
Amortization of goodwill 2,187 347 951,791
Amortization of debt issuance costs 754,750 208,500
Bad debt expense 148,158 41,306
Depreciation and amertization 1,560,985 1,572,863
Net gain on sale-leaseback transactions {5,501,024)
Deferred income tax 757,611 317,219
Non-cash lease expense 421,667 (39,500)
Stock based compensation expense 76,004 51,850
Changes in operating assets and liabilides:
Accounts receivable (1,225,684) (1,529,595)
Inventorics (3,604,941) (252,977
Prepaid expenses and other current assets (3,195,193) (308,918}
Accounts payable 725,203 2,633,188
Income tax payable 1,351,779 (37,327}
Accrucd expenses and other current liabilities 2,012,296 1780,550
Net cash used in operating activities 17,191,534 2,673,492
Cash flows from investing activities:
Purchases of property and equipment (3,619,473) (537,295)
Proceeds from sale of property and equipment 29,764,567 -
Acquisiton of 3olo Laboratordes, Tnc., net of cash acquired 78612527 -
Net cash used in investing activities 52.467,433 337,295
Cash flows from financing activities:
Proceeds on revolving line of credit 1,142,420
Payments on revolving line of credit (8,142,420) -
Proceeds from long-term debt, net of debt issuance costs 74,550,000 -
Payments on long-term debt (24,625,000} (250,000)
Capital contdbutions 35,602,194 -
Distributions (5,000,000
Net cash provided by (used in) financing activities 77,384,774 4,107 580
Net increase (decreasc) in cash and restricted cash 7,725,807 7,318,367)
Cash and restricted cash, beginning 826,447 8,144,814
CASH AND RESTRICTED CASH, ENDING § 8552254 826 447
Supplemental disclosures of cash flow information:
Cash paid during the period for interest % 4669 152 3,787 595
Cash paid during the pericd for income taxes § 1.038.394 105,237
Details of cash and restricted cash:
Cash $ 3,552,254 826,447
Restricted cash - held in escrow - 5,000,000 -
§ 8 552 254 826 447
Non-cash investing and financing activities:
Recognition of right-of-use assets and Jease liabilittes for new operating leases 3 22 096 852

See accompanying notes to consolidated financial statements.
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NOTE 1.

NOTE 2.

BSIE ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

DESCRIPTION OF BUSINESS

Nature of operations

BSI Acquisition, Inc., a wholly-owned subsidiary of BSI Parent LLC, was formed on May
26, 2023, for the purposes of acquiring Bradford Soap Intetnational, Inc. (“BSI”) and its
wholly-owned subsidiaries, The Original Bradford Soap Works, Inc. (“OBSW”) and
Bradford Soap Mexico, Inc. (“BSM”) on June 30, 2023. OBSW was founded in 1876. In
June 2026, Bradford Soap International, Inc. changed its name to Bradford Labs Inc.

OBSW and BSM manufacture and distribute a broad range of solid personal care products,
including specialty bar soaps, shampoo bats and shower poufs, as well as proprietary soap
bases. OBSW and BSM are headquartered in West Warwick, Rhode Island. Their
manufacturing facilities are in Rhode Island and Indiana, with a distribution facility in
California. Its customers are located nationwide.

Solo Acquisiton, Inc. was formed in 2025 as a wholly-owned subsidiary of BSI, to acquire
BMC 1092, Inc. d/b/a Solo Laboratories, Inc. (“Sclo”) on August 28, 2025 as further
described in Note 2. Solo was founded in 1927 and is headquartered in Broadview, llinois.
Solo is aleader in custom formulation and development, complex and custom manufacturing
and packaging for a wide range of haircare, skincare and personal care products.

BUSINESS COMBINATION

On August 28, 2025, BST acquired 100% of Solo in a transaction accounted for as a business
combination under Financial Accounting Standards Board ("FASB") Accounting Standards
Codification (“ASC”) 805, Business Combinations. This acquisition was to create a unified
manufacturing platform across solids, liquids and aerosols within the personal care industry.
With complementary product portfolios and formulation expertise, the combined business
will be able to deliver innovative solutions, expanded capabilities and greater growth
opportunities for its customers. The following table summarizes the allocation of the
estimated fair values of assets acquited, liabilities assumed and consideration transferred
(rounded to the nearest 000):

Assets:
Cash $ 1,195
Accounts receivable 5,162
Inventories 9,699
Prepaid expenses 493
Property, plant and equipment 23,759
Goodwill (Note 6) 37,059
Trademarks and formulations 8,800
Total identifiable assets 86,167
Liabilities:
Accounts payable 4,791
Accrued expenses and other current liabilities 1,004
Deferred tax liability - 565
Total identifiable hiabilities 6,360

=]

79,807

Net assets acquired and consideration transferred

4




NOTE 2.

NOTE 3.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

BUSINESS COMBINATION (CONTINUED)

Goodwill is attributable to expected synergies and the assembled workforce and is not
deductible for tax purposes. Identfiable intangible assets include trademarks and
formulations which are also not deductible for tax purposes. Acquisition-related costs are
included in selling, general and administrative expenses.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of consolidation

The consolidated financial statements include the accounts of BSI Acquisition, Inc. and its
wholly-owned subsidiaries (collectively, the “Company™). All intercompany accounts and
transactions have been eliminated in consolidation.

Change in fiscal veat-end

During the year ended December 31, 2025, the Company changed its fiscal year-end from
the last Saturday in December (52-53 weck year) to December 31. Management believes the
change improves comparability with industry peers and aligns financial reporting with the
calendar year. The change was applied prospectively.

Use of estimates

The ptreparation of the consolidated financial statements in conformity with accounting
principles generally accepted in the United States of America requites management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and the
disclosure of contingent assets and liabilities at the date of the consolidated financial
statements, and the reported amounts of revenues and expenses during the repotting period.
Actual results could differ from those estimates.

Concentration of credit risk

The Company’s financial instruments that are exposed to concentrations of credit risk
consist primarily of cash, restricted cash, and accounts receivable. The Company maintains
its cash in bank deposit accounts, which at times may exceed federally insured limits. These

-accounts are with high-quality financial institutions, and management believes the Company

1s not exposed to significant credit risk on cash.

In the course of business, the Company routinely grants credit to customers. The Company
routinely assesses the financial strength of its customets, and consequently, believes that its
accounts receivable credit risk exposure is limited.



NOTE 3.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Trade accounts receivable

Accounts receivable are stated at the amount management expects to collect on outstanding
balances. When accounts receivable are determined to be uncollectble, the Company records
an allowance for credit losses and changes in the allowance would be included in operating
expenses In the consolidated statements of operations. The Company assesses collectibility
by reviewing accounts receivable on a collective basis where similar risk characteristics exist.
In determining the amount of the allowance for credit losses, management considers
historical collectibility and makes judgments about the creditworthiness of the pool of
customers based on credit evaluations.

Current market conditions and reasonable and supportable forecasts of future economic
conditions adjust the historical losses to determine the appropriate allowance for doubtful
accounts. Uncollectible accounts are written off when all collection efforts have been
exhausted. The Company has elected the practical expedient available at December 31, 2025,
that allows the Company, when developing its reasonable and supportable forecasts for its
current expected credit losses, to assume conditions as of the consolidated balance sheet date
persist throughout the forecast period. As such, no adjustment has been made for a
reasonable and supportable forecast.

At December 31, 2025 and Decetmnber 28, 2024, the allowance for credit losses was $158,650
and $193,783, respectively. At December 31, 2025, December 28, 2024 and December 30,
2023, accounts recetvable trade, net was $17,507,016, $11,267,412 and $9,779,123,

respectively.
Inventories

Inventories are comprised of raw materials, work-in-process and finished goods, and are
stated at the lower of cost or net realizable value. Cost is determined using the first-in, first-
out method and the weighted-average cost method, and includes materials, labor and
allocated overhead. Abnormal oridle capacity costs are expensed as incurred. The Company
evaluates inventories for excess and obsolescence on a periodic basis and records
adjustments to write down inventory to net realizable value as a component of cost of goods

sold.



NOTE 3.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property, plant and equipment

Property, plant and equipment are stated at cost, less accumulated depreciation and
amortization. Expenditutes for maintenance and routine repairs are expensed, while
rencwals and betterments that materially extend the life of an asset are capitalized.
Depreciation is computed using the straight-line method over the estimated useful lives of
the assets, which are as follows:

Assets: Years:
Leasehold improvements Shorter of estimated life or
remaining lease term

Machinery and equipment 10 years

Building 20 vears

Vehicles 5 years
Computer software 3 years
Computer hardware 5 years
Furniture and {ixtures 7 years

Lonp-lived assets

The Company’s long-lived assets, including property and equipment, operating lease right-
of-use assets, and finite-lived intangible assets, are reviewed for impairment in accordance
with the guidance of FASB ASC Topic 360, Property, Plant, and Equipment, whenever events
or changes in circumstances indicate that the carrying amount of the assets may not be
recoverable.

Recoverability of long-lived assets is assessed by comparing the carrying amount of the asset
group to the estimated undiscounted future cash flows expected to be generated by the asset.
If the catrying amount exceeds the undiscounted cash flows, an impaitment loss is
recognized equal to the excess of the carrying amounts over the asset group’s fait value.

Management evaluates potential impairment based on the guidance in ASC 360, including
consideration of significant adverse changes in business climate, market conditions,
operating performance, ot other relevant factors. For the years ended December 31, 2025
and December 28, 2024, the Company determined that no impairment indicators were
present, and, accordingly, no impairment charges were recognized.

Business combinations

The Company accounts for business combinations using the acquisition method of
accounting in accordance with ASC 805. Under this method, identifiable assets acquired and
liabilities assumed are recognized at theit acquisition-date fair values. The excess of
consideration transferred over the fair value of net identifiable assets acquired is recorded as
goodwill. Acquisition-related costs are expensed as incurred and included in operating
expenses.
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NOTE 3.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED;

Business combinations [continued.

The Company has elected the private company alternative under ASC 805 to not recognize
certain customer-related intangible assets separately from goodwill unless they are capable
of being sold or licensed independently from the acquited business; accordingly, such
amounts are subsumed into goodwill. The Company may adjust provisional amounts
recognized at the acquisition date duting the measurement petiod, not to exceed one year,
with a corresponding adjustment to goodwill.

Intangible assets

Intangible assets consist primarily of customer lists, trademarks, formulations, and other
identifiable intangible assets acquired in business combinations or asset acquisitions. These
assets are recognized at fair value on the acquisttion date.

Intangible assets with finite useful lives are amortized on a straight-line basis over their
estimated useful lives, which reflect the period over which the assets are expected to
conttibute to future cash flows. The Company determines the useful lives of its intangible
assets based on factors such as the expected use of the asset, contractual or legal provisions,
historical experience, and industry practices.

Estimated useful lives for significant classes of intangible assets are as follows:

o ‘Trademarks and customer lists: 10 years
» Formulatons: 15 years

Goodwill

Goodwill represents the excess of the purchase price of acquired businesses over the
estimated fair value of the identifiable tangible and intangible net assets acquired and the
liabilities assumed in business combinations. The Company recorded goodwill in connection
with acquisitions completed in 2023 and 2025.

The Company has elected to apply the Private Company Council accounting alternative for
goodwill in accordance with ASC 350-20, Intangibles—Goodwill and Other. Under this guidance,
goodwill is amortized on a straight-line basis over its estimated useful life, not to exceed 10
years. The Company has assigned a 10-year useful life to its goodwill based on the expected
realization of economic benefits from the acquired businesses.
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NOTE 3.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Goodwill [continucd|

In accordance with ASC 350-20, as amended by Accounting Standards Update 2014-02,
goodwill is not subject to annual impairment testing. Instead, goodwill is evaluated for
impairment only upon the occurrence of a triggering event that indicates the fair value of the
entity (or reporting unit, if elected) may be below its carrying amount. If such a triggering
event occurs, the Company measures impairment as the amount by which the carrying
amount of the entity (or reporting unit) exceeds its fair value, with the loss recognized limited
to the carrying amount of goodwill. The Company did not identify any triggering events
during the years ended December 31, 2025 and December 28, 2024.

Debt issuance costs

Fees incurred to secure debt financing are capitalized and amottized on a straight-line basis,
which approximates the effective interest method, over the life of the related debt. The
amortization of these costs is included in interest expense in the accompanying consolidated
statements of operations. These amounts are presented net of the outstanding long-term
debt in the accompanying consolidated balance sheets.

Revenue recopnition

The Company recognizes revenue in accordance with FASB ASC 606, Revenue from Contracts
with Custorners. Revenue is recognized when the Company satisfies a performance obligation
by transferring control over a product or service to a customet, in an amount that reflects
the consideration expected to be received in exchange for those goods.

The Company’s contracts with customers primarily consist of the sale of manufactured
products, which represent a single performance obligation. Control of the product transfers
to the customer at a point in time, generally upon shipment, based on evaluation of the terms
of the arrangement, including transfer of title, physical possession, risks and rewards of
ownership, and the Company’s right to payment. Revenue excludes amounts collected on
behalf of third parties, including sales taxes.

Payment tetms typically range from 30 to 90 days from the invoice date, and the Company
does not generally offer extended payment terms.

Shipping and handling activities are considered fulfillment activities rather than separate
performance obligations, and the related costs are recognized as incurred.

The Company’s contracts generally do not provide for returns, except in limited
circumstances where products do not conform to agreed-upon specifications. In such cases,
products are replaced or refunded at the Company’s discretion. The Company has not
expetienced significant instances of nonconformance, and teturns have not been significant.

Accounts receivable are recorded when the right to consideration becomes unconditional
and are presented net of an allowance for credit losses and applicable discounts.

12
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NOTE 3.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Revenue recopnition (continugd

Contract assets are recorded when the Company has a conditional right to consideration,
and contract liabilities are recorded when consideration is received in advance of
performance. The Company did not have any material contract assets, contract liabilities, ot
remaining performance obligations as of December 31, 2025 and December 28, 2024.

Disaggregation of revenue

The Company operates as a manufacturer and distributor in the United States. The Company
generates revenue from the sale of products ordered by businesses that sell personal care
products. The Company’s viability is dependent on the strength of the economy in this
industry withing the United States and the Company’ s ability to collect on its contracts.

Research and development costs

The Company expenses research and development costs as incurred.

Advertising costs

Advertising costs are expensed as incutred and for the years ended December 31, 2025 and
December 28, 2024, totaled $111,825 and $60,510, respectively.

Leases

The Company has lease agreements for its facilities and equipment. The Company
determines if an arrangement is a lease at the inception of the contract. At the lease
commencement date, each lease is evaluated to determine whether it will be classified as an
opetating or finance lease. For leases with a lease term of 12 months or less (a “short-term”
lease), any fixed lease payments are recognized on a straight-line basis over such term and
are not recognized in the consolidated balance sheets.

Lease terms include the noncancellable portion of the underlying ieases along with any
reasonably certain lease periods associated with available renewal periods, termination
options and purchase options. The Company has lease agreements with lease and non-lease
components, which are generally accounted for separately with amounts allocated to the
lease and non-lease components based on stand-alone prices. The Company recognizes
ROU assets and lease liabilities at the lease commencement date for those arrangements.
The initial lease liability is equal to the present value of the future minimum lease payments
over the lease term. The initial measurement of the ROU asset is equal to the initial lease
liability plus any initial direct costs and prepaid lease payments, less any lease incentives. The
Company elected to use the practical expedient available to private companies to use the
risk-free discount rate when the rate implicit in the lease is not readily determinable at the
commencement date in determining the present value of lease payments.
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NOTE 3.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Leases (continued)

The lease agreements do not contain any material residual value guarantees or material
resttictive covenants. Certain leases contain fixed and determinable escalation clauses for
which the Company recognizes rental expense under these leases on the straight line basis
over the lease terms, which include the period of time from when the Company takes
possession of the leased space.

Income taxes

The Company uses the asset and liability method of accounting for income taxes pursuant
to FASB ASC 740, Income Taxes. Under the asset and liability method of FASB ASC 740,
deferred tax assets and liabilities are recognized for the future tax consequences attributable
to differences between the financial statement carrying amounts of existing assets and
liabilities and their respective tax bases. Deferred tax assets, including tax loss and credit
carryforwards, and labilities are measured using enacted tax rates expected to apply to
taxable income in the years in which those temporary differences are expected to be
recovered or settled. The effect on deferred tax assets and liabilities of 2 change in tax rates
is recognized in income in the period that includes the enactment date. Deferred income tax
expense represents the change during the petiod in the deferred tax assets and deferred tax
liabilities. If management determines that some portion or all of a deferred tax asset is not
“more likely than not” to be realized, a valuation allowance is recorded as a component of
the income tax provision to reduce the defetred tax asset to an approptiate level in that
petiod. In determining the need for a valuation allowance, management considers all positive
and negative evidence, including lustorical earnings, projected future taxable income, future
reversals of existing taxable temporary differences, taxable income in ptior carryback periods,
and prudent, feasible tax-planning strategies.

The Company recognizes and measures its unrecognized tax benefits in accordance with
FASB ASC 740. Under that guidance, management assesses the likelihood that tax positions
will be sustained upon examination based on the facts, circumstances and information,
including the technical merits of those positions, available at the end of each period. The
measurement of unrecognized tax benefits is adjusted when new information is available or
when an event occurs that requires a change.

As a C corporation, the Company is subject to federal, state and local taxes and follows a
recognition threshold and measurement attributable for the financial statement recognition
and measurement of a tax position taken ot expected to be taken on a tax return.
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BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

NOTE 3. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent events

The Company has evaluated all events subsequent to the balance sheet date as of December
31, 2025, through the date which the consolidated financial statements were available to be
issued, June 29, 2026 and has determined that there are no subsequent events that require
disclosure under FASB ASC 855 Subsequent Events.

NOTE 4. INVENTORIES

Inventories consisted of the following at December 31, 2025 and December 28, 2024:

2025 2024
Raw materials $ 4,828,148 $ 4,179,360
Work in process 2,131 217 1,049,505
Finished goods 15,681,290 4,107,964

$ 22,640,655 $ 9,336,829

NOTE 5. PROPERTY, PLANT AND EQUIPMENT

Property, plant and equipment consisted of the following at December 31, 2025 and

December 28, 2024:
2025 2024
Machinery and equipment $ 16,376,050 $ 9,298,493
Buildings 445 332 5,721,350
Land 760,000
Computer hatdware and software 989,291 282,631
Leasehold improvements 674,807 47,890
Furniture and fixtures 326,017 89,140
Vehicles 241,389 46,919
Construction in progress 168,415 151,599
Property, plant and equipment, gross 19,221,301 16,398,022
Less: accumulated depreciation and amortization 13,589,061 (2,379,974)
Property, plant and equiptnent, net % 15,632,240 $ 1401 8,048

Total depreciation expense related to property, plant and equipment for the years ended
December 31, 2025 and December 28, 2024, was $1,560,985 and $1,572,863, respectively.

The decrease in land and buildings during the year ended December 31, 2025 is primarily
attributable to the sale of certain real estate assets in connection with a sale-leaseback
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NOTE 5.

NOTE 6.

BSI ACQUISITION, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2025 AND DECEMBER 28, 2024

PROPERTY, PILANT AND EQUIPMENT (CONTINUED)

transaction entered into during the year (Note 8). As a result of this transaction, the
underlying property was derecognized from property, plant and equipment, and the

Company recognized a ROU asset and lease liability.

GOODWILL AND OTHER INTANGIBLES, NET

The gross carrying amount and accumulated amortization of the Company’s goodwill and
other intangible assets as of December 31, 2025 and December 28, 2024, were as follows:

December 31, 2025 Gross
Carrying Accumulated Net Carrying
Value Amortization Value_ =
Goodwill $ 46,371,972 $ 3,584,249 $ 42787723
Trademarks and customer lists 6,100,000 875,000 5,225,000
Formulations 10,400,000 895,555 9,504,445
Total $ 62,871,972 $ 5,354,804 § 57,517,168
December 28 2024 Gross
Carrying Accumulated Net Carrying
Value Amortization Value
Goodwall $ 9312677 $ 1,396,902 $ 7.915775
Trademarks and customer lists 3,100,000 465,000 2,635,000
Formulations 4,600,000 460,000 4,140,000
Total $ 17,012,677 $ 2,321,902 i 14,690,775

Estimated future amortization of expense for goodwill and intangtble assets is as follows:

Trademarks
and
Year ending: Goodwill Customer Formulations
- Lists
2026 $ 4,637,197 $ 610,000 $ 693,334
2027 4,637,197 610,000 693,334
2028 4,637,197 610,000 693,334
2029 4,637,197 610,000 693,334
2030 4,637,197 610,000 693,334
Thereafter 19,601,738 2,175,000 6,037,775
$§ 42,787,723 i $ 5,225,000 $ 9,504,445
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NOTE 6.

NOTE 7.

BST ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

GOODWILL AND OTHER INTANGIBLES, NET (CONTINUED)

Amortization expense related to goodwill was $2,187,347 and $951,791 for the vears ended
December 31, 2025 and December 28, 2024, respectively. These amounts are included in
selling, general and administrative expenses in the accompanying consolidated statements of
operations.

Amortization expense related to intangible assets with finite useful lives was $845,555 and
$616,667 for the years ended December 31, 2025 and December 28, 2024, respectively.
These amounts are included in selling, general and administrative expenses in the
accompanying consolidated staternents of operations.

CREDIT FACILITIES AND LONG-TERM DEBT

On August 28, 2025, BSI entered into a senior secuted credit agreement (the “Credit
Agreement”) with a new lendet, providing total commitments of $115 million, consisting of
(1) 2 $75 million term loan, (i) a $15 million of revolving credit facility, and (iii) 2 $25 million
delayed draw term loan facility. As of December 31, 2025, there were no amounts
outstanding under the delayed draw term loan facility. The proceeds were used to refinance
existing indebtedness, fund a portion of the Solo acquisition (Note 2), pay related transaction
costs, and support working capital and general corporate purposes.

The Credit Agreement matures in August 2031 (subject to extension provisions). Borrowings
bear interest at variable rates based on either Term Secured Overnight Financing Rate
("SOFR") or a base rate, plus an applicable margin tied to the Company’s leverage ratio. At
December 31, 2025, the effective interest rate on outstanding borrowings was 8.46%. The
obligations are guaranteed by the Company’s parent and are secured by a first-priority lien
on substantially all assets.

The Credit Agreement includes customary covenants, including restrictions on indebtedness,
liens, acquisitions, dispositions, and restricted payments, as well as financial maintenance
covenants, including compliance with a consolidated leverage ratio. The agreement also
provides for mandatory prepayments under certzin circumstances and permits voluntary
prepayments, subject to a 1.0% premium within the first year.

Revolving (redit Facilities

At December 31, 2025, the Company had a $15.0 million revolving credit facility under the
Credit Agreement, with no amounts outstanding and availability for up to $5.0 million in
letters of credit. The facility is secured by substantially all assets and expires in March 2031.

In 2024, the Company maintained a $25.0 million asset-based revolving line of credit bearing
intetest at SOFR plus 1.50% (6.42%), with $8.1 million outstanding at yeat end. This facility
was repaid in full in 2025 using proceeds from the Credit Agreement.
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NOTE 7.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

CREDIT FACILITIES AND LONG-TERM DEBT {CONTINUED)

Long-Term Debt

Long-term debt consisted of the following at December 31, 2025 and December 28, 2024:

2025 2024

Term Loan under the credit agreement, bearing interest
at SOFR plus 4.75%, maturing August 2031, The loan
requires annual principal amortization equal to 1% of
the original balance, payable in quartetly installments
beginning March 31, 2026 with the remaining balance
due at maturity. $ 75,000,000 $ -

Term Loan with a financial institution with principal
payable in quartetly installments of $62,500 (25% of the
aggregate original principal amount) plus interest at the
SOFR rate, plus applicable margin of 7.25% (12.97% at
December 28, 2024), and a balloon payment of
approximately $23,750,000 on June 30, 2028. This loan
was paid in full in 2025. - 24,625,000

Less: current portion (750,000) (250,000)
Less: unamortized debt issuance costs (425,000) (729,750

Long-term debt, less current portion $ 73,825,000 $ 23,645,250 ~

—

At December 31, 2025, annual maturities of long-term debt are as follows:

Year ending: Amount
2026 $ 750,000
2027 750,000
2028 750,000
2029 750,000
2030 750,000

Thereafter 71,250,000

$§ 75,000,000
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NOTE 8.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SALE-LEASEBACK TRANSACTIONS AND LEASES
Sale-leaseback transactions

During the year ended December 31, 2025, the Company completed two sale-leaseback
transactions involving manufacturing and operating facilities.

In February 2025, the Company sold its Rhode Island facility to an untelated third party and
simultaneously entered into a long-term lease to continue use of the property. The Company
recognized a gain of approximately §5.6 million, representing the excess of the sales proceeds
ovet the carrying value of the property, which is included in other income (expense) in the
consolidated statement of operations.

In August 2025, in connection with the acquisition of Solo (Note 2), the Company acquired
three facilities located in Illinois that were immediately sold to a third party and leased back
under a single master lease agreement. Because the assets were recorded at fair value in the
business combination, no gain or loss was recognized on the sale-leaseback transaction.

The Company evaluated these transactions in accordance with ASC 842, Leases, and ASC
606, Revenue from Contracts with Customers, 1o determine whether the transfers of the underlying
asscts qualified as sales. The Company concluded that control of the properties transferred
to the buyer-lessors, as (i) legal title transferred, (ii) the buyer-lessors obtained the ability to
direct the use of and obtain substantially all of the remaining benefits from the assets, and

(itf) the transactions did not include repurchase options, residual value guarantees, or other
forms of continuing involvement that would preclude sale accounting.

The leasebacks associated with these transactions were evaluated and classified as operating
leases. As a result, the transactions qualified for sale-leaseback accounting and the Company
recognized the related gain (where applicable) upon sale and recorded right-of-use assets and
lease liabilities for the leaseback atrangement.

In connection with the sale-leaseback transactions, the Company entered into the following
significant lease agreements:

Rhode Island facility: The lease commenced in February 2025 and has an initial term of 25
years, with four optional renewal periods of five years each. Initial annual base rent is
approximately $0.9 million and increases by 2.5% annually.

Illinois facilities: The master lease commenced in August 2025 and has an initial term of 20
years, with four optional renewal petiods of five years each. Initial annual base rent is
approximately §1.5 million and increases by 2.5% annually.

The Company accounts for these lease arrangements as operating leases. Right-of-use assets
and corresponding lease liabilities are recognized at the present value of lease payments over
the lease term.
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NOTE 8.

NOTE 9.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

SALE-LEASEBACK TRANSACTIONS AND LEASES (CONTINUED)

Leases

Total operating lease expense for December 31, 2025 and December 28, 2024, was
$2,506,505 and $378,446, tespectively.

Maturities of lease liabilities as of December 31, 2025, are as follows:

Operating
Year ending: Finance leases leases

2026 $ 101,260 $ 2646477

2027 69,447 2,610,203

2028 67,959 2,656,174

2029 29,843 2,720,588

2030 - 2,748,059

Thereafter 55,563,903

Net minimum lease payments 268,509 68,945,404
Less: amount representing interest (16,639, 146,582,640,

Present value of lease liabilines 251,870 22,362,764
Less: current portion 192,682 (385,974

‘Lease liabilities, net of cuttent portion $ 159,188 $ 21,976,790

Weighted-average lease terms and discount rates were as follows at December 31, 2025 and
December 28, 2024, respectively:

2025 2024
Weighted-average lease terms (in years)
Finance leases 3.09 3.41
Operating leases 21.06 1.66
Weighted-average discount rates (%)
Finance leases 4.31 441
Operating leases 12.17 4.48

EQUITY INCENTIVE PLAN

'The Company has granted Class C Membership Interests (“Membership Interests™) under
the 2023 Equity Incentive Plan to certain employces and one member of the board of
directors. These interests represent Class C Membership Interests in BSI Parent LLC, the
ultimate parent of BSI. A total of 2,688,889 Class C Membership Interests have been
authorized, with vesting determined based on individual award agreements.

Awards consist of time-based intetests, which vest ratably over five years, and performance-
based interests which vest upon the sale of the Company based on achieving specified
multiples of invested capital.
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NOTE 9.

NOTE 10.

NOTE 11.

NOTE 12.

NOTE 13.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

EQUITY INCENTIVE PLAN (CONTINUED)

During the years ended December 31, 2025 and December 28, 2024, the Company granted
174,679 and 1,685,231 of Class C Membership Interests, respectively. During those years,
163,802 and 101,214 membership interest vested, respectively.

The Membership Interests are accounted for as equity awards in accordance with ASC 718,
Compensation — Stock Compensation. Compensation expense recognized was $76,004 and
$51,850 for the years ended December 31, 2025 and December 28, 2024, respectively. The
grant-date fair value of equity awards was estimated using a Black-Scholes valuation model.
As of December 31, 2025, unrecognized compensation expense was $253,255.

CONTINGENCIES

From tme to time, the Company is involved in routine litigation that arises in the ordinary
course of business. There are no pending significant legal proceedings to which the Company
is party to which management believes the uldmate outcome would have a material adverse
effect on the Company’s financial position.

CONCENTRATIONS

For the year ended December 31, 2025, the Company had one customer that accounted for
approximately 17% of total consolidated revenue. Two customers accounted for
approximately 31% of the Company’s consolidated accounts receivable at December 31,

2025.

For the year ended December 28, 2024, sales to three customers totaled approximately 61%
of the Company’s consolidated revenue. Three customers accounted for approximately 56%
of the Company’s consolidated accounts receivable at December 28, 2024.

DEFINED CONTRIBUTION PLAN

The Company maintains a defined contribution and 401(k) savings plan covering
substantially all of its eligible employees. Employees may make tax-deferred contributions to
the plan as a percentage of their annual compensation, up to the annual Internal Revenue
Setvice limits. The Company may make discretionaty profit sharing and 401(k) matching
contributions. For the years ended December 31, 2025 and December 28, 2024, the
Company’s contributions totaled §316,002 and $334,420 respectively.

RELATED-PARTY TRANSACTIONS

The Company is an investment of Gemspring Capital Management, LLC (“Gemspring™), a
private equity investment firm. The Company entered into a Professional Services
Agreement (the “Agreement”) with Gemspring. The Agreement provides that Gemspring
will provide management services, strategic planning, merger and acquisidon consulting,
financial monitoring, and other consulting services to the Company.



NOTE 13.

NOTE 14.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

RELATED-PARTY TRANSACTIONS (CONTINUED)

The Company pays a quarterly management fee which was approximately $461,000 and
$409,000, for the years ended December 31, 2025 and December 28, 2024, respectively.
During the year ended December 31, 2025, the Company paid additional fees under the
Agreement of approximately $3,400,000.

INCOME TAXES

The income tax provision (benefit) for the years ended December 31, 2025 and December
28, 2024, is summarized as follows:

2025 2024
Current:
Federal $ 1,708,558 $ (544,591)
State 747924 34,460
2,456,432 510,131,
Defetred:
Federal 383,575 {446,798)
State 374,036 764,017
757,611 317,219
Total income tax provision (benefit) $ 3,214,093 —5__£192,912

Deferred income taxes reflect the net tax effects of temporary differences between the
carrying amount of assets and liabilities for financial reporting purposes and the amounts
used for income tax purposes. The difference between federal statutory tax rate and effective
tax rate consists primarily of nondeductible goodwill, state taxes, and transaction costs.

Deferred income taxes were attributable to the following at December 31, 2025 and
December 28, 2024:

2025 2024

Deferred compensation $ 477,617 $ 44,836
Net operating loss carryforwards 218,480 634,460
Other 475973 146,374
Inventory reserve 823724 115,017
Allowance for doubtful accounts 56,144 49,917
Leases, net 116,100 19,432
Section 174 capitalization 1,647,871
Tax credits 677,355 1,329,374
Interest expense limitation 1,939,399 1,325,433
Depreciation and amortization (4,355,282) (3,416,143)
Valuation allowance _(2,873,386) (3,017,611,

Net deferred income tax liability $ 12,443 876) $§ 11,121,040
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NOTE 14.

BSI ACQUISITION, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND DECEMBER 28, 2024

INCOME TAXES (CONTINUED)

As of December 31, 2025, the Company had state research and development tax credit
carryforwards of $677,355 available to reduce future tax liabilides, which start to expire in
2026.

As of December 31, 2025, the Company had federal and state net operating loss
carryforwards of $166,190 and $2,707,977, respectively, available to reduce future tax
liabilities. The federal net operating loss carryforward can be carried forward indefinitely, but
it is limited to 80% of taxable income. The state net operating loss carryforward can be
carried forward indefinitely and is not limited with respect to how much can be used to offset
future state taxable income.

As of December 31, 2025, the Company recorded valuation allowances against certain
deferred tax assets, including those related to tax credits, state net operating loss
carryforwards, federal interest limitation carryforwards, and state bonus depreciation, as it is
more likely than not that these amounts will not be realized. The Company has determined
that insufficient historical evidence and limited utilization of certain carryforwards support
this conclusion and will continue to reassess the realizability of these assets in future periods.
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SCHEDULE OF ASSETS (HELD AT END OF YEAR)
BRADFORD SOAP INTL, INC. RETIREMENT SAVINGS & PS PLAN

01-JAN-25 to 31-DEC-25

Page 1 of 2

07-JAN-26 21:34:50

INVESTMENT OPTION MATURITY DATE

INTEREST RATE

COST OF ASSETS

CURRENT VALUE

IFFWTX
1IFIWFX
IFIWTX
1FFEDX
1FFEGX
1FFEZX
1FFIZX
1FFOLX
1FFOPX
1FFLDX
1FFLEX
1FFIKX
1FRBUX
1D0242A
IMKDCX
1FIDZX
1VTMGX
1CSZIX
1GTTUX
IMSGZX
1VSMAX
1JVMRX
1IMGMX
1VIMAX
10IEJX
1JLGMX
1VFIAX
1DO163A
10PBIX
1VBTLX
1PSIFI

PARTICIPANT LOANS VARIOUS

FORFEITURES

386,661.08
183,261.63
42,869.29
696,365.65
1,333,905.62
1,442,053.47
768,765.13
452,672.99
397,031.28
341,499.83
91,905.21
51,054.79
7414221
13,029.33
13,997.87
286,556.72
107,203.72
1,379.07
49,194.93
273,188.65
33,652.52
316,976.14
668,649.27
118,915.15
507,026.00
1,384,484.08
1,155,024.05
958,292.30
78,033.47
95,709.68
2,345,558.53
14,669,059.66

4.250-9.500 514,027.90

31,668.83

Attachment to Form 5500, Schedule H, Part 4, Item 1
EIN # 050495804

382,990.16
187,632.27
43,960.57
730,271.42
1,411,577.09
1,543,920.08
841,516.68
496,652.47
438,453.31
354,814.09
98,372.21
55,167.62
72,973.19
16,379.00
16,652.91
373,594.53
143,748.58
1,276.71
50,260.48
277,847.30
43,393.27
369,758.62
744,406.27
159,256.28
618,941.73
1,914,347.75
2,199,026.90
1,508,374.31
75,749.96
92,805.50
2,402,497.22
17,666,618.48

517,943.91

32,312.82




525118-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 2 of 2
GA BRADFORD SOAP INTL, INC. RETIREMENT SAVINGS & PS PLAN
01-JAN-25 to 31-DEC-25 07-JAN-26 21:34:50
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND
INVESTMENT OPTION:
IFFWTX Fidelity Freedom Index 2010 Instl Prem 1FIWFX Fidelity Freedom Index 2015 Instl Prem
IFIWTX Fidelity Freedom Index 2020 Instl Prem 1FFEDX Fidelity Freedom Index 2025 Instl Prem
IFFEGX Fidelity Freedom Index 2030 Instl Prem 1FFEZX Fidelity Freedom Index 2035 Instl Prem
IFFIZX Fidelity Freedom Index 2040 Instl Prem 1FFOLX Fidelity Freedom Index 2045 Instl Prem
1IFFOPX Fidelity Freedom Index 2050 Instl Prem 1FFLDX Fidelity Freedom Index 2055 Instl Prem
IFFLEX Fidelity Freedom Index 2060 Instl Prem 1FFIKX Fidelity Freedom Index 2065 Instl Prm
1IFRBUX Fidelity Freedom Index 2070 Inst Prm 1D0242A Day One IncomeFlex Target Balanced
IMKDCX BlackRock Emerging Mkts K 1IFIDZX Fidelity Advisor International Cap App Z
IVTMGX Vanguard Developed Markets Index Admiral 1CSZIX Cohen & Steers Real Estate Securities Z
1IGTTUX Goldman Sachs Small Cp Val Insghts R6 IMSGZX MassMutual Small Cp Grth Eqty [
1VSMAX Vanguard Small Cap Index Adm 1JVMRX JHancock Disciplined Value Mid Cap R6
1IMGMX JPMorgan Mid Cap Growth R6 1VIMAX Vanguard Mid Cap Index Fund - Admiral
10IEJX JPMorgan Equity Income R6 1JLGMX JPMorgan Large Cap Growth R6
1VFIAX Vanguard 500 Index Admiral 1DO163A SA/Janus Balanced Strategy
10PBIX Invesco Core Bond R6 1VBTLX Vanguard Total Bond Market Index Admiral
IPSIFIL PIMCO Stable Income Fund II Founders CI

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year




