Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the Ti
ﬁi’e"‘mi‘.e&eé’enu‘i sff,?géy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2025
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
O iiatton " the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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: D a multiemployer plan D a multlple-.employgr pllan (Filers checkllng this box must pr‘owde participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................... > D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MBMS 401K PLAN number (PN) » 003
1c Effective date of plan
08/01/2004
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-1751180
MBMS, LLC
2C Plan Sponsor’s telephone
number
888-625-4753
111 CONTINENTAL DRIVE SUITE 315 111 CONTINENTAL DRIVE SUITE 315 2d Business code (see
NEWARK, DE 19713 NEWARK, DE 19713 instructions)
541990

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. 09/02/2026 JULIE ALCANTARA
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 ‘ 208
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) 179
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 161
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 31
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 192
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 192
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) 164
@) 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) 158
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
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 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
MBMS 401K PLAN plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MBMS, LLC 20-1751180
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 OF AMERICA

(©) 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
84-0467907 68322 370117-01 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
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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 atyearend ..................c..coccocoeveieireenn..... 4 359490
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
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 4 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 of the PreviOUS YEaI .................oiiii oo 7b 519410
C  Additions: (1) Contributions deposited during the year ..............cccccceeeeueee 7C(1) 67797
(2) Dividends and CreditS...........c.vurvevrueiieeeieeceeieieees e 7c(2)
(3) Interest credited during the Year.............cccceveveveveveeeieeeeeeeeeeeeeeeeean 7c(3) 6980
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 3673
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 518
» LOAN REPAYMENTS
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 78968
d Total of balance and additions (add iNES 7B aNd 7C(B)). ....eveveeeeeeeeeeee oo | 7d 598378
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 236014
(2) Administration charge made by carrier 1218
(3) Transferred to separate account 1656
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI ABAUCHONS ..ottt st en et n e een e en e een et en s enneeen 7e(5) 238888
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. 7f 359490
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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 Btgr?eafztrsnggczrityaAglr'ninistration 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
MBMS 401K PLAN plan number (PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MBMS, LLC 20-1751180

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

8515

EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 20631 0
Yes NoD Yes@ NoD Yes NoD
() Enter name and EIN or address (see instructions)
MML INVESTORS SERVICES LLC P.O. BOX 9500
SPRINGFIELD, MA 01102
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 19273
ADVISOR Yes [| No Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
DEFINITI LLC 535 KEISLER DR. SUITE 102
CARY, NC 27518
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 14024
ADMIN Yes D No Yes D No D Yes D No D
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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).

COMMONWEALTH EQUITY SERVICES LLC

() Enter name and EIN or address (see instructions)

29 SAWYER ROAD
WALTHAM, MA 02453

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 11789
ADVISOR Yes D No @ Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
EMPOWER ADVISORY GROUP 8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111
(b) (c) (d) (e) ® (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee

28

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

INVESTMENT

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

809

compensation? (sources
other than plan or plan

receive indirect

sponsor)

include eligible indirect
compensation, for which the
plan received the required

disclosures?

Enter total indirect

compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

MGMT.

Yes D No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

DELAWARE VALLEY RETIREMENT INC.

(b)

(c)

21 CHESTER PIKE
RIDLEY PARK, PA 19078

Service
Code(s)

99

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

CONTRACT

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

700

Did service provider

compensation? (sources
other than plan or plan

(€)

receive indirect

sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required

(f)

disclosures?

()]

Enter total indirect

compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

(h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

ADMIN

Yes D No

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

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
MBMS 401K PLAN plan number (PN) » 003

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

MBMS, LLC

D Employer Identification Number (EIN)
20-1751180

‘ 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
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONIBULIONS ... 1b(1) 12992 12992
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2) 200 200
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8) 209222 230337
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlchj(sa)Of interest in registered investment companies (e.g., mutual 1c(13) 12021271 14471345
(14) \églnut?acéISf;Jnds 'h'éia'i}{'iﬁ:glj'r;r}'c'é'é&{r:ﬁb’;&y"gé}ié@[ééééa}{t' (unallocated | 1a) c10410 259490
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 260721
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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)
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 12763095 15074364
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
1] Other IDIltIES. .........voveieeeiceiece e 1j 897
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 897
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 12762198 15074364

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) 376266

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B) 741915

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 95436
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1213617

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

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

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

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 18589

(F)  OMNET e 2b(1)(F) 6980

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 25569
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 825003

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 825003
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

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

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

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

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

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) 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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1305988

2c

2d

3370177

2e(1)

991571

2e(2)

2e(3)

2e(4)

2f

29

2h

991571

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

66440

2i(12)

66440

2j

1058011

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

2k

2312166

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MAILLIE, LLP (2) EIN: 23-1518888

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 80925

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
MBMS 401K PLAN plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MBMS, LLC 20-1751180
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): 84-0467907
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):




Schedule R (Form 5500) 2025 Page 3

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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q706259A .
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Independent Auditors’ Report

To the Administrator
MBMS 401(k) Plan
Newark, Delaware

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of MBMS 401(K) Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2025 and 2024, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2025, and
the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of MBMS 401(K) Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to
any statements or information related to assets held for investment of the plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2025 and 2024,
and for the year ended December 31, 2025, stating that the certified investment information, as
described in Note D to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

. The amounts and disclosures in the accompanying financial statements, other than
those agreed to or derived from the certified investment information, are presented fairly,
in all material respects, in accordance with accounting principles generally accepted in
the United States of America.

. The information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

-1 -



To the Administrator
MBMS 401(k) Plan
Newark, Delaware

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of MBMS 401(K) Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management'’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about MBMS 401(K) Plan’s ability
to continue as a going concern for one year after the date that the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material 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
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.



To the Administrator
MBMS 401(k) Plan
Newark, Delaware

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the
audit.

Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the 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 MBMS 401(K) Plan’s 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 financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about MBMS 401(K) Plan’s ability to continue as
a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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



To the Administrator
MBMS 401(k) Plan
Newark, Delaware

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedules of the Schedule of Delinquent Participant Contributions for the year ended
December 31, 2025 and Schedule of Assets (Held at End of Year) as of December 31, 2025, are
presented for purposes of additional analysis and are not a required part of the financial statements but
are supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedules, other than that agreed to
or derived from the certified investment information, has been subjected to auditing procedures applied
in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

. The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

. The information in the supplemental schedules related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

Mgt LLP

New Castle, Delaware
August 19, 2026


Kelley Taylor
Maillie - VanderWerf


MBMS 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2025 AND 2024

ASSETS
Registered investment companies, at fair value

Fully benefit-responsive investment contract, at contract value

TOTAL INVESTMENTS
Receivables
Employer contributions receivable
Employee contributions receivable
Participant loans
TOTAL RECEIVABLES

LIABILITIES
Administrative fees payable

NET ASSETS AVAILABLE FOR BENEFITS

See independent auditors' report and accompanying notes.
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2025 2024
14,471,346  § 12,021,272
359,490 519,410
14,830,836 12,540,682
12,992 12,992
200 200
230,337 209,222
243,529 222,414
- 897
15,074,365 § 12,762,199




MBMS 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2025

ADDITIONS TO NET ASSETS
Contributions
Employer
Participants
Rollovers
TOTAL CONTRIBUTIONS

Interest income, participant loans
TOTAL ADDITIONS

DEDUCTIONS FROM NET ASSETS
Deemed distribution of loans
Payment of benefits
Administrative expenses

TOTAL DEDUCTIONS

INVESTMENT INCOME
Interest and dividend income
Net appreciation in fair value of investments
TOTAL INVESTMENT INCOME
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR

END OF YEAR

See independent auditors' report and accompanying notes.

$

$

376,266
741,915
95,436

1,213,617

18,589

1,232,206

3,491
988,080
66,440

1,058,011

825,003
1,312,968

2,137,971

2,312,166

12,762,199

15,074,365




MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A - DESCRIPTION OF THE PLAN

The following description of MBMS (the “Company”) 401(k) Plan (the “Plan”) provides only
general information. Participants should refer to the Plan Agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full-time, non-union, U.S. resident
employees of the Company who have one year of service and are age 21 or older. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions

Participants are able to contribute up to the lesser of annual IRS deferral limits or 75% of
their annual compensation. In addition, participants who reach ages 50-59 or 64 and older
and contribute the maximum permitted under the Plan may make an additional pre-tax or
ROTH contribution (a “catch-up contribution”). Participants between the ages 60-63 can
make an even greater additional pre-tax or ROTH contribution (a “super catch-up
contribution”). The Company also makes a safe harbor matching contribution equal to
100% of the amount of participant’s elective deferrals that do not exceed 3% of the
participant’'s compensation, plus 50% of the amount of the participant’s elective deferrals
that exceed 3% of the participant’'s compensation but do not exceed 5% of the participant’s
compensation. Safe harbor matching contributions to the plan were $376,266 for the year
ended December 31, 2025.

The Company has the ability to make discretionary contributions to all plan participants.
There was no discretionary contribution made for the year ended December 31, 2025.

Rollovers

All eligible participants, upon commencement of employment, are provided the option of
making a rollover contribution into the Plan in accordance with Internal Revenue Service
(IRS) regulations and Plan provisions.

Investment Options

Participants direct the investment of their contributions into various investment options
offered by the Plan. The Plan currently offers several mutual funds and a fixed annuity fund
as investment options for participants.

Participant Accounts

Participant accounts are invested through Empower Trust Company, LLC, which allows the
employee to direct the investment of their account into the various funds specified by the
Plan. Participant accounts are credited with the participant’s contribution and an allocation of
the Company’s matching contribution and Plan earnings/(losses), as defined in the Plan.
The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

See the independent auditors’ report.



MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A - DESCRIPTION OF THE PLAN (Continued)

Participant Loans

Participants may borrow from their accounts and generally are qualified to apply for a loan if
employed by the Company. The amount a participant may borrow, when added to the
highest outstanding balance during the one-year period preceding the date the loan is
made, may not be greater than 50% of the participant account or, if less, $50,000 reduced
by the excess, if any, of the highest outstanding balance of all loans during the 12 months
prior to the time the new loan is made, over the outstanding balance of loans made to the
participant prior to the date the new loan is to be made. The minimum amount of a loan is
$1,000. The loans are secured by the balance in the participant’'s account and the interest
rate will be equal to the prime rate plus 1.50%. Principal and interest loan repayments are
made through payroll deductions or ACH repayment over a term not to exceed five years,
unless the proceeds of the loan are used to purchase or build the principal residence of the
participant.

Plan Expenses

For the year ended December 31, 2025, $66,440 of administrative expenses were paid by
the Plan.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings
(losses) thereon. Vesting in the Company contribution portion of their accounts plus
earnings (losses) thereon is based on years of service. A participant is 100% vested after
three years of credited service.

Payment of Benefits

If a participant leaves the Company and, at the time of their termination of employment, has
a vested interest in their account, their vested interest will only be distributed to them in
accordance with uniform procedures established by the administrator but in no event later
than the earlier of their normal retirement age, death, or disability.

Forfeitures

Forfeitures of terminated participants’ nonvested accounts may first be used to pay any
administrative expenses. Any remaining forfeitures may be used to reduce the amount of
future contributions required to be made to the Plan by the Company. There were no
forfeitures used to offset plan expenses for the year ended December 31, 2025. At
December 31, 2025 and 2024, the balance of unallocated forfeitures was $910 and $897,
respectively.

See the independent auditors’ report.



MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTEA -

NOTE B -

DESCRIPTION OF THE PLAN (Continued)

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100% vested
in their accounts.

Plan Amendments

On December 29, 2022, the “Setting Every Community Up for Retirement Enhancement
(SECURE) 2.0 Act” was signed into law in the United States. The SECURE 2.0 Act is an
expansion of the SECURE Act passed during 2019. The Act includes several mandatory
and optional provisions that will become effective across several years. The SECURE 2.0
Act aims to expand retirement access, increase retirement savings, and simplify plan
administration. Plans may choose to operationally implement the provisions of the SECURE
2.0 Act, however plan administrators have until December 31, 2026 to officially amend the
plan document to reflect the provisions adopted by the plan. For the 2025 plan year, the
Plan elected to allow participants between the ages of 60-63 to contribute to the plan an
additional $3,750 (“super catch-up”).

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting

The financial statements of the Plan are prepared in accordance with accounting principles
generally accepted in the United States of America (GAAP).

Investment Income Recognition

Purchases and sales of investments are recorded based on the trade date. Interest income
on participant loans is accrued when earned. Dividend income is recorded on the
ex-dividend date. Capital gain distributions are included in dividend income. Realized gains
or losses on security transactions are determined using the average cost of securities sold
on the trade date. Expenses are recorded as incurred.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect reported amounts of assets and liabilities and changes therein, and
disclosures. Accordingly, actual results could differ from those estimates.

See the independent auditors’ report.



MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

NOTE C -

Valuation of Investments

The Plan’s investments are stated at fair value or contract value. Fair value of a financial
instrument is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction between market participants at the measurement date. Shares of
registered investment companies are valued at quoted market prices, which represent the
net asset value of shares held by the Plan at year-end. The Key Guaranteed Portfolio fund,
a fully benefit-responsive investment contract, is valued at contract value. The fully benefit-
responsive investment contract is a guaranteed investment contract reflected at contract
value comprised of contributions made under each contract, plus earnings, less participant
withdrawals and administrative expenses.

Participant Loans

Participant loans are measured at their unpaid principal balance, plus any accrued but
unpaid interest. Delinquent participant loans are recorded as distributions based on the
terms of the Plan document.

Payment of Benefits

Benefits are recorded when paid.

Plan Expenses

Investment and recordkeeping expenses are paid by the Plan and/or the participants to the
extent that such expenses are not paid by the Company. Expense that are paid by the
Company are excluded from these financial statements. Any investment expenses
associated with the Plan’s investments are netted with earnings by Empower Trust
Company, LLC, the Plan’s custodian in December 31, 2025 and 2024, are reported to the
Plan as a net amount. Loan and distribution administration and monthly and quarterly asset
fees paid by participants and are reflected in the Plan’s statement of changes in net assets
available for benefits.

Reclassifications

Certain reclassifications have been made to the prior year financial statements to conform to
the current year presentation.

Date of Management’s Review

Management has evaluated subsequent events through August 19, 2026, the date which
the financial statements were available to be issued.

INVESTMENTS

The Plan’s investments are held in trust and were administered by Empower Trust
Company, LLC.

See the independent auditors’ report.
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTED -

NOTEE -

RELIANCE ON CUSTODIAN’S REPORT

The administrator of the Plan chose the method of compliance permitted by
Section 2520.103-8 of the Department of Labor Rules and Regulations for Reporting and
Disclosure under ERISA. Under that section, no auditing procedures are required to be
performed with respect to the investment information certified by the custodian of the Plan,
Empower Annuity Insurance Company and Empower Trust Company, LLC as of
December 31, 2025 and 2024 and for the year then ended December 31, 2025, other than
comparing such information to that contained in the financial statements and supplemental
schedules.

The information certified by Empower Annuity Insurance Company and Empower Trust
Company, LLC, which was relied upon in the preparation of these financial statements and
supplemental schedules, includes:

2025 2024

Investments with registered investment companies,

at fair value $ 14,471,346 $ 12,021,272
Fully benefit-responsive investment contract,

at contract value 359,490 519,410
Participant loans 230,337 209,222
Interest and dividend income 825,003 *
Interest income, participant loans 18,589 *
Net appreciation in fair value of investments 1,312,968 *

*2024 investment income was not presented in the financial statement.

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC)
820, Fair Value Measurements and Disclosures, provides a framework for measuring fair
value. This framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure far value into three broad levels.

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or
liabilities that the Plan has the ability to access. Level 2 inputs are other than quoted prices
that are observable for the asset or liability, either directly or indirectly through market
corroboration, for substantially the full term of the financial instrument. Level 3 inputs are
unobservable inputs based on the Plan’s assumptions used to measure assets and liabilities
at fair value.

A financial asset or liability’s classification within the hierarchy is determined based on the
lowest level input that is significant to the fair value measurement.

See the independent auditors’ report.
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE E - FAIR VALUE MEASUREMENTS (Continued)

Asset Valuation Techniques

Valuation methodologies maximize the use of relevant observable inputs and minimize the
use of unobservable inputs. The following is a description of the valuation methodologies
used for assets measured at fair value. There have been no changes in the methodologies
used at December 31, 2025 and 2024.

Mutual funds are categorized as Level 1 as pricing is generally provided by the National
Securities Clearing Corporation (NSCC) and are offered daily. These funds are valued daily
at quoted prices and offered for sale and redemption in the form of net asset values and
daily distribution rates for individual mutual funds that trade through the NSCC.

The Plan’s investments measured at fair value on a recurring basis, set forth by level within
the fair value hierarchy, are summarized as follows:
2025

Quoted Prices
in Active
Markets
(Level 1)

Registered investment companies (mutual funds) $ 14,471,346

2024

Quoted Prices
in Active
Markets
(Level 1)

Registered investment companies (mutual funds) $ 12,021,272

See the independent auditors’ report.
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE F - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT

The Plan offers an investment option of a group annuity contract with Empower Annuity
Insurance Company of America, a related entity of the Plan’s custodian. The contract is a
traditional investment contract. This contract meets the fully benefit-responsive investment
contract criteria and therefore is reported at contract value. Contract value is the relevant
measure for fully benefit-responsive investment contracts because this is the amount
received by the participant if they were to initiate permitted transactions under the terms of
the Plan. Contract value represents contributions made under each contract, plus earnings,
less participant withdrawals, and administrative expenses. As a traditional investment
contract, the Plan owns only the contract itself.

The traditional investment contract held by the Plan is a guaranteed investment contract.
The contract issuer is contractually obligated to repay the principal and interest at a
specified interest rate that is guaranteed to the Plan. The crediting rate is based on a
formula established by the contract issuer but may not be less than zero percent. The credit
rating is reviewed on a quarterly basis for resetting. The contract does not have a maturity
date.

The Plan’s ability to receive amounts due in accordance with the fully benefit-responsive
investment contract is dependent upon the third-party issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the contract
issuer. These events may be different under each contract. Examples of such events
include, but are not limited to the Plan’s failure to qualify under Section 401(a) of the IRC or
the failure of the trust to be tax-exempt under section 501(a) of the IRC; premature
termination of the contract; Plan termination or merger; changes to the Plan’s prohibition or
competing investment options; and bankruptcy of the Plan Sponsor or other events of the
Sponsor, such as divestitures, that significantly affect the Plan’s normal operations.

Management believes that there are no events probable of occurring that might limit the

ability of the Plan to transact at contract value with the contact issuer and that also would
limit the ability of the Plan to transact at contact value with the participants.

See the independent auditors’ report.
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE G -

NOTEH -

NOTE I -

TAX STATUS OF THE PLAN

The Plan participates in a pre-approved profit sharing plan with CODA sponsored by Definiti,
LLC (“Definiti”). On May 14, 2025, Definiti received a favorable opinion letter from the
Internal Revenue Service (IRS), indicating that the Plan is a qualified plan under Section
401(k) of the Internal Revenue Code. The Plan has been amended since receiving the
opinion letter. However, the Plan Administrator and the Plan’s tax counsel believe the Plan
is designed and is currently being operated in compliance with the applicable requirements
of the Internal Revenue Code. Therefore, no provision for income taxes has been included
in the Plan’s financial statements.

The Plan believes it has appropriate support for any tax positions taken, and as such, does
not have any uncertain tax positions that are material to the financial statements.

PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are funds held in an insurance company general account managed
by, the custodian, Empower Trust Company, LLC, and, therefore, all transactions involving
these investments are allowable party-in-interest transactions under ERISA. Additionally, the
Plan issues loans to participants, which are secured by the balances in the participants’
accounts. These transactions quality as party-in-interest transactions, which are allowable
under ERISA guidelines.

RISKS AND UNCERTAINITIES

Investment securities, in general, are exposed to various risks, such as interest rate, credit,
and overall market volatility risks. Due to the level of risk associated with certain investment
securities, it is reasonably possible that changes in the values of investment securities will
occur in the near term and such changes could materially affect participants’ account
balances and the amounts reported in the statements of net assets available for benefits.

See the independent auditors’ report.
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MBMS 401(k) PLAN
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT

PARTICIPANT CONTRIBUTIONS
YEAR ENDED DECEMBER 31, 2025

Plan EIN # 20-1751180, Plan 003

Participant
Contributions
Transferred Total That Constitute
Late to Plan Nonexempt Prohibited Transactions Total Fully
Check Here if Contributions Corrected
Late Participant Contributions Pending Under VFCP
Loan Repayments Contributions Corrected Correction and PTE
Year are Included Not Corrected Outside VFCP in VFCP 2002-51
2022 X $ - 9 80,925 $ -9 -

See independent auditors' report.
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MBMS 401(k) PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2025

Plan EIN # 20-1751180, Plan 003

(b)

(e)

Identity of Issue, Borrower, (c) Current
(a) Lessor, or Similar Party Description of Investment Value
American Funds 2015 Target Date Retire R6 Registered Investment Company 252,332
American Funds 2020 Target Date Retire R6 Registered Investment Company 567,563
American Funds 2025 Target Date Retire R6 Registered Investment Company 271,293
American Funds 2030 Target Date Retire R6 Registered Investment Company 536,604
American Funds 2035 Target Date Retire R6 Registered Investment Company 1,225,066
American Funds 2040 Target Date Retire R6 Registered Investment Company 1,212,553
American Funds 2045 Target Date Retire R6 Registered Investment Company 625,230
American Funds 2050 Target Date Retire R6 Registered Investment Company 1,600,946
American Funds 2055 Target Date Retire R6 Registered Investment Company 567,410
American Funds 2060 Target Date Retire R6 Registered Investment Company 152,156
American Funds 2065 Target Date Retire R6 Registered Investment Company 16,662
American Century Government Bond R5 Registered Investment Company 28,936
American Century Small Cap Value R6 Registered Investment Company 38,535
American Century Ultra R6 Registered Investment Company 1,262,533
BlackRock Health Sciences Opps Instl Registered Investment Company 14,172
BlackRock High Yield Bond Instl Registered Investment Company 13,874
BlackRock Inflation Protected Bond K Registered Investment Company 37,337
BlackRock Strategic Global Bond K Registered Investment Company 7,918
Columbia Global Tech Growth Instl 2 Registered Investment Company 298,221
DWS Reef Real Estate Securities Instl Registered Investment Company 31,983
Fidelity Advisor Focused Emerging Mrkt Z Registered Investment Company 294,179
Fidelity Advisor Global Commodity Stk Z Registered Investment Company 4,188
Invesco Gold & Special Minerals R6 Registered Investment Company 14,266
JPMorgan Income R6 Registered Investment Company 87,286
JPMorgan Mid Cap Growth R6 Registered Investment Company 567,769
MassMutual Overseas | Registered Investment Company 417,649
MFS Mid Cap Value R6 Registered Investment Company 41,562
Vanguard 500 Index Admiral Registered Investment Company 3,104,117
Vanguard Equity Income Fund Registered Investment Company 753,785
Vanguard Short-Term Federal Inv Registered Investment Company 1,817
Vanguard Small Cap Index Adm Registered Investment Company 211,317
Principal MidCap S&P 400 Index R6 Registered Investment Company 113,626
Fidelity Advisor Investment Gr Bd Z Registered Investment Company 98,461
* Key Guaranteed Portfolio Fund Fully Benefit-Responsive Investment
Contract 359,490
* Participant Loans 4.75% to 10.00%, maturing through
October 2030 230,337

*Party-in-interest

See independent auditors' report.

-16 -

15,061,173



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

1216-0082
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

o t of the T
|itp:;$e£efenuz s':i?sgw sactions 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2 0 2 5
Depariment of Labor » Complete all entries in accordance with
B B mecurty the instructions to the Form 5500,
Pension Benefit Guaranty Comporation This Form is Open to Public
Inspection
Parti [ Annual Report Identification Information
For calendar plan vear 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This returnjreport is for: D a multiemployer plan D a multiple-employer plan {Filers checking this box must provide participating
) employer informaticn in accordance with the form instructions.}
[% a single-employer plan [] & DFE (specify)
B This return/report is: D the first returnfreport D the final returnirepott
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check hBre. .. ... ...t ittt e e » [|
D Check box if fling under: @ Form 5558 D automatic extension D the DFVC program
D special extension {enter description}
E if this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ........ .. oiiiiieio > [{

Part Il | Basic Plan Information—enter all requested information
14 Name of plan

1b Three-digit plan
number {PN) » 003

MBMS 401k Plan
1¢ Effective date of plan

08/01/2004

2a Plan sponsor's name {employer, if for a single-employer plan) 2h Employer ldentification

Mailing address (include room, apt., suite no. and street, or P.O. Box} Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20~1751180

MBMS, LLC 2c¢ Plan Sponsor’s telephone
number
888-625-4753

111 CONTINENTAL DRIVE SUITE 315 111 CONTINENTAL DRIVE SUITE 315 2d ,BUfi“etS_s cc;de (see
instructions;
541990

NEWARK DE 19713 NEWARK DE 19713

Caution: A penalty for the iate or incompiete filing of this returnfreport 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 scheduies,
statements and attachments, as well as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN (/,LU,LU/ a ﬂma 09/02/2026 |Julie Alcantara
HERE + ‘
S{ nature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individua! signing as DFE

Form 5500 {2025)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 250312




Form 5500 (2025)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 if the name and/for 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/repart: -
a Sponsor's name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 l 208
6  Number of participanis as of the end of the plan year unless otherwise stated (weifare plans complete only lines 6a(1),
Ba(2), 6b, 6¢, and 6d).
a1} Total number of active participants at the beginning of the plan year ... 6a(1) 179
al2) Total number of active participants at the end of the plan Year ... 6a(2) 16l
b Retired or separated participants receiving benefits.. teessersssa e 6b 0
¢ Other retired or separated participants entitled 1o future benefits.......covrvvciiiinics | B 31
d  Sublotal, Add Hnes Ba(2), 6B, BN BC. .co.oveureeerimreererinress mscacsesssis s srems s sttt tbs s st mtsa s s v e | Bd 192
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o e 0
f Total. Add lines 6d and Be. .....ccviericeiesinsernr s eesernes . 6f 192
(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6g(1)
9 compiete this item)... SO 9 164
(2) Number of partl(:lpants with account batances as of the end of the plan year (on!y defined contribution plans
9 complete this ITemM) s : EQ(Z) 158
h Number of partlc:pants who termmated employment du ring the plan year with accrued benet' ts that were
ESS AN 100% VESIEH crrrocseeressersssessssssssesssssssssmssssseosseoessss e sggssssssecesnesseses s 6h 9
7  Enter the total number of employers obligated to contnhute io the plan (only multlemptoyer plans complete th|s |tem) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 26 2J 2K 2T 3D 3H
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) O9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
{2) Code section 412{(e)(3) insurance contracts (2) Code section 412(e)(3) insurance confracts
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
@ []

@[]

@w 0]
® ]

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan

actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
DCG (Individual Plan Information) — Number Attached

MEP (Muliiple-Employer Retirement Plan Information)

£}
@
3
(4)
(5)
()

@ H (Financial Information)
D I {Financial Information — Small Plan})
@ A (Insurance information) — Number Attached 1

@ C (Service Provider Information}
D D (DFE/Participating Plan Information)

D G (Financial Transaction Schedules)



Form 5500 (2025} Page 3

| Part Ill I Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a I the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) ervrveeeeessrsnsssssereeeenenees 1| 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 28 CFR 2520.101-2.} ........... [ves [] No

11¢ Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report, #f the plan was not required to fite 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 Cenfirmation Code will subject the Form 5500 filing to rejection as incompiete.)

Receipt Confirmation Code




SCHEDULE A Information
Insurance Informatio OME No. 1210:0110
{Form 5500)
Department of the Treasury This schedule is required fo 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 Benefft Guaranty Corporaion b 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
MBMS 401k Plan plan number {PN) 3 003
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
MBMS, LLC 20-1751180
Part | Information Concerning Insurance Coniract Coverage, Fees, and Commissions Provide information for each coniract

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

1 Coverage Information:

fa) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

Approximate number of Policy or contract year
(¢} NAIC (d) Contract ar (e)
b} EIN . e H
{b) code identification number pe{:{s)ﬁg: g?‘ég;?fagi ;ggro (f) From {g) To
84-0467907 08322 37011701 28 01/01/2025 12/31/2025

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

{a) Total amount of commissions patd (b} Totai 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 sates 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 $500. Schedule A (Form 5500} 2025

v. 250312



Schedule A (Form 5500} 2025 Page 2 —

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commiissions paid {¢) Amount (d) Purpose codo

{a) Name and address of the agent, broker, or other person o whom commissions or fees were pald

Fees and other commissions paid (e}
(b} Amount of sales and base Qrganization
commissions paid {c} Amaunt {d) Purpose code

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

Fees and other cormmissions 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 COrganization
commissions paid {c) Amount {d) Purpose code

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

Feeg and other commissions paid {e)
{b} Amount of sales and base Organization
comemissions paid (e) Amount (d) Purpose code




Schedule A (Form 5500) 20625

Page 3

Partlf | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at YEar 8nd ........weerrersssrsersseresseersersases 4 359,490
5 Current value of plan’s interest under this contract in separate accounts at year end..........cuimi o ]
6 Contracts With Allocated Funds:
a  Siate the basis of premium rates P
D Promilims Pait 10 GAIMTIGE ... veveees e tcenerateresemcmranntcatsnass e s seessteneases s st st sssamssasesasssestavasanrasresass srsnseseensessesse 6b
C  Premiums due but unpaid at the end of the year..... bt i eeraREei R SRR TR R R pEeas 6¢c
d I the carrier, service, or other organization incurred any specific costs in connection wmh the acqmsmon or &d
retention of the contract or policy, enter amount. . . -
Specify nature of costs P
€ Type of contract: (1} [l individual policies (2) D group deferred annuity
3) [ ] other (specify) P
f  If contract purchased, in whole or In part, to distribufe benefits from a terminating plan, check here 4 D
7 Confracts With Unatlocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; 4)) D deposit administration 2) D immediate participation guarantee
(3) [ ] guaranteed investment (@) [{] other PGROUP ANNUITY CONTRACT
b Balance at the end of the previous year... R e e eeemeeeeeeee e e beemee bbbt | 7b 519,410
C Additions: (1) Contributions deposited dunng the year .. 7¢(1) 67,797
{2) Dividends and credits eeve s a s arees 7¢(2)
(3) Interest credited dUring the YBAI ... rmeeeeserreereeseeens 7c(3) 6,980
(4) Transferred from separate acE0UNt......oceeeeeereemevereaesecsans 7c(4) 3,673
(5) Other (SPECHY DRIOW) weeeererarererersmssrersrsemsessasssasascsssasassssas 7¢(5) 518
»Loan Repayments
(B)Total BAAIHONS . .eeeeerrerereeereacnear e BN v _1C(B) 78,968
d Total of balance and additions {add lines 7b and 7c(6)) ............... . 7d 598,378
€ Deductions: .
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1} 236,014].
(2) Administration charge Mmade DY GAITIET v emssirnsrmsesessssssnecsneseseenns 7e{2} 1,218
(3) Transferred to separate account......... Te{3} 1,656
{4) Other (specify below) ......eceerceens Te{d)
[ 4
(5) Total deductions... eesieraeibesissesees e eSS eR R A oA e R e s s 7¢(5) 238,888
f Balance at the end of tbe current year (subtract Ilne Fa(5) from line T omrresinensiecsriscccnnans . { 7§ 359,450




Schedule A (Form 5500) 2025 Page 4

Part HI | 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 D Health (other than dental or vision) b [! Bentai 1 D Vision
e D Temporary disability (accident and sickness) f B Long-term disability a D Supplemental unemployment
i D Stop loss (large deductible) i [:l HMO contract K l:l PPO contract

m D Other (specify)

d D Life insurance
h D Presctiption drug
i D indemnity contract

9 Experience-rated contracts:

a Premiums: {1) AMOunt received ..o e ga(1)
(2) Increase (decrease) in amount due but UNPAIG.....cceiveeeensesrsrrrnene Ya(2)
(3) Increase (decrease) in unearned premium reServe ... merrrererrvses Ba(3)
{4) Earned ((1) + (2) - (3)) S ) 92{4)
b Benefit charges {1} Claims paid....c...ooevveeecvreecerecrvirennenns 9h{1)
(2) Increase (decrease) in Claim FESEIVES e reeeeeesaeercereremesereeee 9b{2)
(3) Incurred claims (A (1) ANE {2)) .o cereries s mse et e ssrssn s 9b{3)
(4} Claims charged ... e ekbrton et an e e entomt s et e anE T neeman R nes T rn s 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis} -
(A) COMMISSIONS cvverrecrrrisrirerenrsrimsssmssrsassenssssssins ceveeneeeee | SC(THA)
(B} Admlnlstrative service or oﬁher 1Y SO I 1« 4 ) £ -1
(C) Other specific acquisition costs ... . | 9c(1KC)
(I3) OHEE BXDEASES w...oovooreveereeeeseeserarseomsssssssmmssessrserenmriemseissonmsnsens | SC(1HD)
{E) TAXES woreemeeremeiosecseosesens ISTEUOORU B8 - () 1{ =)
{F) Charges for risks or other contingenties. ... 9c(1){F)
{G) Other refention CHANGES ...vmuuwrereereosesorismmeeessessrssrsnsessnenseesemes | 9SLI{G)
{H) Total retention.. . rreemeaeennananes 9e{1){H)
{2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credlted ) .................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
{2} CHAIM FBSBIVES ou.ueieceeeesreememsmemsmsmesienae et esbrimemeca s e ot dh bt 4 A b AR RERE R RER SR b b eR R PP P e eR oo s 008 abisnnn s sran s 9d{2)
(3) Other reserves.. rriratsmeensar s 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in fine 8e{2).) .o e
14 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier............ RTIIPIIN 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........ceveervevrnnnne 10b
Specify nature of cosis,
| PartlV | Provision of Information
11 Did the insurance company fail to provide any information necessary fo complete Schedule A?............. D Yes EI No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(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 Benefis ggxrirya.&::ninistraﬁon P 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
MBMS 401k Plan plan number {PN) 4 003
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer ldentification Number (EIN)
MBMS, LLC 20-1751180

I Partl ] 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 Eligibie Indirect Compensation
& 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 No

b if you answered fine 12 "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 efigible 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



Schedule C (Form 5500) 2025 Page 2-

(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 efigible indirect compensation

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

(i}) 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 gompensation

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




page 3 -]

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 fo list each persan receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money ot anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

Schedule C (Form 5500) 2025

{a} Enter name and EIN or address (see instructions)
EMPOWER ANNUTITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD

GREENWOCD VILLAGE CO 80111
(b) (¢} (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal 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 | formuia instead of
person known io 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 iestimated amount?
answered “Yes” to element
64 (f). If none, enter -0-.
RECORDKEEPER
Yes@ NoD Yes@ NOU Yes!)—_(_l NOD
20,631 0

{@) Enter name and EIN or address {see instructions)

MML Investors Services LLC

P.0O. Box 8500

Springfield MA 01102
(b) {c} (d) (e) %) (h)
Service Relationship to Enter direct Did service provider Bid 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 nong,| 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 arnount or
a party-in-interest sponsor) disclosures? compensation for which youjestirated amount?
277 answered "Yes” to element
(. i none, enter -0-.
Investment
Advisor Yes D No @ Yes D No D Yes D No D
19,273
{@) Enter name and EIN or address (see instructions)
Definiti LLC
535 Keisler Dr. Suite 102
Cary NC 27518
(b) (c) (d) (e) 0 » non
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 youa
organization, or  {by the plan. ¥ 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 efigible indirect an amount or
a party-in-irteraest sponsor} disclosures? compensation for which you | estimated amount?
13 answered “Yes” to element
(f). If none, enter -0-,
Contract
Admin Yes [I No Yes [} No |:| Yes D No D

14,024




Schedule C (Form 5500) 2025

Page 4 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line ia 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 efse of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a} Enter name and EIN or address (see instructions)

COMMONWEALTE EQUITY SERVICES LLC

2% SAWYER ROAD

MA,

02453

WALTHAM
(b) (c)
Service Relationship to
Codels) |employer, empioyee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

{e}
Did service provider
receive indirect
compensation? (sources

[¥id indirect compensation
include eligible indirect
compensation, for which the

Enter fotal indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formuia instead of
an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answerad “Yes” to element

27 {f). if none, enter -0-.

INVESTMENT

ADVISOR Yes | No [x Yes || No[] Yes [] No[]

11,789
(@) Enter name and EIN or address (see instructions)

Empower Advisocry Group
8515 East Orchard Road
Greenwood Village co 80111

(c)
Relationship to
employar, employee
organization, or
person known to be
a party-in-interest

(b}
Service
Code(s)

28

(d)

Enter direct
compensation paid
by the ptan. if none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes™ to element
(f. if none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Investment
Mgmt .

809

Yes D No E'

Yes D No D

Yes D No D

(a) Enter natne and EIN or address {see instructions)

DELAWARE VALLEY RETIREMENT Inc.

21 CHESTER PIKhE

RIDLEY PARK PA 19078
(b} (c) (d) (e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Cid the service
Code(s) |employer, employee | compensation paid receive indirect include eligitte indirect compensation received by | provider give you a
organization, or  {by the plan. If none,| compensation? (sources | compengation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than ptan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?
99 answered "Yes” to element
(f. If none, enter -C-.
CONTRACT
ADMIN Yes [] No ¥ Yes [| No[] Yes [] No ||

700




Schedule C {Form §500) 2025
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[ Part]l [Service Provider Information (continued)

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service providet, and the service provideris a fiduciary
or provides contract administrator, consulting, custodial, invesiment 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 scurce 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 enities as needed to report the required information for each source.

{a) Enter service provider name as it appears on line 2

(b) Service Codes
{see instructions)

{c} Enter amount of indirect
compensation

(d} Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determing the service provider's eligibility
for or the amounit of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d} Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, Inciuding 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
{see instructions})

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e)} Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part ll | 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 (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service pravider (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)

() Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

{a} Enter neme and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{¢) Describe the Information that the service pravider failed or refused to
provide
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Part lll ;| Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many entries as needed)
a Name: b EIN:
C Position:
d Address: e Telephone:
Explanation:
a Name: b EmN:
¢ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
¢ Position:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
¢ Position:
d Address: @ Telephane:
Explanation:
a8 Name: b EIN:
€  Position:
d Address: e Telsphone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Depariment of the Treasury
Internai Revenue Senvice

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

P File as an attachment to Form 5500.

OMB No. 1210-6110

2025

This Form is Open to Public

Pensioh Benefil Guaranty Corporation Inspection
For calendar plan vear 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
MBMS 401k Plan plan number {PN) L4 003

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

MEMS, LLC

D Employer Identification Number (EIN)

20-1751180

Part | |Asset and Liability Statement

1 Current value of plan assets and liabiliies at the beginning and end of the plan year. Combine the vaiue of plan assets held in more than one trust. Report
the value of the plan’s interest In a commingled fund centaining the assets of more than one plan an a line-by-line basis unless the value is reportable on
lines 1¢(8) through 1c(14}. Do not enter the value of that pertion of an insurance contract which guarantees, during this plan year, to pay a specific doflar
benefit at a future date. Round off amounts to the nearest dolfar. 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
& Total noninterest-bearing cash ... v ia
b Recaivables (less allowance for doubtful accounts):
(1) EMPIOYET CONIBUEIONS . .vuivserisimsssssrserssrasssssssaresssssesess ammsssessesaseeseuneres 1h{1) 12,992 12,992
(2) PALHGIDAIE CONIBUHONS .......ooeeceeaeeemsenmtsranssosscessarsssssasensrenssssassssesssssaos 18(2) 200 200
{B) OIIBE oo ceecees et ettt sae et s st e e 1h(3)
C General investments:
(1) interest—bgaring cash (include money market accounts & certificates 1e(1)
of deposit} ...ccceencniiinns
(2) U.S. GOVOINMEIT SBCUEIES cvvvvveesisreresesesssssssesssessmasmssasresensssessseressceeseoas 1e(2)
{3) Corporate debt instruments {other than employer securities).
{A) Praferred. i ieesecesceseesesensessenes 1c(3)(A}
{B) All other 1c(3)(B)
{4) Corporate stocks {other than emplayer securities):
{A) PreferT... o uerivsssremcseessesenserasesceanees 1c{4}{(A)
(B) COMMON coeeeeeeeee e msssses s seaseens 1c(4}(B)
(5) Partnarshipfjoins venture interests v 1e(5)
{6) Real estate (other than employer reat property) 1¢(6)
(7} Loans (other than to participants) ................... 1e{7)
{8) Participant 08NS ..uuurvriissessssssaseesseessnssmesees 1c(8) 209,222 230,337
(9} Value of interest in common/collective trusts 1c{9)
{10} Value of interest in pooled separate aCCoUNtS.... ..o ecrersreseresnn. tc{10}
{11} Value of interest in master trust [IVESIMEnt A600UNES .vvr.rerereresnneenas 1o{11}
{12} Value of interest in 103-12 investment entities ... i 1c{12}
{13) }{!ar:gg)of interestin reglstered investment companies (e.‘g‘.‘.‘r‘r.mtual 16(13) 12,021,271 14,471,345
(14) \éilru&:a c:j sfl).mds. he[d in insurance comparty 'general acco.unt' '(‘unallccat?f:l 1c(14) 519,410 359, 490
[EBY ONET e eeereeeeecnsetsessse st sremsecseramareensarassesmsessssrensonrarcsssesnsssssnens 1e{15)

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

Schedule H (Form 5500) 2025
v. 250615
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1d Employer-related investments: {a) Beginning of Year {b} End of Year
(1) EIMPIOYET SECUMHES ...oeovsresseeseesisrisseesesssssassssssrasesssnssss sessssssssssassssssssanss 1d{1)
(2) Employer real propearty 1d(2)
1e Buiidings and other property used in plan operation .............vcereonerornes 1e
1 Total assets (add all amounts in lines 12 Hrough 16) oo | 1 12,763,095 15,074,364
Liabilities
TG Benefit Claims PAYADIE .....ooocoiv et s ssesess sttt nnsene s brenas 1g
TH Operating PAYEDIES ....oece et e eeereese et es e s s en s s na s sree e 1h
1i AcQUISIHON INEDIBANESS w.ueveeeei s escesessssrsser v s sessrsssessesareasvass s b smsosrasnns 1i
1] Other Habififies .o.v et ee 1j 897
1K Total liabifities (add alt amounts in lines 19 through 1]} e inncensncns 1k 897
Net Assets
1l Net assets (subtract ling 1K from e 1....eoeeeeee oo ] 12,762,198 15,074,364

IPart I llncome 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 doliar. MTiAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{1XE), 2e, 2f, and 2g.

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

(1} Received or receivable in cash from: (A} EMPIOYETS ... oenoecenns | 28(1)A) 376,266

(B} Paricipants ...oooeoreeeeeeeneneeeene e | 28(1)(B) 741,915

{C) Others (including rollovers). ..... 2a(1)(C) 95,43%6
{2) Noncash contributions .. - R < 1 | :
{3) Total contributions. Add fines 2a(1)(A) (B), (C), and line 2a(2) ... .| 2a3) 1,213,617

b Earnings on investments:

(1) Interest:

(A} Interest-bearing cash (mcludmg money market accounts and 2b{1)A)

certificates of deposit)... Eermreererester e e aearrar e oo n st e ameenane

(B} U.S. Government securities.. 2b{1)}{B}

{C) Corporate Gebt INSIUMEIES ...cvereesveceiverrsssssesssnsrssnmsssssssssrssssnrees | 2OCHE)

(D} Loans {olher than 10 PAriGiPAntS) ... .o rreserrererssmeeraesssneaneeee | 20CIHD)

(E) Participant 08NS ........sveecrersmmersensareseeens S - T4 ) () 18,589

{F} Other... R 2b{1}F) 6,980

{G) Total interest. Add lines 2b(1)(A) EEaTT000 1 N 5 DU 2b(1}G) . 25,569
{2) Dividends: {A) Preferred stock censersssrsessmesmennrerrens | ZOEHA)

{B) COMMON SEOCK .creerurerererenerearirensnisianerins 2b(2)(B)

(C) Registered investment company shares {e.g. mutual funds) .......... | 2b(2)(C) 825,003 .

(D) Total dividends. Add lines 2b{Z}{A), {B), and (C) 2b(2)(D) 825,003
(3) RENS wureeeerenririeeererceserenens .| 2b(3)
{4) Net gain (loss) o sale of assets: (A) Aggregate proceeds ............. | 2DMANA)

(B} Aggregate carrying amount (See iNStrUCHONS) wersserresresrecerersrcerene | 2(H(B) -

(C} Subtract line 2b(4)(B} from line 2b{4)(A) and enter resuilt.. Zb{4)(C} _ 90
(5) Unrealized appreciation (depreciation) of assets: (A} Real estate ...... 2b{5)}{A}

{B} Other.......... v | 2D(SYB)

O R ines h(s)A) Qﬁiciasti‘f’.".fiassets e | 2005 | 0
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(6) Netinvestment gain {loss} from common/coliective trusis

(7) Net investment gain (foss) from pooled separate accounts.....c.evinanes
(8} Net investment gain (loss) frorn master trust investment accounts..........
{9) Net investment gain (loss) from 103-12 investment entities ..o

{10} Net investment gain (loss) from registered investment
companies (e.g., mutual funds)

C Other income .......

d Total income. Add all income amounts in column (b} and enter total ........cceeue.
Expenses
e Benefit payment and payments {o provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ...........
{2} Toinsurance carriers for the provision of benefits. ... iceeeciiens
{3) ONOT et b b e s e
(4} Total benefit payments. Add lines 2e{1) through {3) ...covceerrrriccivivins

f Corrective distributions (see instructions)............
g Certain deemed distributions of participant loans {see instructions) .............

h Interest expense . ovecenrins

i Administrative expenses:

{1) Salaries and alloWanCes. ...

{2) Contract administrator fees......ouorcecinnnnns

{3) Recordkeeping fees.....ccunmerimmrrrrnmnrniene e
{4) 1QPA AUdit TRES......ccvrerrir s rersrmesnemmnrsnensssians

{5) Investment advisory and investment management fees ...,

{6) Bank or frust company trusteefcustodial fees ......veeeeiiinie

{7) Actuarial fees ............

{8) Legal 1885 cvncr ettt

{9) Valuation/appraisal 1885 ...t eecss i

{10) Other frustee fees and expenses

{11} Other expenses..........ccvu
{12) Total administrative expensss. Add lines 2i(1) through (11} e

j Total expenses. Add all expense amounts in column (b} and enter total ...,
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from fine 2d
I Transfers of assets:
{1) Tothis plan ... rieeerasiesnnamebrann et
{2} From this plan ...,

{a) Amount

{b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1,305,988

2¢

2d

3,370,177

2e(t)

g91,571

2e(2)

2e(3)

2e(4)

A

29

2h

991,571

2i(1)

2i(2)

2i(3)

2i{4)

2i(5)

2i{6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

66,440

2i(12)

66,440

2

1,058,011

2k

2,312,166

21{1)

212}




Schedule H {Form 5500) 2025 Page 4

Part il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Farm 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() [ Unmodified  (2)| | Qualified (3) [ ] Disclaimer @ | | Adverse

b Check the appropriate box({es) to indicate whether the IQPA parformed 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 (Z}D DOL Regulation 2520.103-12(d} (3) D neither DOL Regulation 2520,103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below:
{1} Name:MATILLIE, LLP {2)EIN: 23-1518888

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
) D This form is filed for a CCT, PSA, DCG or MTIA.  {2) D 1t will be attached to the next Ferm 5500 pursuant to 29 CFR 2520.104-50.

l Part IV |Comp!iance Questions

4  CCTs and PSAs do not complste Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or §.
103-12 [Es also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure 1o fransmit 1o the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ....c.eeeeens | 48 X 80,9825

b Were any loans by the plan or fixed income cbligations due the plan in default as of the
close of the plan year or elassified during the year as uncollectivle? Disregard participant foans
secured by partlcxpants account balance. (Aﬁach Schedule G (Form 5500) Part | if “Yes" is

checked.)... e eteeesteriestenreiessensearrETea s eeae e ran e annanap bbbt JRO v | 4b X
€ Were any leases to which the plan was a party in default or classified durmg the year as
uncollectible? {Attach Schedule G (Form 5500) Part 11 if “Yes” is checked. )« 4c X

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

P Y 1 R S . 4d X

Was this plan covered by @ Idelty BONAT vveremuseesreemsseseresseecsissnessssssmmssrrenrars R I P I ¢ 500,000
f  Did the pian have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dishonesty? ...c..covivveeen. . 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? ... 4G X

h  Did the plan receive any noncash contriputions whose value was neither readily .
determinable on an established market nor set by an independent third party appralses?............. 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 requUIreMEents. Ju s e | M X

j  Were any plan transactions or series of transactions in excess of 5% of the current
vaiue of plan assets? (Attach schedule of fransactions if “Yes™ is checked and

see instructions for format reqUIreMentS. ). ..o it e | X
K Were all the plan assets either distributed io participants or beneficiaries, transferred to ancther

plan, or brought under the control of the PBGC?.. i e | 4k X
f Has the plan failed to provide any benefit when due under the ptan? ....... .| M b.4
m  Ifthis is an individual account pian, was there a blackout period? {See instructions and 20 CFR

25204073 e sesenas et er ey T X
N if4m 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. . PR I |

5a Has a resolution to terminate the plan been adopted during the plan: year or any prior plan: year?........ [| 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 ancther plan(s), identify the plan{s) to which assets or liabilities were
transferred. {See instructions.)

5h{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
Ly TR Lo e = O P U PRSP OT OIS Yes D No D Not determined

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




OMB No. 1210-6110

SCHEDULER Retirement Plan Information
(Form 5500} 2025
Department of the Treasury This schedule is reguired to be filed under sections 104 and 4085 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internat Revenue Code {the Code).
Department of Lab - . .
Employse B:ﬁ:ﬁt:gzczrity Al.él:ninistraiion . This Form is Open to Public
}» File as an attachment to Form 5500. Inspection.
Pensian Benefit Guaranty Corporation
For calendar pian year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B  Thres-digit
MBMS 401k Plan plan number
PNy b 003

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

D Employer Identification Number (EIN}

MEM&, LLC 20-1751180
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
LTS B Lo o S U P USSP P 0

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): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3  Number of partlt:lpants (Ilvmg or deceased) whose benefits were distributed in a single sum, during the plan 3
year .. [
Part || Fundlng [nformatlon (i the plan Is not subject to the minimum funding requirements of section 412 of the Infernal 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)? ..ocoveveervvennnes
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

[] Yes [Ine  [] wa

Day

Year

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

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

© a Enter the minimum required contribution for this plan year {include any prior year accumutated funding

deficiency not waived)............. ......

6a

b Enter the amount contributed by the employer to the plan for this plan Year. ..o

6b

€ 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}.............. terrereenamne e san s bhed it
If you completed line 6¢, skip lines 8 and 9.

Will the minimum fundirg amount reported on fine 6c be met by the funding deadling?.........ceeecvicvviireeciivanenn

[++]

If a change 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 e CHENGET ...t cie e ccritsss s issssssn s s g v asgos s sanmes et abt

I Part HI i Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopied during this plan
year that increased or decreased the value of benefits? If yes, check the approprlate
box. If no, check the “No” box. "

D Increase [I Decrease D Both D No

{ Part IV | ESOPs (see instructions). If this is not a pian described under section 409(a) or 4875(e)(7) of the Internal Revenue Code, skip this Part,

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

|:| Yes D No

11 a Does the ESOP hoid any preferred Stoeh? .o

b  Ifthe ESOP has an outstanding exempt loan with the empioyer as lender, is such loan part of a “back-tc-back” loan?

..... |:| Yes D No

(See insfructions for definition of “back-t0-back” 108N.) i e

_____ D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...............

For Paperwork Reduction Act Notice, see the Instructions for Form $500.

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 sach employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was ane of
the top-ten highest contributors {measured in dotlars). See instructions. Complete as many enfries as needed to report alf applicable employers.

a Name of confributing empioyer

b EN ¢ Dollar amount contributed by emplayer

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

€ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required affachment. Otherwise,

complete lines 13e(1} and 13e(2}.)
(1) Coniribufion rate (in dollars and cents)

{2) Base unit measure:[l Hourly D Weeldy [I Unit of praduction D Other (specify):

a Name of contributing employer

=2

EIN C  Dofar 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. Otharwise, enfer the applicable dafe.) 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) Coniribution rate (in dollars and cents)

(2) Base unit measure:D Hourly H Weekly ﬂ Unit of preduction D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

@ Contribution rate information (If mare than one rate applies, check this boxD and see instructions regarding required gttachment. Otherwise,

complete lines 13e(1} and 13e(2}.)
{1) Contribution rate {in dollars and cents)

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

a  Name of contributing employer

o

EIN ¢ 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 affachment, Otherwise, enter the appiicable dafe.} Month Day Year

e Confribution 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 rneasua‘e:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

EiN ¢ Dollar amount contributed by emplover

=3

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

e Contribution rate information {if more than one rafe appifes, check this boxD and see instructions regarding required attachment. Otherwise,

complete lines 13e{1} and 13e(2}).}
(1) Contribution rate (in doltars and cenis}

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

a Name of contributing employer

=2

EIN € Dollar amount contributed by employer

d  Date coliective bargaining agreement expires {If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachment. Qtherwiss, enter the appficabie date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box[l and see instructions regarding required attachment. Otherwise,

complete lines 13e{1} and 13e(2).}
{1) Contribution rate {in dollars and cents)

(2) Base unitmeasure:f] Hourly D Weekly |:| 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 fonger making cenfributions 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 |:| reasonable approximation (see 14a
Instructions for reguired attachment) ................. LrameTEATaTmeerereeeetiaeeanaaanteesons nbeeeannan s sar s reend e nn it drd e e e e

b The plan year immediatety 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} ...

€ The second preceding plan year. [I Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment}.... o,

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

@ The corresponding number for the plan year immediately preceding the current plan Year .......vccoveveeneneien 15a

b The corresponding number for the second preceding PIan YT ... rrrri s sssmmsmerssss s issrssessessressases 15bh

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

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

b [ line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emplovers ................. coses i

47 i assets and Habilities 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...........cce...c. PO,

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

18 If any liabilities to participants or their benefisiaries under the plan as of the end of the plan year consist {in whole or in part) of iabilities 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 aftachment................... preeearasseen et

19 I the total number of participants is 1,000 or more, complete lines (&) and (b):
a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yieid Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Medging Assets:
[| 3-5 years D 5-1C years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements, If this is a muttiemployer plan or a singie-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? EI Yes D No
b Iflne 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.
No. Reporting was waived under 26 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.
No. The 30-day period referenced in 29 CFR 4043.25{c)(2) has not yet ended, and the sponsor intends fo make a contribution equal to or
exceeding the unpaid minimum required confribution by the 30th day after the due date.
Mo. Other. Provide explanation.

I N

[ PartVil | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondlscnmlnatlon tests of Code seclions 410(b) and 401{a}{4} by combining this pian with any other plans under
the permissive aggregation rules? [ Yes X No
21b ifthis 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 4G1{k}3) and 401(m){2).
@ Cesign-based safe harbor method
D “Prior year” ADP test

D “Current year” ADP test

L a

22 If the plan sponsor is an adopter of a pre-approved plan that rec%wed & favorable IRS Opinion Letter, enter the date of the Opinicn Letter

06/30/2020
(MM/DIVYYYY) and the Opinion Letter serial number, 07062592
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Independent Auditors’ Report

To the Administrator
MBMS 401(k) Plan
Newark, Delaware

Scope and Nature of the ERISA Section 103(a){3)(C) Audit

We have performed audits of the financial statements of MBMS 401(K) Plan, an empioyee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3C) (ERISA Section 103(a)(3XC) audit). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2025 and 2024, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2025, and
the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of MBMS 401(K) Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)}(C})
pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)}(3)(C), our audits need not extend to
any statements or information related to assets held for investment of the plan (invesiment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution). '

Management has obtained cerfifications from a qualified institution as of December 31, 2025 and 2024,
and for the year ended December 31, 2025, stating that the certified investment information, as
described in Note D to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

. The amounts and disclosures in the accompanying financial statements, other than
those agreed to or derived from the certified investment information, are presented fairly,
in all material respects, in accordance with accounting principles generally accepted in
the United States of America.

. The information in the accompanying financial statemenis related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

-1 -



To the Administrator
MBMS 401(k) Plan
Newark, Delaware

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of MBMS 401(K) Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about MBMS 401(K) Plan’s ability
to continue as a going concern for one year after the date that the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due fo such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material 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
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.



To the Administrator
MBMS 401(k) Plan
Newark, Delaware

in performing an audit in accordance with GAAS, we:

L ]

Exercise professional judgment and maintain professional skepticism throughout the
audit.

Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the 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 MBMS 401(K) Plan’s 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 financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about MBMS 401(K) Plan’s ability to continue as
a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)}(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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



To the Administrator
MBMS 401{k) Plan
Newark, Delaware

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedules of the Schedule of Delinquent Participant Contributions for the year ended
December 31, 2025 and Schedule of Assets (Held at End of Year) as of December 31, 2025, are
presented for purposes of additional analysis and are not a required part of the financial statements but
are supplementary information required by the Depariment of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedules, other than that agreed to
or derived from the certified investment information, has been subjected to auditing procedures applied
in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statemenis or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

. The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

. The information in the supplemental schedules related to assets held by and certified fo
by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

New Castle, Delaware
August 19, 2026



MBMS 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2025 AND 2024

2025 2024
ASSETS
Registered investment companies, at fair value $ 14,471,346 % 12,021,272
Fully benefit-responsive investment contract, at contract value 350,480 519,410
TOTAL INVESTMENTS 14,830,836 12,540,682
Receivables
Employer contributions receivable 12,992 12,992
Employee contributions receivable 200 200
Participant lcans 230,337 209,222
TOTAL RECEIVABLES 243,529 222,414
LIABILITIES
Administrative fees payable - 897
NET ASSETS AVAILABLE FOR BENEFITS $ 15,074,365 & 12,762,199

See independent auditors’ report and accompanying notes.
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MBMS 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2025

ADDITIONS TO NET ASSETS
Contributions
Employer
Participants
Rollovers
TOTAL CONTRIBUTIONS

Inferest income, participant loans
TOTAL ADDITIONS

DEDUCTIONS FROM NET ASSETS
Deemed distribution of loans
Payment of benefits
Administrative expenses

TOTAL DEDUCTIONS

INVESTMENT INCOME
Inferest and dividend income
Net appreciation in fair value of investments
TOTAL INVESTMENT INCOME
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR

END OF YEAR

See independent auditors’ report and accompanying notes.

$

$

376,266
741,915
95,436

1,213,617
18,589

1,232,206

3,491
988,080
66,440

1,058,011

825,003
1,312,968

2,137,971

2,312,166

12,762,199

15,074,365



MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A - DESCRIPTION OF THE PLAN

The following description of MBMS (the “Company”) 401(k) Plan (the “Plan”) provides only
general information. Participants should refer to the Plan Agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full-time, non-union, U.S. resident
employees of the Company who have one year of service and are age 21 or older. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions

Participants are able to contribute up to the lesser of annual IRS deferral limits or 75% of
their annual compensation. In addition, participants who reach ages 50-59 or 64 and older
and contribute the maximum permitted under the Plan may make an additional pre-tax or
ROTH contribution (a “catch-up contribution”). Participants between the ages 60-63 can
make an even greater additional pre-tax or ROTH contribution (a “super catch-up
contribution”). The Company also makes a safe harbor matching contribution equal to
100% of the amount of participant's elective deferrals that do not exceed 3% of the
participant's compensation, plus 50% of the amount of the participant’s elective deferrals
that exceed 3% of the participant’'s compensation but do not exceed 5% of the participant's
compensation. Safe harbor matching contributions to the plan were $376,266 for the year
ended December 31, 2025.

The Company has the ability to make discretionary contributions to all plan participants.
There was no discretionary contribution made for the year ended December 31, 2025.

Rollovers

All eligible participants, upon commencement of employment, are provided the option of
making a rollover contribution into the Plan in accordance with Internal Revenue Service
(IRS) regulations and Plan provisions.

Investment Options

Participants direct the investment of their contributions into various investment options
offered by the Plan. The Plan currently offers several mutual funds and a fixed annuity fund
as investment options for participants.

Participant Accounts

Participant accounts are invested through Empower Trust Company, LLC, which allows the
employee to direct the investment of their account into the various funds specified by the
Plan. Participant accounts are credited with the participant's contribution and an ailocation of
the Company’s matching contribution and Plan earnings/(losses), as defined in the Plan.
The benefit to which a participant is entitied is the benefit that can be provided from the
participant’s vested account.

See the independent auditors’ report.



MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A - DESCRIPTION OF THE PLAN (Continued)

Participant Loans

Participants may borrow from their accounts and generally are qualified to apply for a loan if
employed by the Company. The amount a participant may borrow, when added fo the
highest outstanding balance during the one-year period preceding the date the loan is
made, may not be greater than 50% of the participant account or, if less, $50,000 reduced
by the excess, if any, of the highest outstanding balance of alt loans during the 12 months
prior to the time the new loan is made, over the ouistanding balance of loans made to the
participant prior to the date the new loan is to be made. The minimum amount of a loan is
$1,000. The loans are secured by the balance in the participant's account and the interest
rate will be equal to the prime rate plus 1.50%. Principal and interest loan repayments are
made through payroll deductions or ACH repayment over a term not to exceed five years,
unless the proceeds of the loan are used to purchase or build the principal residence of the
participant.

Plan Expenses

For the year ended December 31, 2025, $66,440 of administrative expenses were paid by
the Plan.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings
(losses) thereon. Vesting in the Company contribution portion of their accounts plus
earnings (losses) thereon is based on years of service. A participant is 100% vested after
three years of credited service.

Payment of Benefits

If a participant leaves the Company and, at the time of their termination of employment, has

" a vested interest in their account, their vested interest will only be distributed to them in
accordance with uniform procedures established by the administrator but in no event later
than the earlier of their normal retirement age, death, or disability.

Forfeitures

Forfeitures of terminated participants’ nonvested accounts may first be used to pay any
administrative expenses. Any remaining forfeitures may be used to reduce the amount of
future contributions required to be made to the Plan by the Company. There were no
forfeitures used to offset plan expenses for the year ended December 31, 2025. At
December 31, 2025 and 2024, the balance of unallocated forfeitures was $910 and $897,

respectively.

See the independent auditors’ report.



MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE A -

NOTEB -

DESCRIPTION OF THE PLAN {Continued)

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100% vested
in their accounts.

Plan Amendments

On December 29, 2022, the “Setting Every Community Up for Retirement Enhancement
(SECURE)} 2.0 Act” was signed into law in the United States. The SECURE 2.0 Act is an
expansion of the SECURE Act passed during 2019. The Act includes several mandatory
and optional provisions that will become effective across several years. The SECURE 2.0
Act aims to expand retirement access, increase retirement savings, and simplify plan
administration. Plans may choose to operationally implement the provisions of the SECURE
2.0 Act, however plan administrators have until December 31, 2026 to officially amend the
plan document to reflect the provisions adopted by the plan. For the 2025 plan year, the
Plan elected to allow participants between the ages of 60-63 to contribute to the plan an
additional $3,750 (“super catch-up”).

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting

The financial statements of the Plan are prepared in accordance with accounting principles
generally accepted in the United States of America (GAAP).

Investment Income Recognition

Purchases and sales of investments are recorded based on the trade date. Interest income
on participant loans is accrued when earned. Dividend income is recorded on the
ex-dividend date. Capital gain distributions are included in dividend income. Realized gains
or losses on security transactions are determined using the average cost of securities sold
on the frade date. Expenses are recorded as incurred.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect reported amounts of assets and liabilities and changes therein, and
disclosures. Accordingly, actual results could differ from those estimates.

See the independent auditors’ report.



MBMS 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

NOTEC -

Valuation of Investments

The Plan’s investments are stated at fair value or contract value. Fair value of a financial
instrument is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction between market participants at the measurement date. Shares of
registered investment companies are valued at quoted market prices, which represent the
net asset value of shares held by the Plan at year-end. The Key Guaranteed Portfolio fund,
a fully benefit-responsive investment contract, is valued at contract value. The fully benefit-
responsive investment contract is a guaranteed investment contract reflected at contract
value comprised of contributions made under each contract, plus earnings, less participant
withdrawals and administrative expenses.

Participant Loans

Participant loans are measured at their unpaid principal balance, plus any accrued but
unpaid interest. Delinquent participant loans are recorded as disiributions based on the
terms of the Plan document.

Payment of Benefits

Benefits are recorded when paid.

Plan Expenses

Investment and recordkeeping expenses are paid by the Plan and/or the participants to the
extent that such expenses are not paid by the Company. Expense that are paid by the
Company are excluded from these financial statements. Any investment expenses
associated with the Plan's investments are netted with earnings by Empower Trust
Company, LLC, the Plan’s custodian in December 31, 2025 and 2024, are reported to the
Plan as a net amount. Loan and distribution administration and monthly and quarterly asset
fees paid by participants and are reflected in the Plan’s statement of changes in net assets
available for benefiis.

Reclassifications

Certain reclassifications have been made to the prior year financial statements to conform to
the current year presentation.

Date of Management’s Review

Management has evaluated subsequent events through August 19, 2026, the date which
the financial statements were available fo be issued.

INVESTMENTS

The Plan’s investments are held in trust and were administered by Empower Trust
Company, LLC.

See the independent auditors’ report.
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTED -

NOTEE -

RELIANCE ON CUSTODIAN’S REPORT

The administrator of the Plan chose the method of compliance permitted by
Section 2520.103-8 of the Department of Labor Rules and Regulations for Reporting and
Disclosure under ERISA. Under that section, no auditing procedures are required to be
performed with respect to the investment information certified by the custodian of the Plan,
Empower Annuity Insurance Company and Empower Trust Company, LLC as of
December 31, 2025 and 2024 and for the year then ended December 31, 2025, other than
comparing such information to that contained in the financial statements and supplemental
schedules.

The information certified by Empower Annuity Insurance Company and Empower Trust
Company, LLC, which was relied upon in the preparation of these financial statements and
supplemental schedules, includes:

2025 2024
Investments with registered investment companies,
at fair value $ 14,471,346 $ 12,021,272
Fully benefit-responsive investment contract,
at contract value 359,490 519,410
Participant loans 230,337 209,222
interest and dividend income 825,003 *
Interest income, participant loans 18,589 *
Net appreciation in fair value of investments 1,312,968 *

*2024 investment income was not presented in the financial statement.

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification {ASC)
820, Fair Value Measurements and Disclosures, provides a framework for measuring fair
value. This framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure far value info three broad levels.

Level 1 inputs are quoted prices (unadjusted} in active markets for identical assets or
liabilities that the Plan has the ability to access. Level 2 inputs are other than quoted prices
that are observable for the asset or liability, either directly or indirectly through market
corroboration, for substantially the full term of the financial instrument. Level 3 inputs are
unobservable inputs based on the Plan’s assumptions used to measure assets and liabilities
at fair value.

A financial asset or liability's classification within the hierarchy is determined based on the
lowest level input that is significant to the fair value measurement.

See the independent auditors’ report.
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE E - FAIR VALUE MEASUREMENTS (Continued)

Asset Valuation Technigues

Valuation methodologies maximize the use of relevant observable inputs and minimize the
use of unobservable inputs. The following is a description of the valuation methodologies
used for assets measured at fair value. There have been no changes in the methodologies
used at December 31, 2025 and 2024.

Mutual funds are categorized as Level 1 as pricing is generally provided by the National
Securities Clearing Corporation (NSCC) and are offered daily. These funds are valued daily
at quoted prices and offered for sale and redemption in the form of net asset values and
daily distribution rates for individual mutual funds that trade through the NSCC.

The Plan’s investments measured at fair value on a recurring basis, set forth by level within

the fair value hierarchy, are summarized as follows:
2025

Quoted Prices
in Active
Markets
(Level 1)

Registered investment companies (mutual funds) $ 14,471,346

2024

Quoted Prices
in Active
Markels
{Level 1)

Registered investment companies (mutual funds) 3 12,021,272

See the independent auditors’ report.
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE F - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT

The Plan offers an investment option of a group annuity contract with Empower Annuity
Insurance Company of America, a related entity of the Plan’s custodian. The contract is a
traditional investment contract. This contract meets the fully benefit-responsive investment
contract criteria and therefore is reported at contract value. Contract value is the relevant
measure for fully benefit-responsive investment contracts because this is the amount
received by the participant if they were fo initiate permitted transactions under the terms of
the Plan. Contract value represents contributions made under each contract, plus earnings,
less participant withdrawals, and administrative expenses. As a fraditional investment
contract, the Plan owns only the contract itself.

The traditional investment contract held by the Plan is a guaranteed investment contraci.
The contract issuer is contractually obligated to repay the principal and interest at a
specified interest rate that is guaranteed to the Plan. The crediting rate is based on a
formula established by the contract issuer but may not be less than zero percent. The credit
rating is reviewed on a quarterly basis for resetting. The contract does not have a maturity
date.

The Plan’s ability to receive amounts due in accordance with the fully benefit-responsive
investment contract is dependent upon the third-party issuer's ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the contract
issuer. These events may be different under each contract. Examples of such events
include, but are not limited to the Plan’s failure to qualify under Section 401(a) of the IRC or
the failure of the trust to be tax-exempt under section 501(a) of the IRC, premature
termination of the contract; Plan termination or merger; changes to the Plan’s prohibition or
competing investment options; and bankruptcy of the Plan Sponsor or other events of the
Sponsor, such as divestitures, that significantly affect the Plan’s normal operations.

Management believes that there are no events probable of occurring that might limit the

ability of the Plan to transact at contract value with the contact issuer and that also would
limit the ability of the Plan to transact at contact value with the participants.

See the independent auditors’ report,
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MBMS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE G -

NOTEH -

NOTE | -

TAX STATUS OF THE PLAN

The Plan participates in a pre-approved profit sharing plan with CODA sponsored by Definiti,
LLC (“Definiti”). On May 14, 2025, Definiti received a favorable opinion letter from the
internal Revenue Service (IRS), indicating that the Plan is a qualified plan under Section
401(k) of the Internal Revenue Code. The Plan has been amended since receiving the
opinion letter. However, the Plan Administrator and the Plan’s tax counsel believe the Plan
is designed and is currently being operated in compliance with the applicable requirements
of the Internal Revenue Code. Therefore, no provision for income taxes has been included
in the Plan’s financial statements.

The Plan believes it has appropriate support for any tax positions taken, and as such, does
not have any uncertain tax positions that are material to the financial staterents.

PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are funds held in an insurance company general account managed
by, the custodian, Empower Trust Company, LLC, and, therefore, all fransactions involving
these investments are allowable party-in-interest transactions under ERISA. Additionally, the
Plan issues loans to participants, which are secured by the balances in the participants’
accounts. These transactions quality as party-in-interest transactions, which are allowable
under ERISA guidelines.

RISKS AND UNCERTAINITIES

Investment securities, in general, are exposed to various risks, such as interest rate, credit,
and overall market volatility risks. Due to the level of risk associated with certain investment
securities, it is reasonably possible that changes in the values of investment securities will
occur in the near term and such changes could materially affect participants’ account
balances and the amounts reported in the statements of net assets available for benefits.

See the independent auditors’ report.
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SUPPLEMENTAL SCHEDULES



MBMS 401(k) PLAN
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT

PARTICIPANT CONTRIBUTIONS
YEAR ENDED DECEMBER 31, 2025

Plan EIN # 20-1751180, Plan 003

Participant
Contributions
‘Transferred Total That Constitute ‘
Late to Plan Nonexempt Prohibited Transactions Total Fully
Check Here if Contributions Corrected
Late Participant Contributions Pending Under VFCP
Loan Repayments Contributions Corrected Correction and PTE
Year are Included Not Corrected Qutside VFCP in VFCP 2002-51
2022 X - § 80,925 § - -

See independent auditors’ report.
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MBMS 401(k) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)
DECEMBER 31, 2025

Plan EIN # 20-1751180, Plan 003

(a)

(b)
Identity of Issue, Borrower,
Lessor, or Similar Party

(e)

Amaerican Funds 2015 Target Date Retire R6
American Funds 2020 Target Date Retire R6
American Funds 2025 Target Date Retire R6
American Funds 2030 Target Date Retire R6
American Funds 2035 Target Date Retire R6
American Funds 2040 Target Date Retire R6
American Funds 2045 Target Date Retire R6
American Funds 2050 Target Date Retire R6
American Funds 2055 Target Date Retire R6
American Funds 2060 Target Date Retire R6
American Funds 2085 Target Date Retire RG
American Century Government Bond R5
American Century Small Cap Vaiue R6
American Century Ultra R6

BlackRock Health Sciences Qpps instt
BlackRock High Yield Bond Instl

BlackRock Inftation Protected Bond K
BlackRock Strategic Global Bond K
Columbia Global Tech Growth Instl 2

DWS Reef Real Estate Securities Instl
Fidelity Advisor Focused Emerging Mrkt Z
Fidelity Advisor Global Commeodity Stk 2
Invesco Gold & Special Minerals R6
JPMorgan Income R6

JPMorgan Mid Cap Growth R6

MassMutual Overseas |

MFS Mid Cap Value R6

Vanguard 500 index Admiral

Vanguard Equity Income Fund

Vanguard Short-Term Federal Inv

Vanguard Small Cap Index Adm

+ Principal MidCap S&P 400 Index R6

Fidelity Advisor Investment Gr Bd Z
Key Guaranteed Portfolio Fund

Participant Loans

*Party-in-interest

See independent auditors’ report.

{c) Current
Description of investment Value

Registered Investment Company 3 252,332
Registered Investment Company 567,563
Registered Investment Company 271,293
Registered investment Company 536,604
Registered investment Company 1,225,066
Registered Investment Company 1,212,553
Registered Investment Company 625,230
Registered Investment Company 1,600,946
Registered Investment Company 567,410
Registered Investment Company 152,156
Registered Investment Company 16,662
Registered Investment Company 28,936
Registered Investment Company 38,535
Registered Investment Company 1,262,533
Registered Investment Company 14,172
Registered Investment Company 13,874
Registered Investment Company 37,337
Registered investment Company 7.918
Registered investment Company 298,221
Registered Investment Company 31,983
Registered investment Company 294,179
Registered Investment Company 4,188
Registered investment Company 14,266
Registered Investment Company 87,286
Registered Investment Company 567,769
Registered Investment Company 417,649
Registered Investment Company 41,562
Registered Investment Company 3,104,117
Registered Investment Company 753,785
Registered Investment Company 1,817
Registered Investment Company 211,317
Registered investment Company 113,626
Registered investment Company 98,461
Fully Benefit-Responsive Investment

Contract 359,490
4.75% to 10.00%, maturing through

October 2030 230,337

3
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15,061,173



MBMS 401(k) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2025

Plan EIN # 20-1751180, Plan 003

(2)

{b)
Identity of Issue, Borrower,
Lessor, or Similar Party

(©

Description of investment

(e)
Current
Vailue

Amaerican Funds 2015 Target Date Retire R6
American Funds 2020 Target Date Retire R6

American Funds 2025 Target Date Retire R6

American Funds 2030 Target Date Retire R6
American Funds 2035 Target Date Retire R6
American Funds 2040 Target Date Retire R6
American Funds 2045 Target Date Retire R6
American Funds 2050 Target Date Retire R6
American Funds 2055 Target Date Retire R6
American Funds 2060 Target Date Retire R6
American Funds 2065 Target Date Retire R6
American Gentury Government Bond R5
American Century Small Cap Value R6
American Century Ultra R6

BlackRock Health Sciences Opps Instl
BlackRock High Yield Bond Inst

BlackRock Inflation Protected Bond K
BlackRock Strategic Global Bond K
Columbia Global Tech Growth Instt 2

DWS Reef Real Estate Securities Instl
Fidelity Advisor Focused Emerging Mrkt Z
Fidelity Advisor Global Commodity Stk Z
invesco Gold & Special Minerals R6
JPMorgan income R6

JPMorgan Mid Cap Growth R6

MassMutual Overseas |

MFS Mid Cap Value R6

Vanguard 500 Index Admiral

Vanguard Equity Income Fund

Vanguard Short-Term Federal Inv

Vanguard Small Cap Index Adm

Principal MidCap S&P 400 Index R6

Fidelity Advisor investment Gr Bd Z

Key Guaranteed Portfolio Fund

Participant Loans

*Party-in-interest

See independent auditors’ report.

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered investment Company
Registered Investment Company
Reugistered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Fully Benefit-Responsive Investment
Contract

4.75% to 10.00%, maturing through
Gctober 2030

-16 -

252,332
567,663
271,293
536,604
1,225,066
1,212,553
625,230
1,600,946
567,410
152,156
16,662
28,936
38,535
1,262,533
14,172
13,874
37,337
7.818
298,221
31,983
294,179
4,188
14,266
87,286
567,769
417,649
41,562
3,104,117
753,785
1,817
211,317
113,626
98,461

359,490

230,337

_15.061,173_



MBMS 401(k) PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
DECEMBER 31, 2025

Plan EIN # 20-1751180, Plan 003

(b)

(e)

Identity of Issue, Borrower, (c) Current
(a) Lessor, or Similar Party Description of Investment Value
American Funds 2015 Target Date Retire R6 Registered Investment Company 252,332
American Funds 2020 Target Date Retire R6 Registered Investment Company 567,563
American Funds 2025 Target Date Retire R6 Registered Investment Company 271,293
American Funds 2030 Target Date Retire R6 Registered Investment Company 536,604
American Funds 2035 Target Date Retire R6 Registered Investment Company 1,225,066
American Funds 2040 Target Date Retire R6 Registered Investment Company 1,212,553
American Funds 2045 Target Date Retire R6 Registered Investment Company 625,230
American Funds 2050 Target Date Retire R6 Registered Investment Company 1,600,946
American Funds 2055 Target Date Retire R6 Registered Investment Company 567,410
American Funds 2060 Target Date Retire R6 Registered Investment Company 152,156
American Funds 2065 Target Date Retire R6 Registered Investment Company 16,662
American Century Government Bond R5 Registered Investment Company 28,936
American Century Small Cap Value R6 Registered Investment Company 38,535
American Century Ultra R6 Registered Investment Company 1,262,533
BlackRock Health Sciences Opps Instl Registered Investment Company 14,172
BlackRock High Yield Bond Instl Registered Investment Company 13,874
BlackRock Inflation Protected Bond K Registered Investment Company 37,337
BlackRock Strategic Global Bond K Registered Investment Company 7,918
Columbia Global Tech Growth Instl 2 Registered Investment Company 298,221
DWS Reef Real Estate Securities Instl Registered Investment Company 31,983
Fidelity Advisor Focused Emerging Mrkt Z Registered Investment Company 294,179
Fidelity Advisor Global Commodity Stk Z Registered Investment Company 4,188
Invesco Gold & Special Minerals R6 Registered Investment Company 14,266
JPMorgan Income R6 Registered Investment Company 87,286
JPMorgan Mid Cap Growth R6 Registered Investment Company 567,769
MassMutual Overseas | Registered Investment Company 417,649
MFS Mid Cap Value R6 Registered Investment Company 41,562
Vanguard 500 Index Admiral Registered Investment Company 3,104,117
Vanguard Equity Income Fund Registered Investment Company 753,785
Vanguard Short-Term Federal Inv Registered Investment Company 1,817
Vanguard Small Cap Index Adm Registered Investment Company 211,317
Principal MidCap S&P 400 Index R6 Registered Investment Company 113,626
Fidelity Advisor Investment Gr Bd Z Registered Investment Company 98,461
* Key Guaranteed Portfolio Fund Fully Benefit-Responsive Investment
Contract 359,490
* Participant Loans 4.75% to 10.00%, maturing through
October 2030 230,337

*Party-in-interest

See independent auditors' report.
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