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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BLUE JAY COMMUNICATIONS, INC. CASH BALANCE PENSION PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BLUE JAY COMMUNICATIONS, INC. (EIN)  37-1453159
2C Sponsor’s telephone number
4906 VAN EPPS ROAD 216-661-7111
BROOKLYN HEIGHTS, OH 44131 2d Business code (see instructions)
517000
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 0
Total number of participants at the end of the plan Year ... 5b 25
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/13/2014 JOHN HOULIHAN
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 0 105900
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 105900
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 105900
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 105900
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 105900
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la | 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BLUE JAY COMMUNICATIONS, INC. CASH BALANCE PENSION PLAN AND TRUST plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BLUE JAY COMMUNICATIONS, INC. 37.1453159
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day 31 Year 2013
2  Assets:
UMAEIKEE VAIUE ..ottt ettt ettt e e e et e ae e et ee et e s eae e et eaeee et e s et e s eaeseeteaneteseeneteeseeennesennen 2a 0
D ACHUATIAI VAIUE ..ottt ettt a et et ettt ee et et et et e s ean et s et et et eseseennasetaseeens 2b 0
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 0
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 25 0
0 TOAL ..o 3d 25 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.51 %
6  Target normal cost 6 98603

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/07/2014
Signature of actuary Date
JULIA CHERNYAK 14-06817
Type or print name of actuary Most recent enrollment number
JC ACTUARIAL BENEFIT CONSULTANTS 440-725-4691
Firm name Telephone number (including area code)

7318 SELWORTHY LANE
SOLON, OH 44139

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 0.00 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

C Total available at beginning of current plan year to add to prefunding balance ............|

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............|

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

100.00 %

15

Adjusted funding target attainment percentage

15 100.00 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 100.00 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/15/2014

105900

Totals »

| 18(0)

105900

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

101286

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

5.23% 6.51% 7.16 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 98603

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 98603

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 98603
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 101286
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 2683

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




Blue Jay Communications, Inc. Cash Balance Pension Plan
EIN / PN: 37-1453159/002
Schedule SB, line 26 - Schedule of Active Participant Data

Schedule of Active Participant Data

Under 1 Ito4 5t09 10told 15t019 20to24 25t029 30to34 35t039 over4d0 Total

Under 25 0 2 0 0 0 0 0 0 0 0 2
251029 0 5 1 0 0 0 0 0 0 0 6
30 to 34 0 2 0 0 0 0 0 0 0 0 2
35t039 0 3 0 0 0 0 0 0 0 0 3
40 to 44 0 3 0 0 0 0 0 0 0 0 3
45 t0 49 0 2 0 0 0 0 0 0 0 0 2
50 to 54 0 4 0 0 0 0 0 0 0 0 4
551059 0 0 0 1 0 0 0 0 0 0 1
60 to 64 0 0 1 1 0 0 0 0 0 0 2
65 to 69 0 0 0 0 0 0] 0 0 0 0 0
over 70 0 0 0 0 0 0 0 0 0 0 0

Total 0 21 2 2 0 0 0 0 0 0 25



Blue Jay Communications, Inc. Cash Balance Pension Plan

EIN /PN: 37-1453159/002

Schedule SB, Part V -Statement of Actuarial Assumptions/Methods

Actuarial Method and Assumptions

Cost Method:

The Unit Credit Method as defined by the Pension Protection Act of 2006.

Asset Valuation Method:

The Actuarial Value of Assets (Plan Assets) is equal to the average of market value of assets for 3 years as

described in IRS Notice 2009-22.

Actuarial assumptions

Investment Return for Funding  5.23%

Applicable during first 5 years starting from the Val Date.

6.51% Applicable during years 6-20 starting from the Val Date.

7.16% Applicable during years 21 and beyond starting from the Val Date.
Investment Return for 1.28% Applicable during first 5 years starting from the Val Date.
Maximum Tax Deductible 4.05% Applicable during years 6-20 starting from the Val Date.
Contribution 5.07% Applicable during years 21 and beyond starting from the Val Date.
Salary increases N/A
Mortality Post-Retirement - 2013 Applicable Mortality Table

Pre-Retirement - none.

Withdrawal None

Disability None

Retirement 100% at age 62 or valuation age, if later
Expenses None

Form of Payment Lump Sum

Changes in non-prescribed None

assumptions

An employee census, asset data and contribution amounts were supplied by the Company and relied

on to be complete and accurate.



Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes. 1210 On oo
Department of the Trea§ury Beneﬁt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ) . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
SR » Compiete aii entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) |:| a one-participant plan
B This return/report is: @ the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: lg] Form 5558 l:l automatic extension D DFVC program

|:| special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Blue Jay Communications, Inc. Cash Balance Pension Plan and Trust plan number
PN b i
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

Blue Jay Communications, Inc.
4906 Van Epps Road

Brooklyn Heights OH ~ 44131

(EIN) 37-1453159

2c

Sponsor’s telephone number
216-661-7111

2d

Business code (see instructions)
517000

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

3b

Administrator's EIN

3c

Administrator’s telephone number

4  |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the
name, EIN, and the plan number from the last return/report.

a Sponsor's name

4b

EIN

5a Total number of participants at the beginning of the plan year
b Total number of participants at the end of the PIaN YEAT ...........ccceerrirrereeereeeieee et sreaeses

25
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item) 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ........cccceueuerrreurirncniencccerereececeinne @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...........cccciiiiiiiiiiiiniiie e @ Yes D No

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

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

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

belief, it is true, correct, and complete.
N

—~

sen [y A&/ T e, (0D [0~ li-2piy. |Tohn Houlibin

e /\ig/n:;l;re of plan administrator B Date Enter name of individual signing as plan administrator

SIGN el

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's name (including firm name, if applicable) and address; include room or suite number (optional)

Preparer’s telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2013)
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[ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets : 7a 0 105900
b Total plan Habilifies ............c.veeveieeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a) ..............cccocoveuenn... 7c 0 105900
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS «..ooovoeeeeeeeeeeeee e eeeeeoeeeseeeeeeessssssssseeesesasesees 8a(1) 105500
(2) PartiCipants..........cocueeueeeieeiieeeeieeeeeeeeeei e 8a(2)
(3) Others (including rollOVErs).........cc.veeeeeeeereeieeeeeeeeaeeeeeeeeeenes 8a(3)
b Other iNCOME (I0SS) .......vuovevieeeeiireerevereieteireeieeeseieveaevenesaereneas 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 105900
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).......cooveeiiiieieii e 8d
€ Certain deemed and/or corrective distributions (see instructions)...|] 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other EXPENSES ...ccvevveirieiiieiictit et ere e eaeeaes 8g
h Total expenses (add lines 8d, 8e, 8f, and 8) ...........c...coceveveveenn... 8h 0
i Netincome (loss) (subtract line 8h from line 8C).............cccccvveee... 8i 105900
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[Part ) |Comp|iance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE TOB.) ceiiiiiiiiiee ettt e et e e ettt e e e e e ee et e e e s n e e e e s see e e s ana e e e saneee s s be b e e ass et e e e s neaeeeeannneeeean 10b
C  Was the plan covered by a fidelity DONd? ............cooiiiiii 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OIS NONESIY Prcvisssisvurmsims sossvssmssrssmsn s s o rmsovss i TS S T T R T B et 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See <
TNSTTUCKIONS.) ..ottt ettt et e et e e e r e s eeaeeenbeeabse e neesneasarseesneesansaennns 10e
f Has the plan failed to provide any benefit when due under the plan? ...........cccoevereeeeeceneneesnencnaes 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........ccccccevevurinnnnnne. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520101 -8.) suossvsiusmsvssssvisssvinsmssorisss s imissssssi0ysiii0s 05 008 0101 (508 sTwe 08 s Vv e TS SRR OO TR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........covoiiiierireeiencine e 10i
lPart Vi |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG N8 118 DEIOW) +.vovovoos oo oo oo ee oo eeeeeee e eeeeeeeeseeeeeeeeseessseeeeeeeeereesessseeeeeceeceeeessssssscececeeeecec [ Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 11a | 0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yesj] No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. .........

.................................................................................................................... Month Day

Year

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

b Enter the minimum required contribution for this PIAN YEAT.............ccccveeeuevereeueerrerereeeeeetenesereresssesssesseseeeeeeeseeesees | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ..............

i2c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Negative amOUNE s mronsm s S sms s o e e S e T SR SRR e s aRaR

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.................cocoveeerereeeeereeereriecens | |:| Yes D No D N/A

IPart Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in anyplanyear? ........ccoceevieeinennne

.................................................. [[]Yes [X]No

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

.................................................. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF the PBGIC? ...ttt et et e e e e eneas

D Yes @ No

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

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

IPart VIII | Trust Information (optional)

14a Name of trust

14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

D(Iapartm?r;{t of the Treasury
nternal Revenue Service . . : :
This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

: - Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 andending 12/31/2013
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Blue Jay Communications, Inc. Cash Balance Pension Plan plan number (PN) b 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Blue Jay Communications, Inc. 34-1453159
E Type of plan: [X]Single [_] Multiple-A [ ] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Part | | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2013
2 Assets: bl
B MATKEE VAIUE  vevusnnssnsssssssassosssssssssnssssesssssssssesssesssssssssssssessnnnnnnnnnnssssssssnnnes 2a 0
b Actuarial value «ecceviiniiiiiiiiiiaiiiinaann. R T A T S S S 2b 0
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment  ....... 3a 0
b For terminated vested participantS ~  veveeeveesisessnsaaaenns veeeeeel  3b 0
C For active participants:
(1) Non-vested benefits vvvvvvverssusssssvsssirssnnesssnessenss| 3C(1) 0
(2) Vestedbenefits ..veeiiiieiiiiiiiiiiiiii, veerenennenns]| 3€(2) L 0
(3) Total aCtive cevereeeseesecesensecnnans ererrenenncensneenss| SC(3) 25 0
o LI 3d 25 0
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b)  «eeveverereeeeees [
a Funding target disregarding prescribed at-risk @assumptions  +iveivevrerrsrirrisniiienrisessaressanesssass | 4@
b Funding target reflecting at-risk assumptions_. but disregardi_ng tran;ition ruln_e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ceseresesesesasas
5 Effecliveiinterestiale  svunviisasvessnviisieiniiiiig e e T T R R 5 6.51 9%
6 Target Normal COSt vevivuiriuriiuerrserrserseerrornrienreracsansennrenees Ceentrentrerentraraeeeraeennraen 6 98,603

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN
HERE é/écic,fuf/ .

10/07/2014

Signatﬁe of actuary
Julia Chernyak

Date
14-06817

Type or print name of actuary
JC Actuarial Benefit Consultants

Most recent enroliment number
(440) 725-4691

Firm name Telephone number (including area code)

7318 Selworthy Lane

US Solon OH 44139
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see O
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5§500) 2013
v.130118



Schedule SB (Form 5500) 2013 Page 2

| Part Il j Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAD): sussvisnasssmsviinnasir s is et e e s Sa e s e e s T 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PriOF YEAr) covevessssonssrnsssrsssssssvsossssossssseesersssasonsnssacns 0

9  Amount remaining (N 7 MINUS INE8)  vvevrrrreeeraasssannnnanan

10 Interest on line 9 using prior year's actual return of 0.00% sevsamiveanaeny
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) SR -
b Interest on (a) using prior year's effective interest rate of 0. 00% except as
otherwise provided (see instructions) eseasesttssseetstrasarinsiaans seesenas

C Total available at beginning of current plan year to add to prefunding balance : 0

d Portion of (c) to be added to prefunding balance  .............. R —
12 Other reductions in balances due to elections or deemed elections seessssesense
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)  +vevuvess 0 0
Part lll Funding Percentages
14 Funding target attainment PErCENtAgE  weevverrreeneresnnsseersecsnnssseans S T 11 100.00 %
15 Adjusted funding target attainment percentage  ......vvee.s S vevessrsssiassinse Leseseresesesasesasasasasrnsnsnsnsnsnrnants 15 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement  ...ciciieeiiane, srssvsssensrrassesntsatibentsee T o Tty 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage SRR 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2014 105,900

Totals » (18(b) 105,900 |18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years =~ ...ceevivevnness ... | 19a

b Contributions made to avoid restrictions adjusted to valuation date  veeesesresreeeeesessseessrerereeeeeens .1 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢c 101,286
20 Quarterly contributions and liquidity shortfalls:

d Did the plan have a "funding shortfall" for the prior year? teessssrssrsssceaasss SR R R R P S S e e SRR S e e ] Yes [X]No

b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner?  coeevvveeriineernneennnens ] yes [[INo

C Ifline 20ais "Yes," see instructions and complete the following table as applicable: |; o
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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ar

A@ Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: N/A. full vield curve used
5.23 % 6.51 % 7.16 % L] na, tuly
b Applicablemonth (Mercotde) « v v o v o v o e vt et et e e s e carscsescssesess 21b 0
22 Weightedaverage retirement 808 « « o« « ¢ o o ¢ o ¢ ¢ o o o e s s o s e o ot soveeeoesseees 22 62

Mortality table(s) (see instructions) [X] Prescribed - combined

] Prescribed - separate

[C] Substitute

| Miscellaneous items

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

AACHIMENL « o & o v e o v e e e e o oo s oo noosoesossnsesssosesoesssanoeannsassssssesss]Yes[X]No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ceeeeeeess[]Yes X]No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment veeoosofX]Yes []No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
atachment o ¢ o v o o o ¢ o e e o e o s o o s 6 o o 0 6 s 0 s o e e s e s s s s e e s 0 s e 0 e s o s s s
¥ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for allPrioryears  « « v « « o ¢ e o o o s e s o e v o 0o oo soo| 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(NE 198) o « o o o o o o o o o o o o o o o o 6 o o 6 6 6 o e 0 0 s 8 5 55 6 o s s e es o e 0o e evon
30 Rema[nlng amount of unpa:d minimum requtred contributions (ine 28 minusline29) . ...........| 30
31 Target normal cost and excess assets (see instructions):
ATargetnormal coSt (NE6) « « « « « o o o o ¢ v s s o s o s o svsvsososoascsasssssss 1A 98,603
b Excess assets, if applicable, but not greaterthantine31a . ......v 00 0eeeeeace.o...| 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment . . . . . . . v v vt i i e et e 0
b Waiver amortizationinstallment . . ¢ o v et v i i it it 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount . . « v o o v oo oo ..
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 98,603
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
FEQUIreMeNnt o o o o o o o o o o s s 0 0 00 o
36 Additional cash requirement (ine 34 mMiNUSINE35) « . v v e v e v vt s s s o s s v ossncecces| 36 98,603
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INET1OC) & ¢ o o o ¢ 6 6 ¢ ¢ 0 6 6 0 060 o066 e esosesooesssessososssosssosnas 101,286
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of NE 37 OVEr N B36)  « « v v ¢ o v v o o v o s o oo vvevnnoenneesss 382 2,683
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) c v e s s e 39 0
40

® 5 & 4 0 0 6 6 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 s s e

40 Unpald minimum required contributions for all years

Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

Q Scheduleelected « « ¢ ¢ ¢« ¢ ¢ ¢ e o o s v 0 s s o 0 e oo n s oo s oo oo

vee..]2pus7years [] 15years

b Eligible ptan year(s) for which the election in line 41a was made

[J 2008 [J2000 [J2010 [] 2011

42 Amountof acceleration adjUStMENt « + « ¢ ¢ « ¢ ¢ ¢ o s o 0 s s 0 s et 0o b a0 e e

e o o 2 0 0 0 o

42

43 Excess installment acceleration amount to be carried over to future plan years oo

e o s o 0 0 o

43




Blue Jay Communications, Inc. Cash Balance Pension Plan
EIN / PN: 37-1453159/002
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Age is 62



5558 Application for Extension of Time OME No. 1545-0212
Fom To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Pepa“m"“' of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
;:lg4ll Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
Blue Jay Communications, Inc. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (if a P.O. box, see instructions) 37-1453159
4806 Van Epps Rd. Social security number (SSN) (9 digits XXX-XX-XXXX)

City or town, state, and ZIP code
Brooklyn Heights, OH 44131

(o] Plan Plan year ending—
Plan name number e DD YYYY
Blue Jay Communications, Inc. Cash Balance Pension Plan 0 0 2 12 31 2013

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 lrequest an extension of timeunti 1 0 /1 5 /2 0 1 4 {ofile Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

EIgdIl]  Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a |
b Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . »|b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

§  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.
Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)




Blue Jay Communications, Inc. Cash Balance Pension Plan
EIN / PN: 37-1453159/002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions
Effective Date: January 1, 2013.

Eligibility to Participate: Category I and Il shall become participants on a date he or she completes
1 Year of Service and age 21.

Category I Participant: An Employee who is the Direct Owner and the President of the Employer.
Category II: Non-Highly Compensated Employees.
Plan Year: The twelve consecutive-month period commencing on January 1 and ending on December 31.

Year of Vesting Service: A Plan Year during which the employee has at least 1,000 Hours of Service
with Employer.

Normal Retirement Date (NRD): The first of the month coinciding with or next following the date on
which the Participant attains age 62.

Compensation: The total of all amounts paid by the Employer to or for the benefit of a Participant
while a Participant. Compensation shall include any elective deferral and any amount which is

not includible in the gross income by the reason of Code Sections 125 or 457. For detailed
description please refer to the Plan Document.

Unit Cash Balance Benefit:

A Category I Participant’s Unit Cash Balance Benefit shall equal ten (10) times Benefit Compensation, as
defined below. For purposes of this Section, “Benefit Compensation” shall mean Section 414(s)
Compensation minus $200,000.

A Category II Participant’s Unit Cash Balance Benefit shall equal 2% of Compensation.

Vested Cash Balance Benefit: The greater of : (a) the sum of the accrued cash balance benefit
multiplied by the applicable vested percentage less the Offset Cash Balance Benefit or (b) the vested
Top-Heavy minimum Cash Balance Benefit.

Offset Cash Balance Benefit: Present Value of Vested account balance attributable to the Employer
Contributions under the Profit Sharing Plan. Vested account balance should be directly attributable to the
Plan Years as to which the participant was a Participant under this plan.



Blue Jay Communications, Inc. Cash Balance Pension Plan
EIN/PN: 37-1453159/002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions

Accrued Cash Balance Benefit: sum of: (a) The Participant's prior Plan Year's Cash Balance

Account valued as of the last day of Plan Year increased by the current Plan Year's Interest Credit (5%)
and (b) the Participant's allocation of the current Plan Year's Unit Cash Balance Benefit.

Normal Retirement Benefit: Vested Cash Balance Benefit.

Early Retirement Benefit: None

Termination Benefit: 'Participant’s Vested Percentage shall be based upon the Participant’s Years
of Service as follows:

Years of Vesting Service Vested Portion of Accrued Benefit
0-1 0%
2 0%
3 100%

Only years from the effective date of the plan should be counted.

Death Benefit: A Participant’s Death Benefit equals his Vested Cash Balance Benefit less any Qualified
Pre-Retirement Survivor Annuity (if applicable) as of the date of his death and shall then become
completely non-forfeitable and fully vested. An Inactive Participant’s Death Benefit equals the undistributed
portion of his Vested Cash Balance Benefit as of the date of his death which had previously become
completely non-forfeitable and fully vested.

Disability Benefit: Participant's Vested Cash Balance Benefit on the date the Participant incurs a
disability and shall then become completely nonforfeitable and fully vested.

Benefit Payment Option:

The Trustee shall pay the vested (non-forfeitable) portion of a Participant’s Vested Cash Balance
Benefits in any of the following options chosen by the Participant:

(a) In one (1) Single-sum payment; or

(b) An annuity (including QJSA, QOSA, QPSA)



