Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en ef |t Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
VITIELLO COMMUNICATIONS GROUP 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-5584491

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

VITIELLO COMMUNICATIONS GROUP 2C Sponsor's telephone number

732-238-6622

2d Business code (see instructions)
825 GEORGES ROAD 541990

SUITE 6
NORTH BRUNSWICK, NJ 08902

3a Plan administrator's name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 7
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 13
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 13

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2

LT L0 0L = 1 (= PP

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. 02/26/2019 JILL VITIELLO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/26/2019 JILL VITIELLO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 880430 1109891
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 880430 1109891
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 155076
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 127301
(3) Others (including rolloVErs)............c...ooveevereeererereeereerenennn 8a(3) 2373
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -49313
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 235437
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 5976
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 5976
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 229461
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

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:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ 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 INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

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
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee CMEINEIZL I
Department of Ine Treasury Benefit Plan e —
iptora TR ENTOL5ofvIcE This form is required to be filed under sections 104 and 4065 of the Employee Reliremant 2018
ThepanmEn ol Lehat Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employse Benefis Sacunty Administralion Revenue Cods (the Code). This Form is Open to
Ponsion Beneflil Guaranly Corporation Public Inspection
e et b Complats all entrive in accordance with the Instructioni to the Form E6D0.SF.

[ Part] | Annual Report Identification Information

01/01/20L8 ~and onding

12/31/2018

For salondar plan yaar 2018 or fiscal plan yeor boginning

@ a singls-employer plan
A This return/repon is for:

[] a ope-panicipant plan D a forgign plan
TSN SO ST D the firsl return/repont Dthe final relurn/repont

D an amended return/report D a short plan year return/report (less than 12 m
C Check box if filing under: I:] Form 5558 D automatic extension

[_] special extengion {emer description)

a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participaling employer information in accordance with the form instructions.)

onths}

D DFVC program

|' Part #§ | Basic Plan Information—anter all requestad information
1a Name of plan 1b Thee-digit
itiell . : : plan number
Vitiello Communications Group 401 (k) Profit N b 001

Sharing Plan

1¢ Effective date of plan
g1/01/2011

2a Plan sponsors name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no, and street, or P.0. Box)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)

Vitiello Communications Group

825 Georges Road
Suite 6
North Brunswick ~ NJ oue9gz

(EIN)20-5584491

2b Employar ldentification Nurnber

{(732)228-6622

2¢c Sponsor’'s telephone nurmber

541990

2d Business code (see instructions)

38 Pian sdminisirators name and address [£] Same as Plan Sponsor,

3b Administeatar's EIN

36 Administralors talephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/repot. |
a Sponsors name 1 4d PN
© Pian Name
§a Total number of participants at the beginning of the Plan YEar ...................occorewceeerrarcrscen SSUDTRRURNPRRN S -1 7
b Total number of particlpants atthe 8nd of the PIBN YBT ... sunssrai), B0 13
€ Number of participants with a¢count balances as of the end ofthe plan year (only derned contrlbution plans 5c
COMPIBLE this IBM).....vvvrvriiie i ieaes st sratsneserenesens N Nyt o S W N . | 13
(1) Total number of aclive participants at the beginning of the PIAN YEAT ........v......cormeverivreorcorsoiiir oo Flivdive 1 5d(1) 7
d(2) Total number of active participants at the end of the plan Year ..o ettt 5d(2) 11
€ HNumber of participants who tesminated employmenl durmg the plan year with accrued benefits that ware less 5o
han 100% vesied ., T —— , 2
ally for lhn Isto ar in in
Under penallies of perjury and other penallies sal fuith In the Instrucliving, |'declars (hal | have mmlned lhls raturnfrepont, Including, if applicshla & Schedule
S8 or lSchadule completed and slgned by an enrolled acluary, as well as the electronic version of this return/raport, and to the best of my knowladge and
sien ||/ At Uy 2/26/2019 i1l vitiello
HERE
S| &) \'ff'ﬂd plan adminiatrator Date Entst name of Individual sigring as plan administrals:
ﬁg@aﬂe [l \ LAl [ 2/26/2019  Jill vitiello
- Signature bf omgloxnr!plnn gponsar Dale Enter name of Individual gigning o8 emplayet of plan spoansar
Form 5500.5F (2018)
v 71027

For Paparwerk Radudtion Jﬂcl Nolles, nen the instructions for Form S500-5F.




Form £500-SF (2018) Page 2

6a Were all of the Plan's assets during the plan year invested in eligible assets? (See instructions.).....ccoirinrinn. @ Yes D No
b Areyou claiming a waiver of the annual examination and report of an independent qualified pubhc accountant {IQPA
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............. ST — @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan ecannot use Form 5500 SF and must Instead use Form 5500,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... (] ves []No [] Not determined

If "Yes" is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions )
[ Partill | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
BTl PRENIISS OIS o cuprismvsymrpmmsesissisisismimpaimbmssahaias] | Ta 880,430 1,109,891
b Total ptan Inabllﬂses SRR | . 0 0
C _Nel plan assats (sublract line 7b from line Za)........ocoviirsoriiiarin, 7c 880,430 1,109,831
8 Incame, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from. )
(1) EmMplovers i sl 8a(1) 155,076
(2) Paieipants. i i | BA(2) 127,301
(3) Others (fncludfng FOUOVEIS) oo i _ 8a(3) 2,373
D Oher INCOME (1088) ...1vvrvrseeerecereesscverisioenscoeere i 8b -49,313
¢_Total income (add lines &a(1). 8a(2), Ba(3), and 8b).... saasesnrard — B 235,437
d Benefits paid (mcluding direct rollovers and insurance premwms
to provide benefits).. o A — T T 0
@ Cersin deemed andror corrective distributions (see lnstrudlonsl .| 8e 0 .
f _Administrative service providers (salaries, foes, commissions)......| 8f 5,976 .
0 Other expenses................ - e - 0 .
h_Total expenses (add lines B4, Be, 8f, QM . ] . 5,976
i Net income (loss) (sublract line 8h from line 8¢)... ... i 8i f e 229,461
] Transfers to (from) the plan (se8 instructions).............coo.o.oovesocoo 8] ol e ) Fl T

[ 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:
2A 2E 2F 2G 2J 2K 2T 3D

b it the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ PartV | Compliance Questions

10 During the pian year: Yes | No Amount

a Was there @ failure to transmit 1o the plan any participant contributions within the time period
described In 28 CFR 2510,3-1027 (See instructions and DOL’s Voluntary Fln‘uclaty Corraction

Program) .. 4% seennn| 0@ X
b Were there any nonexempt transactlons wnth any party-m mterest‘? (Do not includa |ransamions
reported on line 10a.),.. S ddrrs edss) Ca A ety 85 e prwsemn s mmpnsprsttenssesasarerasaarntsresosvuntenrel] | 10D X

C Was the plan covered by a ﬂdulity bond? ... 10¢ | X 100,000

d Did the plan have a loss, whether or not reimbursed by the plan ] fdeluty bond, that was caused
by fraud or dishonesty?... ’ SO B [ X

e Were any fees or commissions pald to any brokers agents or other persons by an insurance
carrier, insurance-service, or other orgamzatlon that provudes some or all of the benefits under

the plan? (See instructions.). ... SRS oo 43 P S Ay DAL vy s sy smissssssesnsspennasssasssnntseneses] §0@ X
f  Has the plan failed to provide any benefit when due under the plan? .. siepisiass | 0f
g Did the plan have any participant Joans? (If "Yes,” enter amount as of year-end.) ... 10g )
h it this Is an individual account plan was there a blackout perlod? (See instructions and 29 CFR

2620.101-3)) .. =i o . e .| 10n X

If 10h was answered “Yes E check the box |f you ellher prowded the requued notice or one ofthe
exceplions to praviding the notice appiiad under 29 CFR 2520.101-3 .. T rypmmeeeet 1 (o]




Form 5500-SF (2018) Page 3- I

IP.art VI [ Pension Funding Compliance

11 s this a defined benefit plan subjsci to minimum fundlng requlrements? (lf "Yes," see instructions and complete Schedule SB D Yes @ No
{Form 5500) and line 11a below).., sosideiry . S

11a_Enter the unpaid minimum rEquared tontributions far all vears from Schndula &8 {Fnrm 5500) ling 40... I 11a J
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or secuon 302 of D Yes [g No

(If "Yas." complate lme 12a or llnes 12b 12c. 12d 3nd 12a he!ow. as agp!rcab!e}

@ If a waiver of the minimum funding standard for a prior year is belng amortizad in this plan year, see instructions, and enter the date of the letter ruling
granting the walvar. . S ... Month Day Year

Il you completed line 123. comnlats Iines 3 9 and 10 of Schsdule MB lForm 5500}. and slﬂp to linu 13.

b Enter the minimum fequired contritwillon for this plan year ... s L
€ Enter the amount centributed by the amployar to the plan tor this plan year .. o] 12€
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft of a 12d

negalive amount) ... T A R T AT b nieas a

€ Wil the minlmum runc!ing amount reportad or lina 12d be met by the fundlng desd!inu‘? o L] Yes [T Mo [] na

E’arl V]I_I Plan Terminations and Transfers of Assets

13a Has & resoiution {o terminate the plan besn adopled Inany plan Year? ... oo iinn, D Yes @ No
If "Yes," enter the amount of any plan assats that ravaried to the employer this YOar .........cco.oooovoovooo 133
b Were all the plan assets distributed to pamclpan{s or beneficiaries, transferred to another plan, or brought under the D Yes @ No
control of the PBGCY .. Sivdivass Moy et e R i

€ M, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), |dunt|fy me planfs} to
which assels of liabllities were transferrad, (See instructions,)

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




