Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2021 and ending 02/23/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PRECISION COMMUNICATIONS LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2006
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) 84-4394841
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
PRECISION COMMUNICATIONS LLC
918-786-8084
2d Business code (see instructions)
506 INDUSTRIAL ROAD 237100
GROVE, OK 74344
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 hame 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 YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 24
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 22
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 05/24/2021 SEAN WENGER
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie 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.

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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 752077
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 752077
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS . 8a(l) 544
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 7672
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b -4117
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 4099
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 12799
f Administrative service providers (salaries, fees, commissions)..... 8f 2703
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 15502
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -11403
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j 740674

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:
2E 2F 2G 2J 2K 2T 3B 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X 0
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i X




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No

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

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

by the 30th day after the due date.

unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

N N N |

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L TN PPN |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If 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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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 @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................ccccvvveiiiinnnnnen.

[] yes [] Nno [] NA

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e

|:| Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONLIOI OF tNE PBGC? ...ttt ettt e sttt e sttt e e sttt e e sttt e e sht e e e asss et e sasseeeasseeesabbseesaneeesabbeaesann

Yes D 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)

ANCORA MEP 27-1506603

001




05/24/2021 MON 15:29 FAX 918 786 8827 Pregision Comm £003/010

Form 5500-SF Short Form Annual Return/Report of Small Employee OMA Nos, 12100010
Department of tha Trageury Benefit Plan
iniernal Revenue Sarice This farm s required to ba fited under sections 104 and 4085 of the Employes Fatirsmant 2020
Departmen of Labgr Incorme Securily Act of 1874 (ERISA), and sections 6057 (b) and A058(a) of the Internal
Emplayéss Benafils Socurity Adminlatmiion Ravenus Code (the Coda). Thls'flm'l'ln is D:t'fn ter
Public Inapection
Fanaian Banafll Quaranly Corporalion » Complate all entries In accordance with e instructions fg_ﬂ'll Form 5800-SF,

l Part | ] Annual Repart Identiflcation Information

For celendar plan ysar 2020 or fiscal plan year beginning 0l/01/7203T and ending DZ2/23/2021
A This relurn/report Is for: E| a singla-employver plan |:| & multiple-amployer plan (not multlemplayer) (Filers checking this box must attach a

llst of participating employer Infarmatian in accordance with the farm instructions.)

B This ratum/repart ia D the firgt raturn/report the final return/report
[] an amended return/raport ashort plan year ralurnirenort (less than 12 monthe)
€ Chack box if filing under: El Form 5558 D automatle sxtansion |:| DFVEC program
EI spaclal exterslon (enter description)
| Partil | Basic Plan Information—enter ai requested information

Ja Name of plan 1b Three-diglt
- \ . b
Frecision Communications LLC 401 (k) Plan :);T\T)m;m ar 001
1¢ Effactlve date of plan
01/01/ZC06
2a Plan sponsor's name (amplayer, if for & single-empioyer plan) 2b Employer Igentiflcation Number
Malling aadrees (include room, apt., sulla no. and atreat, or P.0, Box) (EIN)B4-4394841

Cily or town, slate or provines, eauntry, and ZIF or I’oralgn poetal eode (if foreign, see Instruations) 2c

Pregision Communicarions LLC Sponsors talaphone number

(018)786-0084
2d Business code (see Inatruetions)

5306 Industrial Recad

Grove QK 74344
3a Plen adminlstralars neme and address E Same g8 Plan Sponsor, 3b Adminlstrator's EIN

237100

3c Administrator's telephong number

4 |T1he name and/er EIN of the plan sponser 3¢ tha plar name has changed sinca the last returnfrepart fllad for 4b EIN
thiz plan, anter tha plan sponsor's name, EIN, lhe plan nama and tha plan numbar from (he last return/rapart,

A Sponsor's name 4d PN
€ Plan Name
38 Total number of participants at the beglnnlng of the plan year., 5a 24

b Total number of particlpants at the and of the plan year . 5b

& Number of partlclpants with aceount balances as of the end of the plan year (anly dar' ned contrlbutlon pIEnE 5¢c 0
carmplate this item)... e LI e L e b s eas measesses eenase e S1e LR RRERER RS InA RS e e ket eene e e e eeene s pe amrn R r et s

d(1) Tolal number of active participants at the bagrnnlng of the PN YEar.....oveceec s e sessrss s | 3H(T) 22

d(2) Total number of activa participants at the end of the plan year... .| Sdi2)

@ Number af participants who terminated employment during the plan yaar wlth ac:crued haneﬂts thal wera lass Se 0
than 100% vested ..

Caution: A penalty for :ha Iate or |ncurnE|ete ﬂllng nf thls retum.frapnrt wlll hu assnssad unlasﬁ reaﬂonahle cauu In eatabllahead.

Under penalties of perjury and athar penalting set forth in the Instructions, | declare that | have sxamined this raturnfreport Including, If applicatble, a Schadule
SB or Sl:hadula MB cnmpl @d and signed by an enralled acluary, as well as the slectronls varsion of this relur/rapart, gnd to the bast of my knowladge and

Qppiete
j*.z‘r-p” 5894 weage
B 0 B "
HpirRe! m’ ; Irtkestrator
HERE —
Slgnature of employsr/plan sponsor Cate Enter name of indlvidual Bigning &3 emplayer or.plan sponsor
For Paperwerk Raduction Act Motiee, are tha Instruations for Farm 5500-3F. Form BS00-5F (2020)

v.200204



05/24/2021 MON 15:29 FAX 918 786 8827 Pregision Comm floo4a/010

Form 5500-5F (2020) Fage 2
68 Wers all of the plan's assets during the plan year investad in eligible 888287 (S88 INSIUCHOMS.Y ... oo oo You |:| No
b Are you claiming a walver of the arnual examination and report of an Indepandent quallfied public accuuntant (IQFA)
under 29 CFR 2520.108-467 (See inzlructlons on walver aliglbllity and SonBitEmm. ). ........c..ooovie esresssessssseeeteee e teeseeoee e eens E Yes |:| No

If you answered "No" to elther ne 6a or line 6b, the plan cannot uae Form 5500-SF and must Instead uga Form 5500.
If the plan Iz a defined banafit plan, Is It covered undar the PRBGC insurance program {see ERISA section 4021)7 ...... D Yas D Mo D Nat detarminad
If “Yes" is checked, enter Ihe My PAA confirmation number from the PBGC premium filing for this plan year . (222 mstructlons.)

| Partlll | Financlal Informatlon

T Plan Aseals and Lighllities {a) Beginning of Year _ {b) End of Year
A Tolal PN 33818 ..o oo e Ta 152,077 0
D Total plan (BBIHEE ...........c..oo..oeveoeesseseecse s e oo 7b 0
G Net plan assets (subtract ing 71 ram N 78] v 7o 752,077
B Ineame, Expenses, and Transfers for this Plan Yaar (a) Amgunt {b) Total
a Contributions received or raceivable from:
(1) EMpIOYens .. e | B[} 544
{2) Partieipanty. oo #a{2) 7,672
(3) Othars {including rollsvers).. .. ... 8a(3) D
B AT INEOME {JEBE) ... ..oocoeoeeeesssees s seesssseetens e rersssresesenssens s1an ob =4,117
G Total income fadd ines Ba(1), Ea{2), Ba(3), andBB)........... ..., Bg 4,089
d Benefits pald (Includlng diract roliovers and insurance pramiums
0 Provide BEN@Mts) ......urreeeees oo g | B0 0
# Cortain geemed and/or comactiva distributions (saa Ingtructiong), He 12,798
f Adminlstrative aarvies providers (zalarles, fees, commissions) ... af 2,703
__ G Other expenses . e, S I 0
h_Tolal expanses (add linas Ad, Be, Bf, and Bg) Bh 15,502
i MalIncoms (logs) (subtract line Bh from N8 BT) e evnienss v, 8l -11,403
| Transfers to (from) the plan {ses INStUCHans). ... .. . Bj -740,674

| Part IV |Plan Characteristics

9a

If the pian provides pengion benefits, enter the applicable penelon fsature eades frarm tha List of Plan Charactenisllc Codas in the inatructions:
E2F 26 2J 2K 2T 3B 3D

b

Iftha plan provides welfare banafits, antar the applicahie welfare fealurs codes from the List of Plan Gharactarietic Codes In the instructions:

PartV | Compllance Questions

10

Durlng the plan year: Yaz | No Amount

Was there & fallure to tranemit to the plan any participant contributions withla the time period
desgribed in 29 CFR 2510.3-1027 (Saa Inatruetiong and DOL's Vuluntary Flduclary Corraction
Program} ... ] 10a X

Were there any nonsxampt transacuuns W|tl1 any party-!n-lntarast? (Do nnt Inclucla Yransactions
raportad on line 10a.)... e e - e e cceeeeeeeeeeees | TOH X

Waa the plan covered by a fdellty bond? ... .. oo s | 108 | X 250,000

Did the ptan have a loss, whether or not relmbursed hy tha plan 5 fldnllty bond, that was caused
by fraud or dishonesty?... FT— . s | 10d X

Wers any faes or commiszions pald I any brokars, agents, or other persong by an Insuranca
carrier, ingurance sarvice, or othar nrganlzatlon that provldas some or all of the banefits under

the plan? (See Inslructions. ).... 104
T Has the plan falled to provide any banefit when dus under the PIANT ..o\ ees oo 10f
8§ Did tha plan have any participant lpana? (If "Yes,” anter amount as of year-and.) ..............ccoeeeens 10g x 0
h

If thie j8 &n individual account plan, was thera a blackaut pariod? {See instructions and 29 GFR
B2, T0TE.) .t e R et et ettt e ne e eree e e et e et et et e et et e e eannen 108 | X

IF 10h was answarad “Yee " check tha box if you either provided the requlred notlcs or one of the
axceplions lo providing tl'm notlca applied under 29 CFR 2520,101-3 ., JTPRT U B [ || X




05/24/2021 MON 15:29 FAX 918 786 8827 Pregision Comm f005/010

Form 5500-3F (2020) Page 3-

|Part Vi l Panslon Funding Compllance

11 s this a defined benefit plan subject to minimum furding requirements? (If “Yes,” see Instructions and complete Schaduls &8
{Form 5500) and lines 11a and b below.) If this |z a daflned contribution pansion plan leave Ine 11 blank and campletg ling 12 D Yas D Ne
below... [T . T "
a4 Enterthe unpald minimum requirad coniributions for all years from Schadule S8 (Form 5500) line 48 ... _-T 11a |

by PBGC missed contribution reporting raquiramants. If the plan |s coverad by PBGGC and the amount reported on llne 11a s greatar than §0, has FBQC
baan notiflad as requirad by ERISA sections 4043(c)(5) andror 303(k)4)7 Check the applicable box:

Yas.

Ne. Reporting was waivad under 28 CFR 4043.25(c)(2) bacause contributions equal ta or exceeding the unpald minimum raquirad contribution ware mada
by the 301h day after the dua date.

No. The 30-day period referenced In 29 CFR 4043.25(c)(2) has not et ended, and the sponser intande Lo make a contribution squal to or axeasding the
unpaid minimum required contribution by the 30t dav after the due date.

No. Othar. Provide axplanation

OO .1 O

12 (s thiz a defined sontibution plan subect to the minimum funding requirements. of section 412 of the Cods or sactlon 302 of

ERISAT .. |:| Yaa @ No
{If "Yea" camplatu Ilna 12& ur Ilnaa 12b 120. 12d ‘and 12a hamw a8 appllcable ) If lhls is & defined bensfit penslnn plan Iaave llna

12 blank and complete line 11 abova.
&8 |Fa walver of the minlmum fundlng etandard for a prigr year 13 belng amortized In thia plan yaar 3e8 Ingtructlons, and enter the date of tha Istter ruling
granting the walver. ........... .. .. Month Day Year

If you completed ling 123, complsts Ilnu 3 9 and 10 uf thadula MB (Furm ﬁsuu) |nd sklp to line 13.

B_Enter the minimum required contribUtian for it PIEN YBEL ............eesinen i icireeieesieene oo eerseessnesreene | 12B0

¢ _Enter the amount contributed by tha amployar ta the plan for this plan year .. ... e | 126

d Subtract the amount In Ine 12¢ from the amount in ing 121, Enter the rasult (antar a mlnus slgn to tha l&f of a 12d
negative amaunt) .. e

@ Wil the minimum funcllng ameunt reportad on fine 12d be met by the fundlng T [] ves [T No [] WA
|F'art Vi I Plan Tarminations and Transfers of Assets
138 Haa a resolulion to ferminate the plan bean Sdoptad in SrY PAN YEEIT 1. e o eeeieesoeee e eeeseeeseesestreees et D Yag Na
If"YeE," antar tha amaunt of any plan azsets that raverad to the smployer this year... SR B - I

b Woere all the plan esssts distributed to paticlpants or beneficlaries, transferred to anathar plan, or brought under the E Yos D No
control of the FEGCT .. - .

C I, during this plan year, any assets or llablitles were transfarrad rom thig plan to another plan(s) Identlfy tha plan(s)
which aesata gr ligbilities were rengfarrad. {Sea instructions.)
13e(1) Nama of plan(s): 13¢(2) EIN(3) 13¢(3) PN(a)

Ancora MEP

27-1506603 001




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

