
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2020 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 
X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension   

 
X  DFVC program  

 X  special extension (enter description)          

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB  ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................................  5a 12345678 

b Total number of participants at the end of the plan year ......................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ........................................................................   5d(2)  
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..............................................................................................................................................  5e  
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, I declare that I 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 
HERE 

   

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

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)  

 v.200204 
  

  

01/01/2021 02/23/2021

X

X

X

X

PRECISION COMMUNICATIONS LLC 401(K) PLAN
001

01/01/2006

PRECISION COMMUNICATIONS LLC

84-4394841

918-786-8084

237100506 INDUSTRIAL ROAD 
GROVE, OK 74344

X

24

0

0

22

0

0

Filed with authorized/valid electronic signature. 05/24/2021 SEAN WENGER

Filed with authorized/valid electronic signature.
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 
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 
Program) ......................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

752077 0

0 0

752077 0

544

7672

0

-4117

4099

0

12799

2703

0

15502

-11403

-740674

2E 2F 2G 2J 2K 2T 3B 3D

X

X

X 250000

X

X

X

X 0

X

X
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Part 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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. .................................................................................................................................................................................................  

X Yes X No 

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

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made 
by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the 
unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ______________________________________________________________________________________________ 
 
 
 
 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ..............................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 plan year  ......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 
negative amount)  .....................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   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 PBGC? ...........................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

ANCORA MEP 27-1506603 001

1
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Form 5500-SF
Dapartmvnl of Ihe TrflBPUry 
Inierrifli Ravahub Sarvic?

Deporlmeni of
EmplOyAft Bonatiin Socurity ^Imfnlafrpiion
Piniion Bfngill C9uarAnl|' Corpornlion

Part I I Annual Report Identification Information

Short Form Annual Return/Report of Small Employee 
Benefit Plan

This form Is required to bs filed under secllons 104 and 4065 of the Employs# Reiiramant 
income Sacurity Act of 1974 (ERlSA), and eectlons 6057(b) and 0056(3) of the Internal 

Revenue Code (the Code),

h Complete ell entries In apeordanca with tha inatruotlons to the Form SSDQ-iSF,

OM0 Ne$, 1210-0110 
1210-0080

2020
This Form is Open to 

Publio Inapectlon

For calendar plan year 2020 or fiecal plan year beginning 01/Q1/202I~w |■.llilll riFoi ............... ...........................vx^ u j./ ______________ and ending____________ ______________________________

g a singla-amployer plan [] a mulllple-employer plan (not multlemployar) (Filers checking this box must attach a
list of participating employer Information in accordance with the form inafructions.)

02/23/2021
A This relurn/neport la for

B This retum/raport is 

C Check box if filing under;

the flret raturn/neport 5C the final return/report
an amended return/report ^ a short plan year rslurn/report (less than 12 months)

0 Form 5550 [] automatic extension [1 PFVC program
[] special extension (enter description)

Part II I Basle Plan Information—enter an raqueeted infonnatlQn
1a Name of plan

Precision Communications LLC 401(k) Plan
1b Three-digit 

plan numbar 
(PN) ► 001

1C Effective date oF plan 
01/01/2006

2a Plan sponsor's nama (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and atraat, or P.O, Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see Insiructtons) 

Precision Ccmmunicarions LLC

506 Industrial Road 
Grove OK 74344

2b Employer Identification Numbar 
(EIN)34-4394041

2c Sponsors lalaphone number 
(918)786-8004

2d Business code (see Instructions)

237100

3a Plan administrator's neme and address ^ Same es Plan Sponsor. 3b Administrators EIN

3c Administrator's talophone number

4 If the name and/or EIN pf the plan sponsor or tha plan name has changed since the last retum/report filed for
this plan, enter the plan sponsor's name. EIN. ihe plan name and the plan numbar from the last return/report, 

a Sponsor's name 
C Plan Name

4b EIN

4d PN

5a Total number of pertiolpents at the beginning ot the plan year.......................................................................
b Total number of participants at the end of the plan year................................................................................
C Number of participants with account balancea as of the end of tha plan year (only defined contribution plane 

complete this item).....................................................................................................................................
d(1) Total number of active participants at the beginning of the plan year..........................................................
d(2) Tptal number of active participants at the end of the plan year...................................................................
9 Number of partlclpante who terminated employnient during the plan year with accrued benefits that were less

5a 24

5b 0

5C

than lao%vested...

0

5d(l) 22

5d(2) 0

5e
Caution: A penalty ter tha late nr incomplete filing of this retum/rappit will be assetted unlesB reasonable cause le eetabllahad.

0

Under penalties of perjury and other penalties set forth in the Inslruetlons, I declare that I have examined this return/report. Including, If applicable, a Schedule 
SB or Schedule MB conned ani^slgned by an enrolled actuary, as well as the electronic varaion of this nelurn/report, end to the best of my knowledge and

je-T-i
iWBfttHfiwfiHliTynitw Enter name oHiMfttitof efahUlfl Hftalw aBtBKllattator

3IQN
HERE

Signature of emplovcr/elin sbonsor Date Enter name of Individual atoning as employer or.plan anonapr
For PaperworK Rvductlon Act Motlee, aae th« Inttruoflonc for Form SSOO-SF. Farm B9O0-SF (3020) 

V.2D0204
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Form 5500-SF (2020) Page 2

1^ YSfi [] No 

I Yes [] No

6a Ware all of the plan's assets during the plan year invested In eligible assets? (See Instructions.)..................................................
b Are you claiming a waiver of the annual axamination and report of an Independent qualified public accountant (IQPA)

under 29 CFR 2520.104-407 (See instructions on waiver eligibility and condltlcra.).....................................................................
If you answered "No" to either line 6a or line eb, the plan cannot use Form 5S0O-SF and must Instead use Form 5SQ0.

C If the plan Is a defined benefit plan. Is It covered under the PBQC Insurance program (see ERISA section 4021)?.....[] Yes [] No [] Not determined
If 'Tes" Is dheckeb, enter the My PAA cotiflrmallon number from the PBGC premium filing for this plan year__________ _________, (See mstructloiis.)

Part III I Financial Information
7 Plan Assets and Liabilities
a Total plan assets.
b Total plan llabllltlea.

7a
(a) Heginnino of Year

C Net plan assets (subtract fine 7b from line 7b)......
7b

752,077
(b) End of Year

0
0

B Inoome, EKpeneas, and Transfers for this Plan Year
7c 752,077

0

a Contributions received or receivable from; 
(1) Empldyere............. ..........................

(2) Participants..
Ball)

(a) Amount

0

544

(b) Total

f3) Others (Including rollovers)..
flaf2l

b Other Income (loss)..................
Ba(3)

7,672
0

C Total income (add lines fla(1), ea(2), BaQ), and 6b).
eb

d Benefits peld (Including direct rollovers and Insurance premiums
to provide benellts)..................................................................

Be

-4,117

6 Certain deemed and/or corrsctlva distrlbutlona (sea Instructlpne), go
Bd 0

4,099

f Administrative aarvloe providers (salaries, fees, commissions).
g Other expenses.

Bf

12,799

h Total expenses (add Unas 3d, Be, Sf, and 8g).
Og

i Net Incoma (loss) (subtract line Bh from line Sc),
Bh

2,703
0

J Transfers to (from) the plan (see instructions),.

Part IV I Plan Characteristics

SI

15,502

Bj -740,674
-11,403

9a If the plan provides pension beneBts, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions'
2E 2F 2G 2J 2K 2T 3E 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

Party Compllancs Questions
1Q During the plan year: Yes No

a Was there a failure to transmit to the plan any participant contributions within the time period
dageribed in 29 CFR 2510,3-102? (See Insiructiens end DOL's Voluntary Fiduciary Correction 
Program)..................................... ........................ ...............................................................

b Were there any nonexempt tranaaolieng with any perty-ln-lnterest? (Do not Include iransacllons
reported on line 10a,).............................................................. ..............................................

10a

C Was the plan oovered by a fidelity bond?.............................. .................................................. X
10b

X

Amount

X

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?................... .......................................................................................

e Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance 
carrier, insurance service, or other orgenfeetlon that provides some or all of the benefits under 
the plan? (See Instructions.)..................................................................................................

lOd

f Has the plan failed to provide any benefit when due under the plan? ........................................ ,|Qf
I0e X

X

250,000

X
g Did the plan have any partlelpant loans? (If Tes," enter amount as of year-end.)....................... ,|g

h If this is an Individual account plan, was there a blackout period? (See instnicllons and 29 CFR
2520.101-3.).............. ..........................................................................................................

I If 10h was answered "Yee," 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........................................

lOh

X

101

X

0

X
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I
I

Form 5500-SF (2020) Pags 3-r

Part VI I Panslon Funding Compliance
11 Is this a dsHnad benefit plan aubject to minimum funding requlremants? (If "Yas," see instructions and complete Schedule SB

(Form 3300) and linos 1 la and b below,) If this Is a defined conlrlbulion pension plan, leave line 11 blank and complete line 12 
below................ .................................................................................................................................... [] Yes [] No

a Enterthe unpaid minimum required contributions ibrall years from Schedule SB (Fonn 3500) line 40................... | |_______________________
b PBOC mlseed contribution reporting requiraments. If the plan Is covered by PBGC end the amount reported on line 1 la le greater than SO, has PBGC 

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the applicabls box:
□ Ves-
[] No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributione equal to or exceeding the unpaid minimum required contribution were made 

by the 30lh day after the due date.
^ NO. The 30-dey period referenced In 29 CFR 4043.25(c)(2) hee not yet ended, and the sponsor Inlende iq meke a contribution equal to or exceeding the 

unpaid minimum required contribution by the 30tn day after the due date.
No. Other. Provide explanation____________________________________________________________________________

12 Is this a deflned oohlrlbutlen plen 8ub[ect to the minimum funding raquirements of section 412 of the Code or section 302 of
ERISA7....................................................................................................................................................................................
(If "Yea," complete line 128 or lines 12b, 12c, 12d, and 128 below, as applicable.) If this is a defined benefit pension plan, leave line 
12 blenk and cotnulete line 11 above.

^ Yes 1^ No

a If a waiver of the minimum funding slendard for a prior year is being amortized in this plan year, see Instructions, and enter ths data of the latter naling 
granting the waiver.........................................................................................................................Month_______ Day______ Year

If you completed line 12a. complete llnee 3, 9, and 10 of Sohedula MB (Form SSOO), and skip to line 13.

b Enter the minimum required contribution fbrthie plan year

C Enter the amount contributed by the amployar to the plan idrthls plan year

12b

12c
d Subtract the amount In line 12c from the amount in line 12b. Enter the result (enter a minus sign to tha leu of a

negative amount)................................................................................................ 12d

e will the minimum funding amount reported on line I2d be met by the funding deadline?..,
PartVil I Plan Tarmlnationg and Tranefers of Assets

n Yes n No [] N/A

13a Has a resduUon to terminate the plan been adopted in any plan year? .

If ’Yes," enter tha amount of any plan assets that reverted to tha employer this year..
[] Yes NO

■I 3a
b Were all the plan assets distributed to participante or beneficiaries, transferred to another plan, or brought under the

control of the PBGC?........................................................................................................................................... X Yea No

C If, during this plan year, any eesets or liabilities were transferred from this plan to another plan(s). Identify the plan(s) to 
which aaeate or Irabililies were transfered. (See Instfuctlona.)

13c(i) Nome of pianfs):

Ancora mep

130(2) El N(3)

27’-15066D3

13c(3) FN(a)

001


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

