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

. 1210-0089
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 Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
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 Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
VISION GRAPHICS INC 401K PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1995
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) 83-0204332

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

VISION GRAPHICS INC 2Cc Sponsor’s telephone number

303-320-5411

2d Business code (see instructions)

5105 EAST 41ST AVENUE 511190
DENVER, CO 80216

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 106
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 95
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 57

[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) 85
d(2) Total number of active participants at the end of the PIAN YEar .............cc.cceveveeeerererreerereeee s, 5d(2) 74
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 07/15/2021 EHSAN TAHERI
HERE ) L 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 o
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 PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 4972885 5230218
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 4972885 5230218
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 37602
(2) PartiCIPANTS ...t 8a(2) 250729
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 808641
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1096972
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 798586
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 41053
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 839639
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 257333
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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:
2E 2F 2G 2J 2K 2T 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| 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 500000
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 1828
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




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
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D 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?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[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 D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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)




[a] , 12400140
Form 5500-SF Short Form Annual Return/Report of Small Employee MB Nos. 12300110
Department of tha Treasury Benefit Plan 2020
triemai Ravenue Service This forra I requirad to be filed under sactions 104 and 4065 of the Employae Retirement
Depariment of Labor Incoma Security Act of 1974 (ERISA)}, and sections 6057(b) and 6058(a) of the Internal .
Emgloyoe B?liﬁl? gzujﬁtyajkdmhismtion Revenue Code {the Code), TI’:’F: lfl?rrln is 0[:;?: to
¢ Inspection
Pension Banafil Guaranty Garporation b Complete all entrles in ascordanca with the instructions to the Form 5500-SF,
Pa | Annual Report |dentification Information ] .
_ or calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 1273172020
A This retum/report is for: @ a single-employer plan D a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer infarmation In accordance with the form Instructions.)
B This retum/report Is D the first returnfreport Dthe final retum/raport

D an amended retum/report Da short plan year returnireport {less than 12 months)

C Check box if filing under; |:| Form 5558 D automatic sxtension D DFVC program
[| speclal extension {enter description)
‘| Basic Plan Information--enter ali requested information

1a Name of plan 1bh Three-digit
VISION GRAPHICS INC 401K PROFIT SBEARING PLAN pfan number
eN) ) 061
1¢ Effective date of plan
01/01/1995
22 Plan sponsar's name {employer, If for & single-emplover ptan) 2b Employer dentification Number
Mailing address {include room, apt., suite no. and street, or P.O. Box)} (EN)B83-0204332
Clty or town, state or province, country, and ZIP or {oreign postal code {if foreign, 5ea nstruclions)
2¢ Sponsor's lelephane nuember

Vigion Graphics Inc 303-320-5411

2d Business code (see instructions)

5105 East 4lst Avenue

Denver CO 80216 511190

3a Plan administrator's name and address E! Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administratar's telephone number

4 |fthe name andlor EIN of the plan sponsor or the plan name has enanged since the last retumireport filed for 4b EIN
this pfan, enler the plan sponsor’s name, EW, the plan rame and he plan number frem the fast returndreport,

a Sponsor's name 4d pN
€ Plan Name
Sa Total number of participants at the beginnng Of the PIAN VBB ..covcvees oo eceeeseer e eses s sss e essos oo stsesssre 5a 106

b Total number of participants at the end of the plan year... 5b 85
¢ Number of parllcipants with account batances as of the end of the plan year (cnly defined conlribuilan plans 5

COMPIBE NS THEIM).c. .o corsceneorss s s arersnebses s s oeee s e o s ene oo oo cene ettt ettt st sreeeesssrsesssssrensres oo 57
¢l{1) Total number of active participants at the beginning of tHE DR PERI..........ccc.ieessisressssressessssossssssseesseseesesn 5d{1) 85
d{2) Total number of active participants at the end of the plan year-........... SO [ (/4] 74
€@ Number of participants who terminated employment during the alan year with acr:rued benef ts that wars fess S

than 100% vested,, s ¢

Caution: A penalty for tha late or incamp!ete ﬁrmg d this remnm-moﬂ will he assessed unless reasonabte cause is establishad,
Under penalties of perjury and other penaltles set forth 'n the vesruesens. | declara that | have examined this retumirepont, including, if applicable, a Schadute
$8 or Schedule MB completed and signed by an enroed actary, as weil as the electronic version of this return/repart, and to the best of my knowladge and

belief, it is jue, correcl and complete, .
;Z'/'E Ao ’7/[5’/&( Ehsan Taheri
£ 7

Signature of plan administrator Date Enter name of Individual signing as plan adminlstrator

Signature of amployeriplan sponsor Date Enter name of individual signing as smployer or plan sponsor_ |

For Paparwerk Reduction Act Notlce, see the Instructions for Form 5500-SF. , Form §500-SF (2020)
v.200204




Form 5500-SF (2020) Paga 2

Ba Were all of the plan’s assets during the plan year invested in eligible assets? (S8 INSIUCHONS. v i voreesnisseceriencnine R @ Yes D No
b Are you claiming a waiver of the annual examination and report of an indapandent qualtf ied public ascountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver sligiblilty and condilions.).... e rereaes e r et e ran . Yes D No

If you answered “No" to either line 6a or line 6k, the plan cannot usa Foarm 5500-8F and must Instead use Form 5500,
C if the plan is a defined benefit plan, is it covered undar the PBGC Insurance program (see ERISA section 4021)7 ..., D Yes D No D Not determined
i “Yes" is checked, enter the My PAA confirmation number from the PBGC premiunt filing for this plan year . {See instruciions.)

dart M| Financial Information

7 Plan Assets and Liabllities () Baginning of Year {b) End of Year
B TOEE DIBN BESEIS 1vv.vyuvssevneconesrssosssens eossosssessessonssesmsrenrereeemsesseperssen 4,972,885 5,230,218
b Total plan Fabiles .......o..ccveoneoerioscecrerecrieessceees e sereeeresserernnnrs
¢ Net plan assets (subtract ling 7h from HNB 78)....c.cvecessserseeeren 4,872,885 5,230,218

8  Incoms, Expenses, and Transfers for this Plan Year {4} Amount {b) Total
a Contributions received or recaivable fram:
(1) ErOPIOVOIS c.oooiverreeerericisiasrraser osrassssessnssisiormaes it cstasssssssssrermsiss Ba(1} 37,602
(2) ParCIDAMS. ci...oevvimscisisicisrigie s s esssssessssssessssissnsesmssesnecs | BA(2) 250,729
{3} Others (including rollovers} ... et tete it e e s s st et res Ba(3)
b_Other incame (1088)...........covss s e bt b s et 8b 808, 64

=1+

Totalincome {add lines Ba(1), Ba{2), 8a(3), and 8h)
Beneflis paid (including direct rollovers and insurance premiums

1,086,872

[+ Lo )

10 PIOVIEE DENBAIESY ..., v iiscissstmstiecriniiss ensitestersrnronsssnnesnssnssessessesss ad 798,586
€ Certaln deemed andlor correciive distributions (ses instructions). 8a
f Adminisiative service providers (salarles, fees, cormissians)..... 8f 41,053
g Other expenses... e L4 SR b et e e ber st s e ra s 8g
h Total expenses (add lines 8d, 8, 8f, and Bg) 8h 839,639

i NetIncome {loss) (sublract line 8h from line 8c)... 8i
J Transfers to {from) the plan (866 INSIUGHONSY v cerveer e sseerirenes 8]

art IV: | Plan Characteristics
9a |if the plan providss pension benefits, erter the applicable pension featurs codes from the List of Plan Characleristic Codes In the instructions:
2B 2F 2G 2J 2K 27 3D 3H

b |Ifthe plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plar Characterislic Codes in the instructions:

257,333

Compliance Questions

10  During the plan year. Yes | No Amount
& Was there a fallure to transmit to the plan any participant contributions within the time perioad
deseribed in 29 CFR 2510.3-1027? (See instructions and DOL's Valuntary Fidudiary Corection %
PEOGIAM) 1 ocvvvnin s cnnrasasassries s miscisiinecsinnns Iree et YRR RS st e ed iGa
b Ware there any nonexempi transactions with any party-m-lnleresl? {Oo not include transactions %
reporied on line 10a.).... e Ee b e T ia e ey a bR ekt he R AL eb e st PR 0RE 4R ES 1 AR 2o g s e e e 10b
G Was the plan covered by a fidality bond? ... e | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused %
by fraud or dishonesty? . . Lot s e s e bsasaseras st e s ansiassesssrseenes | 100
e Woerg any fees or commissions paici to any brokers, agents, or other persons by ar nsurgnze
carrier, Insurance service, or other organlzahon that provides some or all of the berafits Lo I
tha plan? {See instructions.}.... L b1t e St P ARV A bbb sbAat b bty e messeesstmene s §
Has the plan falled ta pmvlde any henefit when due under the plan‘? RPN BT 1 X
g Did the plan have any participant loans? (If “Yes,” anfer amount as of yaar-end.} ... 10g | X 1,828
h ¥ this Is an individual account plan was there a blackout perlod? (See instructions and 29 CFR X :
i If 10h was answered "Yes check the box if you ehher prowded ﬁne requtred notice or one of ihe
axceptions to providing the notice applied under 29 CFR 2520,101-3... warevesrvirnrmmennnenen | FO




Form 5500-SF (2020) Page 3- [ l

Vl| Pension Funding Compliance

11 Is this a defined benefit ptan subject fo minimum funding reguiremenis? (If “Yes," sae instrustions and complete Schedute 58
{Farm 5500} and lines 11a and b below. ) if this Is a dafingd contribution pension pian leave line 11 blank and comp!e%e line 12 D Yes D Na
below, .. LR tbs s reas by e s f e sy e eh L4 1A rE 4TSRS LR LR LTS48 RA O RF e bt e s e e ye £ S RmepE St nE S ST eI L 4 bR LAt arneanrE e e
& __Enter the unpaid minimum required contributions for all years from Schedule S8 (Form §500) fing 40 ....... JR—— l 11a [

b PBGC missed contribution reporting requirements. if tha plan is cavered by PBGC and the amaunt repoded on line 11a is grealer than 30, has PEGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check tha applicable box:

Yes.

Na. Reporting was waived under 29 CFR 4043.26(¢)(2) bacause contributlons 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 tn 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intands to make a cantributlon equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other, Provide explanation

[N R e |

12 1s this a defined contelbution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of

ERISA? .. prionm D Yes No
(I “Yas," complate Ime 12a or Ilnas 12b 12c 12d anci 12e below as appllcable ) lf thns us a def ned bener i pansson plan Ieave I:ne

12 blank and complete line 11 above,

a [If a waiver of the minimum fundmg standard for a pnor yaar Is heing amaortized in this plan year, see mstructions, and enter the date of tha letter ruling
granting the walver. . roercscienins dareiervaaebaseas e sty .. Month Day Year

If you completed line 12a comp!em Iines 3 9, and 10 of Schedule MB {Form 5500;, and sktp to fine 13,

b Enter the minimum required contyibution for this Pan Year ..o e | 32D
12c

C_Enler the amount cantributed by the employer to the plan for this plan year ..

d Subtract the amount in line 12c from the amount in line 12b. Enter tha result (enler a minus sign ie lhe ieft of a 124
negative amount} .. DL L1080 L e YLy e h e L4 43 £210 00T E P TN R R b 4S8 421 B 421 BETTE L4228 €0 €8N A LAt s dorr g s et

€ Will the minlmum funding amount reported on line 12d be met by the funding d8adiie? ... ..c...e.vvveorecovereeoresssessenn B Yes Q No D NIA
Plan Terminations and Transfers of Assets
138 Has a resclution to tlerminate thé plan been adopled in @Ry PIBN YBAI? ..o e rss e snsesssrs ot st seene D Yes E No

If *Yas," enter the amount of any plan assets that reverted to the amploysr tiis year... remsrrsscsnecriesenennennnanes ] 138

D Were all the plan assels distributad fo pamcipants or beneficlaries, transferred to another plan, ar brougm under e ” vas @ N
control of the PBGBCT .. siasiianarsnns Lot errans PP — °

G If, during this plan year, any assets or liabll ties were transferred fmm this plan to another plan{s) |dem|fy the plan(s) to
which assels or liabilities were transferred. (See instructions.)

13¢(1} Name of plan{s)! 13¢{2) EIN(5) 136{3) PN(s)




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

