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

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D the first return/report

D an amended return/report

Form 5558

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.)

|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NOMAD GLOBAL COMMUNICATION SOLUTIONS 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2015
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) 35-2182794
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

NOMAD GLOBAL COMMUNICATION SOLUTIONS

5414 U.S. HIGHWAY 2 EAST
COLUMBIA FALLS, MT 59912

406-755-1721

2d

Business code (see instructions)
333900

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 YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 87
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 140
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 111
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 81
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 124
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5 0
e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/06/2022 WILL SCHMAUTZ

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

SIGN Filed with authorized/valid electronic signature. 10/06/2022 WILL SCHMAUTZ

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 (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| Yes |:| 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 .....cccoiuiiiiiiiiciiiicee 7a 1706264 2403724
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 1706264 2403724
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .. 8a(l) 171212
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 346652
(3) Others (including rolloVers)...........c...cccveevueeciecieeieeenreeereenn.. 8a(3) 36218
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 241833
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 795915
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 93584
€ Certain deemed and/or corrective distributions (see instructions) . 8e 2855
f Administrative service providers (salaries, fees, commissions)..... 8f 2016
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 98455
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 697460
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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 2 2K 2F 2G 3D 2T 2S
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 (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 10000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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 INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 5279
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 57058
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | 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 |:| Yes |:| No
L= [0 T T PP
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
= S O O O O PP PP PPPPPPPPPPPPPPPIRE 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. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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 OMB Nos. 120 s

Opportyant of the Treasury Beneﬁt P‘aﬂ
intemal Revenue Sordco This form is requirad ta be filed under secticns 104 and 4065 of the Employee Relirement 2021
Department of Labor Income Security Act of 1874 {ERISA). and sections 6057(b) and 6058(a) of the Internal
Emgloyon Bennfits Sacurty Administration Revenue Code (the Coda). This Form Is Open to

Fonslon Benefit Guaranty Corporstion Public Inspection

» Complete all entrles in accordance with the instructions to the Form 5500-8F.
[ Part! | Annual Report Identification Information

For calandar plan year 2021 or fiscal plan year beginning_ 01/01/2021 and ending 12/317202%
A This retumireport Is for: E] a single-employer plan Da multiple-employer plan {not multiemployar) {Filers checking this box must attach a
. iist of participating employer information in accordance with the form instructions.)
B This return/report is D the first returnfreport D the final returnireport )
D an amended retuinireport D a short plan year return/report {less than 12 months) i
C Check box if fiing under: Foim 5558 D automatic extension D DFVC program
D special extenslon {enter description)
D If this Is a retroactively adopted plen parmitted by SECURE Act section 201, checkhera. .. ............ » D
[ Partl | Basic Plan Information—enter ali requested information
1a Name of plan 1b Three-digit
NOMAD GLOBAL COMMUNICATION SOLUTIONS 401 (K) PLAN . plan number -
: {PN} » 001
1c Effective date of plan
01/01/2015
2a Plan sponsor's name (employer, il for a single-employer plan} 2b Employer Identification Number
Mailing address (inciude room, apt., suite no, and street, or P.O. Box) (EIN)35~2182794
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 2¢ Spansors tetéphons amber

NCMAD GLOBAL COMMUNICATION SOLUTIONS 406-755-1721
2d Business code (sea instructions)

5414 U,S. HIGHWAY 2 EAST

COLUMBIA FALLS MT 59912 333900
3a Plan administrator’s nams and address EI Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s latephone number

4 If the name and/or EIN of the plan sponsor of the plan name has changed sinca the last retumirepart filed for 4b EIN
this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the fast retum/report.

a Sponsor's name 4d PN
€ Plan Name
Sa Total number of participants at the beginning of the plan year... 5a ) 87
b Total number of participants at the end of the plan year .. . 5b 140
€ Number of pamcipants with account balances as of the end of lhe plan year (orﬁy def‘ned contnbuhon ptans 5 ' 111
complete this item.... e
d(1} Total number of active pam'cipams at the beginning of the PN YEAr. ... e s sy 5d(1} 81
d{2) Total number of active participants at the end of the plan year ... 5d(2)
e Number of participants who terminated empIOymen! during the plan year wﬂh accrued beneﬁts that wera !ess 58
than 100% vested... s
Caution: A penaity for the Iale or Incom p Iete ﬂlln . of this mmrm'm p ort will ba assassed unless reasonabla causn I8 esta
Under penalties of parjury and othgriighaltles set forth In the Instructions, | declara that | have examined this retum/report, |
SB or Schedule MB ;ﬂ led apd signesd by an en Jary-as well as the electromc version of this retum/raport, and
m!lgh Il |§ B i ol ,a—’""

' SiGN &% Wi, el \ /o// /zL WILL SCHMAUTZ
HERE L Si%lan‘ﬂfﬂ-m strator Date; Enter name of individual signi
sien CL 4/ AL Y !f?/( /u_ Y WILL scrMAUTZ

HERE 7 v . X
Signature of emp‘{:yarlpinn SpOnsor Date Enter name of individual si ‘
For Paperwork Reductlon Act Notice, ses tha Instructions for Form 5500-SF.. Form §500-SF {2021)

v.201202



Fomm 5500-SF (2021) Paga 2

Were all of the plan’s asseis during the plan year Invested in eligible assels? (See Instructions.)

b Are you daiming 8 walver of the snnug! examination and report of an Independent quatified public accountant (IQPA)

under 28 CFR 2520,104-467 (See Instructions on walver eligibllity and conditions.)....

if you answared “No" to sither (ine 6a or lina 6b, the plan cannot use Form SSﬂO-SF and must lnslead use Form 5500
C If the pian is a defined banefit plan, is it cavered under the PBGC insuranca program (see ERISA section 4021)7
If *ves" Is checked, enter the My PAA confimalion number from the PBGC premium filing for this plan year,

YesﬁNo
[4 ves [] no

[0 ves [JNo [] Notdetemined

. (See instruclions.)

[ Part tit | Financial Information

7 Plan Assets and Liabilities (a) Baginning of Year (b) End of Year
A Tolal plan BSSLYS ..o...eernessessesisssners 7a 1,706,264 2,403,724
D Total plan liabilies e 7b
€ Nat plan assols {subtract line 7b from (N8 78) ......c.creenevvrnsiensenssns 7c 1,706,264 2,403,724
8 incoma, Expenses, and Transfers for this Plan Yesr {a) Amount {b) Total
a Contributions recelved or recelvable from: 7 .
{1) Employers .. 8a(1) 171,21
{2) Participants.. . 8a(2) 346,65
{3) Others {including overs) ..................................................... ga(3) 36,21
b Otherincomea (loss) s | 8B 241,83
C_Total income (add lines 8a{1). 8a(2). 8a(3), and B) .-ccovwrsceeee | BC 795,915
d Benefits pald (Inciuding direct rollovers and insurance premiums
8 DENBMEY. e s seses s snces 8d 93,584
@ Cenain deamad andlor comective distributions (see Instructions). |  8e 2,853
f Administrative service providers (salaries, fees, commissions).... | 8¢ 2,019
a OUNGT BXDENSOE . .ovvrcrerrverrorerissns remssstnmssssmannnsares brast 1o1aspansssassuss cestas 8g
h_Tolal expenses (add lines 8d, Be, 81, and 8g) roocrrrreresenn 8h 98, 455
I Netincome (ioss) [subteact line 8h from ling 86) ............ S al 637,460
j Translers to (from) the plan {586 INSIUCHONS)....coecrmurermsenussneses g
[ Part IV I Plan Characteristics
9a |1 tha plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructlons:
2E 2J 2K 2F 2G 3D 2T 28
b jif the plan provides wellare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In tha instructions:
| PartV l Compliance Questions i}
40  During the plan yeer: Yes | No Amount
@ Was thera a failure to trangmit 1o the plan any participant contributions within the Ume perlod
described in 28 CFR 2510.3-1027 (Sea Instructions and DOL's Veluntary Flduciary Correction X
Program) voreieeea | 108
b Were there any nonexempt transaclfons with any paﬂy-fn-lnterast? {Do not include Mnsactlm X
reported on line 10a.) ..] 10b
€ Was the plan covered by a fidefity bond? st sermssobestarmam s saat s ras 10e | X 10,000
d D!d the plan hove o loss, whether or niot relmbursed by the plan's idality bond, thal was caused X
by fraud or dishonasty? 10d
€ Waere any fees or commissions pald to any brokers, agams. or other persoens by an insurance
camler, insurance service, or other organization that provides some or ail of the benefils under X 5. 279
the plan? (500 INSHUCHONS.J...eciuiierirereisstsssnt s tasasis et ranssasesastasssase st nasests s ssvssspnsesa e ssssrs o aoasne 10e !
f Has tha pian falled 10 provide any benafit when due under the plan? 101 X
g Did the plan have any participant loans? (if *Yes,” enter Bmount 85 Of YBI-8MU.) cureewsvounressenssssans 0y | X 57,058
h if this Is an individual account plan, was there a blackout paried? (See Instructions and 28 CFR X
2520.101-3.) 10h
i It 10n was answered “Yes,” chack the box H you elther provided the required notica or ong of the
axcaptions to providing the notice applied under 29 CFR 2520.101-3 10)




Form 5500-SF {2021) Page 3- | ] 1

{Part VI| Pension Funding Compliance .

11

Is this 8 defined beneafit plan subject to minimum funding requirements? (If Yes." see instructions and complote Schadule SB
{Forrn 5500) and lines 11a and b below.} If this is & defined contribution pension plan. leave line 11 blank and complets ine 12 D Ygs D No

M, ramares ossrrr s 108 bs et s 0bhe e biby g om EE O L L4 B b o 018 88088 E 14 tes LY uGrm e o EIea e R e bBR (LI IOIY 41 PASRARREPSILILE
~LLHALLLE LSS LLCAL I

a8 Enter the unpaid minimum
b PBGC missed contribution reporting requiraments. If the plan Is covered by PBGC and the amount reported on line 11a Is greatar than $0, has PBGC

O

been notifiad as requirad by ERISA sections 4043(c)(5) and/or 303{(k}4)? Check the applicable box:
Yes,

D No. Reparting was waived under 29 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpald minimum required contribution were made

by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor intends 10 make a contribution equal to or exceeding the

0

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

12

Is this a defined contributicn plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

3O —— T— [J ves (] no
{if "Yes," cnmplete line 12a or lines 12b, 12c, 12d, and 12e below, as applicabla.) If this is a defined beneﬁt pansson plaﬂ. leave llne

12 blank and complete line 11 abave.

a I a waiver of the minimum I'mding standard for o prlor yoar Is balng amortized in this plan year, see Instructions, and enter the data of the latter rullng

granling the walver. ...... vrerassesanesanssnsesasssasnsnssrisan tbatasats .. Month Day Year

I you comploted line 123, completa lines 3, §, and 10 of Schedule MB (Form 5500}, and sklp to line 13.

b Enter the minlmum required contribution for this PIBR YBAI ... irrssssrrsssrsrrss rsressisesssss sz snesses i bisrasecamermsas

12b

€ Enter the amount contributed by the employer to the plan for this plan year .........

12¢ |

d Sublract the amount in ine 12¢ from tha emount in line 12b. Enter the result (anter a minus stgn to the leftof a +2d

................ P I L T IT) ddsner e broyanpansiaesBietORsabOITTL
e ——— e

@ Wil the minimum funding emount reported on line 12d be met by the funding deadlfne? [] Yes [] Mo []nm

F'art Vil - | Plan Terminations and Transfers of Assets

13a Has g resclution to terminate the plan bean 2G0PIBd I S0y PIEN YBAIP e urirsmirissssssamesssissesssssarsrs st e [Jyes [ o

if "Yes.” enter the amount of any plan assets that raverted to the employer this year...... reressisennessresatasen 13a

b Were ali the plan assets distributed to participants or beneficlaries, transferrad to enother plan, or brought under the D Yos No

control of the PBBC? ....cocumersninsisunrsrsionsininiss s SO OO O SO P E VPP S U T TETPY P PPTes

€ I, during this plan year, any assets or lizbRities wera transferred from this plan to another plan{s), Identify the plan(s) to

which assels or liabillties were transferred. (See instructions. )
13¢{1) Name of plan{s): 13¢{2) EIN(s)

13c(3) PN(s)




FORM 5500 FILING AUTHORIZATION
PLAN NAME: Nomad Global Communication Solutions 401(k) Plan .
PLAN SPONSOR: Nomad Global Communication Solutions

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Bng Sky Retirement to
electronically file the plan sponsor’s 2021 Form 5500 but only upon Big Sky Retirement’s receipt.of a copy of the

manually signed Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the intemet for public disclosure.

The employer, may revoke or change this authorization any time by notification in writing to Big Sky Relirement.

| Nomad Global Communicatio
. // /&'
BY ff

Date: }V 6/22, y\




