Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 08/31/2022
A This return/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 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PROVENTURES MARKETING, LLC PENSION PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2014
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) 36-4620486

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

PROVENTURES MARKETING, LLC 2¢ Sponsor's telephone number

703-980-1319

2d Business code (see instructions)

1643 N. HARRISON STREET
ARLINGTON, VA 22205 541910

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 3
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 01/31/2023 PATRICK MCGEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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 459338 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 778307 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 778307 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -45439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -45439
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 730953
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1915
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 732868
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -778307
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
1C
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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 265000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s 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 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

L S NSO 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 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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 OB on MG SN
Ozparmncre o e Treseury &ﬂ.ﬂt Plan
rkderal Niobonis Sarcé 7mhnnmnma|:fmt;bumd«anwund40&]denﬁﬂ)rw 2022
Errer—m incore Socudty Act of 1974 (ERISA), and sections 8057 (b) and B088(a) of the Intermna!
mgves ntnces ey ramestieon . (mm.(mwode).(b el This Form is Open to
T o Public Inspection
= _> Completo all entries in accordance with the Instructions to the Form S500-SF,

| Partl | Annual Report Identification Information
For catendar plan year 2022 or fiscal pian yeer beginning 91

and ending

Q

A This retumyrepont i for: % @ sing-smpioyer plan

Eammuum[mlmmmwmmmmwsmwm-

list of panicipating employer information in accordanca with e form instructions, )

[] the first retumireport
[] #n amancad retumirepen
C Chock box if filng under: HFormsssa Dwmliccxm

epacal axiendion (enter description)
D # this is a retroactively adapted pisn permitted by SECURE At soction 201, check hece. .

B This rotumirepon 3 the final returnireport

v []

[ 2 short plan year resmireport (s than 12 montha)

D DFVC program

|_Partll | Basic Pian Information enter ail requessed informaticn

12 Name of plan 1b Three-digit
Proventures Msarketing, LLC Pension Plan pian number
(PN} » 002
1¢ Efiective date of plan
01/0:1/2014
28 Pian spormor's name (amplayor, f for @ single-cmployer plan) 2b Emgioyer Kentfcaton Numbor
Mafing address (ndude room, spl., aube no. and street. or P.O, Box) (EIN)36~4620486
City or irem, stata o peovinge, country, and ZIP or foreign pastal code (Il foreign, see instructons)

ProVentures Marketing, LIC

1643 X¥. Harrison Stroect

Arlington VA 22208

2¢ Spanace’s Inlephtre Aumbder
703-980-131%

2d Buwsiness code (20 Insructions)

541910

"3a Pian administrator's nama ard 000ress [ Same 93 Pian Spansor.

3b Administratecs EIN

3¢ Adminisirator's ielephene numicer

€ Flan Name

4 if o name andior EIN of The pian 8ponsor of The pian name has changerd since e last retrnirepont fled fr | 4b EIN
this plan, enter the plan sponsar's name, EIN, 1he alan nama and the pian numbar fram Me last retuminepont,
@ Sponsor's name 4d PN
52 Total nambar of parscipants at 10 DOGINAINE OF M DR YEGT . .1yt st s s o S5a 3
b Tote number of parscipams 4l S0 GG OF B0 DIBI WEBF 11wssrrseresssmssmssemssesssmssast soess oo s st st ettt 5b 23—
c Numuolnmumnmmmudmmﬂdaemﬂm(odymwmwmm 5¢c
OOMDIEIE WS IO ol o e iapa s b i e ok o PO EA Vo9 7o St bbbt s 0
dmroumutmormwmuuwwummnyw Sd(1) 2
d(2) Total number of attive paricipants at ®e end of the pIan YEBF ... 5d(2) 0
e mwammmwmwdmmmwmmmvumu Se
__-w'w A ._._. ............ °

I g of t 'O o 3h
ummnwadmammmmfomnnnhm lammlmwmnwmmmm rf-ppumm a Schedula

ssursandubmmoamdmwmmmu schuary, as wall a8 the aléctronic version of this retumirgport, and to e best of my knowiedge and

Patrick McGee
Enier rame of Indvidus! sicrung 53 plan sdminisimior ‘
name of iInaxoual a3 ot .
Form 5500-5F [2022)

v. a4y



Form 5500-SF (2022) Panoa-l l

hn Vi l Pension Funding Compliance

11 1s Inis & defined benefit plan subject to mnmum furding rogarements? (If “Yes," see instuctions and compicle Schedule 55
(an.'ssw)andinu11ambwllmnnammmmmmMImﬂbllﬂlmmpldolhc 12 [] ves B Neo

DOloy.

freee: e

a EMMWEMNmmmﬁmmmlnmmmsa;messomimdo ............. 118

b PBOGC missed contribution reporting roguirements. If the plan & covared by PBGE and te amount raparted on fnk 113 is greater Sian 30, has PEGC
been notfied g requred by ERISA secticns 4043{c)(5) andfor S03kNA)7 Check tha spplicable box:

[] ves.

[:] No. Raporting was walved under 2§ CFR 4043 26(c)2) because contnbutions squal to or axcoeding the unpaid minmum required contribution were mnde
by the 30t day after the due date,
No, The 30-dsy pariod reforsrcod In 20 CFR 4043.25(c)(2) has not yal ended, ard the sporsar intends 10 make & contribution equal to or excoeding lhe
urpaid minimum roguired contrisution by the 30th day aftar the due date.

[] me. omar. Provide expranation

12 15 Ihis & defined comribugion plan subjoct %o tha minimum fundng requiramants of sottion 412 of the Code or section 302 of
ERIBA? ...
I e, campisd line 125 or lI96% 12b, 12¢, 124, and 125 balow, & aoplicable. ) It this i & dafined bonafit pansion pian, ieave ine [ ves B Mo
12 blank and complete ine 11 above.
a8 Komwdhmnmmammrdfwﬂvwmmma‘normdlnmollnYW mmwmanamhundlmmmmm
tha waivar. _ ictesistatten) . : Monm Day Year
it you completad line nmssmdﬂ!o!
b Enm&cnidmmmqaiwwﬁrhmmhm:gmm i I R R B
€ Enlor the amounk contributed by the employor o e plan for this plan yoar ..o 12¢
d smra:xvnomnmmmmhamuunm1mEmrmomu:(mwnmmmmnwulmdu 124
neqetve ameuntt . mHEL
[ \Mnm.mmmuﬂhmmemmmwmonim 12dborr.owymcn.nd YL 1 U Yas _[J No u N,
Part VIl | Plan Terminations and Transfers of Assets
133 Has & re2oiuton 1o temrinats i pean DOC SO0 I A% TR PIBIP ...ooiviiiimiimimmrsmssssmsr s s sessmsesssssseses Yas ﬁ No
# “Yes,” anter the amuount of any plan 05s5ets that revertod 1o the employer the year..... it | SO 0
b Ware all Iho plan assets distributed s padicipants or Jeneficaries, transdered io another plan. orbrmmura-rm {ﬁ Yes D No
OOPIER OF UM PBOC D, . eemdiiniists o bos s o sobcbas e o i e B

C {f, during this plars year. any &33618 of 1adites ware trarsferrud fron 18 plan to ancther plangs), dmﬁymp!m[s]to
Which assets or kanilties wora translorec. (Ses insructions |

13¢(1) Name of planis). 13c{2) EIN(s} T63) F(S)




Form 85)0-SF (2022}

Paga 2

Ba waroaliof tha umsmdmmm ywnwuummqmom? (Socfnm:cﬁm).

b Are you caiming anmdmmmlommmmmnofmlnoopmftquﬂhdpwucmm (OOPA)
urder 28 CFR 2520, 106467 (See instruchons on wanver aigibikly and conditions, )

g YesU‘N;
vee [] No

If you answeersd "No™ to sither line 0a or line Ob, the plan cannot use Farm 5500-8F and must instead use Form 5500.

€ Ifthe plan 5 & definmd banadt plan., is it covered under the PBGC rsurance program (see ERISA section 4021)7
It “Yen~ |5 chackad, antar the My PAA confimation number rom the PEGC premium fling for this planyesar

[ ves [Ino [] Notdetermined
459338 (Seo nstructions.)

[_Partlii_| Financial Information

7 Plan Assols and Liablities

{s) Beginning of Year

CRB L Je 10 o IR

78

(b) End of Year

778,307

0

b Tots plan labiites

€ Net plan pesets (subleet e T Iom INe 7). i

(3

778,307

8 woomo, Expenses, and Transfers foe this Pian Year

{a) Amount

a Comvibutions received of receivabie from
{3) Employes .. RS b U B o VBT SUOT R Y TP o by PO

(b} Total

(2] an gsiisiooiiisssosmsispusestsaisiibbus 11sibadabtibesispiobisiraers

_mMommj OO oo Vo ToT Y

b Other Income (oss)... TR

-45,439

€ Tatal mccmo(mdmg lgg[‘&pz and §b)...

-45,439

d Benehits pav omuong drmet rofovwan snd inABncs prams
1o provide bonefits) :

730,953

€ Certnin Sanmed andior mcmmmm (oee mslmmunsj.

T AdmIniSIaIvG sordce providen (saleres, fees, somemnssions) .

1,915

§ Other expenees. ., VU vp—
h Tonlcxpomu! lincg M&&NB&[

732,868

asﬁszs e 1z 2

Net noome {ioes) {subtract Ine Shfram lne 8c)... oo

-778,307

] Trarsters 1o (froem) 1he DN (B0 INSEUEHOOR] ... v

e

Part IV | Plan Characteristics
92

iC

# e plan provides pension benalits, enter the apofcabis pension feature codes from the List of Plan Characlerstc Codts in tho Instuctons:

b

Il 1 plan providas wekare bensfits, ener the sppicabie wollarc foature codes from the List of Plan Characienatic Codes in the Instructions:

l?m \'4 rCOmplhnco Questions

10

Duwring ™e e yoor Yeos | No Amount
G WGS MGG B I 10 IO I Uie e oy po i il oo il o within the time period
deserbad in 28 CFR 2510.3-1027 [Ses inalructions and DOL's Volurtary Fiduoary Cormaction
Program) ... m830mms 200 e 0 Y S ey R ¥ P S S S VoS R MUY e oedeb A 10a X
b Wen:m oy nmm transactions wilh any pm,qnmrm? {Do nat include transaclions
A L K R P s RN SR R I d N G S R R TS | 108 X
C  Was the plan covecad by a Bdeity bord?,,, WP B I oa; uiiemsiiietiiion- | 4pa: 2% 265,000
d DM Ihe plan have 3 1033, mormmmmwmem‘amwm that was caucod =
bry frond Of EBRONGAY? .......ccoiissrmrrrrrmressse st eees s st et sttt s B s s 100
e MNWMammmeMmmm agants, or olher POrEONS by &N INBUrANCe
COmRT, NSITAN0R BOrVICD, NWWMWMWGGMWMMW X
NG PEN? (SCE MSTUCHONS,) e TR [
f  Hos e plan falled 1 provide any baneit whan due under the plan? ... 10f X
g Did tho plan have ey participant loans? (If “Yes,” ariar amount a5 of Year-#rd) o 10g X
h If this is &0 individust account plan, mmwlbmnpm’od?(%mudlomaMECFR
2B20A0TE. . ceomsibrmtatins 10h X
i nmhwasmmmd'voo.mwmumdmmmmmamdm
excealions ta providing e notice appied under 20 CFR 25201010 e 101




