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  01/01/2018 and ending 12/31/2018
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
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
BEACON MEDIA GROUP, LLC 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2007
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) 20-3668984

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

BEACON MEDIA GROUP, LLC 2c Sponsor’s telephone number

201-335-0032

2d Business code (see instructions)

ONE INTERNATIONAL BOULEVARD 541800
MAHWAH, NJ 07495

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 16
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 14
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. 04/19/2023 TOM HORNER

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

SIGN Filed with authorized/valid electronic signature. 04/19/2023 TOM HORNER

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 (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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3064572
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3064572
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 178213
(2) Participants......................... 8a(2) 113673
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -122456
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 169430
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 26454
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 51410
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 77864
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 91566
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -3156138

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:
2A 2E 2F 2G 23 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (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 350000
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
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 45741
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 (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN
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
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

I B |

12 s 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
negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cocovveviveerrennes 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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

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)

CHIZCOMM USA CORP. 401(K) PLAN 36-4934282 001




Form 5500-SF Short Form Annual Returm/Report of Small Employee D fan S
Diepatmsett off e Tiemsany Bmﬁt P!an

N S Titnis fiam s required to ine fled umder sections 104 and 2065 of the Employes Retirement 2022
Dieppastivvesnt aff skt imoome Security Act of 1974 (ERISA), and secions S057(ib) and G05E8a) of the intenmsel R .
g Bamsiis Sty Adminiiret Revemus Cotie (the Cade). Thits Form s Open o
P Jr— Pasbiliic inspection

¥ Cosmpliste =il antyiss in accondamce with the instructions tio the Fonm SS00-SF.
| Partl | Anmual Report identification Information

For callendisr plam year 2022 o fscal jplan year begimming 01L/01/2018 amd emding 12/31 /2018
A This retunm/iepont is for @ 2 simpjle-empioyer piem H a mudtiipie-employer plem (ot multtiempiloyen) (Filers cheoking s ox must sttach 2
lfistt of marticipating employer infonmation in socomdEnos with tihe fomm msiucdions.)

B This retummtepont is H fitne it metunmviremaont E’E’i titne flimall metusnm/iremonmt

] an amended renumirepot [ =2 short piam year retumirsport (less tham 12 months)
C Chedk boy if fling under Famm 5558 [ automatic extension 1] pFve program

H specE] @dension (enter desoniphion)
D Ifthis is  retroscivelly dopted plam penmitied by SECURE Act sedion 201, dhedkere. .. ............» [ ]

[ Part# [ Basic Plan Information—enter 2l requested infummation
42 Name of piem 1b Thres-digi
BEACON MEDIA GROUP, LLTC 401 (k) PLANW jpllzm musmiter
ey » ool

1c Efedive date of pilen

01/01/2007

23 Plam sponsar's name (@mployer, i for a simgle-emgloyer piam) Zb Emplioyer dentification Numizer
Miziiing addiress (indude room, apt,, sule mo. and shreet, or P.O. Bax) (EIN)2ZD- 3668384
Clity o town, Stzte o proine, mity . @ ZIWP ar fone | covke ((if o | sEe mstiuctions) S '
Citty o QU IOV, COumiTY o fionsigm posta (i i, see | s 2 S P T———

BEACON MEDIA GROUP, LILC

201-335-00G32

24 Busmess code (s=e imsinuciions)
ONE INTERNATIONAL BOULEVARD IS more(see i Y

MAFWAH NI 07495 SAIB00
3a Plan admimstrator's name and sddress [ Same 2s Plan Spansor, 3b Admimisiators BN

3c Administrators tefephone mumiber

4 i the mame andior BN of tie piem spomsar ar the piem name hes denged since the et retumirepont fled for 4b =N
timiis ik, emtter the pian spomsor's neme, BN the llen mame and e plan numiber from the lest reemiepont.

a Sponsars mame 4d PN
C Pllzm Name
5a Totzl mumiber of pEticpes at the begimming of the plem year Sa i6
b Total mumiter of perticipants at the emd of the plam yeear 5b 0
C Number of paticipants with accowrt belances as of the end of tive piEn year (only defined comibutiom plzms B¢
complets tins i) o
S 1} Totzl mumiber of aive perticipemns 2t the beginming of the plamn year S5df1} 14
{2} Tatzl mumiber of adive participants a2t the emd of the pllem year 5d{2} )
e Numbsr of partioments win temmimated employmeant dunng the pliem year with acowed hemefis that were fess Be N
tinzm T00% vestisd @

Cantion: A penalty fov tihe ixie or incompiete fifing of this reSunnreport wil e zssessed undess rezsonsbie cause is estzbiished,

Uimdizr pensiies of penuny and aiher pemaities set forth im tie instudtions, | dedizre thet | heve exsmined this retumirepont, induding, if appicsbls. 2 Schedule
S8 ar Schedulle WE complisted @nd signed by an emmliled adweny, as well 2s the eledmomic version of tins refummirepont. znd to the best of my knowledge and
elief it is tue comed, and comoliste.

SIGN AT e %4..4 '7//’?/2_02,; TOM HORNER
Datee

Sigmature of plam adimministrator Emtier mame of individusl sigming 25 jpkamn administraior
SIGN
of esployeriplan sponsor e Enter name of indhidus signing as ewplojer or gian sponsor_

wwmmmmmmmm&. Foum SE00-SF (28223
v.IIDAEI



Famm SE00-SF (2022) Page 2

6a ‘Were =il of the plan's sssets dunng the jplan vear invested in igibie sessts? (See imsthuctions. ) . @ Yes Eﬂ No
b Are you diimmimg @ waier of the ammusl examimation and repor of am indepemdent qualifed public ooowntzmt xum%,, o -
wimdier 28 CFR 25201 ? (Ses imstnudtions om waiver eigiity znd oomdifions. ). & Yes '}j] Mo
& you answered “Mo” to citfer Sire G2 or Bne &, ﬁfhemﬁmmma:ﬂwzﬁmmamﬂmmm se Fomm SS00.
I the piam & 2 defimed benefit pllem, is it covered umdier tihe PBGC insuramoe program (see ERISA section 4021)7 ... D Yes DN@ [ﬂ il diettenmimad
i “Yes" is dhvedked, enter tihe Ty PAA comfimmeaitiom muminer from e PBSC premicnm Gimg far dhis plam yemr . (e imshrudiions. |
| Part Wl | Financial lnformation
7 Pilan Assets and Lishiliies (=) Begjimming of Year i} il off Year
a Taotsl plam assets Tz 3,064,572 0
B Total piam sbiites T T o
C  Net plan assefs (subiract fime 7 from line 72) T ]
8  income, Expenses, and Transiars fon s Plen Year {) Todtadl
a Conimibuiions recsived or neceivaiblie from
{1} Employers (1)
§2) Participants Ba(2Z)
{3} Others (imslludimg roliovers).. B3} @
b Ciher income (loss) iy
€ Tots income (add lines 8(1), 8:(2), Ba(3), and E).......ooooo...... Bc 169,430
d Bensfits paid (including direct rallovers and insurance premiums o
to provice benefis) Sl 26,454
e Cafzin deemed and/or comedive dishibutions (see msinudions) Bz @
T Administrative senvice providers (salanes. fees, commiSSONS)...... BF 51,410
b u:ﬁ,almmes“amdlimmm Bz, 8 @t B B 77,864
i Netimoome (loss) (Sulttra line 8 fom ine 8. &i 91,566
| Transiers to (from) the plam (See MSTUEHTmS) ..o oo & -3,156,138
[ i
;! Part IV E Plan Characteristics
Sz |iftihe pilem provides pemsion henefis, emter the sppicaitie pension feature codes from the List of Plan Charadtenstic Codes in the instuctions
B if tihe plan provides welfare benefits, anter the applicabie welfare feature codes from tive List of Pilam Charactenstic Codes im the imshudtions
10 Dwiimg the plam year Yes | No Ao
a Wastheres a faiure to tramsmit to the plam amy paicipant comibibutions witlhn e bime peniod
diesonibed im 29 CHR 2510.3-1027 (Ses imstuctions amd DOL's Volumzny Fiducizn Comection N
Piraiggrazm) 1= -
b Were thene amy momexemipt tramsactioms with amny memy-n-merest? (Do na indude trarsscions -
reported om lime 102.). 10k X
C©  Wes the plem coversd by = fidelity bond? A0 X 350,000
d Did the plan nave 2 loss, winetihar or matt reimizused by the plan's Tdeliy bond, et was caused -
by frawd or dishomesty? 10d b
e Were amy foes or commissions jpaid to amy brokers, agens, o differ persans Dy an inswrsmncs
camer. Imsuranoe sEvice, ar oiiver argamization et provides seme ar gl of the benefits umder
ftne plam? (See insitructions. )} 10 X
f  Has tihe pien fzikd to provide amy bemefit wiven due wnder the plam? 105
g Dud tine plian have zny paticipst loans? (IFYes " enter amaount @ of yesr-emd ). X 45, T4L
h i thiss is am individusl account piem, was there @ biackout peniod? (See imstuctions and 28 CHR ]
2520101-3.) 1 X
i I 10 was answered “Yes," ek tine o i you eltrer provided tihe reguired motice ar ome of the
excepinns to providing e nolice spplied under 28 CHR 2520.101-3 h]




Famm SG00-SF (2022) Pame 2~ i

il i

iTSPanW !PawsionFm&nngmﬁm

1 s this 2 defined hemef plam swhied to mimmaum funding requirements? (IF Yes. " see instnucions and comglieie Schedule SB
(Fomm SE00) amd nes 11z znd b bellow.); [ ths i 2 defined oontribution persion piem. keve lime 11 biznk and complietz ine 12 m Yes E N
[ ) R )
i
Emter tihe wmpaid mimimum reguired contribuiitns for gl years from Scinedule SB (Fomm SE00) line 40 oo " fiia {j

PRGC missed oomiribution regoviiing reguivesnemts. If the pizn is covered by PBST amd the @mount reportzd on fine 112 is grester than 80, as PBGC
hean notified as reguired by ERISA sedions 4043 c)(S) andior 30347 Cihek tihe mppicaiiie box

Yes,

No. Repomimg was waived wnder 29 CFR 4043 25(c)(2) because conibutinns egusl o or exossding e wmpsid mimimum regured coniibulion wene mads
by tihe 3t dzy ater ihe dwe dstz.

Na. Tive 30-dizy period referemeed im 23 CHR 4043 25(c)(2) has mott yet ended, 2md the spomsor infznds to make @ cortriibulion egusl o or excesding the
wimpaid mimsmam reguired comtribution by the 30th day siter the due diste.

Na. Cifvar. Provide expiamation

B OO0 ela

fd

12 s this = defined comtriution plem subject to the meinimusm fumding reqguismerts of sediom 412 of the Code or sedion 302 of
(e complets ime 122 or fires 12, 120 124, and 12 beiow, 25 appliicatie.) i s s @ defined benefit pension plen, lkave line
12 lplznk amd compliste line 11 above.

R I & waiver of tive mmirmum fundiing stamdznd for 2 pior year is being amartzed in this plen yez, sse insthucdions. amd enter the dete of he leiter nuing
grrantimg tie wasiver. Whgimiin Dy Wear

¥ you comsgicted Hre 122, compliete Bines 3, 8, and 10 of Scihedule B (Fomm SSU0), amd sidip to Bine 13

b Emnter the mimimum required comtnibution for this oz year 1z

t2c

€ Enter the mownt comiiibuted iy the emplloyer to tine plam for this pian year

4 Sulttract the amownt im fine 12 fam the smount im fine 120, Entertihe resull (@nter 2 minus sign (o the lef of 2 120
megatitve armaousnit)

Y I WA
2 WA tine mmimimmuim fumdimg @mount repoted on lime 124 be met by the fumding desdine? M Yes H No H A

ii’mW!PlanTe:mimﬁemsandTmtsfevsﬁm

43a Has = resolluion to temminate the pan besn stz in any gen year? [] ves [ Mo

IfYes” ember the amount of amy plan asses el reverted to the emplioyer s yeanr. 13a

b Wene all the piam assets distibuted o pemivipents or benefcianies transfemed to anciher piam, or browgit wunder the @ Yes ﬂ No
comirol of tihe PBGC? | | No

€ Iif dunmg this pian year, any asssis o lisbilles were transfamad from this plizm to snother plen(s), idemtfy the plan(s) to
winich 2ssefs o lisiifes were tensfened. (See instudions. )

13t} Neme of pans) 13cfZ) ENKs) 13c{3) PNis)

CHIZCOMM USA CORP. 401 (K) PLAN 36-4934282 COL




