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 12/31/2022
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 D 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
BRAINCHILD CREATIVE 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2004
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) 94-3400030

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

FRISSON, INC. DBA BRAINCHILD CREATIVE 2c Sponsor’s telephone number

415-922-1482

2d Business code (see instructions)

235 MONTGOMERY STREET, 30TH FLOOR 541800
SAN FRANCISCO, CA 94104

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 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 .............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. 06/14/2023 JEFFERY B. NEMY
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)? ...... 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.......ccuiiiieieiiieieeee e 7a 1677104
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1677104
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) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -152948
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -152948
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1515367
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 8789
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1524156
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1677104
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 2R 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 500000
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)




oMB 21001
Form 5500-SF Short Form Annual Return/Report of Small Employee o
Degustinert of e Tresuury Benefit Plan
sl Hevence Sevce This form s required to be fied under sections 104 and 4065 of the Retirement 2022
ey Income Security Adt of 1974 (ERISA). and sections 6057(b) and 6058(a) of the Intormal
Ermpioyes Barnes Socuity A Revenue Code (the Code) This Form is Open to
sl rianenss )in, g » Complete ail entries in accordance with the instructions to the Form 5500-SF. :
| Part! | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

A This return/report is for:

B This returnireport is

C Check box if filing under:

a single-amployer plan

D a multiple-amployer plan (not multiemployar) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions. )

D the first return/repont
D an amended roturn/roport

E] the final retumireport

D Form 5558 [:] outomatic extonsion
[] spacial extension {(ontor description)

D ifthis s a retroactivaly adopted plan permitted by SECURE Act saction 201, check here. .............. v (1

D a short plan yoar returniroport (less than 12 months)

[] oFve program

[ Partll | Basic Plan Information—enter all requested information

1a Namo of plan

BRAINCHILD CREATIVE 401(K) PLAN

1b Three-digi ]
plan number
PNy » |00l

1¢ Effective date of plan
01/01/2004

2a Plan sponsor's name (employer, if for a single-employer plan)

Malling eddross (include reom, apt., suite no. and stroot, or P.O. Box)
City or town, state or province, counlry, and ZIP or foreign postal code (if foreign, see instructions)

FRISSON, INC. DBA BRAINCHILD CREATIVE
235 MONTGOMERY STREET, 30TH FLOOR
SAN FRANCISCO ca 94104

2b Employer Identification Number
(EIN)94-3400030

i 2¢ Sponsor's telaphone numbar

415-922-1482

2d Business code (see instructions)

541800

3a

Plan administrator's nama and addrass E Same as Plan Sponsor.

3b Administrator's EIN

3¢ 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 nama, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
Ba Tatal aumbes ol padleipants al v Raginming A Ve AN YARZ ..t s s st 52 | 3
b Total number of participants at the end of the PN YBBI............uucismeermsmmsisssmasissmmsisssasssssstsssssessassssees 5b 0
¢ Number of participants with account balances as of the ond of the plan yoar (only defined contribution plans 5c
COMOMNE BN i e it koo ssessors e oo 4 bt i koo ek s b OB 0
d(1) Total number of active participants at the beginning of the PIBN YBB..........cewww s 5d(1) 3
d(2) Total numbar of active participants at tho end of the plan year... 5 . | 5d(2) 0
© Number of participants who terminated employmant during the plan year wnh accruod bonol‘b thol wore !m 50
than 100% vested.. 6 i o 0
Caution: A penalty for tho lau or incom lob ﬂlln ofthls nturnln rt wlll bo usmod unl‘ll nnonlblo uuso is established.

Under penallies of perjury and other panaities set forth in the instructions,

{ deciare that  have examined this refurm/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 returnreport, and to the best of my knowledge and

_belief, i is |

SIGN /s 14 Juye s, |Feffery B. Nemy

HERE | sippatum dmmm Dote_ Enter name of individual signing as plan administrator |
SIGN

HIERE nature of s Dato Enter name of individual as employer of

For Paparwork Reduction Act Notics, sas the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.Z20413



Form 5500-SF {2022)

Page 2

6a Were all of the plan's assets during the plan year Invested In eligible 855ets? (S€@ INSIUCHONS. )..vvcrvreecimmmimimssiesiscsesinsniessassssiens

b Are you daiming 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 congitions. ).

E] Yes D No
@ Yas 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.
C |Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......

If “Yas® is chacked, anter the My PAA canfirmation number from the PBGC premium filing for this plan year,

[ Part il | Financial Information

[] Yes DNo D Not determined

. (See Instructions.)

7

Plan Assets and Liablities

(a) Baginning of Yoar

(b) End of Year

1,677,104

a
b

Tolal plan labilities

g &

0

o

<

Net plan assets (sublract ing 70 from ing 78). oo

1,677,104

Income, Expenaas, and Transfers for this Plan Year

(a) Amount

Contributions received or receivable from:
(1) Employers e e ke

0

(2) Padicipants......

0

{3) Others (including rollovers)............

0

Other income (loss).......

-152,948

Total income (add lines 8a(1), 8a(2), 8a(3), and 8b). ... —.....

-152,948

Qoo

Benefits paid (induding direct rollovers and insurance premums
1o provide benefits).

1,515,367

Cubhdwnwdawumdmm(mm)

0

f

Administrative service providers (selardes, fees, commissions).....

8,789

-

Other expenses SO RS TT

0

h

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

1,524,156

Net income (loss) (subtract inc 8h from Fine 8¢)..ooomeesicero

-1,677,104

J

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

Adddidids gle £ € E

- [ Part IV | Plan Characteristics

2E 2F 2G 2J 2K 2R 3D

lfhﬂmmmmmmwﬂmmmmmmmumwcwuhmmw

b

IllhepianMWMWNWMWMWMIMNWdMMW@hNM

| Part V

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 period
doscribed in 20 CFR 2510.3.1027 (Soo Instructions and DOL'R Volunlary Flduclary Correction

Program)...

10a

Were thoro any nonexempl transnctxons wnh eny pany-«mntoresl? (Do nc! Indudo lmnaadions

reported on lina 10a.)....

10D

Was the plan coverod by a fdolity DORG?..........ccvniimniinenin

10¢ | ¥

500,000

Did the plan have a loss, whether or not reimbursed by the plan s fideli ly bond, that was caused

by fraud or dishonesty? ...

10d

Wero any foes or commisgions paid 10 any brokars, aoonla or othar parsons by an Insurance
carrier, insurance servico, or other orgsmzation that provldes some or all of the benefits under

the plan? (See instructions.)....

10e

Has the plan failed to provndo any benefit when due under the plan‘?

10f

Did the plan have any parliclpant loans? (If “Yes," enter amount as of year-end.) ...

FQ |

If this is an individual account plan, wasﬂmabladnnpodod?(SeenmmeFR
2520.101-3.)

10h

If 10h was aneworod “Yes," mmmxmmmmmmmmdm
exceptions to providing the notice applied under 28 CFR 2520.101-3

10§




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

Part VI | 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 ponslon plan leave ling 11 blank and complete ling 12 D Yes D No
below. .. S R e e e R Y e ve o7 o e s R AN N o RSN SN S0y Ay Vs dpi03 { suana MoA SR s ea et (is esdpuisiansinitobiassnsmiin
a FEntarthe unpaid minimum raquirad contributions for all yaars from Schadula SB (Form 5500) lina 40 ... [ 11a i

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 sactions 4043(c)(5) andlar 303(k)(4)7 Check the applicable box:

Yes.

No. Roporting was waived under 289 CHR 4043.25(C)(2) because contributions oqual 10 of 0xCooding the unpaid minimum rogquired connbulion wore maae
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yot onded, and the sponsor intends 1o 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 i |

12 s this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of
ERISA? .. faickns My iy i s e e A ok 5 5% Sk S A MRS A AN AARA FoAAA A LM ANAAEARA L DR pakn oA sub S o R AR D Yes @ No
(If "Yes," complete lme 1Za or l»nos uo. 1£c. ua and 129 below as apphcable ) If this is a defined banafit pansion plan, leave line
12 blank and complete ling 11 above.

a If a waiver of the minimum funding standard for a prior year is being amertized in this plan year, see instructions, and enter the date of the latter ruling
granting the WaIVES. ..o Month Day Year

If you completed line 12a, completa lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to |ina 13.

b Enter the minimum required contribution fOr this PIAN YBAF ..............c.ccccrveroecsmsssssessssssmssssiseesssssesmsmsssssssssssssss_| 120

C Enter the amount contributed by the employer te the plan for this plan year .. 2 S

d Subiract the amount in ling 12¢ from the amount in line 12b. Enter the result (enter a minus ssgn {o the Ioﬂ ofa 12d
negative amount) . ise Giomaaticaniioace st o

e Wil the minimum funding amount raported on line 12d be met by the f\JnanIlne? ........................................... [ [ Yes [ No [] NiA

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resoluion 1o LNl 1he pian DEeN BGOPLET N BIY PN YBAI? ......eciewcrssserssssssssemsssressssisses s sssersesersses K ves [] No

If “Yes," enter the amount of any plan assets that reverted o the employer this Year..........eweminiicnns 13a 0

b were all the plan assets distributed 10 panclpanls or beneficiaries, transferred to another plan, or brought under the E Yes D No
control of the PBGC?... S $iakva Sekabors Feabueh v bTsernyn) IWaRFOT euddssu RusIaSs B isb Y BRSO

C If, during this plan year, any assets or Ilab:hﬁes were transferred from thig pla'\ to another plan(s), identfy the pian(s) to
which assets or liabilities were transferred. (See Instructions.)

13c{1) Name of plan{s): 13¢(2) EIN(s) 13¢(3) PN(s)




