Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 10/01/2021

and ending  09/30/2022

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
SERVICE ELECTRIC CABLEVISION, INC. SAVINGS PLAN

1b Three-digit plan

number (PN) »

003

1c Effective date of plan

10/01/2001

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

SERVICE ELECTRIC CABLEVISION, INC.

4949 LIBERTY LANE
SUITE 400
ALLENTOWN, PA 18106

2b Employer Identification
Number (EIN)

23-2644887

2c Plan Sponsor’s telephone
number

610-432-2210

2d Business code (see
instructions)

515100

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 accompanying schedules,
statements and attachments, 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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 07/04/2023 ROBERT WIEAND
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 155
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 137
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 136
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 17
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 154
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 154
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 149
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
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 Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  10/01/2021 and ending  09/30/2022
A Name of plan B Three-digit
SERVICE ELECTRIC CABLEVISION, INC. SAVINGS PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SERVICE ELECTRIC CABLEVISION, INC. 23-2644887

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
STANCORP FINANCIAL GROUP

93-1253576
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2021

Page3-| 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

CORNERSTONE ADVISORS ASSET MGMT,LLC

75-3204798

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2770

NONE

40215

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

STANCORP FINANCIAL GROUP

93-1253576

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

121518
19 50 60
63

NONE

16583

Yes No D

Yes No D

28827

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

STANCORP FINANCIAL GROUP

19 60

1099

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DODGE & COX FUNDS 555 CALIFORNIA STREET
40TH FLOOR

SAN FRANCISCO, CA 94104

SUB-TA FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

STANCORP FINANCIAL GROUP

19 60 63

8348

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN FUNDS GROUP 6455 IRVINE CENTER DRIVE

IRVINE, CA 92618

12B-1 AND SUB-TA FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

STANCORP FINANCIAL GROUP

19 60 63

2200

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO FAMILY FUNDS 11 GREENWAY PLAZA, STE 2500

HOUSTON, TX 77046

12B-1 AND SUB-TA FEES
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

STANDARD FINANCIAL GROUP

1960 63

1760

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CARILLON FUNDS 800 CARILLON PARKWAY

ST. PETERSBURG, FL 33716

SUB-TA FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

STANDARD FINANCIAL GROUP

19 60

10960

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T. ROWE PRICE FUNDS 2260 BRIARGATE PARKWAY

COLORADO SPRINGS, CO 80920

SUB-TA FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

STANDARD FINANCIAL GROUP

19 60 63

3703

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SELIGMAN GROUP 311 CALIFORNIA STREET

SAN FRANCISCO, CA 94104

12B-1 AND SUB-TA FEES
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending  09/30/2022
A Name of plan B  Three-digit
SERVICE ELECTRIC CABLEVISION, INC. SAVINGS PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
SERVICE ELECTRIC CABLEVISION, INC.

D Employer Identification Number (EIN)
23-2644887

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 322262 418084
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 2024966 2142319
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 308883 246487
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 17978473 14516515
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

20634584

17323405

19

1h

1i

1j

1k

u |

20634584

17323405

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

418084

2a(1)(B)

561098

2a(1)(C)

70595

2a(2)

2a(3)

1049777

2b(1)(A)

13184

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11833

2b(1)(F)

2b(1)(G)

25017

2b(2)(A)

2b(2)(B)

2b(2)(C)

1414981

2b(2)(D)

2b(3)

1414981

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -5383806
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d -2894031
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 360350
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 360350
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 56798
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 56798
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 417148
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -3311179
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WILLIAM E. HOWE CPA'S (2) EIN: 23-1682016

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
SERVICE ELECTRIC CABLEVISION, INC. SAVINGS PLAN plan number
(PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SERVICE ELECTRIC CABLEVISION, INC. 23-2644887
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” 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
were made by the 30th day after the due date.

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

unpaid minimum required contribution

[
D 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
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INDEPENDENT AUDITOR'S REPORT

To the Plan Administrators of the
Service Electric Cablevision, Inc.
Savings Plan

Allentcwn, Pennsylvania

Scope and Nature of the ERISA Section 103(a) (3) {(c¢) 2udit for the 2022
Financial Statements

We have performed an audit of the accompanying financial statements of
SERVICE ELECTRIC CABLEVISION, INC. SAVINGS PLAN, an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a) {3) (c) [ERISA Section

103 (a) (3) (¢} audit]. The financial statements comprise the statements
of net assets available for benefits as of SEPTEMBER 30, 2022 and
2021, and the related statement of changes in net assets available for
benefits for the year ended SEPTEMBER 30, 2022, and the related notes
to the financial statements.

Management, having determined it is permissible in the circumstances,
has elected to have the audit of the 2022 financial statements
performed in accordance with ERISA Section 103(a) (3) (¢) pursuant toc 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section
103 {a} (3) (¢), our audit need not extend to any statements or
information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance
carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements
or information regarding assets sc held are prepared and certified to
by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA (qualified
institution). :



Management has obtained a certification from a qualified institution
‘as of SEPTEMBER 30, 2022 and for the year then ended, stating that the
certified investment information, as described in Note (e) to the
financial statements, is complete and accurate.

Opinion on the 2022 Financial Statements

In cur opinion, based on our audit and on the procedures performed as
described in the Auditor's Responsibilities for the Audit of the 2022
Financial Statements section -

* the amounts and disclosures in the 2022 financial statements
‘referred tc above, other than those agreed to or derived from
the certified investment information, are presented fairly, in
all material respects, in accordance with accounting principles
generally accepted in the United States of America.

* the information in the 2022 financial statements referred to
above related to assets held by and certified tc by a qualified
institution agrees to, or is derived from, in all material
respects, the information prepared and certified by an
institution that management determined meets the requirements of
ERISA Section 103({(a) (3) (c).

Basis for Opinion on the 2022 Financial Statements

We conducted our audit in accordance with auditing standards generally
accepted in the United States of America. Our responsibilities under
these standards are further described in the Auditor's
Responsibilities for the Audit of the 2022 Financial Statements
section of our report. We are required to be independent of SERVICE
ELECTRIC CABLEVISION, INC. SAVINGS PLAN and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements
relating to cur audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a) {3) (¢) audit opinicn on the 2022 financial
statements.

Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of
the financial statements in accordance with accounting principles
generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error.
Management's election of the ERISA Secticn 103{a) (3) {c) audit does not
affect management's responsibility for the financial statements.

WILLIAM E. HOWE & CO. - CERTIFIED PUBLIC ACCOUNTANTS



In preparing the financial statements, management is required to
evaluate whether there are conditions or events, considered in the
aggregate, that raise substantial doubt about SERVICE ELECTRIC
CABLEVISION, INC SAVINGS PLAN'S ability to continue as a going concern
for one year after the date the financial statements are available to
be issued.

Management is also responsible for maintaining a current plan
instrument, including all plan amendments; administering the plan; and
determining that the plan's transactions that are presented and
disclosed in the financial statements are in conformity with the
plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or
which may become due toc such participants.

Auditor's Responsibilities for the Audit of the 2022 Financial
Statements

Except as described in the Scope and Nature of the ERISA Section 103
{a) (3) (c) Audit of the 2022 Financial Statements section of our
report, our objectives are to obtain reascnable assurance about
whether the financial statements as a whole are free from material
misstatement, whether due to fraud or errcr, and to issue an auditor's
report that includes our cpinion. Reascnable assurance is a high
level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.

Misstatements are considered material if there is a substantial
likeliheood that, individually or in the aggregate, they would
influence the judgment made by a recascnable user based on the
financial statements.

In performing an audit in accordance with generally accepted
accounting standards (GAAS), we:

* LExercise professional judgment and maintain professional
skepticism throughout the audit.

* Identify and assess the risks of material misstatement of the
financial statements, whelther due to fraud or error, and design
and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the financial
statements.

* Obtain an understanding of internal control relevant tc the
audit in order to design audit procedures that are appropriate

WILLIAM E. HOWE & CO. - CERTIFIED PUBLIC ACCOUNTANTS



in the circumstances, but nct for the purpose of expressing an
opinion on the effectiveness of SERVICE ELECTRIC CABLEVISION
SAVINGS PLAN's internal control. Accordingly, no such opinion
1s expressed.

* Evaluate the appropriateness of accounting poclicies used and the
reasonableness of significant accounting estimates made by
management, as well as evaluate the overall presentation of the
financial statements.

* Conclude whether, in our judgment, there are conditions or
events, considered in the aggregate, that raise substantial
doubt about SERVICE ELECTRIC CABLEVISION SAVINGS PLAN'S ability
to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information,
except for obtaining and reading the certification, comparing the
certified investment information with the related information
presented and disclosed in the 2021 financial statements, and reading
the disclosures relating to the certified investment information to
assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in
the United States cof America.

Accordingly, the objective of an ERISA Section 103 (a) (3){(c) audit is
not to express an opinion about whether the financial statements as a
whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of
America. '

We are required to communicate with those charged with governance
regarding, among other matters, the planned scope and timing of the
audit, significant audit findings, and certain internal control-
related matters that we identified during the audit.

2022 supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4i - Schedule of Assets
(Held at End of Year) is presented for purposes of additional analysis
and are not & required part of the financial statements but are
supplementary information required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in
the supplemental schedules, other than that agreed to or derived from
the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial
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statements themselves, and other additional procedures in accordance
with generally accepted auditing standards (GAAS). For information
included in the supplemental schedules that agreed to or is derived
from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated
whether the supplemental schedules, other than the information agreed
to or derived from the certified investment information, including
their form and content, are presented in conformity with the
Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

* the form and content of the supplemental schedules, other than
the information in the supplemental schedules that agreed to or
is derived from the certified investment information, are
presented, in all material respects, in conformity with the
Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

* the information in the supplemental schedules related to assets
held by and certified to by a qualified institution agrees to,
or is derived from, in all material respects, the information
prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a) (3) (c).

Auditor's Report on the 2021 Financial Statements

We were engaged to audit the 2021 financial statements of SERVICE
ELECTRIC CABLEVISON, INC. SAVINGS PLAN. As permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing
procedures with respect to the information certified by a qualified
institution. In our report dated October 6, 2021, we indicated that
(a) because of the significance of the information that we did not
audit, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion and accordingly, we
did not express an opinion on the 2020 financial statements, and (b)
the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were
presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

Wdlen € Nowe v{o.

Media, Pennsylvania
July 7, 2023
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SERVICE ELECTRIC CABLEVISION, INC. SAVINGS PLAN

Statements of Net Assets Avgilable for Benefits

SEPTEMBER 30, 2022 and 2021

2022 2021
ASSETS
Cash $ 2,142,319 $ 2,024,966
Investments (at fair value) 14,516,515 17,578,473
Receivables:
Employer’s contributions 418,084 322,262
Notes receivable from participants 246,487 308,883
Total receivables ‘ 664,571 631,145
Total assets 17,323,405 20,634,584
LIABILITIES
Accounts pavable 0 0
Total liabilities 0 0
Net Assets Availlable for Renefits $17,323,405 520,634,584

See accompanying notes to the financial statements.
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SERVICH ELECTRIC CABLEVISICON, INC. SAVINGS PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended SEPTEMBER 30, 2022

ADDITICNS:
Investment income:
Net (depreciation) in fair value of investments (See note d) $(5,383,806)
Dividend income 1,414,981
Interest income on cash 13,184
(3,855,641
Interest income on notes receivable from participants 11,833
Contributicns:
Participants’ 561,098
Employer’s 418,084
Roliover 70,585
1,049,777
Total additions (2,884,031,
DEDUCTIONS:
Benefits paid to participants 360,350
Administrative expenses 56,798
Total deductions 417,148
Net decrease (3,311,179)
Net Assets Available For Benefits:
Beginning of the Year 20,634,584
Transfer of assets from Service Electric Cablevision Local
375 401 (K) Profit Sharing Plan 0
End ¢f the Year $17,323,405
See accompanying notes to the financial statements.
Ei
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Notes:

(a)

SERVICE ELECTRIC CABLEVISION, TNC. SAVINGS PLAN

Notes to Financial Statements

SEPTHMBER 30, 2022 and 2021

Description of Plan:

The following description of the SERVICE ELECTRIC CABLEVISION,

INC.

SAVINGS PLAN provides only general information.

Participants should refer toc the Plan agreement for a mcre
complete description of the Plan’s provisions.

1.

General. The Plan is a defined contributicn profit sharing
plan {401 (k} Plan) covering all full-time emplovees of the
Company who have one year of service and are age 21 or clder.
The Plan is subject to the provisions of the Employee
Retirement Income Security Act (ERISA).

Contributions. Each year participants mey contribute up to
100% of pretax annual compensation as defined in the Plan.
Participants who have attained age 50 before the end of the
Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined
contribution plans (rollover). Participants direct the
investment of their contributions inte various investment
options offered by the Plan. The Plan currently offers twelve
mutual funds as investment options for participants. The
Company may, at its sole discretion, make matching
contributions. . The Company contributed $418,084 and $322,262
for the years ended September 30, 2022 and 2021, respectively.

Participant Accounts. Each participant's account is credited
with the participant's contributions and allccation of (a) the
Company's contributions, (b) Plan earnings, and charged with
an allocation of administrative expenses, Allocations are
based on participant earnings or account balances, as defined.
The benefit to which a participant is entitled is the benefit
that can be provided from the participant's vested account.

Vesting. Participants are immediately vested in their
contributions plus actual carnings thereon. Vesting in the
Company's contributions porticn of their accounts is based on
years of continuous service as shown below:
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SERVICE ELECTRIC CABLEVISION, TINC. SAVINGS PLAN

Notes to Financial Statements, Continued

SEPTEMBER 30, 2022 and 2021

Notes: (a) Description of Plan, Continued:

4. Vesting, Ccntinued:

Completed Years of Service Percent Vested
Less than 0 0%
1 but less than 2 years of service 20%
2 but less than 3 years of service 40%
3 but less than 4 years of service 60%
4 but less than 5 years of service B0%
More than 5 100%

5. Nctes Receivable from Participants. Participants may borrow
from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of 550,000 or 50% of their account
balance. Loan transactions are treated as a transfer to
(from) the investment fund from (to} the Participant Notes
fund. Loan terms range from 1-5 years or up to 10 years for
the purchase c¢f & primary residence. The loans are secured by
the balance in the participant's account and bear interest at
a rate 1% above the prime rate as published in the Wall Street
Journal. All loans are due and payable from the participant’s
Plan account upon termination of employment.

6. Payment of Benefits. On termination of service due to death,
disability or retirement, a participant may elect to receive
either a lump-sum amount equal to the value of the
participant's vested interest in his or her account, or annual
installments. For termination of service due to other
reasons, a participant may receive the value of the vested
interest in his or her account as a lump-sum distribution.

7. Forfeited Accounts., If a participant leaves the Company
before becoming fully vested, the participant forfeits the
portion of their account which is not vested. Forfeitures are
used to reduce matching contributions. As of September 30,
2022 and 2021 forfeited non-vested accounts totaled $9,310 and
58,378,
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Notes:

(b)

SERVICE BELECTRIC CABLEVISION, INC. SAVINGS PLAN

Notes to Financial Statements, Continued

SEPTEMBER 30, 2022 and 2021

Summary of Significant Accounting Policies:

1.

Basis of Accounting. The financial statements of the Plan are
prepared on the accrual basis of accounting.

Investment contracts held by a defined contribution plan are
required tc be reported at fair value. However, contract
value 1s the relevant measurement attribute for that porticn
of the net assets available for benefits of a defined
contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount
participants would receive if they were to initiate permitted
transacticns under the terms of the plan. The Statements of
Net Assets Available for Benefits presents the fair value of
the investment contracts as well as the adjustment of the
fully benefit-responsive investment contracts from fair value
to contract value. The Statement of Changes in Net Assets
Available for Benefits is prepared on a contract value basis
for fully benefit-responsive investment contracts.

Use of Estimates. The preparation of financial statements in
accordance with accounting principles generally accepted in
the United States of America requires the management to make
estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclesures of
contingent assets and liabilities. Actual results may differ
frem those estimates.

Investment Valuation and Income Recognition. Investments are
reported at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in
an orderly transaction between market participants at the
measurement date. See Note (¢) for discussicn of fair value
measurements.

Purchases and sales of securities are racorded on a trade-date
basis. ' Interest income 1is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. . Net
appreciation includes the Plan's gains and losses on
investments bought and sold as well as held during the vear.

. 10
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Notes: (b)

{c)

SELRVICE FLECTRIC CABLEVISTION, TINC. SAVINGS PLAN

Notes to Financial Statements, Continued

SEPTEMBER 30, 2022 and 2021

Summary of Significant Accounting Policies, Centinued:

4. Notes Receilvable from Participants. Notes receivable from
participants are measured at their unpaid principal balance
plus any accrued but unpaid interest. Interest income is

recorded on the accrual basis. Related fees are recorded as

administrative expenses and are expensed when they are

incurred. No allcwance for credit losses has been recorded as

of September 30, 2022 or 2021.

5. Payment of Benefits. Benefits are recorded when paid.

6. Expenses. Certain expenses of maintaining the Plan are paid
by the Plan, unless otherwise paid by the Company. Expenses

that are paid by the Company are excluded from these financial

statements. Fees related to the administration of notes
recelivable from participants are charged directly to the
participant’s account and are included in administrative
expenses. Investment related expenses are included in net
appreciation of fair wvalue of investments.

7. Subsequent Events.

The Plan has evaluated subsequent events through July 7,
2023, which is the date the financial statements were
available tc be issued.

Fair Value Measurements:

The framework for measuring fair value provides a fair value
hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest
pricrity te unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the
lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820
are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted
quoted prices for identical assets or liabilities in
active markets that the Plan has the akility to
access.

WILLIAM E. HOWE & CO. - CERTIFIED PUBLIC ACCOUNTANTS
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Notes:

(c)

SERVICE ELECTRIC CABLEVISION, INC. SAVINGS PLAN

Netes to Financial Statements, Continued

SEPTEMBER 30, 2022 and 2021

Fair Value Measurements, Cecntinued:
Level 2 - Inputs to the valuation methodcleogy include:

. quoted prices for similar assets or liabilities in
active markets;

. guoted prices for identical or similar assets or
iiabilities in inactive markets;

. inputs other than quoted prices that are observable
for the asset or liability:

. inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual)
term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable
and significant to the fair value measurement.

The asset or liability's fair value measurement level within the
fair value hierarchy is bkased on the lowest level of any input
that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of cbservable inputs and
minimize the use of uncbservable inputs.

Following is a descripticn of the valuation methodologies used
for assets measured at fair value. There have been no changes in
the methodoclegies used at September 30, 2022 or 2021.

Mutual Funds: Valued at the daily closing price as reported by
the fund. Mutual funds held by the Plan are open-end mutual
funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net
asset value (NAV) and to transact at that price. The mutual
funds held by the Plan are deemed to be actively traded.

12
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SERVICE FELFCTRIC CABLEVISION, INC. SAVINGS PLAN

Notes to Financial Statements, Continued

SEPTEMBER 30, 2022 and 2021

Notes: (c¢) Fair Value Measurements, Continued:

Common Collective Trust Fund. Valued at the net asset wvalue
{NAV) of units of a brokerage collective trust. The NAV, as
provided by the trustee, is used as a practical expedient to
estimate fair value. The NAV is based on the fair value of the
underlying investments held by the fund less its liabilities.

This practical expedient is not used when it is determined to be
probable that fund will sell, the investment for an amount
different than the reported NAV. Participant transactions
{purchases and sales) may occur daily.

The following table sets forth by level, within the fair value
hierarchy, the Plan's assets at fair value as of September 30,
2022 and 2021.

Assets at Fair Value
as of September 30, 2022

Level 1 Level 2 Level 3 Total
Mutual Funds 514,516,515 8 0 S 0 514,516,515
Total investments
in mutual Ffunds 14,516,515 0 0 14,516,515
Investments in common
collective trusts:
CAP Preservation
FND CL-ISP 0 0 Q 0
Total investments
in common
collective trusts 0 Q 0 0]
Total assets at
fair wvalue $14,516,515 3 0 S 0 814,516,515

13
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SERVICE ELECTRIC CABLEVISION, INC., SAVINGS PLAN

Notes to Financial Stateménts, Continued

SEPTEMBER 30, 2022 and 2021

Notes: {c) Falr Value Measurements, Ccntinued:

Agsets at Failr Value
as of September 30, 2021
Level 1 Level 2 Level 3 Total

Mutual Funds 817,978,473 $ 0 3 0 $17,278,473

Total investments
in mutual funds 17,978,473 0 0 17,978,473

Investments in common
ccllective trusts:
CAP Preservation
FND CL-ISP 0 0 0 Q

Total investments
in common
collective trusts 0 _ 0 Q - G

Total agsets at
fair wvalue $17,978,473 3 C S C 517,978,473

(d) Infermation Certified by the Custodian (Unaudited):

Certain information related to investments and notes receivable
from participants disclosed in the accompanying financial
statements and supplemental schedule, including investments and
notes receivable from participants held at September 30, 2022 and
2021, and net appreciation or depreciation in fair value of
investments, interest and dividends for the year ended September
30, 2022, was obtained or derived from information supplied to
the plan administrator and certified as complete and accurate by
Reliance Trust Company (the custodian of the plan).

(e) Plan Termination:

Although it has not expressed any intent to do so, the Company
has the right under the Plan to discontinue its contributions at
any time and to terminate the Plan subject to the provisions of
ERISA. 1In the event of Plan termination, participants would
become 100 percent vested in their employer contributions.

14
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Notes:

(£)

SERVICE ELECTRIC CABLEVISION,.INC. SAVINGS PLAN

Notes to Financial Statements, Continued

SEPTEMBER 30, 2022 and 2021

Tax Status:

The Internal Revenue Service has determined and informed the
Company by a letter dated March 31, 2008, that the Plan and
related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The company is covered as a
prototype plan.

Accounting principles generally accepted in the United States of
America require plan management to evaluate tax positions taken
by the plan and recognize a tax liability if the plan has taken
an uncertain pecsition that meore likely than not would be
sustained upon examination by the Internal Revenue Service. The
Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in
progress. The plan administrator believes it is no longer
subject te income tax examinations for vyears prior to 2011,

Risks and Uncertainties:

The Plan invests in various investment securities. Investment
securitles are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will
cccur in the near term and that such changes could materially
affect participants’ account balances and the amounts repcrted in
the statement of net assets available for benefits.

15
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SERVICHK RLECTRIC CABLEVISICN, INC. SAVINGS PLAN

Form 5500 - Schedule H, Line 41

supplemental Schedule of Assets {Held At FEnd of Year)

Tax T.D. No, 23-2644887 - Plan 003

(a) (b}
Identity of
issue, etc,

SEPTEMBER 30, 2022

(c)

Description of Investment

Investments at Fair Value as Determined by Quoted Market Price:

Participant directed:

Vanguard Group

Participant Locans

American Funds
Columbia Management
Dodge & Cox Funds
Eagle Asset Management
Oppenheimer Funds
MIF'S Investment Management
Royce Funds

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price

Rowe Price
Vanguard Group
Vanguard Group
Vanguard Group

HHEAESS22334a3 434

Vanguard.Federal Money Market Investors Class
Line lc(1)

Loans bearing interest at 1% above prime
Line 1c¢(8)

American Funds Europacific GR R3
Columbia Seligman Comms & Info A
Lodge & Cox Income

Eagle Mid Cap Growth Fund Class R5
Invesco Oppenheimer Global Fund Class R
MFS Value R6

Royce Tctal Return Investment

Rowe Price Blue Chip Growth
Rowe Price Mid-Cap Value

Rowe Price Retirement 2015

Rowe Price Retirement 2020

Rowe Price Retirement 2025

Rowe Price Retirement 2030

Rowe Price Retirement 2035

Rowe Price Retirement 2040

Rowe Price Retirement 2045

Rowe Price Retirement 2050

Rowe Price Retirement 2055

Rowe Price Retirement 2060
Vanguard 500 Index Admiral Class
Vanguard Inflation-Protected SECS Investor Class
Vanguard Wellington Investor Class

i R e R i N NN R

Line 1c{13)

The above information is required by the Internal Revenue Service Form 5500,
Schedule H, Part I, Lines lc(l), 1c{8) and lc(13).

Note: Costs have been omitted since all investments are participant directed.
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(e)

Fair Value

$_ 2,142,319

S 2,142,319

5 246,487

$ 246,487

$ 952,220
267,705
1,832,586
1,162,216
225,032
1,270,596
600,297
1,781,083
397,409
10, 534
118,278
1,420,323
123, 909
259,117
437,731
585,217
227,582
44,358
31,750
2,071,240
132, 405
534,927

$14,516,515
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Carporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans 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.

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public
Inspection

|_Partl [ Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 10/01/2021

and ending 09/30/2022

A This return/report is for; D a multiemployer plan

El a single-employer plan
D the first retum/report
D an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check NEre. . ... ... oo

[ ] Form 5558
D special extension (enter description)

D Check box if filing under:

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

D automatic extension

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D the DFVC program

LPart Il | Basic Plan Information—enter all requested information

1a Name of plan

Service Electric Cablevision, Inc. Savings Plan

1b Three-digit plan

number (PN) » 003

1c Effective date of plan
10/01/2001
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.Q. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-2644887
Service Electric Cablevision, Inc.
2c¢ Plan Sponsor’s telephone
number
(610)432-2210
4949 Liberty Lane 2d Business code (see

Suite 400

Allentown PA

18106

instructions)
515100

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 accompanying schedules,
statements and attagbments, as well as the emic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

/
SIGN (}/ M/\/( 7 /5' 23 Robert Wieand
HERE < ¥ YA L
4 signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Form 5500 (2021)
v. 210624




Form 5500 (2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponser 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filad for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsors name 4d PN
C Plan Name
§  Total number of participants at the beginning of the plan year 5 I 155
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines a(1),
6a(2), 6b, Bc, and 6d).
aft) Total number of active participants at the beginning of the PN YO .............eveceieoscees e serecssessses e e esseesenenens 6a(1) 137
a(2} Total number of active participants at the end of 1he BIAN VB ... eeeimmseesscarsssrsssttisesssesss et o stsssesnessessssseeness | 08{2) 136
b Retired or separated parfcipants MeCaIVING BENETIE......cc.c. i eeveeieesieir st reee oo e eeeseeasseesssess s resssssessrsssesssssensre e sens 6b 1
C Other refired or separated participants entitled to future BENETLS ... s b s bar enrrres 6c 17
O Subtotal. Add INES BA(Z), BB, A BC.......eeeeeeeeecesisiiessiissst1iesseneeeseressesesess e eson sesassoneaseesesss s essessensasss et essessarsssessn 6¢c 154
€ Deceased participants whose beneficiaries are receiving or are entitled 10 recelve BENERits. ..........cvevevissereries evvesisesinnens Ge 0
T Total. AQOHNES B ANG BO.......oec...eceves s ceaseeemes st stessesaeeasesersss st eeseesseseeseseseseesesssasessesesessessessosses seansesesesssessessesseseeseesemes 6f 154
g Number of particlpants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEEIM) 1.vvuv1iuetireeerenie ettt s et a et v e besebrars ses s er e seas b eeba esd s 4248 o108 s ses s eme e ensere e eee et eesemeamaneant s e 69 149
h Number of participants who terminated employment during the plan year with accrued benefits that were 6h
0

less than 100% vested ...

Enter the tolal number of employers obligated to confribute to the plan (only multiemployer plans complete this item)........ 7

7
8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the instructions:
2E 2F 2G 2J 2K 2T 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare featura codes from the List of Plan Characteristics Codes In the instructions:
9a Planfunding arrangement (check all that apply) 9b Plan benefit arrangement {chack all that apply)
(1) Insurance {1) Insurance
(2) Code section 412(e)(3) insurance coniracts {2) Code section 412(e)(3} insurance contracts
(3) Trust 3) Trust
{4) Genaral assets of the sponsor (4) Generat assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) ) @ H {Financial Information)
@ [] 1 {Financial Information — Small Plan}
(2) D MB (Muliiemployer Defined Benefit Plan and Certaln Money
Purchase Plan Actuarial Information) - signed by the ptan (3} [I — A (Insurance Information)
actuary {4) @ C (Service Provider Information}
@ [] SB (Single-Employer Defined Benefit Plan Actuarial ® [ D {DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financlal Transaction Schedules)




Form 5500 (2021) Page 3

[ Part 1l | Form M-1 Compliance Informaticn (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan vear? (See instructions and 29 CFR
2520.101-2.) vovv e crerssnnenrnnrene e L] YES [ No

If “Yes" Is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... D Yes D No

11 ¢ Enter the Receipt Gonfirmation Cade for the 2021 Form M-1 annual report, If the ptan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure 1o enter a valid
Recelpt Confirmation Code will subject the Form 5500 filing to rejection as Incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM No. 1210-0110
(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemel Revenue Servce Retirement Income Security Act of 1974 (ERISA).
Department of Labi . This Form s Open fo Public
Employee a:'?:}n?ggcﬁn‘tyﬁag:mntstraﬁon b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporaticn
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
Service Electric Cablevisicn, Inc. Savings Plan plan number (PN) 3 0073
C Plan sponsors name as shown on line 2a of Form 5500 D Employer [dentification Number {EIN)
Service BElectric Cablevision, Inc. 23-2644887

[ Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the Infermation required for each person who recelved, directly or indirectly, $5,000
or more in total compensation (L., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a parson received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required fo Include that person when completing the remainder of this Part.

1 Information on Persons Recelving Only Eligible Indirect Compensation
@ Check "Yes" or "No" to indicate whether you are excluding a person fram the remainder of this Part because they recelved only eligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions).. .. ............ P_—(I Yes D No

b if you answered line 1a “Yes,” enter the name and EIN or acdress of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
STANCORF FINANCIAL GROUP

93-1253576
{b} Enter name and EIN or address of person who provided you disclosuras on aligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you discl.osures on ellgible indirect compensation
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500, Schedule C {(Form 5§500) 2021

v. 210624



Schedule G (Form 5500) 2021 Page 2-[ ]

{b} Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on aligible indirect compensation

{b) Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on ellgible indirect compensation

('b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you
answered “Yes" {0 line 1a above, complete as many entries as needed te llst sach person recelving, directly or indiractly, $5,000 or more in total compensation
(i.e., money or anything else of valua) in connection with services rendered to the plan or thelr position with the plan during the plan year. (Ses instructions).

(a) Enter name and EIN or address (ses instrustions)

Cornerstone Advisors

Asgset MGMT, LLC

75-3204798
{b) (c) {d}) () (h)
Service Relatlonship to Enter direct - Did service provider Did indlrect compensation Enter total Indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan, If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
persen krown to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interast sponsor) disclosures? compensation for which you festimated amount?
answered "Yes" to element
. If none, enter -0-,
Z7 70
HoNE Yes [] No [¥] Yes [| No[] Yes [| No[]
40,215
(@) Enter name and EIN or address {see instructions)
STANCORP FINANCIAL GROUP
93-1253576
(b) (c) (d) (e} (f (h)
Service Relationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Coda(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation recelved by |provider give you a
organization, or  |by the plan. If none,| compensafion? (sources | compensation, for which the | service provider excluding | formula instead of
person known fo be anter -0-, other than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
17715 18
19 50 60  |NONE
o3 Yes @ No D Yes E’ No D Yes D No D
16,583 28,827
{a) Enter name and EIN or address (see instructions)
{b} (c) (d) (e) g (h)
Senvice Relationship to Enter direct Did service provider Did indirect compensaticn Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by | provider give you a

crganization, or
person known {o be
a party-in-interest

by the plan. Ifnone,

enter -0-,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the reguired
disclosures?

service provider excluding
eligible Indirect
compensation for which you
answered "Yes” o element
(0. If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes [l No D

Yes D No I:I

Yes |:| No |:|
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| Part] | Service Provider Information (continued)

3. Ifyou reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the senvice provider Is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you & formula used to déterming the indirect compensation Instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required informatlon for each source.

{a) Enter service provider name as it appears on line 2 {b) Senice Codes {c) Enter amount of indirect
{sea instructions) compensatlon
15 60
STANCORP FINANCIAL GROUP 1,099

{d} Enter name and EIN (address) of source of indirect compensation

(€} Describe the indirect compensation, Including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Dodge & Cox Funds

555 California Street
40th Floor

San Francisco CA 94104

Sub-TA fees

(@) Enter service provider name as it appears on line 2

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
cempensation

STANCORP FINANCIAL GROUP

12 60 63

8,348

(d) Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's ellgibility
for or the amount of the indiréct compansation,

AMERICAN FUNDS GROUP

6455 TIRVINE CENTER DRIVE

12b~1 and Sub-TA fees

IRVINE CA 92618
{a) Enter service provider name as It appears on line 2 {b) Service Codes (¢) Enter amount of indirect
{see instructions) compensation
T3 60 63
STANCORP FINANCIAL GRCUP 2,200

{d) Enter name and EIN (address) of source of indirect compensation

{@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

INVESCC FAMILY FUNDS
11 GREENWAY PLAZA, STE 2500

- HOUSTON TX 7704¢

12h-1 and Sub-TA fees
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| Partl |Service Provider Information (continued)

3. Ifyou reported on iine 2 recaipt of Indirect compensation, other than eflgible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custedial, investment advisory, investment management, broker, or recordkeeping services, answar the following
guestions for (a) each source from whom the service provider recelved $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many eniries as needed to repart the required information for each source.

(@) Enter service provider name as it appears on ling 2 (b} service Codes {c) Enter amount of indirect
(see instructions} compensation
13 60 63
STANDARD FINANCIAL GROUP 1,760

(d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

CARILLON FUNDS

800 CARILLON PARKWAY

Sub~Th fees

ST. PETERSBURG FL 3371¢
(a) Enter service provider name as It appears on line 2 {b} Sewice Codes {c) Enter amount of indirect
(see instructions} compensation
19 60
STANDARD FINANCIAL GROUP 10,260

{dl} Enter name and EIN (address) of source of Indirect compensation

(e} Describe the indirect compensation, including any
formula used to defermine the service provider's eliglbility
for ar the amount of the indirect compensation.

T. ROWE PRICE FUNDS

2260 BRIARGATE PARKWAY

Sub-TA feas

Coleorado Springs Co 80920
{a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
{see instructions} compensation
13760 63
STANDARD FINANCIAL GROUP 3,703

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amaunt of the indirect compensation.

SELIGMAN GRCUP
311 CALIFCORNIA STREET

SAN FRANCISCO CA 94104

12b-1 and S5ub-TA fees
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following infarmation for each service provider who fallad or refused to provide the information necessary to complate

this Schedule.
(@) Enter name and EIN or address of service provider (ses {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{c) Deseribe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider {see
instructions)

{b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
Instructions)

(b} Nature of
Service
Code(s)

(¢} Describe the Infarmation that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider {see
instructions)

{b) Nature of
Service
Code(s}

{¢) Describe the information that tha service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refusad to
provide
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Schedule C {Form 5500} 2021
Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)
a Name: b EIN:
€ Position:
d  Address: e Telephone:
Expianation:
a Name: b EIN:
€ Position:
d  Address: € Telephone:
Explanation:
a Name: b EN:
C  Position: :
d Address: e Telephone:
Explanation:
a Name b EIN:
C _ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
G Position:
d Address: 8 Telephone:

Explanaticn:




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Intsrnal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

2021

Retlrement Income Security Act of 1974 (ERISA), and section 8058(a) of the
Internal Revenue Code (the Code).

This Form is Open to Public

Employse Bensfits Ssourity Administration } Flle as an attachment to Form §500. Ingpection
Pensicn Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
Service Electric Cablevision, Inc. Savings Plan plan number (PN) [ 003

€ Plan sponsor's name as shown on lina 2a of Form 5500
Service Electric Cablevigion, Inc.

D Employer Identification Number (EIN}

23-2644887

| Parti | Asset and Liability Statement

1 Current value of plan assets and liabliities at the beginning and end of tha plan year. Comblne the valug of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(8) through 16(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 10312 [Es do not complete llnes 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1. CCTs, PSAs, and 103-12 IEs also de not complete lines 1d and 1e. See instrucfions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash..............c e 1a
b Receivables {less allowance for doubtful accounts):
{1} Employer COMMBULIONS .......vc.vrvvvirsmisiinoniisssssmsssssssssssssssssesstssmseesemesnns b{1) 322,262 418,084
(2) Participant CONLIDULONS........c.oererrerrersrrerrrseessrrressesessses s sesssesessnes 10b(2)
(3) Other _ 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & cerlificates 1e(t) 2 024,968 5 142,319
OF ABPOSIEY .eevteereee i e eee vttt vt s e e s ’ i [ '
{2) U.S. Government securities ................. 1¢(2)
{3) Corporate debt instruments (other than employer securities):
(A} PIEFEITEM covvurvrsrvee v resvssssssnsesssse st se s st ssesesnss e ssss s seensae 1e(3{A)
(B) AlOET ..o...c..ooceeceeeceeeeee s eee e ess e st s et 1c{3)(B)
(4) Corporate stocks {other than employer securities}: '
{A) Prafarmad........coeeernviimesmsneres s sesssssssssssssesessoresmessmnsserssesnenes | 1CEHEA)
(B} COMIMON «.ceeeeereeevteveare et eesteeeste e ss st ot seesnesesvemmnsseesseressasstseenans 1¢(4)(B)
(5) Partnership/oint VEniUre INIErESIS ... esssses e eeseseesesesonees 1c(5)
(6) Real estate {other than emplover real Property) ..eeconesevieeeees 1¢(6)
(7) Loans (other than to particlpants) ... 1e(7)
{8} PAMHCIPANT I0AMNS cvvucuriseeescrvssiiariisesecrimneesies sessssessseascsssssesssesertsemsmaasenes 1c{8) 308,883 248,487
{9) Value of interest In comMMON/CONECIVE tIUBIS .....v.ove. e eeesese e sseseans 1o(9)
{10) Value of interest in pooled separale aCCOUNMS ........uvreeeeiservesisenesnnonns 15(10)
(11) Value of interest In master frust ivestment 8COUNES ......vvv.eeveeveersnens 1c(11)
{12) Value of interest in 103-12 Investment entitles ............c...ooovveeerseereeeene 1c{12)
) ey o estn redlsiered Investment sompanios (69. fel13) 17,978,473 14,516,515
(14} Value of funds held in insurance company general account (unallocated 1c(14)
BONETACES Y. 0v v triire e tiiertereeris s see s s s e st s s st bens sesbes s ateseesbesmtene
{15) OEHT1.vurveerteesiee e s e se s s bbbt b sk e eeeeeenseeees e rnseneraeene 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule H {Form 5500) 2021
v. 210624
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1d Employer-related investments: {a) Beginning of Year (b} End of Year
(1) Employer securlties 1d{1)
{2) EMPIOyer 1eal Propeity....... cevoes veesresssesees s sensererasssesosssersssecrensnneess | J(2)
€ Buildings and other property used in plan operation ..........c..coeeeceveeevecenns 1e
f Total assets (add all amounts in fines 12 tArough 18} e, 1t 20,634,584 17,323,405
Liabilities
g Benefit claims payable 1g
R Operating Payables ... .o scsesss s snsss st rossse s sasassostseresease e 1h
I ACQUISIION INCEBIBUNGES v eerevsceece vt eearesreeeeess e seres s seeseee s s eness e ee s 1
T OtHEE TABHIHES...... v veescrrerar s ettt e nere s sessearrsssnsenes 1
K Total liabiiities (add all amounts in 1ines 19 through ]y v eeeeeeeeeenessereeenns 1k 0 0
Net Assets
| Net assets (subtract line 1k from line 1f)| 1 i 20,634,584 | 17,323,405

'Part ] llncome and Expense Statement

2 Pian income, expenses, and changes in net asseis for the year. Include all income and expenses of the plan, including any frust(s) or separately maintained
fund(s} and any payments/recelpts to/from Insurance camiers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{1){E), 2e, 2{, and 2g.

Income {a) Amount (b) Total
a Contributions:

{1} Recelved or receivable in cash from: (A) EMPIOYErS .....cccc..ccrvcvvecvrernn. | 28(THA) 418,084

(B} PAMCIDANLS ©..vovvvverisiienee et see st ssssss s 2a(1)(B) 561,098

{C) Others (including rollovers).............covvsvensvonns perres s 2a{1){C) 70,595
{2) Noncash COMrBUEONS ......cvevrerins e iireiners e e veess e sesssssssssesssssssenens | 28{2)
{3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2} ............. | 2a(3) ' . 1,042,777

b Earnings on investments: ' T

(1) Interest:

(A) Inte!'est—bearing caslj {In¢luding money market accounts and 2(1HA)

Certificales Of ABPOSE) ... .iveereeereeeeeee e ee e aers e essr s 13,184

(B) U.S. GOVEIMMENt SECUMTES ..ovevv.eevves e e sns s svaesensersesreens 2b(1)(B)

(C) 2b(1){C}

(D} 2b(1){D)

{E) 2b(1)(E) 11,833

) ZB(1)F) _

(G) Total interest. Add lines 2b{1){A} through (Fh...c....vrecvrvesnrrirrreenens 2b(1}G) . 25,017
{2) Dividends: {A) Preferred stock 2h(2)(A)

{BY  COMMON SEOCK ......ovvervrrrsssseerseeesssesseessessssssens eees s sesssses nencasas Zb(2)(B}

{C) Registerad invastment company shares (e.g. mutual funds).......... 2b(2)(C) 1,414,981

(D) Total dividends. Add lines 2b(2){A), (B), and (C) 2b(2)(D) ' 1,414,981
{3} RENIS ovovveeriecsseesieesvereesmeniees s enescems cemeeseaseenssrensss teestseeneersesessnssnnnnnens | 2(3)
{4) Net gain {loss) on sale of assets: {A) Aggregate proceeds ... 2b{4)(A)

(B} Aggregate carrying amount (see INSKUCHONS) .. evevver v vererissssrnenne | 2D(ANB)

(C) Subtract line 2b{4)(B}) from line 2b(4}(A) and enter result .............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assefs: (A} Real e5tate ..o, | 2R(5)A)

{B) OO curuseusirers sttt et eee seseee e eee e emeteeme s erseseesaesseessesnernesarnenes 2h{5}B)

(O 5 ZDENA a1 (B) e s 20(5)(C) 0
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(&) Amount (b) Total
(8} Net invastment gain (loss) from common/collactive trusts. ... 2b(8}
{7) Net investment galn (loss) from pooled separate a6COUNts ..., | 20(7)
(8) Net investment gain (loss) from master trust investment accounts ......... 2b(8)
{9) Net Investment gain (loss) from 103-12 invesiment entities ..................... | 20(9)
O mpanios (0. MUALA 0GR oo O 219 -5,383, 805
€ OLheriNGOIME .....cccceirinrvreriese e eesssmsre s et e s sa b et ses b et eeaas 2¢
d Total income. Add all Income amounts in column (b) and enter total.......ow e s 2d ’ ~2,894,031
Expenses
€ Beneflt payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct roflovers............. 2e(1) 360,350{
(2} To insurance carriers for the provision of Benefts ... e eereeennn. 2e{2)
(B) OHRIBI....ooreeeecrecerirre et sras st bbb bbbt st arsersrrrnas 2e(3)
{4) Total benefit payments. Add lines 2e(1) through (3} ........ccveevrvr oo | 26(4) © 360,350
f Corrective distributions (see Instructions) ... 2
g Ceitain deemed distributions of partlmpani loans (see instructrcms) ............... 2g
R INterest @XpENSS........ceeeereeeeeeceee e s sreer e rseons e 2h
i Administrative expenses: {1) Professional fEes .......ovevecvrvevveeseeees s 2i(1)
(2) CONract BUMINISIIAIOT FEES ........vvvvereveeeeseesessessseeerseoeeeesesssssseessesn seeeree 2i(2) 56,798
{3) Investrnent advisory and ManNAgemMent f@@s ............... .o cnerieinnee | 2169)
{4) Other... ettt e e | 210
(6} Total administrative expenses. Add lines 2i{1) through (4) ............. | 20(B) 56,758
j Total expenses. Add all expense amounts in column (k) and enter fotal........ Pl 417,148
Net Income and Reconciliation
Kk Net income (108). Subtract ling 2j ffom NG 20 . ..o 2k o ' -3,311,179
| Transfers of assets:
(1) TOHIS PIAN.....cooorcerersnsusenessssssssrnssenses s sssss s ssssssesssssssesssstesasseeenensns 21(1)
(2) FTOM S PLAN covvovvsicre et eess s bbb bbb nee oo 20(2)

Part il Accountant's Opinion

3 Complete lines 3a through 3c if the apinion of an independent qualified public accountant is attachad to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1 [ Unmodified  (2)[] Qualified (3) [ ] Disclaimer @) | | Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1} and (2} if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) |[£| DOL Regulation 2520.103-8 {2} D DOL Regulation 2620.103-12(d) {3) D neither DOL. Regulation 25620.103-8 nar DOL Regulation 2520,103-12(d).

C Enter the name and EIN of the accountant {or accounting firm) below;
(1) Name:William E. Howe CPA'S (2) EIN:; 23~1682016

d The opinion of an independant qualified public accountant is not attached because:
{1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| PartIv | compliance Questions

4 GCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4. MTlAs also do not complete line 41,

During the plan year: Yas No Amount

a Was there a failure to frangmit to the plan any participant contributions within the time
period described In 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See insfructions and DOL's Voluntary Flduciary Correction Program.) .................. | 4a X
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Yes | No Amount

b were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” Is

CRIBOKEOL) 1ut sttt et cen et et et et et et e es 2 ek bbb bbb R A bdb bt s E e 4b X
¢ Were any leases io which the plan was a parly in default or classified during the year as

uncollectible? {Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) v iniiinnenn. | de X
d  Were there any nonexempt transactions with any party-In-interest? {Do not include transactions

reported on line 4a. Attach Schedule G (Farm 5500) Part lll if “Yes" is

CRECKBHL) 1ee ettt et e e s e e s e 2ot st et et et e ettt ettt e ae s ae Rt 4d X
€  Was this plan covered by 8 fdellty DONG?.......ooeoeeeecrieie e s r s e en s do| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

fraud or ISNONESIY? ... v e e s e e e s sebm st ee e emren Af X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party apPraiSer? ... 4g X
h  Did the plan recelve any noncash cantributions whose value was neither readily

determinable on an established market nor set by an Independent third party appraiser? .................. 4h e
I Did the plan have assets held for investment? {(Attach schedule(s) of assets if “Yes” is checked, and

see Instructions for format requIreMents.) ... i s reeees | i X
j  Were any plan transactions or series of transactions In excess of 5% of the current '

value of plan assets? {Attach schedule of transactlons if “Yes” is checked and

see instructions for format reqUIreMENts.) ...t e e rees 4j X
Kk Were all the plan assets either distributed to parilcipants or beneficiaries, fransferred to another !

plan, or brought under the Control OF the PB GG v sesesesesesesesssseresssiese st eeeeseeeeeesaese et aneeon 4k b
| Has the plan failed to provide any benefit when dug under the plan7 ...........c....ccoccoeeeevereeeseareersonnes | 8l X
m  [f this is an individual account plan, was there a blackout pericd? {See Instructions and 2% CFR

25201013 crrvr e e et snet s et s e s e s s et s rn s sns s bean s enssennsensense | ] X
n If4m was answered “Yes,” check the "Yes" box if you either provided the required notice or one of

the exceptions to providing the nofice applied undar 29 CFR 2520.101-3....cccvriiereni s vcnnssnsssessenen 4n

6a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?.......[] Yes F]No
IF*Yes," enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transfemred from this ptan to another plan(s), Identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan{g)

5b{2) EIN(s)

5b(3) PN(s)

8¢ Was the plan a defined benefit ptan covered under the PBGC insurance program at any time during this plan year? (See ERISA saction 4021 and

instructions.) ..

e D Yes DNo DNot determinad
If“Yes” is checked enter the My PAA conflrmaﬂon numberfrom the PBGC premium ﬂllng forthls plan year .




SCHEDULE R Retirement Plan Information OME No. 1210-01%0

(Form 5500) 2021
This schedule is required to be filed under sections 104 and 4065 of the
tofthe T
Ctemal Roven Sormea! Employee Retirement Income Sacurity Act of 1974 (ERISA) and section
Depariment of Labor B058(a) of the internal Revenue Code (the Coda). This Form;: g::ﬁ)r:] to Public

Employee Benefits Seawrily Administration

b Flle as an attachment to Form 5500.

Panslon Berefit Guaranty Corporatlon

Far calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
Service Electric Cablevisien, Inc. Savings Plan plan number
(PN) b 003
€ Plan sponsor's name as shown on iine 2a of Form 5500 D Employer Identification Number (EIN}
Service Hlectric Cablevision, Inc.
23-2644887
| Partl- | Distributions
All references to distributlons relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property ather than in cash or the forms of property specified in the 1
INBITUGHIONS. .. eev v e cer ettt ettt st et et e et st e et e1a vt aob s st ave e b b ba ses bR bbbt s h e be e v e e 0

2 Enter the EIN(s) of payor(s) whe paid benefits on behalf of the plan to participants or beneficlaries during the year (if more than two, enter EINs of the
fwo payors who paid the greatest dollar amounts of benefits):
EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (Jiving or deceased) whose benefits were distributed in a gingle sum, during the plan 3

Part Il Funding Information (fthe pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.}

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A)@7 wrenn. || YeS [] No  [] na
If the plan is a deflned benefit plan, go to line 8.

5  Ifawaiver of the minimum funding standard for a prier year is being amortized in this
plan year, see insiructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan Year ..............cceceeneeessenseenn. 6b

¢ Subtract the amount in line Bb from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative BMOUNE) ... 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 8¢ be met by the funding deadling? .....c...oovveeerveeess s eree e [I Yes |:| No |:| NIA

8  Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGET ... e sas s e st sae e sre e s astesennens D Yes [I No D N/A

f Part [Il |Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. H 10, CHECK thE “NO” BOX.vvvvvvvvrvverseveseeesseesssesssssssssssssnssesssssersoeesecessreesssremmsnesssoeoon [[ ncrease  []Decrease [ Both [ ] No

| PartlV | ESOPs (see instructions). Ifthis is not a plan described under section 40%a) or 4975(e)(7) of the Infernal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceads from the sale of unallocated securitles used fo repay any exempt loan?............. D Yos D No
11 a Does the ESOP hold any preferred stock?................... - D Yos I:I No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” l[oan? D Yes D No

{See instrustions for definition of “back-to-back” loan.)... L 441 b A1 e r e E ey eyt e e ey ya g vee s e
12  Does the ESOP hold any stock that is not readily fradable on an established securifies Market? .......co..ceeoeecevnrennns et o I:I Yes D No
For Paperwork Reduction Act Nofice, see the Instructions for Form 5500. Schedule R {Form 5500} 2021

v. 210624
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Part V| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each emplayer that contributed more than 5% of total centributions to the plan during the plan year {measured in
dollars). See instructions, Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargalning agreement expires (if employer contribufes under mare than one collective bargaining agreement, checl box |:|
and see Instructions regarding required aftachment. Otherwise, enter the applicable dafe.} Monih Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instrictions regarding required attachment. Ctherwise,
complets lines 13a(1} and 13e(2).)
(1) Contribution rate (in dollars and cents)
{2y Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EN G Dollar amount centributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box |:|
and see instiuctions regarding required atiachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment, Ofherwise,
complete iines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)
(2) Baseuntmeasure:[ | Hourly || weekly  [] Unitofproduction [ Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount ¢ontributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see jnstructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than ona rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Contribution rate {in dollars and cents)
() Baseunitmeasurs:[ | Hourly || Weeky [ Unitofproduction [ Other (speciiy):

d  Name of contributing employer

b EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement. check box |:|
and see instriictions regarding required atfachment. Otherwise, enter the applicable dafe.} Month Day Year

€  Conliribution rate information (/f more fhan one rate appiies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box [:I
and see instructions regarding requived attachment. Otherwise, enter the appiicahle date.) Nonth Day Year

€  Contrbution rate information {If more than one rate applies, check this box D and see instructions regarding required affachmemt. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1} Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly D Weekly D Unit of production D Other {specify):

A  Name of contributing employer

b EIN C  Dollar amount contributad by employer

t  Date coflective bargalning agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment, Otherwiss, enter the applicable date.,) Month Day Year

€ Contribution rate information (/f more than one rate applies, checi this box D and see insfructions regarding reguired attachment. Otherwise,

complete lines 13e(1} and 13e(2).)
(1)  Contribution rate {in dollars and cents)

(2) Baseunitmeasure:[ | Hourly  [| Weekly [ Unitof production  [] Other (specify):
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14  Enterthe number of deferred vested and retired participants (nactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions t¢ the plan for:

& The current plan year. Check the box to indicate the counting method used to determing the number of

Inactive participants: | | last contributing employer | | altemative [ ] reasenable approximation (see 14a
Instructions for required attAChIMENI)......c.oe e et e see e s e e serensn e st s sasanas
b The plan year immediately preceding the current plan year, D Check the box if the number reported Is a 14b
change from what was previously reported (see instructions for required aftachment)......oc e
C The second preceding plan year. D Check the box if the number reperted is a change from what was 14c

previously reporfed (see instructions for reguired alACHMEN)..........coociviiinien i s s sesresesssesas

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan vear to:

a The comespanding number for the plan year Immedlately preceding the current plan year..............coccer.. | 158

b The corresponding number for the s6cond Preceding PIBN YEAN .......cw.ccnrreorreeereerseeeeseeeerenseeeeesneneeenerernens | 150

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

& Enterthe number of employers who withdrew during the precading plan YEar .o reveeesseeeereesseee 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WIthdrawn BIMPIOYEIS ... ... sesbesseteresbe sesseesseensesseenss

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be Included as an AttACHIMENL ... .o i e rer e s e rrrre e s s seasssat i essae et oesesteeee e s

| PartVl | Additlonal Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabititles to paricipants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of llabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see Instructions regarding supplemental

information to be INCIIAEd 885 N BHEECKITIENT............. e e ar st e et aseR e s 40a e 2802 e beeeseenseeeesseeees e asee et e eeeesmeneneeetmesen ebessassesssrebesen

19  If the total number of participants is 1,000 or more, complete lines (a) through {c)
@ Enterthe percentage of plan assels held as;
Stock; % Investment-Grade Debt: % High-YleldDebt: % Real Estate: % Other; %
b Provide the average duration of the combined investment-grade and high-yield debt;
[]o3yems || 36ycars [|69years []912years []12-15years [] 15-18 years [] 18-21years [ ] 21 years or more
¢ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration |:| Other {specify):

20 PBGC missed contribution reporting requirements. If this Is a multemployer plan or a single-employer plan that is not covered by PBGC, skip line 20,
a Isthe amount of unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes [:| No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303¢k){4)? Check the applicable box;

[l Yes.

D 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.

I:I No. The 30-day period referenced in 29 CFR 4043.25(c}(2) has not yet ended, and the sponsar intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D Na. Other, Provide explanation




The Schedule of Assets (Held at the End of the Year) attachment to the Schedule H Line 4i is included in
the attached Accountants Opinion.



