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

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 09/30/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit

SBO PICTURES, INC. DBA WICKED PICTURES 401(K) PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 002

1c Effective date of plan
01/01/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-4410252
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SBO PICTURES, INC. 2c Sponsor’s telephone number

WICKED PICTURES 818-349-3593
2d Business code (see instructions)
8960 ETON AVENUE
121
CANOGA PARK, CA 91304 5 00
3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 21
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 16
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2023 STEVE ORENSTEIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2352588
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2352588
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 4861
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 191291
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 196152
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2545627
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3113
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2548740
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2352588
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 350000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 2388
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h | X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i X




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

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

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

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




Form 5500-SF Short Form Annual Return/Report of Small Employee s i

Department of the Treasury Benefit Plan
iniemal Savere Soros This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Lab Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Beneits Securty Adminisiraion Revenue Code (the Code). This Form is Open to

& 5 : Public Inspection
Pension Benefit Guaranty Carporation

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 09/30/2023
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This returnireport is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under; D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Iifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ... ... .. ... 3 D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SBO Pictures, Inc. dba Wicked Pictures 401(k) Profit Sharing Plan plan number 002
(PN) P
1c Effective date of plan
01/01/1994
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-4410252
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
SBO Pictures. Inc. 2¢ Sponsor's telephone number

Wicked Pictures (818) 349-3593

2d Business code (see instructions)
8960 Eton Avenue 512100

Canoga Park, CA 91304

3a Plan administrator's name and address BSame as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 21
b Total number of participants at the @nd Of the PIAN YEAF ...........o..ccoccoieveeeoeoiorseeeseeseeseee s coee e eeese et ee o 5b 0
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIELE OIS HEM) ... -1 et ee oo oe oo 0
d(1) Total number of active pariicipants at the beginning of e PIAN YEAM ...........o.ovvvooovvr oo 5d(1) 16
d(2) Total number of active participants at the end of the PIAN YEAT .........co.ccovovvvor oo eeeseee oo 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less Be
Q, G
than 10096 VOB . s st i e e e T S e e S e o i s s

Caution: A penaity 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 setforth jif the instructions, | declare that | have examined this return/report, mctuding if applicable, a Schedule
SB or Schedule MB completed dnd sigried by arvr enrg d/actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and gomgiﬁg

SIGN - A / g{ L /H; ﬂ/ m Lg Z Steve Orenstein

HEE Signature ovt plan administrator ate i 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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF (2022)

v.220413




Faorm 5500-SF (2022) _ Page 2

| Were all-of the plan's-assets during the-plan year invested iy eligible assefs? (See instructions.) ...
. Afe-you claiiming-a walver of the annual examination-and report of an independent quahf‘ ed- public accountant (IQPA}

under 29-.CFR 2520.104-467 {See instryctions oh waiver eligibility and conditions.)...

FPT TP R

ffyou answered “No" to gither ine 6a or ling Bh, the plan caniot use Form 5500 SF and must. Instead usé Form 5500.

ves [ ] No
Yes {] No.

€ Ifthe plan is a defined benefit plan, is it tovered under the.PBGE insurance program (see ERISA séotion 402__1}? |:| Yes |:|N0 :D th__deierrr_jined
‘IF“Yes" is checked, enter the _My' PAA confirmalion number from the PBGEC premium filing. for this plan year, . {See’instructions }:
[ZPartllli] Financial Information
7 PlanAssets and.Liabilties {a) Beginning of Yea. {b) End of Year’
8 Tolal PIAN ASSEES ivveviieerreri it et seen e peserans 2352588 0
b Total plan Iiabllzhes et e e seeneseeseden ettt oo asiat Tb D o
€ Net plan assels [sublract line 7b from line 7a) ... 2352588
8 Income, Expenses, and Transfers for this Plan Year ' .(a} Amount. {by Total
a Contributions recéived or recaivablé from:
(1) EMPIOYEIS .0 sereennsse | B@(1)
{2y Paﬂlcrpams . 8a(2)
{(3) Dthers (|nc|ud|ng_crliovers) " Baf3)
b Other income {loss) . " : Bb
€ Total income (add lines: 8a(1) 83{2) 83(3) and. Bb) 8¢ 186152
d Beneﬁls paid’ (mcludmg direet rollovers and i msurance prermums ]
to provide benefits). .. e r e e e gt tca et eb e gessassepstor et sene 8d
e GCertein deemed and/of corrective distributions (see instructiofis), |  8e
_f  Administrative service. providers {salaries, fees, cCOmMMIssions)..... . 8f
__ 8 Oftherexgenses.. . ' 8y’
h - Total expenses (add lines 8d, 8&,-8f, and Bg) e ] '2548740°
i Nel income (loss) (sublract line 8h from Irne-Bc),.-,..i-.,...,,.‘.‘,,,...,-,.. 8l 2352588
J  Transfers 1o (ffom) the plan (S€@ INSrUCtONS)s ... vvuuve.v. vniiosioren 8j 0

IV | Plan Characteristics

2E° 2F 2G. 20 2T 3b

If the plan provides pension benefits; enter the applicable-pension featurs codes from the'List of Plan Characteristic Codes In the instructionis:.

'|if the-plan provides weifare benefits, anter the applicable welfare.feature codes from the List of Pian Characteristic Codés in the instructions; -

Compliance Questions

Dufing the plan year: Yes | No Amaurit
a Wasthere afailure to transmit to'the plan-any participant contribu(ions within the time period ‘ '
described i 29 CFR.2510.3-1027 {See. |nstruct|ons and DOL's Voluntary Fldumary Correction
Program) ... ceeariiien . i | 108 X
b wWere there any nonexempt transactlons wnh any paﬂy m-lnterest? (Do nol mclude transacllons X
_ reporied on'line.10a.)... O O SO SRRV URTORRORNORRRRRRRRU BN 11113 i
€ Was.the pian.covered by a fideity DONG? ... v srssepestperaseiecs s foc | X 350000
-d Didihe plan have. a loss, whether or not. relmbursed by the plan 5 ﬂdellty bond that was caused’ X
by fraud.or dishonesty? ... finr st d b e en e b s ana e bearenresreenecngereseerieensinsaagarsenrenrinnres | 1O i
e Were any fees or commigsions paid to any brokers, agents ar other persons by aninsurance -
carriet, insurance service, or ¢ther organ:zation that prmrldes some: or all of the benefits under x .
‘the plan? (See instructions.)... et a e et e et v et e uersas s seese s et enerengresirestssrrerereereveresant e reneen | T OB 2388
f Has {he plan failed to- provide any benefit when.due under the plan?-.. 16 X
g Didihe plar have any participant loans? {if “Yes,” enter amount-as of yearend.) ... 0y | X
h ifthisis anindividual account pian was there-a blackout penod? (See instruchons and 29 CFR X.
- 2520101-3) ... 10h )
i If10hwas answered “Yes check :he box rryou eEther prowded lhe raquired nollce or one of the N
excepuons fa pravrdlng theé:notice applied urider.29 CFR:2520:101-3 .. 16i | X




_ Form 5500-SF (2022) PageS-! Kl I

| Pension Funding Compliance

11" Isthis a defined benesit plan suh;ect to minimum: funding réquirements?:(lf "Yes." see znstructlons and compre{e Schedule SB
(Form 5500) and lines 112 and b below)
below,.. taen e abes et e e e a s

thls is ‘a defined contribution pension ptan ieave ime 11 blank and complele lne 12 .

d Enfer the unpaid minismum: r'equired coniributions for-all years from Schedule SB (Farm 5500) ling 40 .. I REES |

D Yas Na

b PBGC missed contnhut:on reportlng requirements. If the plan is covered by PBGEC and the amourit reponed on line 11a:i$ greater than $0, has PBGC

been notifisd s required by ERISA sections 4043(6)(5) and/or 303{k)(4)‘? Check the applicable box:
D Yes.!

D No. Reporting was.walved under 29 CFR 4043.25(c)(2} because. contributions: -equal to or exceeding the.Unpaid minimum requtred ccntr:bution werg made

by the 30th day after the dug date.

D No: The So-day petied referenced i in29 CFR 4043.25(c)(2) has not yet ended, -and the sponsor intends to make a contribution eqlial to or excéeding the’

unpaid:minimur required contribution by the Soth day after'the-due date,
D No: Othet: Provide explanallon

12  Isthis-a defi ned contnbuﬂan plan sub_lect to the. minimum-funding requirements of seclion 412 of the Code or section 342 6
ERISA? ....ooceevi,
{if "ves,” complele ilne 123 or Iines 12b 120, 12d and 12e

._12 blank ang compiete fine 11 ahove.

ow..a --apphcabe.) | 1513.ade ig=]

eneﬂt p‘ensmn-plan-.feah're'liné :

D Yes @ No

a If a waivar of the minimum: fundmg standard for a prlor year is being amort:zed in thls plan year see instructions, and enter the -daté of the letier rulmg

gra nllng the waiver. ............. eiee .- Month Day . Year.
If you completed line 123, complate Ilnes 3 9 and 10 of Schedule MB {Form 5500), and SRI_E lo Ilne 13,
b Enter the minimum requlred contnbuilon for this p!an YOAD oo e rareriasesbensi e e srnesesbessneiisebvensnrasiviatorosas | V2R
C_Enter the amount-cenliibuted by the emplaver {o'the plan for this plan year | TR . ... | 12€
d- Subtract ihe: ambunt in-ine 12¢ from the amount in line: 12b:; Enter the result {enter 8 minug 5|gn to lhe Ieft of a 12d
negative- amoeunt) .. [N fiet vt e ]

€@ Wil the minimum fundmg amount reported on ling 12d be met by the fundm_g deadiine?..

[] yes [] to [] A

I Plan Termmatlons and Transfers of Assets

13a Hasa resoiuhon to terminate. the plan been adopted in any plan year? ..

El *rﬁes. D No

13a

If "Yes." enterthe amount ofany plan assets that reverted to the employer this year

control of the: PBGC?...

b wereall the. .plan assets distributed to paﬂlcipanls or benheficlarles; transferred to another plan or brought ‘under the

K] ves D No.

G, dunng this ptan year, arly assets or Itabllnlles were transferred from thig’ pian foranother plan(s) sdentlfy the plan{s} to
which asaéts or ligbililizs were transferred. (Sea |nstructlons }

13¢(1) Name of plan{s): . ' 13e(2) EIN(s)

13c(3) PN(g)




