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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
PINPOINT, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2019
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) 38-4096223
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
PINPOINT, INC. 2c Sponsor’s telephone number
818-991-1001
2d Business code (see instructions)
5701 LINDERO CANYON RD STE 1-201 5701 LINDERO CANYON RD STE 1-201 561300
WESTLAKE VILLAGE, CA 91362-6490 WESTLAKE VILLAGE, CA 91362-6490
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 4
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 11/03/2023 STEFAN PILLINGER

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

SIGN Filed with authorized/valid electronic signature. 11/03/2023 STEFAN PILLINGER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 498712  (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 2150815 2001295
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2150815 2001295

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

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -149520
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -149520
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -149520
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 225000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

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
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[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 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 ‘ 0
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PINPOINT, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PINPOINT, INC. 38-4096223
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2022
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 2001296
D) ACHUBIIAI VAIUE ... 2b 2001296
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 1 8430 8430
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 5 738151 1230251
O TOMAL ..t 6 746581 1238681
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 571 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 443691
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 443691

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/10/2023
Signature of actuary Date
PHYLLIS R. MILLER 23-01911
Type or print name of actuary Most recent enrollment number
PHYLLIS R. MILLER 818-281-4933
Firm name Telephone number (including area code)

P.O. BOX 570552
TARZANA, CA 91357

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of 4.23 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.86 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 161.56 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 118.95 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 249.18 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 64

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 443691
b Excess assets, if applicable, but not greater than NE 31@ ..........cceueveveeieeeeeeeeeeeeeeeee e 31b 443691
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 0 0
b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ... ..uviiiiiiiieee e e e 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} ST PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Schedule SB, line 26a -

Schedule of Active Participant Data
PINPOINT, INC. DEFINED BENEFIT PENSION PLAN
38-4096223/001
For the plan year 01/01/2022 through 12/31/2022

Years of Credited Service

Aftained|| Under 1 fio4 Ato8 014 161019 2010:24 254929 30.%0:34. 351039 40.&up
Age Ne. N, No. No: No. No. MNo. No; ‘Mo, No..
Under-

25

2510 29

30.40.34. 1

3540 39

4010 44 1

451048

Bito 54 1

551059

601t 64 1

85 fo 69 1

70 8 Up




FROM 1 MUBANTDT 1P | FAX NO. 18186998174 . Jul. B9 2021 @5:45PH P

LI,

. : OMB Ne. 1210-0170
SCHEDULE SB Single-Employer Defined Benefit Plan :
(Form 5500) Actuarial Information 2022
Departmen of e Truasury
Iniomef Reverius Sefice This sehedule is required to be filed und"g saction 104 of Ime éeﬂmgios;ee
Departmant of Labar Retirernent ingorhe Seourity Act of 1974 {ERIBA) and section 6058 of the Thig Fortn is Open to Public
Employes Bunefis Seourty Agmimelriion internal Revenue Code (the Code). Inspection
Pensian Barwfit G Cor porititn.
e ATy Cofportin M Fila a5 an attachment to Forms 5500 or S500-88,
For calendar plan year 2022 or fiscal plan year baginming 01/92/2022 and snding 12/31/2022

} Roun off amounts to nearest dollar, _ . ] ‘
¥ Caution: A panally of $1,000 will be asstssed for late filing of tis repart urless ressonable gRUSE is established,

A Name of plan B Thrige-digit
Pinpoint, Inc. Defined Benefit Pension Plan plan numbser (PN) > co1

€ Plan sponser's name as shown on ling 2a of Form 5500 or S600-8F 4] Emplover Identification Mumber (EIN)
Pinpeint, In¢. 3B-4094223
B Typeotplar: {f Single [ Mulile-a [ viutipierB L‘ : ”*ﬂ F Prioryear pian size: [} 100 orfewer [] 101600 [} More than 500
| Pavti’ | Basic Infarmation

1 Enter the valuation date: Month 12  Day 31 Year A022
2 Assefs . n : Lo
B MIBIKBEVBILR ... oo oo svestn std s eenee s o g 118485810800 oo emene s e eess gt rnmees oo eresersomeens] B8 2,002,256
R I 2,001,296
3 Funding tacgeparticipant eount breakdown (1) Number of (2) Vested Furking (3 Total Funding
participants Target Target
@ Forretired panticipants and benefitiares receiving Payment.c....ov. . .cvie o 9 ¥ ¢
b For torminated vestad PAIGIIANLS. ..o oo essee oo 1 8,430 8,430
€ FOr FHE DAMIGIIANIE o vvnssessrasserecee s eemsees s pitr e senscesesreseresssssssmeseeeesesseees 5 738,151 1,230,251
d Total st e st eeenr & 746,581 1,238, 681
4 [ithe plan i in abrsk status, check the box énd complets lines (a) and L T— TR
& Funding target disregarding Proscriiad 1=K ASSUMBIONS v, . s eeeemeomns s sresste s eeses sreseos oo enns), 8
4] Furjnding target reflecting al-riak assumpti_ons. but disnaggmiing fravsition nule for plans that have been in 4b
alisk statyus for fewer than five CONSEOUNive vears and disregarding loading f8¢0r. .. oo e
5 EMMBCVE OB BB ..ot sttt cessseerecmiecrems et oo .| & B.o71%
I i e T — T E
A Present value of current plan yeer accrusls J—— —— T 443,651
i Rl L O T 0
C Total (line 83 +liN@ b)Y «.o.\vvirisensecaeens vereroaerreny PRI e e s e sere s feb v s iabebesbesaee ] P 443,691

Ghatement by Enrcfied Actuary

To thia bogt &ty kriowlatge, tha informsfion supgliad tn this sohituls wew uccompanying Schadiiges, BairEn dag Shchrsans., il any, |s coomplets ant aemreta, Bach qrecmibee sysumphon wes apmlisd i
aocardarce with selioable luw snd ragulstions, in iy Cpiftit, et fthar RRSUMPLIN i Rasonaths (KNG N0 BOCouNt the kxpanznas of the PR 40 FEattimble RAPATIANLNG) And such Sther Yenumptins, w
comblrulian, oher my best sstimate of ariupated fxpar@nie untior i1e plan,

CBIGN . o/ ' v |

Shyhatura of actuary _ Pute
Phyllis R, Miller : 2301511
Typa or prisnt name of actuary - Aot roment enrolbment momar
Fhyllis E. Milley ‘ - . o 818-~481-4933
Firm rame _ T Telephone number (ndladig area code)
P.Q. Box 570583 '
Tageans Ch 91389
Addeess of the firm

Ui actuary has not filly reflected Bny regulation or ruling promulgated undar the atatide In completing this scheduly, ahack the bex ang sas instructions
For Paperwork Redustion Act Motics, wes Bhe Inatrugtions for Form 8300 or SA00-GF, Buhedule 5B (Form 2500) 2022

v, 220443




Schedule SB (Form 5500) 2022 Page2-[ |

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance

7 Balarceat beglnmng of prior year after appllcable adjustments {line 13 fram prior

VoL SRR ceeenrstertetnre s et eenreassrnraneebenteseeced 0 0
8 Portion elected for use to offset prior ysar's fundlng requirement (line 35 from prior

year) .. Rt P RRAEE SISt nE e nre L ans e nmR RS RE e S e AR e bb e e e e 4]
9 Amount remaining (NG 7 MINUS NG 8} ..veeerrerrevescessseusctctien oo eeee e e eresenee
10 Interest on line 9 using prior year's actual return of _ 46.23 % e,
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior Year) ... v

b{1) Interest on the excess, if any, of line 38a aver line 38k fram prior year
Schedule 58, using prior year's effective interest rateof __ 5. 86 %

b(2} Interest on tine 38b from prior year Schadule SB, using prior year's actual
return ..

€ Totd ava{lable at begmnmg of current plan yearto add to prefundmg balance

¢l Portion of {c) to be added to PrefundiNg DaENCE vt v oo e

12 Other reductions in balances due to elections or deemed elections ...

13 Balance at baginning of current year {line 9 + line 10 + line 11d —line 12).

Qoo |[O©

T4 FUNING 1ArGEL BHAINITIONE POICENIAGE euv.ursrrerrascsssasese sesses s esece s seremeosereneressemssss e et s oot s 220488 s eee e eEE et 208 ettt eeeeeeeeeeeeeeeseeeeesemsos 14

Funding Percentages

161.56¢%

15 Adjusted funding target atiginment percentage

........................ 15

118.95%

16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

Year's funding regUIrEMEN.....c...icce e e e v er e carerasenee s nanas [

16

249,189

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccormvvesnsensinnns

17

Y%

‘ ] Contributions and Liquidity Shorifalls

18 Contnbutlons made to the plan for the plan vear by emplover{s) and emplovees:

(a) Date {b) Amount paid by {c} Amount paid by (2} Date {b} Amount paid by
MM-DD-YYYY) employar(s) employees (MM-DD-YYYY) amployer(s)

{c) Amount paid by
employees

<

Totals » | 18(b)

18(c) |

<

19 Discounted employer cantiibutions — see instructions for small plan with a vaiuation date after the beginning of the year:

a Contributions allocated loward unpaid minimum required contributions from prior YEamS. .o eeeeeeeee] 198

b Contributions made to avoi restrictions adjusted 10 VAILAHON BEEB. ... rv.eeeeeesesseresee s oo s eeeeeee oo 19h

¢ Cantributions aflocated toward minimum required confribution for current year adjusted to valuafion date.....covveenn.] 19€

20 Quarterly contributions and liquidity shorifalls:

a Bid the plan have a "funding shortfall” far the Prior YEAr? « . cereses et s e eemeeee e

b Ifline 20a is “Yes," were required guarterly installments for the current year mada in a timely manner?...........co.oo.....

C ifline 20a is “Yes," see instructions and complete the following table as applicable:

Liquidity shartfall as of end of quarter of this plan year

(1) st (2) 2nd {3) 3rd

4] 4th




Schedule SB (Farm 5500) 2022

Page 3

| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

A Segment rates. et Sf.g':fgn; 2nd ;&iglm 89 n:/; 3rd s5e g}rgeznni D N/A, full yield curve used

D Applicable MONLR {BIEEE COTE) wvoveeeirierriecieceeeeeeeecetreaeea et seese st sse s et serass b s basarermrsR s R RS s s tn s sessnresntan 21h 0
22 Weighted AVErage rEtiTEIMENL Q8 ... iuoiueeeeeeeeeeeeeeeeeeeeeeeeeeeemceemaeeeeessesssescasmsssseas sesesessassasssassmassntsssssessistassossene 22 64
23 Mortality table{s) (see insiructions) Prescribed - combined D Frescribed - separate D Substitute

Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment. ......ccceeeeevninnenee D Yes EI No
25 Has a method change been made for the current plan year? ¥ “Yes," see instructions regarding required attachment.................................D Yes No
26 Demographic and benefii information

@ |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .......eee... Yes D No

b Is the plan required to provide a projection of expecied benefit paymsnts? If *Yes,” see instructions regarding required attachment... D Yes No
27 Ifthe plan is subject to alternative funding rues, enter applicable code and ses instructions regarding 27

BB ITIBI 1t e st i i r LSS SRSk sbr e st e d e rner et crrn e e sresaratararer

1 Reconciliation of Unpaid Minimum Required Contributions Far Prior Years

28  Unpaid minimum required contdbutions for all IO YRS s ssssrsssssssssssssssssrsissssssseesseseseeeeesenenns| | 28 0
29 Qiscounted employer cantributions allocated toward unpaid minimum reguired contributions from prior years 29

(line 19a) 0

Remaining amount of unpaid minimum required contributions {line 28 minus line 29} 30

I Minimum Required Contribution For Current Year

31 Target nomal cost and excess assets (see instructions):

a Target normal Cast (N8 BOY ... e s e smss s s sensnas os Ma 443,651

b Excess assets, if applicable, but net greater than line 34a ... 31b 443,691
32 Amortization installments: Qutstanding Balance Installment

& Net shortfall amortization INStAIMENt ... e e 0

b Waiver amortization ISAlIMENT .. ses et ee e rersr s s srsnasnes 0
33 Ifawaiver has been aporoved for this plan year, enter the date of the rl?ﬂing fetter granting the approval 33

{Month Day Year } and the waived amount............c. e rrinnnenn
34 Total funding requirement before reflecting camryover/prefunding balancas (Iines 31a - 31b + 32a + 32b - 33)....] 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT ... imiiemee ittt e s serene e 0
36 Additional cash requirement (e 34 MINUS HNE BE) oo eereereeeeeeeeeeeretresesssesesessessssesssssessesessossen oo 38 o
a7 ?;:)tribuiians allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for current year (ses instructions)

@ Tolal (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover baiances........... 38b

Unpaid minimum required contribution for current yesr {excess, if any, of ling 36 over ling 37)...c..cueeseninen 39 0

Unpaid minimunt required CORIDULIONS fr 8l YOAES ...coooo...vvcveeiicesers sresesssts st eeemeeeeseeesseemeeeeeee s eeeeememeameen oo 40 0

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41

if an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2619

[2020

[] 2021




Date: 11-05-23

Department of Labor
Employee Benefits Security Administration

Re: Pinpoint, Inc..
Defined Benefit Pension Plan
EIN: 38-4096223
Plan No.: 001

We respectfully request no late filing penalties be assessed on this filing.

The Normal due date for filing with automatic extension is October 16, 2023.

Further IRS announcement IR-2023-189, 1016-2023 extended the automatic extension
date to November 16, 2023. The Form is hereby filed November 5, 2023.

Please contact our office at the numbers below if further information is needed.
Thank you

Robent Landin
Expert 412(1), Inc.
Ph: 818-837-7550
Fax: 888-588-8074
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Form 5500-SF {2022)  Page 2

6a
b

Were all of the plan's assets during the plan year invested in efigle assels? (See instructions.)

@ Yes D No

Are you claiming a walver of the annual examiration and reporl of an independent qualified public accountant (JQPA)

under 20 CFR 2526.104-467 (See instructions on waiver eligibifty and condiions.)

i you answarad “Nc" to cithar line 82 or line 8b, the plan carmot use Form 5500-5F and must lnstead use Fo
C [fthe plan s a defined benelit plan, is it covered under the PBGC insurance program {see ERISA section 4021)?
If "Yes® Is checked, enter the My PAA confirmation number from the PEGC premium: fifing for this plan year,

E Yes D o

i Yes [[No [] Not determined
488712, (See instructions.)

rn 5500.

| Partlll | Financial Information

7 Plan Assels and Liabillies {a) Beginnlng of Year _ {b) End of Year
A Total plan assels. ..o osvvessei e . Ta 2150815 2001295
b Total plan HabHiBES. .o ey w ] o 0 0
ianssas 7C 2150815 2001295
8 Income, Expenses, and Transfers far this Fian Year {a) Amount {l) Total __
a Contrbutions received or recelvable from:
IS L L T — 8a(1) 0
_[2) Participants .........oc e sssssnmnnesnianat snassama serscatim st g e Baf2l
(3) Cthers (including rollovers). o s s evsssssses R .. | 8a(3)
b Otherincoms {loss).... 8h ~149520 '
¢ Total income (add Imi_( 1), 8a(2), 8a(3), and ih) ..................... Be ~149520
d Benetfils pald @including direct rollovers and insurance premiums
to provide benefils) ..uuwe ez retcientrencsnesinitsms an s ey ssannr Bd
@ Certaih desmed andior comective distributiens (see instructions). Be
f _Administrative service providers (aslaries, fees, commissions). ... 8t
Dther eXPEmSES .. ocsmmammssininsenansnssanarzassrons P T —— Bg ‘
h Tatal expenses (add lines &d, 8e, 8f, and 8g).......cuer, 8h 0
i Nelincome (foss) {subtract line Bh from INe 8C).ueweraenirns 8l -148520
j Transters to {from) the plan {see instructfons) ............. — 8
I Part W I Plan Characteristies
8a [fqlxa péﬁc? provides pensicn benefils, enter the applicable pensian feature codes from the List of Plan Characteristic Codes in the instructions:
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characlteristic Codes in the instructions!
| Part V i Compliance Questions
10  During the plan year: Yes| No Amount
a Was there a fallure to transmit {o the plan any parficipant contributions within the time period
described in 28 CFR 2510.3-4027 (See Instructions and DOL's Voluntary Fiduciary Cormrection
Program) .| 10a X
b Were there any nnnexempt transact:ons with any party-in-nterest? (Do nat include transadmns
reported on line 10a.) ciettsomseresrevaRt e RS e R rmm . 10b X
€ Was the plan covered by a fidelity hond? . 10e ) X 225000
d DId the plan have a loss, whether or not reimbursed by the plan’s fidelity band, that was caused
by fraud or dishenesty? ....... 1od X
e Were any fees or commissions pald to any brokars, agents, or other persons by an insurance
carier, insurance service, or olher organization that provides some or al! of the benefits under
the plan? [See Instructions.) . 10e X
f Has the plan failed to provide any benefit when due under the plan? 164 X
g Did the plan have any participant loans? (If “Yes,” emer amount es of Year-end.) s rcmuenessirane 10q b4
h ifthiz Is an individual account p!an, was there a blackout period? (See instructions and 29 CFR
2520101-3.) 10h
i If 10h was answerad “Yes,” d!edc the box Ifyou either provided the requlred notme or one of the
excaptions to providing the nefice sppied under 28 CFR 2520.101-3.........ccvmmes T 10i




Form 5500-SF (2022) Page 3-‘ 1 [

Ht\ll rPension Funding Compliance

11 15 this  defined beneht plan subject to minimum funding requirements? (f "Yes," see instruciions and comptate Schedule SB
{Form 5500) and fines 11a and b below,) If this is a defined contribution pension ptan, leave ine 11 blank and completa line 12 E Yas D No
[ /—— N— siemrsretiserinsnosnsanagai crran semrze e igusesegessnamsem s gt ooy st v
a Enter the unpaid minimum required contributions for all years from Schedule 3B (Form S800) line d4D....ccivrvicr e I 11a I 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amoumt reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 30HKH4)? Check the applicahle box:

[] ves.

D No. Reporting was waived under 20 GFR 4043.25{c)(2) because coninbutions equal o or exceeding the unpaid minimum required contribution ware made
by the 30th day afler ihe due date.

D No. The 30-day periad referenced in 20 CFR 4043.25(c)(2) has nol yet ended, and the sponser inlends 1o make a contribution equal o or exceeding the
unpald minimum required conisibution by the 30th day after the due date.
D No. Other. Provide explanation

{2 |5 this a defined contfbutlon pfan subject 10 the minimum funding requirecrnents of seclion 412 of the Code ar section 302 of
ERISAT 121vvesesssecs sepstassrat sesasanassenasnts is s sanesssen 8L P LRSS mERTARLPEses 33 P2 bwrsa b ALA T L ERE R LEFA B8 RARERS T SHAF £t 44 LR 24 L R ar £ P44 TR LR SRR b LSS
(i ™Yes, " complel ine 124 o lnes 126, 12¢, 124, and 17 below, a5 applicable) If his s a defined benefil pension plan, leave line [1 ves 4 %o
12 blank and complete line 11 above.

a If awaiver of the minimum fundlng standard for a ptioryear i being amortized in this plan year, see instructions, and enter the date of tha letter ruling

ranting the WaIVET. ..o e iosen sz ssbemsan e sosnasansmsnssnsssssr ooy PO—— rrernasiatasassians O Manth gy
If you completed ling 12a, scom Iem [Ines a, 9, and 10 of Scheduls MB (Form $500}, and skip to line 13.
b Enter the minimum reguired contribution for this plan year \armtamenuaca oy tpRRREEES BERLLRAS sREEA AT STALS 12b
€ Enter the 2mount contributed by the employer 1o the plan for this plan Year ... e | 126
d Subiract the ameunt in fine 12¢ from the amount in kne 12b. Enter the result {enter a minus sugnto e lek of a 12d
negative MOUN) . ..o sescesseesserans RO p— — et snmmmnms snrrasaia rits dedyzzabpssmsainsassanasnasann TTIOTR——.

e | L1 YES LI N0 [] WA

© Wil the minimum funding amaunt reported on fine 12d be mel by the funding deadline?...........

[Part Vil rPIan Tarminations and Transfers of Assets

13a Has a resolution te temminate the plaf been adopled in any plan year? Yes @ No
{f "Yas® enter the amount of any plan assets that ravertad ta tha employer this year.. . 13a
b Were all the plan assets distributed fo paricipants or beneficiaries, transfarred to ancther p!lan. orbrm.lght under the D Yes E No
contre of the PBGCY..oevcenee vpmsnutcaersenmg tpsstsniasraziatas p— O datuonsbstis snenmaspeLsisnbuRRAaY apEsans sxa st ans sems S ANALLS S

€ If, during this plan year, any assets or fiabilties were ransferred from this plan lo anolher plants), ldenufy the plan(s) to
which assels or liabllities were transferred. (See insiructions.)

43¢{1) Name of plan{s): 413¢(2) EIN{=) 13e({3) Pi(s)




