Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ........................ » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DATA-TEL COMMUNICATIONS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 36-4289597
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DATA-TEL COMMUNICATIONS, INC. 2c Sponsor's telephone number

312-454-7575

2d Business code (see instructions)

118 N. CLINTON STREET, SUITE 360
CHICAGO, IL 60661 541519

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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 03/20/2025 MICHAEL REEG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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 assets 7a 774345 1077265
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 774345 1077265

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 91855

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 122573

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 100560
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 314988
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 469
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 11599
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12068
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 302920
j Transfers to (from) the plan (see instructions) 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:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 4914
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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 D Yes No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
S Benefit Plan 1210000

is required 1o be filed under sections 104 and 4065 of the Employee Retirement 2024

This Form is Open to
Public Inspection

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 {lR:'RISA ), and section 6057(b) and 6058(a) of the Intemal

evenue Code (the Coae).

Panson Baneft Gusraty Corporséin » Complete all entries in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: E a single-employer plan a multiple-employer plan (not multiemployer) (Pension plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer

information in accordance with the form instructions.)

B This return/report is: D the first return/report [:| the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 [:l automatic extension I:] DFVC program
special extension (enter description)
D Ifthe planis a collectively-bargained plan, check here >H
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here  «oeceeeeereseeeees: »
_ Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan number
Data-Tel Communications, Inc. 401 (k) Plan (PN) > 001
1c Effective date of plan
01/01/2020
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 36-4289597
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
Data-Tel Communications, Inc. 2c Sponsor's telephone number
(312) 454-7575
2d Business instructi
118 ¥. Clinton Street, Suite 360 oS s Ko
541519
US Chicago IL 60661
3a Phnm“-ﬂmasmw 3b Administrator's EIN
3¢ Administrator’s telephone number
4 lb_-waldm;"ﬂ-nx!mrau name has :
for Tus plan. enter e Dian mﬂ.g‘nmm mwmww 4b EN
SamTEooT.
a Sponsor's name 4d PN
€ Pan Name
5a Total murter of SErICCETTS & Te degrning of e pian year 5a B
b Tots number of pariicpants at e end of e pian year 5b B
cf1) NumDer of pErICCETS wih 3cCoUnt SaEiances 3s of e begnning of e
‘ pian cefrec
errosor Das omoeR TIS = bl S¢(1) 9
cf2) Number of paricpents with account balances 2s of he end of he plan
2 year (only defined
orrbutor Dars comoeE Tis B 5¢(2)
(1) Totai mumber of aciive paricpants 2 Te beginning of Te pian year 5d(1)
A(2) T muroer of acive SEICCATS X T end of Te oian ye 5d(2) 8
e wdmnuwwumpamw bensfis that
wers ess Tar 0% wesEc Se 1
Caumor 4 Te e o of tus will be assessed uniess reasonable cause is established.

:*;mﬁ:u?:hﬁnum;lwwlmwmmwm Inciuging, If applicable, a Schedule
Screcue sagnec acluary, as as the electronic version is retfum/report, knowled
“.'.-,mw“m enroliec of this and to the best of my ge and

LL_A “ 2 T. D)< |Michael Reeg
of Date Enter name of individual signing as plan administrator
e <. 70,25 |Michael Reeg
- Signature d-i::::;’ :p:::: \ —— Date Enter name of individual signing as employer or plan sponsor
Paperwork Reduction instructions 5500-SF. Form 5500-SF (2024)

v. 240311




Form S500-SF 2024 Page 2

6a Were 2l of he plan's assets during the plan year invested in eligible assets? (See instructions.) X]Yes [INo
b Ase you cisiming 2 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.) X]yes [INo

lp“ﬁ'b*hhuhﬁ.hwmmmmandmmﬂmusoFormssoo.
€ Fihe plan is 2 defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [JYes [INo []Not determined

¥ "Yes" is checked, enfier $he My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)
_:ﬁ-lcﬂm
R TP - (a) Beginning of Year (b) End of Year
@ Total plan assets 7a 774,345 1,077,265
b Total pian iabiities 7b 0 0
€ Net pian assets (subtract ine 7d from Iine 738) oo 7c 774,345 1,077,265
8 income, Expenses, and Transfers for this Plan Year - (a) Amount (b) Total
a Conributions received or receivable from-

{1) Empioyers 8a(1) 91,855

(2) Paricpants 8a(2) 122,573

(3) Omers (inchuding rollovers) 8a(3) 0

b Other income floss) 100,560

€ Total imcome (add lines 8a(1). 8a(2). 8a(3). anc 80)

pad (ncluding drect roliovers and NSurance premiums
b provide benefits)
@_*“mpmﬁrﬂ_
AgmmsTaive service Drowicers (saiares. fees commissions)
Orer sxoerses
Total experses (aoc ines 5c. Se & ac 8g)
Ner ncome loss) ‘suotrac ine 8 Fo ine 8c)
Transiers © Fom) fe pan (see NsTuctons )
Pian Characteristics
F e plan povides pension benefits, entier the appiicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

s k-3 28 7 X X D

F e pian povides weifizrs benefits, entier e appiicabie welfare feature codes from the Uist of Plan Charactenstic Codes in the instructions:

12,068
302,920

| o ||

Compliance Questions
10 During e pian year Yes | No Amount
2 Was ter= 2 Tiurs © TarsTIE © e dian any SEricoant ConmDutons within e Sme penod

descibed im 29 CFR 2590.3-1027 Coniinue 10 answer "Yes” for any prior year failures untl fully

orecec (See rsrucions anc DOL's Voiurtary Fducary Corection Program) P N b X
D Wers ters any tomeseot TErsacions wih any serty-r-nieres?? (Do not nciude ransactions

=ooTEC I ime Wle 10b X
€ Mas te Dar cowersc oy 2 Tosiny conc” 0c | X 100,000
d D the pian tave 2 loss. wheher or not rEmbursed by Te plan's fideiity bond, that was caused

% Tauc o dstomesny” 10d x

2 WNerz ay Bes o COMMISSONS SEC T 3Ny FOeErs. 30eTS. OF ofer DErSOns Dy an nsurance
ETEr MSUETCE SErVcE I obher organzEton Tat oowices some o al of e Denefts uncer
e par” See nsIucions. 10e | X 4,914

¥ S~ T TEGT TRl T TITLGACS Sy TR mfee e e e cxae T 10F =

! Did the plan have any parficipant loans? (If "Yes," enter amount as of year end.) S 10g

h ¥ s is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3) 10h X

i ¥ 108 was answered "Yes.” check the box if you either provided the required notice or one of the
excepiions o providing the nofice applied under 29 CFR 2520.101-3 10i

E]




C v CEOQ O SOBA paa@ 3 Ll ' '

S Pension Funding Compliance

11 1= Sis 2 defined benefit plan subject to minimum funding requirements? (If Yes,” see instructions and complete Schedule
S8 (Form 5500) and lines 112 and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete [ Yes [X] No

—fine 12 below

A. Entier he unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ......... T11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0,
has PBGC been nofified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Cves
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 afler the due date.

DhmmwmhBCFRm.s(cXZ)hasnotyetmded,andthesponsorintendstomakeaoontributionequaltoor
exceading $he unpaid minimum required contribution by the 30th day after the due date.

] No. Other. Provide explanation

12 s tis 2 defined confribution pian subject 1o the minimum funding requirements of section 412 of the Code or section 302 of
Resar [ Yes No
{F "Yes." compiists ine 122 or ines 125, 12c, 124, and 12e below, as applicable.) If this is a defined benefit pension plan,
leave ime 12 biank 2nd compiets ine 11 above.

2 F2waver of e minimum funding standard for 2 prior year is being amortized in this plan year, see instructions, and enter the date of the letter
L 1 e —— Month Day Year

T e——— -
¥ ou compieted e 122, compiets ines 3. 5. 3nd 10 of Schedule MB (Form 5500). and skip to ine 13.

b Emer te M "eQuIrec conrbution for Tus pian year 12b

€ Smer he amowrt conributied by Te empiover © The pian for the plan year 12c

d Sutract e amount in ine 12c Som e amount in ine 120. Enter te result (enter a minus sign to the left 12d
— damegaive ot

e Wil te mmrurr undng amourt "=oored on ine 122 be met by he funding deadline? [J Yes[] No [] NA

r
|
| -L'l_*dtﬂndu

132 ~as 3 =SOUSON T ETNEE T Diar Deen J0000SC 30y Dién yea? [0 vyes [X] No

F "¥es " entier he amourt of any pian assets Tat reverec © The empioyer Tus year 13a

B -ahp—“-#cmmumum or brought under ] Yes X No
e oo F e P8G0T

13 lm—.--c_—*il—l-nbmmq identify the plan(s) to
wmcT assers ¥ iepiites wer: Tarserec See rSTUQONS

T e 7 e 13¢(2) EIN(s) 13¢(3) PN(s)

W cscocaceiestoes

42 Does He gien ssisfy Pe cowerage and nondiscrmination i2sts of Code secions £10(b) and 401(a)(4) by combining this plan with any other plans

e e seissve aggregation nhes? [ ] ves ENe
B ¢ s s 2 Cooe secion S04k plan, check 2l boxes Tt 2pply © indicate how he pian s intended 1o satisfy the nondiscrimination requirements
for enpiosee Ssferas 37 eTDower TECNING CoONTDUTons (s appicatie) under Code sections 401(k)(3) and 401(m)(2).
E Seeoseses st
[ "Prior year” ADP test
] "Curvent year™ ADP test
CIna

15 ¥ $e plan sponsor is an adopier of 2 pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
__ 06/30/2020 (MMDDIYYYY)and the Opinion Letter serial number Q703912a .




