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 B 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
SSDM 401K & PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 45-3789379
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SS DIGITAL MEDIA C Sponsor’s telephone number

248-629-9594

2d Business code (see instructions)

850 STEPHENSON HWY. SUITE 700
TROY, MI 48083 541600

3a Plan administrator’'s name and address ]g 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 05/29/2025 NICHOLAS SKISLAK

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

SIGN Filed with authorized/valid electronic signature. 05/29/2025 NICHOLAS SKISLAK

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 (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

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
@ 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 0 126398
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 126398

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) 38850
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 75046
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 9182
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3671
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126749
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 351
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 351
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 126398
j Transfers to (from) the plan (see instructions) 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:
2E 2F 2G 2J 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 250000
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
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)

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 D 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
T S 7 PSSP D Yes B 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).

D Design-based safe harbor method
“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_ Q703135A,




Form 5500-SF Short Form Annual Return/Report of Small Employee ot b
Ueporment of m Troscury Beneﬁt Pian
oomal Reverue Sarvicn This form S 1equied 1o be Fled under sections 104 and 4065 of the Ermployee Refirement 2024
Act of 1974 (ERISA), and sections 8057 of
7 Doparmmet o Lador ncome Security ‘Re::)uo sot(?’:na“)'(b)a\dmn the Inlernal Thquon::: ento
Freion et Sy Cayontioh > Complete 2il entries in accordance with the instructions to the Form S500-SF.

|_Partl [ Annual Report identification Information

_For caiendar plan year 2024 or fiscal plan year beginning 0170172024 _____andendng 12/31/2028
A Thas returnirepont is for. g a singie-employer plan Ua multpie-employer pian {not mulemplayer) (Pension Pian flers checking this box

must attach Schedule MEP. Other plans must attach 3 list of participating empioyer
infarmation in accordance with the form msiuchions.)

B This rmtumireport is E the first return/report Dmeﬁnsrcmmpod
[] an amended feturn/report Dashortplanyearwmeoon(lessﬁan 12 months)
C Check box if filng under. D Form 5553 Damumu:enmsion D DFVC grogram
[ ] specia: extension (onter description)
D if te plan 15 a collectivaty-Dargained plan, check here . W e S B D
E If thes is 3 retroactive ted plan permitted by SECURE Act section 201, chack hers RSO
Partfl | Basic Plan Information—enter all requested informasion
13 Name of plan 1b Threo-digi plan number
SEDM 401k & Profit Sharing Plan Py b 001
1¢ Efiective date of plan
- 01/01/2024
2a Plan sponsor's name (empioyer, if for & single-employer ptan} 2b Employer Identiication Number (EIN)
éll{-;yihg address (ncude room, apl., suRe no, ang strest, or P.O. Box) 45-378937¢
orm.morpmvinoe.nomuy.mdzpwmnmcode(lbte‘gn.welmmﬁ -
S8 pigital Media 2¢ Sponsor's telephone nurmber

248-625%-9594
2d Business code (see mstuctions)

850 Stephenson Hwy. Suite 700

Troy MI 48083 541600
3a Prn adminstrators name and addess g Same as Plan Sponsor 3b Adminzstratars EIN

3¢ Administrators telephone number

4 luhenmm&«ﬂldhmnmwmﬂwﬁnmh&ﬁamdsimﬂnwmmpm 4b =N
mediorwsplan,emefvnp!msoonsm‘snmElN.iheo!mnmmthephnmmwmthe

last redumirepon. 4d PN
3 5ponsors rame
C Plan Name
Sa Total number of paricpants at the beginning of the planyear ... e 5a 15
b Total number of participants at the end of the plan year ... 5b 17
©(1) Number of participants with account balances 35 of the beginning of the plan year (andy defined 5¢{1)
contridution plans complete this itemy ... Y
C(2) Number of partcpants with account balances as of the end of the n yiar {ondy cofined 5¢(2)
CORPIOUNON Plants COMpIONE this M. T i | 17
d(1) Totai number of actve participunts at the beginning of the planyear. . 5d(1) 15
d{2) Total number of sctive partcpants st theend of the planyear... 5d(2) o 15
€ Number of pasticpants who terminated during the plan year with accryed benefits that 5¢
—.NOTE Jess than TO0% vested P DU JOMR CL ) TR T 2
Caution: A for the iate or incom of this wili be

Nicholas Skislak

Enter name of individual signing 2= plan adminstrator
Nicholas Skislak

Signature of employeriptan sponsor Dats Enter name ofindviduai signing a3 smpiayer ot pian sponser_|
mwmwm.mmmmmmma Farn 3500 SF (2024)

v, 240311



Form 5500-S¢ (2024) Page 2

6a Were all of the plan's assets durng the plan year invested in olighle sssets? (SO MIUUCHONE)..\voiioi it
b NEyoudm;gawmromoamuatoxammﬁonmdreponocanindepemeaqmliﬁedpwﬁcaecombanPA)
under 29 CFR 2520.104-467 (Sea inﬂnxzionsonwaweligthyandm.)...... vouis Tty T PR
nyouamwend“uo"mﬂhorumsaornmsb.mmncanmtuu Form 5500-SF and must instead use Form 5500,

L B ves [] no
@ Yes D No

c Irlhcplmisadeﬁnedbmcﬁmian.istcovelwmdeﬂhePBGChsurancemtseemlSAsecﬁmmn?.-....UYes [Ine [ Mot eetermines

lf'Yes"e;dmedced.enmmemPMMMoanw&omﬂcPBGCpmunﬁlmhrNspianmr - {See inatructions.)
| Part il | Financial Information
7 Pran Assats and Lisbilities {a) Beginning of Year (b} End of Yoear
a Totalplan gssats s 7a 0 126,398
b Total plan habilities. LN e e 7b
€ Net plan assuts (sublrsctline 7b Wom line 7a) ... 7c 0 126,398
8 Income, Expensos, and Transfers for this Plan Year (a) Amount (b} Totai
a3 Contridulions racalved or recaivable from
(1) Emgloyers ... e 4 < " Ba(1) 38,850
$2) PO e T 8a(2) 75,046
3) Others (in oM s ety PRI ROe] B ¢ ) 9,182
b _Other income floss). . ... e " &b 3,671
€ _Total income (add linas 8a(1). 8a(2), 88(3), 3nd 8b).______ 8c 126,749
d Benefits paid (inchuding direct rolfovers and insurance prermiums
10 provide DENGTS)..._.....o.oocooooov iba e e e Bd
@ Certan deemed andior cornctive distributions (see mstructons) 80
fAdministrative service providers (salaries, fees. commigsions) . | 8f 351
g Otheréxpenses.................... ereahe 2g
h_Total expanses {add lines 8d, S, 51, andag)........... 8h 351
i Net income (loss) {subtract line 8h from line 8. ai 126,398
i Transfers to (from) the plan (see NSTUCHONS) ..., 8
| Part IV | Plan Characteristics
9a |1 the plan provides pension benefits, enter the applicadle penzion festure codes from the List of Plan Characledicic Codes in the instnactions:
28 Z2F 2G 2J 2K 27 3p
b |irthe plon provides welfare benefits. enter the appiicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:
| Partv [ Compliance Questions
10 During the pian yoar Yes | No Amount
a Wasmemafa&nretouansmtwmephn any panicpant conlribubions within the fime period
described in 29 CFR 2610.3-1027 Continue to answor “Yes® for any prior year failures until fully
corected. (See instruchons and DOU's Voluntary Fiduciary Correction Progeam). ... | 182 S
b Were there any nonexempt transaclions with any party-in-interest? (Do not iInclude fransacions
reported 0n ne 108.).....ooooovveeeeeeeo R o | X
C Wis 1o plan Covennd Dy B BOMRY BOOER ookt i J10e | X 250,000
d oaduxephnmam.wnmerornmmmbumwwmem'sﬁmtybom.thammww X
by fraud or dishonesty?.._..... ... st e ru b b b P ek e e Soa A e ems e e 10d
e Mmanyieesormn'ssionspa:dtoanybmkem. agents, or other persons by an insurance
camor.msmnoesavioe.uomerocgmizabonmatmvioessomemalow»bcmﬁesum x
the pfan? (See instrucions.} ... .. A i | 100
F Has the plan fased to provide any benefit when due undertheplan? ... .. 10 X
9 Did the plan have any parbcpant loans? (Il *Yes." entar amount 33 of yearcnd ) 10g b4
h Ifthi is an individual account plan, was thore a blackodt penod? (See instructions snd 29 CFR
z T S A _ | 1on X
i I 100 wars answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice sppbed under 29 CFR 2520.101.3. v————) [
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PartVl | Pension FundLng Compliance

11 hhisadeﬁnedbeneﬂphnwbjuatonunhmmﬁmdhgmquﬂm&nts?ﬂf‘ﬂs.’seeimwionsandoormleﬂesmedulese
(Fonnssomanar.msnaandbwm.meaissammmuﬁonmmm,mvenmnwmandcouminuz [| Yes [] No

a l':naet!heumndmhimunm' contnbutions for all frern Schedule SB ined0.. ...,
b mmwmmwmlfmeplanismmdbyPBGCaMlmmmlrepmonmeﬂalsgreaherthanso.hasPBGc
been nolified as required byERtSAsecﬁnnsms(c}(s)ammaqu?Chadtmeapplmm
Yes
f:]' No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions egual to or exceeding the unpaid minimum required contribation
ware rrade by the 30th day afler the dus dats.
[:] No.Tmmaypubdmfemoedh2SCFR4043.25(c)(2)r=|snotyetenM,andmespmortmendsbnukeaeonﬁmﬁoneoualtoot
mung%mmmmmmi:mmwmmmmrmmm.
[ No. Other. Provide expianation

12 lsﬂ"aadeﬁ»edcomribuﬁonphnsub;edlnmemini'mm&mmqmnbdsucﬁon412dme0morseeﬁnn30201‘
ERISA? ............ v oiass e L A LR S e RS s S N ez
(If *Yes," compiete line 123 or lines 125, 12¢, 12d.anc12ebebw.asapoimble.}tfmsisadeﬁneobeoeﬂpemaonmle:vc D Yos g No
fine: 12 blank and compiede line 11 above

a nawaimdwmimmﬂmdmgmrdfmapﬁmysuisbeingamot&edhdﬂspmyear.scclmtmdims.andemenheoatemmeletmrn.mg
granting the waiver, R srabi oo .. Month Day Year

uyoucodellm1gmgmlim§,Q,awiodwm(mmw to ine 13,
b_Enter the minimuen required contribution for this pian year . —— ——] U -

€ _Enter the amount contriduted by the employer to the plan forthisplanyear ... TRy B |

d Subtract tho ameunt in line 12¢ from the amount in line 120. Enter the resull {enter 3 mnus sign to the left of 12d
Ly 3| D e S e T R R L oo by e b man b bt bt S

@ Wil the minimum funding amount reported on kne 12d be met by the funding deadine? B [ ves [] N [] na

| Part Vil | Plan Terminations and Transfers of Assets

133 Has & resolusion o teminate the plan been adoptad i any i yoar? .. T g — [] yes [ No

a_if"Yes " anter the smount of any plan assets that reverted 1o the emplover this year_........ I 1Y " -

b Were all the plan sssets distributed wuwm.nmwmmmm.umumm U Yes @ No
CONtol of the PBOC?. ..o AR

—_ L

C H, during this plan year, any assets or figbilities wess transferned from this plan to another pian{s), identify the piands) to

which a550ts or fabilsies were transfanred. (See instructions.)

13c(1) Name of plan(s) 13¢(2) FIN(s) 13¢{3) PN(=)

[Part VIil | IRS Compliance Questions -
14a Does Ihe pian satisfy the Ccoverage and nondiscrimination tests of Code soctions 410(b) and 401(a)4) by combining thes pian with any other plans under
e permissive aggregation rues? [] Yes B No
14b If thes i5 2 Code section 401(k) plan, chedk al wmmmwmmmmephnbhmwmnmmmmmmmr
employee deferralz and evnployes matching contnbutions (as applicable) under Code sections 401(k)(3) and 401{m)(2)
[] Designbased sase harbor method

B “Pror year ADP test
D *Cumrant year” ADP test

[] wa

15 i the plan sponsaris an adopter of 3 pre-spproved pian that recaived a favorabie IRS Opinion Letter, entor the date of the Opinicn Letter 06/30/2020

(MMDDYYYY) and the Opinion | atter sonal numbor 07031352




