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
ADVANCE ADVERTISING SERVICE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 46-3342671
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ADVANCE ADVERTISING SERVICE 2c Sponsor's telephone number

419-389-1198

2d Business code (see instructions)

2948 CENTENNIAL ROAD
TOLEDO, OH 43617 519100

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 07/03/2025 SHAWN MURPHY
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
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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 696236 852523
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 696236 852523

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) 22305

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 28543

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 118085
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 168933
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11215
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1431
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12646
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 156287
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 2 2K 2F 2G 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)........................ 10a | X 1543
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 50000
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
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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
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).

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 Annuat Return/Report of Small Employee O o, oo
Dopariment of the Trea_sury Bel‘lefit Plan
Fntainal Revorus Bervios This form is required to be fited under sections 104 and 4065 of the Employee Reliremant 2024
Depariment of Laboer Income Security Act of 1974 (ERISA), and sections 8057{b) and 6058(a) of the Internaf
Empioyea Banells Seounty Administaton Revenue Cade {the Coda). This Form Is Open to
Pansion Banett Guarenty Cotporation Pubiic Inspaction
+ Compiete all entries in accordance with the instructions to the Formn 5600-8F,

[ Partl | Annual Report Identification information

For calsndar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

12/31/202

4

A This relurnirepont is for; @ 3 single-smpioyer plan Da muiliple-employer plan (not multiemployer) {Pension Plan filers checking this box
must attach Schedule MEP. Other plans must altach a list of participaling employer
informalion In accordance with the form instructions.)

B This relurnireport Is D the first raturn/report D the final returnireport
D an amended return/raport E]a short plan year returndreport (less than 12 months)

D DFVC program

G Chack box if fiing under: D Forrn 5556 Daulomaﬂc extension

D if the plan is a collectively-bargained plan, check here .. e
E ifthis Is a relroactively adopled plan permiited by SECURE Act section 201, check hers...

D spacial extension {enter description)

e
o []

[ Partil | Basic Plan Information—snter alt requested information

18 Name of plan 1b Three-digit plan number
Advance Advertising Service 401(k} Plan {PN} P 001
1C Effactive dale of plan
01/01/2014
2a 2b Employer identification Number (EIN)

Plan sponsor's name (employer, if for a single-employer plan)
Maiting address (include room, apl., suite no. and strest, or £.0, Box)
City or lown, state or province, country, and ZiP or forelgn postal code (il foreign, see Instructions)

Advance Advertising Service

2948 Centennial Road

Toledo OH 43617

46-3342671

2c

Sponsor's telephone number

419-389-1198

2d

Business code (sse insinictions)

519100

3a

Pian administrator's name and address @Same as Plan Sponsor.

3b

Administeater's EIN

3dc

Adminisirator’s telephone nember

4 Il the name and/or EIN of the plan sponsor or the plan name has changsd since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's namae, EiN, the plan name and the plan number from tha .
last retumfreport. 4d PN
& Sponsor's name
¢ Plan Name
§a Total number of participants at the beginning of 1he PIAN YEAT ... e emreeresesecensens Ba 10
b Total number of patticipants at the and of the plan year... 5b
¢{1} Number of parlicipants with account balances as of the begmnmg of the plan year {only def ned Sc(d)
contribution plans complete this item).... g
c{2) Number of particlpants with account barances as of the end of !he plan year (only def ned 5c(2)
conlributfon plans complete this item)...
{1} Total number of active participants at the begmning of the plan yoar.., 5d(1) 7
d(2} Total nuspber of active participants at the end of the plan year .. . 5d(2}
2 Number of participants who terminated employment dwing the p!an year wnh accrued benef ls that So
ware less than 100% vested...

Cautlon: A penaity for the late or fnconmte fillng of mls roturn!report will ba assessod unloss reasonable Gause is establishad.

tnder penalties of parjury and olher penalties set forth in the Instruclions, | declare that | have examined this relurnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the eleclronic version of this return/report, and {o the best of my knowledgs and

helief, it Is 1 mplele, .

SIGN - \—” ] '9\_"‘) Shawn Murphy

HERE Stéﬂal \W\plar;\)xdml; istrator Daile ’ Enler name of individual signing as plan adminisisator

SIGN

HERE Signature of eimployer/plan sponsor Dale Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Nolice, sge the Instructions for Form 5500-8F.

Form 5500-SF {2024)

v. 240314




Form 5500-SF (2024) Page 2

6a Ware ali of tha plan's assets during the plan year Invested In eligible asseis? (See NSUTUCHONS.}......cirimremnevcrear s @ Yes D No

b Are you claiming a walver of the annual examiration and repon of an independent qualified public accouniam (IQPA)
under 29 CFR 2520,104-467 {See Inshractions on waiver eligibliity and conditions.)... @ Yes D No
If yotr answerad “No" to sither iline 6a or lino 6b, the plan cannot use Form 5500—3!-' nnd must Ins!ead use Form 5500

¢ if the plan is a defined banefil plan, is it covered under the PBGC insurance program {see ERISA section 4021)? ...... D Yes D No D Not determinad
If “Yas* [s checked, enler tha My PAA confirmation number from the PBGC premium filing for ihls plan year - {Sea instructions.}

[ Partili | Financlal Information
7 Plan Assels and Liabitities {a} Beglnning of Year {b) End of Yoar
A TOMAl PIBA ASSES cvvvvrsveerssssssnssrssrsiesssiessessersesrsssessyossasessesessinsssnss ] 788 696,236
b Total plan fiabilities... 7b
€ Netplan assels (subtract Jine 7b from line ?a) RPN B 696,236 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount 1b) Total
& Contributions received or receivable from:
{1} Emplovers ... recereineranetnieteste e s srenst s sngereees | G813}
{2} Participants Ba{2)
{3} Others {incuding rollovers)..........oceeereciornesmns e, §_88(3)
b Olher Incoma (1688)......corerrecrerrcererenne 8h
¢ Totalincome (add lines 83{1). 8a(2), 8a(3), and Bi)} Bc 0
d Benefits paid {including direct rollovers and insurance prem(ums
1o provide benefils) ad
¢ Certain deemed andfor corrective distdbulions {see instruciions). 8o
f Administrative service providers (sataries, feas, commissions)..... Bf
4 Olherexpenses.. 8g
ft Tolal expenses {add lines &d, Be, 8f, and 89) 3h 0
i Netincome {loss) {subleact ling 81 fFOM N8 86).cevwesrro e scarsseennncs 8i 0
}  Transfers to {from) the plan {see NNSUUCHONSY ccvin.rsciinisrmrisrinns 8]
I Part IV I Plan Characteristics
9a | the plan provides penslon banefits, enler the applicable pension feature codes from the List of Plan Characteristic Codes in the instruetions:
2B 2J 2K 2F 2G 3D
b |i the ptan provides walfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions;
l PartV f Compliance Questions
40 During the pian year: Yes | No Amount
a Was there a fallure lo lansmit fo the plan any participant coplributions within the time pariod
described {n 28 GFR 2610.3-1027 Conlinua to answer “Yes” for any prior year fallures until fully
correcied, (See instruetions and DOL.'s Voluntary Fiductary Correction Program) .....o.cveevecvee.. 102 | X 1,543
b Wers there any nonexempt transactions with any party -In-interest? (Do net include transactions
reported onilne 10a.).... errersantarsantesae s bentanae e aes s irat s et ernraeanarsans banbernea 10b X
€ Was lhe plan covered by a fidelity DONAT ...ocurrrrmrcros st cssnsssoe s | 406 | 5 50, 000
¢ Did the plan have a loss, whelher of not reimbursed by the plan s fidelity bond, that was caused
by fraud or dishonesty? ... OO OO SV TCTR P LTeTPORRRoTN ML X
e Were any fees or commissions pard te any brokers, agents. or other persons by an insurance
carrier, ingurance service, or other organization that provides seme or ail of he benefils under
the plan? (Se NBHUCONS.) ...oor et e | TR X
f Has ihe plan failed 1o provide any benefit when due under the plan? ... | 40F
g Did the plan have any partcipant loans? (i “Yes,” enler amount as of year-end.} ..o 10g
h I this Is an individual account plan was thera a blackout period? (See instructions and 29 CFR
2620.101-3.) .. S — .1 10h X
I W10hwas answered “Yes chack the box n‘ yois ellher provlded the requwed nalice or ene of the
excepiions to providing the notice appiled under 28 CFR 2520.101.3... venisennsirses s | 10}
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Part Vi ] Pansion Funding Complance

11 15 ihis a defined bensfit plan subject to minlmurm funding requirerents? {{f "Yes," ses instructions and complete Scheduls SB
(Form 5500) and jines 11a and b below, ) if this Is a defined contribution penslun plan teave iine 11 blank and complete tine 12 D Yes @ No
below. .. . NN . vy
& Enterthe unpald minimum required contributiens for all years from Schedule S8 {Form 5590) tine 40 ... I 11a ’

b PBGC missed contributlon reporting requiremants. i the plan Is covered by PBGC and the amount reportad on line i1a is grealer than $0, has PBGC
been nolified as required by ERISA sectlons 4043{c)(5} andfor 303(k)(4)? Chack the applicable box:

D Yes.

D No. Reporting was waived under 20 CFR 4043.25(¢c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day afier the due dale.

B No. The 30-day period refersnced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponscr intands to make a contrlbution equal to or
exceeding the unpaid minimum required contribution by the 30th day afler the due dale.

D No, Other. Provide explanation

12  Is this a defined contribution plan subjact to the minimum funding requiraments of sestion 412 of the Code or section 302 of

ERISA? .. 1] ves [ No
(if “Yes,” comple!e ilne 129 or Imes 12b 120 12d and 129 ba!ow as apptmbie) lflhls Isadef nad benefit panslon plan Ieave

line 12 blank and complete line 11 abova.
2 If a waiver of the minimum fundmg standard for a prior yaar is belng amorlized in this plan year, ses inslructions, and enter the dale of the letier rufing
granting the walver, . ... Month Day Year
i you compteted line 12a, complete lmes 3 9 aﬂd 10 of Schetfula MB {Form 5500), and skip to Ilue 13,

b Enter the minimum required contrtbution for this plan year .. 12b

¢ Enter the amount contributed by the employer to the plan for this pian year . O ... 1 f2c
t Sublract the amount in line 12¢ from the amount in fine 12b. Enter the result {emer a minus sign o the leﬂ c:f a 124
nedative amoUnt) ....ccovoeoieiceietioce it recerser

© Wil the minimum funding amount reported on Hing 12d ba met by the funding deadiing?...ccuvreiemecere o evsieiines D Yes D No D N/A

Part Vil I Plan Terminations and Transfers of Assets

13a Has a rescfution to terminale the plan been adopted in any plan year? ... D Yes @ No
a I “Yes,” enter the amount of any plan assets that reveried fo fhe employer this year... JETOPTSUPTOUPIUPUTOTORUUOROUIOTORE B I

b Were all lhe plan assals distriputed 1o pammpanls or bensficlaries, ransferred to anolher plan of broughi under the D Yes Ig No
control of the PBGC? ... LR S EE IR L1 AL L danbr e e e st e e ek n et s Ay paer JTETTPTOTIN
C I, during {his plan year, any assels or fiabilities were ransferred from th;s p}an to anclher pian{s) Edentffy the p%an(s) to
which assets or liabilittes were transferred. (Ses instruclions,)
13c{1) Name of plan(s}): 13¢6{2) Elis) 13¢(3) PN(s}

I Part Vil | IRS Compliance Questions
14a Does the plan salisly the coverage and nondlserimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other pans under
the permissive aggregation rules?[ ] Yes [0 No
14b if this Is a Coda sectlon 401(k) plan, check all boxes that apply to Indicate kow the plan is intended to satisfy ihe nondiseriminalion requirements for
employee deferrals and employer malching contributions {as applicable) under Code seclions 401(KX3) and 401{m)(2).

E Design-based safe harbor method
D “Prior yaar ADP test
D *Curren! year® ADP test

{] wa

15 i the plan sponsor 1s an adopter of a pre-approved plan lha! racaived a favoraple IRS Opinicn Letfer, enter the date of the Opinion Letier 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number 970391 2a |




