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
KINSHIP 401(K) PLAN (PN) » 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) 81-5229327
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEWCO PUBLIC RELATIONS D/B/A KINSHIP € Sponsor's telephone number

312-867-7750

2d Business code (see instructions)
909 W EUCLID AVENUE
P.O. BOX 39 541800
ARLINGTON HEIGHTS, IL 60006

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 06/24/2025 MAGDA DRAB
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 431976
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 431976

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) 40962
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58049
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 60312
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 50441
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 209764
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9372
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2623
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11995
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 197769
j Transfers to (from) the plan (see instructions) 8j 234207
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 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 43198
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 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
D 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 RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

POINT B COMMUNICATIONS, INC. 401(K) PROFIT SHARING PLAN 36-3163263 003

| 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 OB s A e
ot ol e Treasiy Benefit Plan
Jetamal Revtoun Senice This formh is taquired to be filad under sections 104 and 4085 of the Employee Retirement 2024
Dep;lmﬂtoﬂ%« income Security Act of 1974 (ERISA), and sections BO57(b) and 6058{a)} of the internal
Empliyes Bérisbis Secuny Admisatrokon d (Revam)m Codo {the Codu). T’g-"‘ I:I ‘i’"'“ ;gg?'? to
N : _ uhlic In on
- Fersin Bensht Guaraaly Comparstiss » Complate all entrles In accordance with the instrustions fo the Form 5500-SF.
{:Partl.{ Annual Report Identification information
For calendar plan year 2024 or fiscal plan year baginning 01/701/2024 and ending 1273172024
A This retumirepart is for: @ a singla-employer plan D a multiple-employer pan tnot mulliemployar} {Pension Plan filers checking thie box

musst altech Schedule MEP. Othar plans must altach a list of participating employer
Information In accordance with the fotm instructions.)

B is rlumfrepont is @ the first returnireport Dihe finaf returnireport

D an-amended relurn/report U a short plan yaar relurnfreport (Jess than 12 months)

G Check box if illng under: D Form 5558 D attomatic exlansion
D spacist extension (enter description)

D Hihe plan Is a collecliveiy-bargained plan, theck hete ... S S, A

E lthisisa refroactively adopted hlan pemitied by SECURE Act section 201, cheek here ...

B DFVC program

t-Partil: | Basic Plan Information—enlera:: requested Informalion

1a Name of plan 1b Three-digit plan number
Kinship 401(k) Plan i) ¥ 001
1¢ Effective date of plan
01/0Y/2024
2a Pian sponsor's name femployer, if for a single-employer plan} 2b Employer identification Numbar (EIN)

Malling address (include raom, apt., sulle no. énd stiaet, or P.O, Box}
Gily of town, state or province, couniry, and ZIP or forelgn postal code (if foreign, see Instructions)
Newco Public Relations d/b/a Kinship

81-5229327

2c

Sponsor's ielephone number

312-867-7150

909 ¥ Efisiid Avenue 2d Business code {see instructions}
P.0. Box 39 e .
Arlington Heights s ; 60006 @ { 541800

3a Plan admlnlsi:ators nama and address @Same as Plan Sponsor : 13h Admnmsuators EIN

Admtnlslrator ] aetephone number

*4  Ifthe name andfor EIN of the plan sponsor of fhe plan name has changed since the fasl returnfreport

4b EIN
filed for this plan, enler 1he pfan sPonsor s name, EIN, the ptan name and the plen number from the - o
tast relumntreport, . . . Ad PN
"8 Sponsor's name . C
€ Plan Nama
Ba Total number of participants a1 1he beginning of the Plan Yoar........ ... R S Ba 19
h Total number of participants ai the end of the plan year... &b 26
¢{1) Number of partictpants with account balances s of lhe begmning of the plan year (only deflined scit)
contbutlon plans completa this flem).aeeem wrremspeiis \ 0
c{2) Number of participants wilh acoount baterces as of he end of o pian year (en!y definod 5¢(2)
contribution plans complele this am) e b 13
d{1) Total numbar of aciive parlicipants af the beginning of the plan year..... Bd{1) 19
d(2) Total pumbee of aclive particlpants 81 1he end of the PIIN YOAT ... o 5d{2) - 22
e Number of participanls who tetmlnated employmenl dunng the pian year wuth accrued banaf!s lhnt 59
were less than 100% VOSI8U. ....uuwiisriieim it s st inisiassspssbasipisss pressesisbsyrst o g pssstsios 0
Cautlon: A penally for the |ala or ncomplata nllng of this' rctumh‘epon wiit he assessed unlass masonable cause I8 established.

Undar penallies of parjury and olher penallies sal forth in the instructions, | daclarg that | have examined this teturnireport, Including, i applicable, a Schedule
SB or Schedule M8 completed and slgned by an anrolled achuary, as well bs the electronic version of this retwmireporl, and to the best of my knowladge and

gg,zrsj: andig.mnjg,lgm .: : 5/03/’/‘20&‘[”&(1(1& p—_—

7 g o
S!Jnat[m of plan administralor : Daie
i

Enter name of individupl sipning as plan administrator

Signature of asmployariplan sponser Dh!é

Enfer name of individuad sighlng as smployer of plan sponsor

) Fo: Paperwork Reduction Act Nollce, 5os the Instructions for Form $860-5F,

Form $500-6F (2024)

v, 240344




Form 5500-SF (2024} Page 2

it ettt Yes [] Mo

Ba Ware all of the plan's assels during the plan year invested in eligible assels? (Sea Instructions.)..

b Are you cizlming a waiver of the annual axsmination and report of an indepandent quatified public accountan! (JQPA} - ¥ :
under 28 CFR 2520.104.467 (See Instructions on walver aligibility and condilions.).... worrirsiernres @ 5 D o
It you answared "No” to elther line 6a or line 6b, tha plan cannot use Form 5500 SF and must iuaiead usu Form 5500.

€ Ifthe plan is a defined benelit plan, Is it covered under the PBGC Insurance progtam (ses ERISA section 402157 ... [| Yes DNo [] Not deltermined
if“Yes" is checked, enter the My PAA confirmalion number from the PRGC premium fiting for this plan year - (Ses inslructions.)

{7 Parti-] Financial Information

7 Plan Assels and Liabiities S (9} Beginning of Yesr {b) End of Year
& Total plan assels.......... et sttt et bpmceerie e 74 . . B I . 431,976
B Totat plan Habilies. .. oo | -
€ Nelpfan assels (sublraci line 76 from Ine 7a) 7o 0 431,976
8 incams, Expenses, and Transfers for iis Plan Year R {a) Amount {b) Total
a Conlributions tecelved or recelvable from; o
{1) Employers ..o J— T brersian i Ba(1) 40,962
{2) Pamcipan!s I 1 tgay) 58,049
{3} Others {including mllovers} weans 1 Ba(3} 60,312
D Oher INGOme BO5E)....uum e rermeersmisisssssssssmssussestsssesssee N 8b . 50,441 - e e
C_Total Income {add knes 8a(1}, 8a(2), 82(3), and 8b)....oovre L S : 209,764
d Benefits paid (including dafect roflovers and insurance pmmiums N ' : R
10 provide benefils).... o i R T ' 9,372
€ Cerialn deemed andjor corractiva distibution (see ins!rucllons) 8a )
f Administative éervfca providers (salaries. fees. commigsions)..... 8f 2,623
g Other expense e ' 89 '

h_Total expenses (add lings Bd 8a. 8f, and 80)..sousurcrcssiarasmnace | B 11,995
i Netincome {loss) {subtract line 8h from fine 8c} ; 81 i S 197,769
'} " Transfers to (from) the plan (see Inslructions) . -234,2 0 7 i

91

art IV | Plan Characteristics -

9a {i the plan provides pension banefils, enter the appllcab!e penslon iealure codes from tha Llsl of Plan Characlenslic Codes'in the Instructions;
2E 2F ‘26 23 2K'3D ° :

b [t the plan provides welfare benefits, enter the spplicable welfate fealure codes from the List of Plan Charactedstic Codes In the Instructions:

!":P'a Vo Compllance Questions ooy .
40 During the plan year: : ' B ' .| Yes | Ne Amount
a Was there a failure 1o transmit lo the plan any partfapanl con!dbuunns wilhin tha tima pariod e ‘

described in 28 CFR 2510.3-1027 Continua lo answer “Yes™ for any prior year fallures unbil fully

cotrected. (Sea insluctions and DOL's Voluntary Flduclary Coreclion Program) ... ... w | 10a b
b Wern there any nonexempt uansacllons with any pady -in-nterest? (Do not include transactions

reported on fina 109.) Cerorres Lesrrerisebinsaoneteateshrmaser 1S g eaien o IOt Lot bbb .| 16b X
€ Was the plan covered by a fidelity bond? S RO 106 | X 43,198
d Did the plan have a loss, whather or nol reimbursed by !Im plan’s fi deE:ty bond, thal was caused

by fraug of dishonesty? ..mmive i 10d X

@ Wero any fees or commisslons pald to any brokers, agenls, or oiher persons by an insutance
carrier, Insurance sarvice, Or other gtganization that provides sorse of a1l of lhe benefils undar
the plan? {See insleiclfonis.) e Lot tssemth b eI bR o | J00

Has the plan fallad to provide any bonefit when di undor e pRT . iamunmsimer | 10f

Did the plan haye any paricipant loans? (Il "Yas,” ontar amount as of year-and.) . owsn. | 10y
. I this-Is an individual account plan, was there a b!ack,oul perlod? (Sae insttucllona ard 20 CFR
2520,101-3.) s o [

I 105 was answored “Yes,” check 1he bax ll you ailher provided l!m mquimd uoincu of one oi l}m
oxcoplions lo providing the nolice applied under 29 GFR 252010830 ceoeecconnsiinse [P J0i

b2 £~ 3 Benad
- -




Form 5500-5F {2024) Pige 3-| |

[ Part Vi Pension Funding Compllance

11 fathis a defined benefit plan subject to winimom funding requirements? (If "Yus,” sea Instruclions and complete Schedule B
(Form 5500} and lines 11a and b below.} I this Is a defined contribution pension plan, leave line 11 blank and complete fine 12 D Yas ]:] Mo

BBIOW. s bersse e saenees ST dtsisirarers

IR [T TP IP LTI,

@_ Enter the unpaid mininium required contributions for o1t yaars from Schedule SB (Farm 5500) 06 40 ,.....vvevnr [ iia l

b PBGG missed contributlon repotting requirements. if the plan Is covered by PBGG and the amouni reported on line 118 I greater than 30, has PRGC
been nolified as required by ERISA sections 4043{c}(5) andfor 303(k}{4)? Check ihe applicable box:
Yes,

[I No. Reporting was waived under 20 GFR 4043.25(c)(2) because conlributions equat to ar exceeding the unpaid minimum required contibution
were made by the 30th day after the dus date.

No. The 30-day period referenced In 20 CFR 4043.25{c}(2) has not yat ended, and ihe spansor infands lo make a contribution equal to or
exceeding the unpald minimum required contribulion by the 30ih day after the due date. .
No. Other. Provide explanation : : AR

X

12 15 this a defined contribution
ERISA? woivrecsrnsetoncessser s

(1f "Yes.” completa line 12a or ines 120, 120, 12d, and 12 below, 65 appicable. 1 s Is » defmed banett pension siom femve | L Yes [ Mo
ling 12 blank and complete line 11 above.

a i a waiver of the minimum fundin

plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

g stendard for & prior year Is being amortized in thls plan yeer, see instructions, and enter the dale of ihe lelier ruling

granting the walver, ... Manth Day Year
H you completed ling 123, complale lings 3, 9, and 10 of Schedule MB {Farm $500), and skip to line 13. )
B Enter the minimum requited contribution fof this (UL L SR SR [ 12h
€ _Enter the amounl contributed by the employer to the plan for this plan year . . v 1 126
d Sublract the amount in fine 12¢ from the amauntin fine 12b. Enler the resull {entor'a minus slgn to the lefiof 2 12d )
negative amount) ....... by syt e s et
@ Will the minimum funding amaunt reported on line 12d be met by the lunding deadling? ... ...c...cicermmrmmmmer s D Yes B No D NIA
Plan Terminatlons and Transfers of Assets
13a Has a resolution & terminate hé plan been adopled IVBOY P YBAET vt oo et e seseomesoeees oo [] ves I Mo
A _i*Yes" enter the amount of any plan assels that reveited to the employer thls VBB sovcrreamassensbiscivpeassreesesneencsroseet 13a .- ) 3

b Were all the plan assets distibuted 1o parlicipants or bengficiarles, transfemed 1o anbiher plan, or bigughl under the -
control of the PEGCY . Seszbinsieegpdens b et v s g e e et et eben

€ If, during this plan year, any assels or Habilitles were {ransfetred from his plan to anothar plan{s), identify the plan{sito
which assats or abilitles were transferred. (See Instructions. ) .

13¢(1) Name of plan{s); . I - C 13} EINGs) 0 [ 13e(3) PNts)
Point B Communications, Inc. 401(k) Profit Sharing Plan 363163263 603

[| Yos [& Mo

['Part Vill.] IRS Compliance Questions

14a Does the plan satisly tha coverage and nondiscriminalion tests of Code sectlons 410(5} and 40%a}{4) by combining this plan with any other plans under
the permissive aggregation rles?{ ] Yes [f No

14b i this is a Codo section 401(k) plan, check sll boxes Ihat apply to Indicate how the plan s nlended ta salisly Ihe rondiscrmination requirements for
employee dafemals and employer malching condribullons (as appficable) undor Gode seclions 401(k)(3) and 401(m){2}.
Design-based safe harbor method

(] -prior year ADP tost
D “Current yaar ADP test

[] rea

15 itthe plan sponsor Is an adopter of & pre-approved plan that raceived a favacable IRS :Qplnlon Latter, enter the dato of the Oplnion Letter 06/30/2020
IMIWDDAYYYY) and the Qpinlon Lelter serfal number Q70391 2_a_. . T————




