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: B 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
THE VIVID ENTERTAINMENT LLC CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2015
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) 22-3873533
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VIVID ENTERTAINMENT LLC 2c Sponsor’s telephone number

800-423-4227

2d Business code (see instructions)

3599 CAHUENGA BOULEVARD WEST
LOS ANGELES, CA 90068 711100

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 8
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 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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 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. 09/03/2025 GAYLE ERTZ
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

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)? ...... 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

587608 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1383686 1447250
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1383686 1447250

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 63564
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63564
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 63564
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Ifirée plfg prci\ﬁdes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan 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 800000
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
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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
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)

| 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
D “Prior year” ADP test
D “Current year” ADP test

M 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
THE VIVID ENTERTAINMENT LLC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VIVID ENTERTAINMENT LLC 22-3873533
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1447250
D ACUBIHAI VAIUE ... 2b 1447250
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 1379031 1379031
2 1379031 1379031
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.33 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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

SIGN
HERE 09/04/2025
Signature of actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC 330-730-7432
Firm name Telephone number (including area code)

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44686

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of Yo

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.21 %,

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

12

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

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

104.94 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

104.94 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

103.16 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years

................................. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.28 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




OMSB Nos. 1210-0110 '
Form 5500-SF .| Short Form Annual Return/Report of Small Employee o8 210-0080
Departmant of ihe Treasury Beneflt Plan 2024
tniemal Revenuo Sendce This form Is required to be fiied under sections 104 and 4066 of the (;Employf:ehRa'tlreme?l
L abor income Security Act of 1874 (ERISA), and seations 6067(b) and 6088(a) of the Inlerna
Emuoyee%ae%:rglsmsmwemmmm Revenus Code (the Cods). ThF!i gl?crr& Lsmocg?gnto
Panslon Benefl Guaranty Corporation » Complote all entries In accordance with the instructions to the Form 5600-SF.
[“Partl_ ] Annual Report identification information
For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 and ending 12/31/2024
A This return/ceport is for: E a single-employer plan D a multiple-employer ptan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer

informatlon In accordance with the form instructions.)

[] tne firat returnireport [Jthe final returnireport
D an amendead returnireporl D a short plan year return/report (iess than 12 months)

D DFVC program

B This retum/report is

C Check box If filng under: ] Form 5558 (] automatic extension
D speclal extension (enter description)

................................... TRTRRRI I I
» [

1b Three-diglt ptan number

D iftheplanis a collectively-bargalned plan, check Nere v
E 1 this ls a retroactively adopled plan permitled by SECURE Act section 201, Check Rar8 .y vevi s s
[ Partll | Basic Plan Information—enter al requested Information

1a Name of plan
THE VIVID ENTERTAINMENT LLC CASH BALANCE PLAN (PN) 002
1¢ Effective date of plan
01/01/2015 S
2a Plan sponsot's hame (employer, If for a single-employer plan) 2b Employer identification Number (EIN)
Malllng address (Include room, apl,, sulte no, and sireet, or P.O. Box) 223873533

try, ZiP or forel stal If foreign, I }
VI&%BO%%WPnﬁﬁ%Ef{JE{E%w}?GL%Enry and or foreign postal coda (I forelgn, 2o nslruelions) 2¢ Sponsors telephone number
(B00)423-4227

2d Business code (sea Instructions)

3599 CAHUENGA BOULEVARD WEST
711100

LOS ANGELES CA 90068

3a Plan administrator's name and address E} Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's lelephone number

4 It the name andior EIN of the plan sponsor or the plan name has changed since the last returnfrepart | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the :

i 8

last returnfreport. 4d PN
a Sponsor's hame
C Plan Name
5a Total number of participants al the beginning of the PIan YBar...... s e 5a
b Total number of parlicipants at tha end of the plan year.......... s e pnnis s 5b
6(1) Number of pariicipants wilh account balances as of the beginning of the plan year (only defined
contribullon plans complate this HBM) v e, e e 6e(1)
¢(2) Number of participants with account balances as of the end of the plan year (only defined
contribution pians COMPIELe this HEM) svveumsssmcsserismsemsrssrssnss oot R e 6e(2)
d{1) Total number of active participants at the beginning of 1he plan Year. ... s I 6d{1) 8
d(2) Total number of active particlpants at the end of the PIAN YEar ....... s 8d(2) 8 |
e Number of participants who terminated employment during the plan year with accrued benefits that I
were less than 190% vesled........ Db e ST TS VTPV VPP PP P YT TPy PO YV PUPOPROO be 0 :

Tdi the late or incomplete flling of this returpireport wiil be assessed unless reasonable cause Is established,
other penalties sel forth In the Instruatlons, | declare that | have examined this return/report, including, If applicable, a Schedule

seBkc;r Schedule and ad by an enrolled actuary, as well as the elez;tronic version of this return/report, and lo the best of my knowledge and
‘ ' , / 2 bayle Ertz
w7
Dalg Enter name of Individual signing as plan adminisirator
SR | Slgnature of employer/plan sponsor - - i Dale Enter name of Individual slgning as employsr or pian sponsor
For Paperwork Reduction Act Notice, aee the Instructions for Form 6600-SF. Form 5600-SF {2024) '
v, 240344




Form 5500-SF (2024) Page 2

6a Ware all of the plan’s assets during the plan year invested in eliglble assets? (See Instructions.) .o et s Yes D No
b Are you clalming & walver of the annual examination and report of an Independent qualifiad publie accountant ({QPA)
under 29 CFR 2620.104-467 (See Instructions on walver eligibllity and conditions.}.. ... mninmaios e [8 Yes D No
If you answered "No” to either line 8a or line 6b, the plan cannot use Form 8500-SF and must Instead use Form 6500,
€ Ifthe plan is a defined benefit plan, Is il covered under the PBGC Insurance program (see ERISA seclion 4021)? ..... Yes [:] No D Not determined
If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium fliing for this plan year, 587608  (see Instructions.)

[ Partlil:| Financial Information

7  Plan Assels and Liabifitles (a) Beginning of Year (b) End of Year
a Tolal plan assets 1,383,686 1,447,250
b Tolal plan HabiIes ..o ey ‘
G Net plan assets (subtract line 7b from lNe 78) oo 7¢ 1,383,686 1,447,250
8 Income, Expenses, and Transfers for this Plan Year : (a) Amount {h) Total
a Contributlons recelved of recelvable from: IR '
{1) Employers ..... TSI R TR TR TRCHTTITN ST, 8a(1)

(2) ParlielpantS. ..o .. | 8a{2)
{3) Others (Including rollovers). o s Ba(3)
b Olher INCOM® (1088} ..vrivvererireese et ennas ereissesas .| sm 63,564 SR
¢ Total Income (add lines 8a(1), 8a(2), 8a(3), and Bb) .....vvrvrserre Bo |l 63, 564
d Benefits paid (including direct rollovers and insurance premiums il LA
to provide benefits)............. Lt E e b s s YL b s 8d
e Certaln deemed and/for corrective distributions (see Instructions) . 8e
f Administrative setvice providers (salarles, fees, commlssions)...... 8f
8 Other eXpenses ... vt oo | 89
h Tolal expenses (add lines 8d, 8e, 81, and 8g) vu.ivsieiemsriesinie 8h 0
| NetIncome (oss) (subiract Jine 8h from INe B6) c.....vrivrweonsscrcress 8i 63,564
} Transters to (from) the plan (see INSrUCHONS)....v..usrveiersvisssresrnens 8 o
|_PartIV_| Plan Characteristics
9a |[lfthe glan provldes penslon benefits, enter the applicabie pension feature codes from the List of Plan Characteristic Codes in the Instructions:
b |if the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:
| Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a fallure lo transmil to the pian any particlpant contributions within the time perlod
described in 20 CFR 2610,3-1027 Continue to answer “Yes” for any prior year fallures until fully
corrected. {See Instructions and DOL's Voluntary Flduclary Correction Program) ... .. | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do nol Include transactions
reported on lin@ 108.)..ccoviurmsirisionie o 10h X
C Was the plan covered by a fidellty bond? ..... 10¢ | X 800, 000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY FRUG OF GISHONBEIY? cvvcrrrerscrarieessessosicsenscarsesisesems s sias 14 b S48 L 0210 b bbbt bt e 10d X

e Were any fees or commisslons pald to any brokers, agents, or other persons by an insurance
carrler, Insurance service, or other organization thal provides some or ait of the benefits under

the plan? (See INSIUCioNS.). v csiiinsmisinon TN v | 100 X
f Has the plan falled to provide any henefit when dua under the plan? ... 10§
g Did the plan have any paricipant loans? (If “Yes,” enter amount as of year-end.) ..o 109
h 1f this Is an Individual account plan, was thers a blackout period? (See Instructions and 28 CFR

2820,101-3.) iiiiiiniiiniies i s s Ve ey T 410h

i If 10h was answered "Yes,” check the box if you elther provided the requirad notice or one of the
sxceptions to providing the notice applled under 29 CFR 2520.404-3 ..o imninnnieann 101
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Penslon Funding Compllance

41 s this a defined benefil plan subject to minimum fundlng requirements? (If "Yes," see Instructions and complele Schedule 5B
(Form 6500) and fnes 11a and b below.) If this Is a defined contribution penston plan, leave line 11 biank and complete line 12 g] Yes D No

BeloW. ,ooviseesiriennses i erterereeetstesbte senEentr s eaRe s ee eSSBS LT LYY a e IS8 TR

a Enler the unpald minimum required contributions for all years from Schadule 8B (Form 6600) ine 40 ...evneinis ‘ 11a ] 0

b PBGC missed contribution reporting requirements, If the plan Is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes. ‘ _
D No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal lo or exceeding the unpatd minimum reguired conlribution

were made by the 30th day after the due date. _
No, The 30-day period referenced in 29 CFR 4043.26(c)(2) has not yet ended, and the sponsor intends to make a conlribution equal to or

exceeding the unpald minimum required contribution by the 30th day after the due date.
D No. Other, Provide explanation i

12 s this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or seclion 302 of

ERISA? vomvincinimiiimananinne OO TP PP OO PT P PS ITIISTT e PRV BT ORI D Yes @ No
(if "Yes," complete line 12a or ines 12b, 12¢, 12d, and 12e below, as applicable.) }f this Is a defined bensfit pension plan, leave

ling 12 biank and complete ilne 11 above.

a if a walver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the date of the letler ruling

L OrANHNG the WAIVEI. it tvessriees syt sie s s 10 st t800 b4 e o0 00408 820 P O LUt v Month Day Year
If you completed line 12a, complste ines 3, 8, and 10 of Schedule MB (Form §500), and skip to line 13.
b Enler the minimum required contribution for (his PIAN YBAF i ieiisiriarism s e 12b
C Enter the amount contributed by the employer to the plan for this plan year .. e aiisiinnne. . . | 120
o Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the left of 2 12d ’
NBGAtVE BMOUNL uve oo ioisssssss . Lo Lot . P Leerensnss
¢ Wil the minimum funding amount reported on line 12d be met by the funding deadline?............. Feres s I:] Yes D No D NIA

rPlan Terminations and Transfers of Assets

13a Has aresolullon {o terminate the plan been adopted In any plan year?

D Yes @ No
a lf“Yes," enter the amount of any plan assels that raveried {0 the employer this YBar....usu i 13a

b Were all he plan assets distributed to participants or beneficlarles, transferred to another plan, or brought under the
COMIOL Of 18 PBGO? 11vtcetssessssesssscrssmsstesepesssissssie e et ctrsrnereecernsesees pian, of rod T o (] ves ¥ No

c i, qurlng this plan year, any assets or labilities were Iransferred from this plan to another plan{s), identify the pian(s) to
which assats or llabllitles were Iransferred. (See Insiructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(8)

| Part VIII“] IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscriminatlon tests of Code seclions 410(b) and
401({a}(4) by combining this pian with any oth
the permissive aggregation rules? [ ] Yes [ No e by oTep ey oiher plens nder

14b Ifthis is & Code section 401(k) plan, chack all boxes that apply to Indicate how the plan is Intended to satisfy the nondlserimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sectlons 401(k)(3) and 401 (m)(2).
D Deslgn-based safe harbor mathod

D "Prior year" ADP lest
D “Current year" ADP test

& wa

16  Ifthe plan sponsorIs an adopler of a pre-a
pproved plan that recelved a favorable IRS Opinion Letter, enter
(MM/DD/YYYY) and the Opinion Letter serlal number . P nier the date of the Opinion Letter




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 6500) Actuarial Information 2024
Dapartment of the Treasury
Internal Ravanue Sendco This schedule s required to be filed under section 104 of the Employee
Dapartrment of Labor Retirement Income Securily Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration etirement Inco elmemaﬁéevenu‘a Cod(e (the &)de)‘ € This For?:jéigcﬁfo"nto Public
Pansion Bensfit Guaranty Corporalfon
» File as an attachment to Form 5500 or §500-SF,
For calendar plan year 2024 or fiscal plan year beginning 0170172021 and ending 1273172024
» Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for lale filing of this report unless reasonable cause is established,
A Name of plan B Three-diglt
THE VIVID ENTERTAINMENT LLC CASH BALANCE PLAN plan number (PN) b 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
VIVID ENTERTAINMENT LLC

22-3873533

D Employer Identification Number (EIN)

E Typeof plan: [x] Single [} Multiple-A [ ] Multiple-B
“Pa‘rtl , Basic Information

l| F Prioryear plan size: [X] 100 or fewer D 101-500 D More than 500

1 Enter the valuation date: Month___12 Day 31 Year 2024

Assels: .
B MBTKELVAIUS 11ttt s st sv bbb ss bbbt ae sttt e s et en s e et ee o 2a 1,447,250
B AGIUAIA! VAIUS 1o.vv.ecvvvvvsvcovs e ssase e snste vt ssss ettt s et ss st s e st e b ettt e et b e 2b 1,447,250
3 Funding larget/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
particlpants Target Target
a For retired participants and beneficlaries recelving payment........ccvvvcveiveeesrnconnionnns 0 0 0
b For terminated vested panicipantS.......i..eurivrosiencironsssrecreenoemeseesessereenne 0 "0 0,
€ For active participants 2 1,379,031 1,379,031
O TOMH e nnicninicnrinsreenns s s ssrats s eenss s e eons e eesses s s nsssnsion) 2 1,379,031 | 1,379,031
4 If the planis In at-risk status, check the box and complete lines (a) and (B)..cccvvncnvriniininin, D : . k
a Funding target disregarding prescribed al-rlsk aSSUMPONS vvvviviiiiiiercesriesnieinessiesssinsssessesosssssssseretssnons 4a
b Funding target reflacting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
at-risk status for fewer than five conseculive years and disregarding 10ading faGLOT......covvivrcerinverreriomerseinnes
5 EMfECUVE INMETESEIALE cvvvvviiviiis s eerercinsesmssisesssiss v tsssbta s aes st st etse ettt a b1 st e e ses s s s e ts s bt e es et et enss s sesses 5 5,33 %
6 TAMGELNOMMAl COBLev.rvviiivniensivririrviaisisninsessresssenetsesssasssessserssssesesosese st ses st esssesssesssemmssssstseeesessoosssossioss
a Present value of cUrrent plan YEar GCCTUAIS ..........c.cvive e i tesessaessssseecsssesssoressnsesesessssesesoons 6a 0
b Expectled plan-related sxpenses ......... ALY ket b AR b ALY b b s RS R b ee e ren b e s et 6b 0
C TAIGELNOMMEAL COSE 1evntriviivsivnneiiosiinisisasresestisissesesissessesseonsssiesesssrssessssstsesessstseessssestesistessossssoeseesesssoeeseeeonn, 6c 0

Statement by Enrolled Actuary

To the bast of my knowladgs, the Information supplied in Inls schedule and accompanying schedules, statements and attachments, If any, Is complets and accurate, Each prascribed assumption was applled In
accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable (taking Into account the expsriance of the plan and reasonable expsctations) and such other assumptions, in

combination, offer my best estimale of anticipated experence under the plan,

SIGN - - .
HERE /M%WJ 09/04/2025
SlgnaturWatuary Date
23-05310

MICHAEL SPICKARD, EA

Type or print name of actuary
SUMMIT RPC

Mosl recenl enroliment number
(330)730-7432

Firm name
3137 NORTHVIEW ROAD

UNIONTOWN OH 44686

Address of the firm

Telephone number (inciuding area code)

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

For Paperwork Reduction Act Notice, see the Instructlons for Form 6600 or 5500-SF,

Schedule SB (Form 5500) 2024
V. 240311




Schedule S8 (Form 55600) 2024

Page2-[ |

Part il - Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBAI wvovividsiiiniersiriessciniieinincinsinnaies [T T T T T TP O T TP PP UPTOPTOOPPO

(a) Carryover balance

(b) Prefunding balance

Porlion elected for use {o offset prior year's funding requirement (line 35 from prior
JEAT) triviirtimiirsibneisisb it st b st ar b s en b bbb R ea bbbt b et eb b et neet

Amount remaining {(INe 7 mMINUS NG 8) ..v.vcvvvvvviiivereiinniiiiieiie e eererrenind

10

Interest on line 9 uslng prior year's actual return of Porvinirrininsinnernenrsinand

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year .......ceevvviivvrivvinnn,

h(1) Interest on the excess, if any, of line 38a over line 38b from priog, year

Schedule SB, using prior year's effective interest rate of % i ‘

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

12

Other reductions In balances due lo elections or deemed elections ...........

ololo |jo|lo

13

Balance at beginning of current year (fine 8 + line 10 + line 11d — line 12)

Partill - Funding Percentages

14

Funding target allalnNment PErCENIAGE ...t e is st a5 e300 038 44em 380888314 18108 R 040008 er e s s et s e r e st

14 ] 104.94%

16

Adjusted funding target altalNMENt PErCENMEAGE ...t s tba o113t sse s 0ttt s e bes s esr st b arr e

16 | 104.94%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YBAI'S FUNAING FRAUITBMIBNE. (1. es ittt e bbbttty kbbbt bbb er s esb bttt edobres 01081 onscates 2 eab 1 tstertntareren sresererstastare

103.16%

17

If the current value of the assets of the plan Is less than 70 percent of the funding targel, enter such percentage

17 %

L : Pa"r:,tﬁ'l\rlfj,;"f Contributlons and Liquidity Shortfalls

18

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

(a) Date (b} Amount pald by (c) Amount paid by (a) Date (b) Amount pald by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

{c) Amount paid by
employees

L o] Totals w

[ 18(0)

18(c) | 0

19 Dlscounted employer contributions ~ see instructions for small plan with a valuatlon date after the beginning of the year:
a Conlributions allocated toward unpald minimum required contributtons from prior Years. ......vvvvuiecorreeennns 19a

b Contributions made to avold restriciions adjusted to valuation date..........c.occrvvinninn

.......................................... 19b

€ Contribulions allocated toward minimum required contribution for current year adjusted to valuation date.........c.c........ 19¢

20

Quarlerly contributions and fiquidity shortfalis:

a Did the plan have a “funding Shorfall” fOr (e PIOF YBAI? ... ot e sstes s semeste s s trseessssesessesesterssesssises D Yes No

b i line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?

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

Liquidity shorifall as of end of quarter

of this plan year

(1) 1st (2) 2nd

(3) ard

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

Pa,r‘tﬁ\t/"ji', Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:

2nd segment:

3rd segment:

a Segment rates:

D N/A, full yield curve used

5.0 % 5,28 % 5.5 %
b Applicable month (enter code) 21b
22 Weighted average retirement age 22 65
23 Mortallty table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHBCIMENL 111110110001t iems s 81 bt b 421 A4S o110t s 4108150 s e 1 rts 1018t s s Yes [] No

25

Has a method change been made for the current plan year? If “Yes,” see Instructions regarding required atiachment

26

Demographic and beneflt information

a s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.

b Is the plan required to provide a projection of expected benefit payments? If "Yes," see Instructions regarding required attachment ...

27 Ifthe plan is subject {o alternative funding rules, enler applicable code and see instructions regarding 27
BHCNIMIBNL. 1 1 e ettt et ettt L0014t b3 a8 bt b1 o103 o eat bt et aent et er s ertas
““Part VIl - | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpald minimum required contributions fOr all PHOT YBATS .....urvmssiisiossessseorcnensesessessomnessssnesessersssssrssaneees 28 0
29 al;:%r;l)ed employer contributions allocated toward unpald minimum required contributions from prior years 29 0
30 Remaining amount of unpald minimum required contributions (line 28 MINUS N 29) ....oovevreviniie e 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see Instructions):
a Target normal oSt (NG BEY ....v.iu s inivereseesessiersessermeesreens 31a 0
b Excess assets, If applicable, but not greater than line 31a 31b 0
32 Amortization Instaliments: Outstanding Balance Instaliment
a Net shortfall amortization INSEAIMEN ......ciiicviiiii e e 0 0
b Walver amortizalion INStAIMENL..........covivessromreronsersennssonesersesessmseessessessssonsees 0 0
33 If awalver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the walved amount ...,
34 Total funding requirement before reflasting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offsel funding
TEGUIFBIMBAL ,1vvvvv 1ot iresnseicsssonessessseserens 0 0 0
36 Additional cash requirement (Iine 34 MINUS N8 35) v..vvuurvrvriirrsesesriesscosiersssnssiossesesssssssestsssesonmeessssosssssssntsons 36 0
37 ilggtrlbullons allocated toward minimum required contribution for current year adjusted lo valuation date (line 37 0
38 Present value of excess contributions for current year (see Instructions)
a Total (excess, If any, of line 37 over line 36) 38a 0
b Portlon Included In fine 38a atiributable to use of prefunding and funding standard carryover balances........... 381?7 ) 0
39 Unpaid minimum required contributlon for current year (excess, if any, of line 36 0ver NG 37) wv...uvivvecreeennnonnn. 39 a
40 Unpald minimum required cOntribUHONS fOF &l YEATS ........uv..crneriseeecerreonsecrnsresarssssssssrsssssssssssssisssssessssersesosons 40 0
Part X Pension Funding Relief Under the American Rescue Plan Act of 2021 (See instructions)

41 It an election was made to use the exlended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[Jeo20  [] 2021

plan year for which the rule applies. [ 2019




SCHEDULE SB, LINE 22
DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

Each Participant is assumed to retire at his/her normal retirement age. The age entered is the age
specified in the Plan.

Plan Name: Vivid Entertainment, LL.C Cash Balance Plan
Plan Sponsor’s Name: Vivid Entertainment, LLC

Plan Number: 002

EIN: 22-3873533

Schedule SB Retirement Age




‘
H

‘Target Assumptions:

Male Nonannuitant:
)Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male
2024 Nonannuitant Female
2024 Annuitant Male

2024 Annuitant Female

Applicable months from valuation month: 0
!
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
1
st 2nd  3rd

Begment rates:
High Quality Bond rates:
Final rates:

Override

alary Scale

Male: 0.00%
Female: 0.00%
ﬂ" ithdrawal
. Male: N/A
Female: N/A
Withdrawal-Select
Male: N/A
Female: N/A
Early Retirement Rates
Male:  N/A

Female: N/A

5.01 5.26 5.36
N/A N/A N/A
5.01 5.26 5.59
0.00 0.00 0.00

Subsidized Early Retirement Rates

Male: N/A
Female: N/A

Name of Plan:
Plan Sponsor's EIN:

VIVID ENTERTAIMENT, LLC C
83-2222222

Plan Number: 002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Flooy

Stability period: plan year
Lookback months: ]
Nonannuitant: N/A o
Annuitant; 2024 Applicable
st 2nd 3id
Current: 5.01 5.13 5.8
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading; 0.00%
Disability Rates
Male: N/A
Female: N/A
Mortality
Male: N/A
Female: N/A

Page 1

Yes

Yes

Setback

Sethack




Schedule 8B, Part V - Summary of Plan Provisions

Eligibility Requirements

Age (yrs) 0
Age (months) : 0
Wait (months) : 12

Two year eligibility : No

Earnings

Total compensation excluding :

Retirement Normal
Age! 65

Service: 0
Participation: 5

Defined: Date of event

Plan Year Rate

Past: 5.00% Current: 5.00%  Future: 5.00%

Service/Participation Requirements

Definition of years: Hours worked
Continuing hours: 1
Excluded classes:

403(b)
Cafeteria
Other
Early Subsidized Early

Interest Crediting Rules .

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female!

Use Social Security Retirement Age:
Vesting Schedule: 3 YEAR CLIFF
Vesting Definitions ~ Hours Worked

Actuarial Equivalence  Actuarial Equivalence
Actuarial Equivalence  Actuarial Equivalence

N/A N/A
N/A N/A
No REACT Benefits Percentage:

Pre-retirement death benefit
Percentage of accrued benefit:
Death Benefit Payment method:

Name of Plan: VIVID ENTERTAIMENT, LLC CASH BALANCE PLAN

Plan Sponsor's EIN: 83-2222222
Plan Number: 002

Page 1

50.00%

100.00%
PVAB

Disability

Interest credited to:

N/A
N/A

N/A
N/A

Termination date




Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: VIVID ENTERTAIMENT, LL.C CASH BALANCE PLAN
Plan Sponsor's EIN: 83-2222222
Plan Number: 002

Page 2




Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on 0.

Name of Plan: VIVID ENTERTAIMENT, LLC CASH BALANCE PLAN
Plan Sponsor's EIN: 83-2222222
Plan Numbenr: 002

Page 3
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