Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | 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: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
AUDIO ENHANCEMENT 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2009

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-3421056

AUDIO ENHANCEMENT, INC.

14241 S REDWOOD ROAD
BLUFFDALE, UT 84065

2C Plan Sponsor’s telephone
number
801-254-9263

2d Business code (see
instructions)
443142

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 accompanying schedules,
statements and attachments, 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. 10/14/2025 JENNIFER CRUM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 208
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 157
a(2) Total number of active participants at the end of the plan year ... 63_(2) 209
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 61
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 270
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 270
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 175
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 258
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

» File as an attachment to Form 5500.

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
AUDIO ENHANCEMENT 401(K) PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

AUDIO ENHANCEMENT, INC.

D Employer Identification Number (EIN)
26-3421056

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INS CO

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 126524 300

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

20686

5508

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EQUITABLE ADVISORS, LLC

4135 NORTH FRONT STREET
HARRISBURG, PA 17110

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

20686

BROKER

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE RAYMOND CO

4545 E. SOUTHERN AVE.
SUITE 108
MESA, AZ 85206

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5117 | TPA FEES

5

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
HUBER, ERICKSON & BOWNAM 375 S 300 WEST

SALT LAKE CITY, UT 84101

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
391 | TPA FEES 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base

Organization
commissions paid (c) Amount (d) Purpose

code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Bonefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
AUDIO ENHANCEMENT 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AUDIO ENHANCEMENT, INC. 26-3421056

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes B
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INSURANCE CO

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INS CO

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No E

Yes D No E

Yes D No B]

() Enter name and EIN or address (see instructions)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

01-0233346
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1528 59 RECORDKEEPER 752
60 62 63
67 68
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of
an amount or

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2024 Page4 -| 1

Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
AUDIO ENHANCEMENT 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

AUDIO ENHANCEMENT, INC.

D Employer Identification Number (EIN)

26-3421056

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2065

JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 299567
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2060
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. - - P ' ’ ’ 563099
€ EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 1214661
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2050
JOHN HANCOCK LIFE INS CO
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 817887
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 380597
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 814998
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 437273
- 01-0233346-000 2 . ’
C EIN-PN code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD TARGET RET 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 993440
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2025
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 594626
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2020
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 33556
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET INCOME
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 354760
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E:  JH LIFESTYLE BLEND AGGRESSIVE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 183378
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH LIFESTYLE BLEND MODERATE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - ) ) )
01-0233346-000 code 103-12 IE at end of year (see instructions) 485601
Name of MTIA, CCT, PSA, or 103-12 IE:  JH LIFESTYLE BLN CONSERVATIVE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  01-0233346-000 P ' ' ’ 1096
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 47983
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  ISHARES GOLD TRUST ETF
Name of sponsor of entity listed in (a): JOHN HANCOCKLIFE INS CO
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 12213
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  MFS MID CAP GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  01-0233346-000 P ’ ’ d 367441
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: NUVEEN LARGE-CAP GROWTH INDEX

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 506363
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN SMALL-CAP BLEND INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 19777
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  SCIENCE & TECHNOLOGY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 160557
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD ENERGY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 26013
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: VANGUARD EXPLORER FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 66648
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP VALUE ETF

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 1821

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ' ’ 330463

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 1754083
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  CAPITAL WORLD GROWTH & INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 293952
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: AMERICAN FUNDS NEW PERSPECTIVE

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 362652

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD EQUITY-INCOME

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INS CO

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 12789
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOT WLD STK INDEX
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 1161
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AF AMERICAN BALANCED
- . . JOHN HANCOCK LIFE INSURANCE CO
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 414662
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE:  FRANKLIN UTILITIES
- . . JOHN HANCOCK LIFE INSURANCE CO
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 90400
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: FEDERATED HIGH YIELD BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 33972
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JOHN HANCOCK BOND FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions) 10024
Name of MTIA, CCT, PSA, or 103-12 |[E:  STRATEGIC INCOME OPP FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ' ’ 213335
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: RELIANCE METLIFE STABLE VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 580985
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




= H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depanjment of_Labor o )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
AUDIO ENHANCEMENT 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AUDIO ENHANCEMENT, INC. 26-3421056

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 979
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 527 0
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 9385017 12481831
(14) Value of funds held i insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311



Schedule H (Form 5500) 2024

Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

9386523

12481831

19

1h

1i

1j

110

1k

110

9386523

12481721

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

510098

2a(1)(B)

1109708

2a(1)(C)

288129

2a(2)

2a(3)

1907935

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

1481887

2b(8)

2b(9)

2b(10)

2c

50

2d

3389872

2e(1)

237381

2e(2)

2e(3)

2e(4)

2f

29

2h

237381

2i(1)

2i(2)

57293

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

57293

2j

294674

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

3095198

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: COOK MARTIN POULSON, P.C. (2) EIN: 87-0517946

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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CMP

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditor’s Report

To The Administrative Committee and Plan Participants of the
Audio Enhancement 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Audio Enhancement 401(k)
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The
financial statements comprise the statements of net assets available for benefits as of December 31,
2024 and 2023, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of Audio Enhancement 401(k) Plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audits need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by
the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and
2023, and for the year ended December 31, 2024, stating that the certified investment information, as
described in Note 4 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section—

° the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

632 North Main Street | Suite 2A | Logan, UT 84321 | Telephone: 435 750-5566 | Fax: 435 787-432]
2180 South 1300 East | Suite 430 | Salt Lake City, UT 84106 | Telephone: 801 467-4450 | Fax: 801 364-4603

WWW.cmp.cpa
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° the information in the financial statements referred to in the first paragraph of this report
related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Audio Enhancement 401(k) Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Audio
Enhancement 401(k) Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due
or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.



In performing an audit in accordance with GAAS, we:

° Exercise professional judgment and maintain professional skepticism throughout the
audit.
° Identify and assess the risks of material misstatement of the financial statements, whether

due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

° Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of Audio Enhancement 401(k) Plan’s internal control.
Accordingly, no such opinion is expressed.

° Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

° Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Audio Enhancement 401(k) Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading
the certifications, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter — Supplementary Schedule Required by ERISA

The supplementary schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2024 is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility
of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements.



The information included in the supplementary schedule, other than that agreed to or derived from
the certified investment information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplementary schedule that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplementary schedule, we evaluated whether the supplementary
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion—

d the form and content of the supplementary schedule, other than the information in the
supplementary schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

. the information in the supplementary schedule related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

CMP, P.C.

(MPPC.

Logan, Utah
October 11, 2025



Audio Enhancement 401(k) Plan

Statements of Net Assets Available for Benefits

December 31, 2024 and 2023

Assets
Investments
Mutual Funds, at Fair Value

Group Annuity Contract, at Contract Value

Total Investments

Receivables
Participants’ Contributions

Employer’s Contributions
Total Receivables

Total Assets
Liabilities

Refund of Excess Contributions
Total Liabilities

Net Assets Available for Benefits

See accompanying notes.
5

2024 2023
11,900,846 § 8,832,623
580,985 552,394
12,481,831 9,385,017
- 527
- 979
- 1,506
12,481,831 § 9,386,523
110 $ -
110 -
12,481,721 § 9,386,523




Audio Enhancement 401(k) Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2024

Additions to Net Assets

Investment Income
Net Appreciation in Fair Value of Investments $ 1,481,887
Total Investment Income 1,481,887

Contributions

Participants 1,109,708
Employer 510,098
Rollovers 288,129
Total Contributions 1,907,935
Other Income 50
Total Additions to Net Assets 3,389,872

Deductions from Net Assets

Benefits Paid to Participants 237,381
Administrative Expenses 57,293
Total Deductions from Net Assets 294,674

Net Increase in Net Assets Available for Benefits 3,095,198
Net Assets Available for Benefits — Beginning of Year 9,386,523
Net Assets Available for Benefits — End of Year $ 12,481,721

See accompanying notes.
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Audio Enhancement 401(k) Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 1 — Plan Description

The following brief description of the Audio Enhancement 401(k) Plan (the Plan), is provided for general
information purposes only. Participants should refer to the Plan documents for a more complete
description of the Plan’s provisions.

General — The Plan is a participant directed defined contribution 401(k) salary reduction and profit-
sharing plan covering qualified employees of Audio Enhancement, Inc. (the Company). The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Plan was
established on January 1, 2009 and restated on January 1, 2024. The trustees are responsible for oversight
of the Plan. The trustees determine the appropriateness of the Plan’s investment offerings and monitor
investment performance.

Eligibility — Employees who have reached age 21 or older and have completed 60 days of service are
eligible to participate in the Plan. Employees who have completed one year and 1,000 hours of service are
eligible to participate in the safe harbor match. Long-term, part-time employees are eligible to participate
in the plan after completing 500 hours of service during three consecutive years starting in the 2021 plan
year.

Entry Date — For employee deferrals, employees may enter the Plan on the first day of each month of the
plan year coinciding with or next following the date they satisfy the eligibility requirements. For employer
contributions, employees become eligible on the first day of the first and seventh month of the plan year
coinciding with or next following the date they satisfy the eligibility requirements.

Contributions — Each year, participants may elect to contribute up to the maximum amount of
compensation allowed by Code Sections 402(g) and 414(v) not to exceed the limits of Code Sections
401(k), 404, and 415 (for 2024 the limit is $23,000). This amount is indexed periodically for changes in
the cost-of-living index. This limit applies to all employee 401(k) contributions made during a tax year to
any 401(k) plans maintained by a present or former employer. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions of up to $7,500 for 2024.
Participants may also contribute amounts representing distributions from other qualified defined benefit or
contribution plans. Participants direct the investment of their contributions into various investment options
offered by the Plan and may change their investment options at any time. The Plan currently offers a
variety of registered investments as investment options for participants. The Company contributes a safe
harbor matching contribution of 100% of the amount of the participant’s elective deferrals that do not
exceed 3% of the participant’s compensation, plus 50% of the amount of the participant’s elective
deferrals that exceed 3% of the participant’s compensation but do not exceed 5% of the participant’s
compensation. The Plan also allows for discretionary employer contributions and discretionary match.
Discretionary employer contributions and match are allocated to participants using the grouping method.
Participants are eligible for the discretionary employer contributions and match if they have met the initial
eligibility requirements (age 21 or older and completed one year of service) and are employed on the last
day of the plan year. For the year ended December 31, 2024, the Company chose not to provide any
discretionary employer contributions or match. Amounts for the safe harbor match are funded each pay
period.



Audio Enhancement 401(k) Plan
Notes to Financial Statements (Continued)
December 31, 2024 and 2023

Note 1 — Plan Description (Continued)

Participant Accounts — Each participant’s account is credited with the participant’s contribution and
allocations of (a) the Company’s contribution and, (b) Plan earnings (losses). Allocations are based on
participant earnings, account balances, or specific participant transactions, as defined by the Plan
document. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Investment Options — Upon enrollment in the Plan, a participant may direct deferrals and employer
contributions in selected investment options. Participants may change their investment options at any time.

Vesting — Participants are immediately vested in their voluntary contributions plus actual earnings
thereon. Participants are also immediately vested in the Company’s safe harbor matching contributions
plus actual earnings thereon. Vesting in the Company’s discretionary employer contribution and match
portion of their accounts plus actual earnings thereon is based on years of continuous service. A participant
is fully vested in the employer contributions after completing six years of credited service (with 20%
vesting per year starting after two years).

Forfeited Accounts — If employment terminates prior to a participant account being fully vested, the non-
vested portion becomes a forfeiture. Forfeited accounts may be used to offset employer contributions or
pay administrative expenses. Forfeited non-vested accounts total $0 as of December 31, 2024 and 2023.
During the plan year ended December 31, 2024, no forfeitures were used.

Payment of Benefits and Withdrawals — On termination of service due to death, disability, retirement, or
other reasons, a participant may receive a lump-sum equal to the value of the participant’s vested interest
in his or her account. The Plan permits hardship withdrawals for participants meeting the specific criteria
to be eligible for such a withdrawal. The plan administrator makes determinations related to hardship
withdrawals. Partial withdrawals are permitted by the Plan for required minimum distributions under Code
Section 401(a)(9). In-service distributions from vested balances may be made to a participant who is age
59 1/2 or older and has not separated from service.

Note 2 — Summary of Significant Accounting Policies

Basis of Accounting — The financial statements of the Plan are prepared using the accrual method of
accounting in accordance with accounting principles generally accepted in the United States of America.

Investments held by a defined contribution plan are required to be reported at fair value, except for fully
benefit-responsive investment contracts. Contract value is the relevant measure for that portion of the net
assets available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants normally would receive if they were
to initiate permitted transactions under the terms of the Plan.



Audio Enhancement 401(k) Plan
Notes to Financial Statements (Continued)
December 31, 2024 and 2023

Note 2 — Summary of Significant Accounting Policies (Continued)

Use of Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from those estimates.

Contributions Receivable and Allowance for Credit Losses — Contributions receivable consist of
contributions from participants and/or the plan sponsor that have not yet been remitted to the Plan. The
allowance estimate is derived from a review of the Plan’s historical losses based on the age of receivables
and the type of receivable. This estimate is adjusted for the trustees’ assessment of current conditions,
reasonable and supportable forecasts regarding future events, and any other factors deemed relevant by the
Plan. The Plan believes historical loss information is a reasonable starting point in which to calculate the
expected allowance for credit losses. Actual credit losses could differ from the estimate. As of December
31, 2024 and 2023, the Plan has recorded no allowance for credit losses as it is not considered material to
the financial statements.

Investment Valuation and Income Recognition — The Plan’s investments are reported at fair value,
except for fully benefit-responsive investment contracts, which are reported at contract value. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan’s trustees determine the Plan’s valuation
policies utilizing information provided by the investment advisors, custodian, and trust company. See Note
6 for discussion of fair value measurements. Purchases and sales of securities are recorded on a trade-date
basis. Interest income is recorded on the accrual basis. Realized gains and losses from security transactions
are recorded on the average cost method. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Refund of Excess Contributions — As a result of excess participant contributions made during the year,
the Plan has recorded a refund of excess contributions liability of $110 and $0 as of December 31, 2024
and 2023, respectively.

Payment of Benefits — Benefits are recorded when paid.

Administrative Expenses — Certain administrative expenses of maintaining the Plan are paid by the
Company and are excluded from these financial statements. Fees related to the administration of benefit
payments are charged directly to the participant’s account and are included in administrative expenses.
Investment related expenses are included in net appreciation of fair value of investments.



Audio Enhancement 401(k) Plan
Notes to Financial Statements (Continued)
December 31, 2024 and 2023

Note 3 — Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested in their employer contributions.

If the Plan terminates, benefits are not insured by the Pension Benefit Guaranty Corporation (PBGC).
Under the law, PBGC insurance does not cover the type of plans called defined contribution plans. This

Plan is a defined contribution plan and, therefore, is not covered.

Note 4 — Information Prepared and Certified By Custodian

The following information included in the accompanying financial statements and supplementary schedule
was obtained from data that has been prepared and was certified as complete and accurate by John
Hancock Life Insurance Company (U.S.A.), custodian of plan assets.

2024 2023
Mutual Funds, at Fair Value $ 11,900,846 $ 8,832,623
Group Annuity Contract, at Contract Value 580,985 552,394
Investment Income
Net Appreciation in Fair Value of Investments 1,481,887 N/A

Note 5 — Tax Status

The Plan uses a Non-Standardized Pre-Approved Profit Sharing Plan sponsored by The Raymond
Company Pension Services, LLC, which received an opinion letter from the Internal Revenue Service
(IRS), dated June 30, 2020, stating that the pre-approved document satisfies the applicable sections of the
Internal Revenue Code (IRC). The Plan itself has not received a determination letter from the IRS. The
plan administrator believes that the Plan is designed and currently being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income tax has been included in the Plan’s
financial statements.

The Plan is subject to routine audits by taxing jurisdictions, however, there are currently no audits for any
tax periods in progress. Generally, three tax years remain subject to examination by tax jurisdictions.
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Audio Enhancement 401(k) Plan

Notes to Financial Statements (Continued)
December 31, 2024 and 2023

Note 6 — Fair Value Measurements

The Plan’s investments are reported at fair value in the accompanying statements of net assets available for
benefits, except for the Group Annuity Contract which is required to be reported at contract value.

FASB Accounting Standards Codification 820, Fair Value Measurements, establishes a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for
identical assets and have the highest priority, and Level 3 inputs have the lowest priority. The Plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measures fair value using Level 1 inputs because they generally provide the most
reliable evidence of fair value.

The three levels of the fair value hierarchy under FASB ASC 820, Fair Value Measurements, are
described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include (a) quoted prices for similar assets or liabilities in
active markets; (b) quoted prices for identical or similar assets or liabilities in inactive markets; (c) inputs
other than quoted prices that are observable for the asset or liability; (d) inputs that are derived principally
from or corroborated by observable market data by correlation or other means. If the asset or liability has a
specified (contractual) term, the Level 2 input must be observable for substantially the full term of the
asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs. The following is a
description of the valuation methodologies used for assets measured at fair value. There have been no
changes in the methodologies used at December 31, 2024 and 2023.

Mutual Funds — The fair value of mutual funds is based on the net asset value (NAV) of shares held by
the Plan at year-end.
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Audio Enhancement 401(k) Plan
Notes to Financial Statements (Continued)
December 31, 2024 and 2023

Note 6 — Fair Value Measurements (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets measured at fair
value on a recurring basis as of December 31, 2024 and 2023.

Fair Value
Measurements
Using
Fair Value Level 1 Level 2 Level 3
December 31, 2024
Mutual Funds $11,900,846 $11,900,846 $ - $ -
Total $11,900,846 $11,900,846 $ - $ -
December 31,2023
Mutual Funds $ 8,832,623 $ 8,832,623 $ - $ -
Total $ 8,832,623 $ 8,832,623 $ - $ -

Transfers Between Levels — The availability of observable market data is monitored to assess the
appropriate classifications of financial instruments within the fair value hierarchy. Changes in economic
conditions or model-based valuation techniques may require transfer of financial instruments from one fair
value level to another. In such instances, the transfer is reported at the beginning of the reporting period.
Plan management evaluated the transfers between levels based upon the nature of the financial instruments
and size of the transfer relative to total net assets available for benefits. For the year ended December 31,
2024, there were no transfers in or out of level 3.

Note 7 — Group Annuity Contract

The Plan entered into a fully benefit-responsive group annuity contract with Reliance Trust Company.
John Hancock Life Insurance Company (U.S.A.) maintains the contributions in an unallocated fund, which
is credited with interest at a rate agreed to at the beginning of each Plan quarter, and charged for
withdrawals. The crediting interest rate is 2.82% and 2.73% as of December 31, 2024 and 2023,
respectively.

Certain events may limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the Plan documents (including complete or partial Plan
termination or merger with another plan), (2) changes to the Plan’s prohibition on competing investment
options or deletion of equity wash provisions, (3) bankruptcy of the Company or other Company events
(for example, divestitures or spin-offs of a subsidiary) that cause significant withdrawal from the Plan, or
(4) the failure of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA. The plan administrator does not believe that any events that would
limit the Plan’s ability to transact at fair value with plan participants are probable of occurring.
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Audio Enhancement 401(k) Plan
Notes to Financial Statements (Continued)
December 31, 2024 and 2023

Note 8 — Exempt Party-in-Interest Transactions

Party-in-interest balances include the Plan’s investments with John Hancock Life Insurance Company
(U.S.A.), which total $12,481,831 and $9,385,017 as of December 31, 2024 and 2023, respectively. These
balances and associated earnings are considered exempt party-in-interest transactions.

Fees paid by the Plan to service providers amounted to $57,293 for the year ended December 31, 2024 and
are considered to be exempt party-in-interest transactions.

Note 9 — Nonexempt Party-in-Interest Transactions

During the year ended December 31, 2023, the Company remitted participant contributions of $34,229 to
the custodian of plan assets later than required by Department of Labor (DOL) Regulation 2510.3-102.
The delinquent contributions were corrected during the year ended December 31, 2024.

Note 10 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.

Note 11 — Subsequent Events

Subsequent events have been evaluated through October 11, 2025, which is the date the financial
statements were available to be issued.
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Supplementary Schedule

The following supplementary information is presented only for analysis purposes.
See the independent auditor’s report.



Audio Enhancement 401(k) Plan
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Employer Identification Number — 26-3421056
Plan Number — 001
December 31, 2024

(c) Description of investment including

maturity date, rate of interest, collateral,

(e) Current

Denotes a party-in-interest as defined by ERISA.

Note: Column (d) omitted as information is not required for participant-directed investments.

See independent auditor’s report.
14

(a) (b) Identity of issue, borrower, lessor, or similar party par, or maturity value Value
John Hancock Hancock 500 Index Fund $ 1,754,083
John Hancock Vanguard Target Ret 2055 1,214,661
John Hancock Vanguard Target Ret 2030 993,440
John Hancock Vanguard Target Ret 2050 817,887
John Hancock Vanguard Target Ret 2040 814,998
John Hancock Vanguard Target Ret 2025 594,626
John Hancock Reliance MetLife Stable Value 580,985
John Hancock Vanguard Target Ret 2060 563,098
John Hancock Nuveen Large-Cap Growth Idx 506,363
John Hancock JH Lifestyle Blend Moderate 485,601
John Hancock Vanguard Target Ret 2035 437,273
John Hancock AF American Balanced Fund 414,662
John Hancock Vanguard Target Ret 2045 380,597
John Hancock MFS Mid Cap Growth Fund 367,441
John Hancock American Funds New Perspective 362,652
John Hancock Vanguard Target Ret Income 354,760
John Hancock Vanguard Small Cap Value Index 330,463
John Hancock Vanguard Target Ret 2065 299,566
John Hancock Capital World Growth & Income 293,952
John Hancock Strategic Income Opp Fund 213,335
John Hancock JH Lifestyle Blend Aggressive 183,378
John Hancock Science & Technology Fund 160,557
John Hancock Franklin Utilities Fund 90,400
John Hancock Vanguard Explorer Fund 66,648
John Hancock Fidelity Mid Cap Index Fund 47,983
John Hancock Federated High Yield Bond 33,972
John Hancock Vanguard Target Ret 2020 33,556
John Hancock Vanguard Energy Fund 26,013
John Hancock Nuveen Small-Cap Blend Idx 19,777
John Hancock Vanguard Equity-Income Fund 12,789
John Hancock iShares Gold Trust ETF 12,213
John Hancock John Hancock Bond Fund 10,024
John Hancock Vanguard Mid-Cap Value ETF 1,821
John Hancock Vanguard Tot WId Stk Index ETF 1,161
John Hancock JH Lifestyle Blend Conservative 1,096

Total $ 12,481,831
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and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenus Service sections 6057(b) and 6058(a)} of the Internal Revenue Code (the Code). 2024
£ [’;’P“’“;B"“ :: '-;b"’ . » Complete all entries in accordance with
e B e the instructlons to the Form 5500,
Penston Benafit Guaranty Comoration This Form Is Qpen to Public
Inspection
. ] Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retum/report is for: D a muitiemployer plan D a mullip!e-.amploycfur plan (Filers checki‘ng this box .must provide parficipating
employer informaticn In accordance with the form instructions.}
[ a single-employer pian [] = DOFE (specify)
B This retumireport is: D the first returnfreport D the final returnfreport
D an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a coliectively-bargained plan, check here. . .......ooiii i i o i s i » D
D Check box if filing under: E] Form 5558 D automatic extension I_—_] the DFVC program
D speciat extension {enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ..........0ii o » D
Basic Plan Information—enter all requested Information
1a Name of pian 1b Three-digit plan
AUDIO ENHANCEMENT 401(k) PLAN number (PN) » | 001
1c Effective date of plan
01/01/2009
2a Plan sponsor's name (smployer, if for a single-amployer plan) 2b Employer ldentification
Malling address (include room, apt., suite no, and street, or P.O. Box) Number (EIN)
City or town, stale or province, country, and ZIP ar farelgn postal code (if foreign, see instructions) 26-3421056
AUDIO ENHANCEMENT, INC. 2¢ Plan Sponsor's telephone
number
(801) 254-9263
14241 S REDWOOD ROAD 2d Business cade (see
instructions})
BLUFFDALE, UT 84065 443142

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 returnfreport, including accompanying schedules,

statements and attachments, as well as the electranic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Jennifer Crum 10/14/2025

Jemnifer Ceum {Oct 14, 2025 13:48:41 MDT) Jennifer Crum

Signature of plan administrator Date

Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Date

Enter name of individual signing as emplover or plan sponsor

Signature of DFE Date

Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructtons for Form 5500.

Form 5500 (2024)
v, 240311




Form 5500 (2024) Page 2
3da Plan administraior's name and address E(] Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
nurmber
4 |If the name and/or EIN of the plan sponsor or the plan name has changed since the last relurnfrepart filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report;
a Sponsors name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 208
6  Number of pariicipants as of the end of the plan year unless otherwise stated (weifare plans complete only lines 6a(1),
6a(2}, 6b, 6c, and 6d),
a1} Totai number of active participants at the beginning of e PlaN YEAI ... e rcersererssssemsesseserrssessesensesserse 6a(1) 157
a{2) Total number of active participants at the end of the plan Year ... s 6a(2) 200
b Retired or separated participants recaiving BenefitS ..o i s s s srmeris tasemryees rbeeninae 6b 0
c Other retired or separated participants entitled to future benefils ... s s e §c 61
d Subtotal. Add lines Ga(2), b, ANG BEC.....c..ccervecrcrrrearnsrcorreaercrsrersesesrrrerssasarssrastssrssesstsssssressassssarasaesrensens nesassessessrsssssase 6d 270
e Deceased participants whose beneiiciaries are raceiving or are entitled to receive benefits, .. 6e 0
f Total, ADd NS B BN B2, ..covuiuieriiiiem st secsisstscr s sims s e s ems st ertes s e ensssemscesass v | Bf 270
() Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6g(1)
g COMPIELE ThiS HBIMY 1o e e e e 1000 ORS8O R L R4 TSR e 40804 bahd 044000044 ah it r et s emaia b kn g 175
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE IS TUBIMY .t eeen s cr s rmrmem e scs e vame s e mes s s van s msne s e en e sarasssersesasTaseanesraanra s enns sesenssen snrsasssanatssnsssntas _§g(2) 258
h Number of participanis who teminated ernployment dunng the plan year with accrued benefits that were
less than 100% vested... | BhH a
7  Enter the total number of employers obllgated to contnbute to the p!an (only mull:employer plans complste lhls !lsm) ........ 7
8a Ifthe plan provides pension beneiits, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions:
2E 2F 26 2J 2K 2T 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement {check all that apply) 9b  Plan benefit arrangement {check all that apply)
{1} [nsurance M Insurance
{2) . I Code section 412{e){3) insurance contracls (2) Code section 412(e)(3) insurance contracts
3) Xl Trust {3) Trust
(4) General assels of the sponsor {4) General assets of the sponsor
10 Check all appiicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicaled, enter the number attached. (See instructions)

a Pension Schedules

m ]
@ {]

R (Retiremsnt Plan Information)

MB (Multiemployer Defined Benefit Plan and Ceriain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

@ {]

@ [
& ]

MEP (Multiple-Employer Retirement Plan Information)

DCG (Individual Plan information) — Number Attached

b General Schedules

1
2
()
{4)
(8)
(6)

H (Financial Information)
D I (Financial information — Smail Plan}
@ A (Insurance Information) — Number Attached __1

Ig C (Service Provider information}
D (DFE/Participating Plan Information)

D G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

Form M-1 Compliance Information (to be completed by weifare bensfit plans)

412 If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See Instructions and 23 GFR
2620,101-2.) soveessesmsssssmsesssnenereresenees L] YeS  [] No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compiiance with the Form M-1 filing requirements? (See Instructions and 29 CFR 2520.101-2.) ..., [Jves [] Mo

11¢ Enter the Receipt Confirmation Gode for the 2024 Form M-1 annual report, If the plan was not required to file the 2024 Form M-1 annual repait, enter the
Receipt Cenfirmation Code for the most recent Form M-1 that was required o be filed under the Form M-1 flling requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 fiflng to rejection as incomplete.}

Recelpt Confirmation Code,




SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500)

Dapartment of the Treasury This schedule is required to be flied under section 104 of the
Intemal Revanua Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
D { of Labo
Emplayea a:af:;:;n E'Scﬁmy Mgnh'llslralion } File as an attachment to Form 5500,
Pension Beneft Guaranty Comoration » Insurance companies are required to provide the Information This Form Is Open to Pubilc
pursuant to ERISA section 103(a)(2). Inspection

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

A Name of plan B Three-digit 001

AUDIO ENHANCEMENT 401(k} PLAN plan number (PN)

C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AUDIO ENHANCEMENT, INC. 26-3421056

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Paris If and Il can be reporied on a singie Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INS CO

(€) NAIC {d) Contract or {e) Approximate number of Policy or contract year
{b) EIN AT persons covered at end of
code identification number policy or contract year (f) From {g) To
01-0233346 65838 1268524 300

2 Insurance fee and commission Information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Total amaunt of fees paid
20886 5508

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EQUITABLE ADVISORS, LLC 4135 NORTH FRONT STREET
HARRISBURG, PA 17110

{h) Amount of sales and base Fees and other commissions paid
" commissions paid : (¢} Amount {d} Purpose {e} Organization code
20686 BROKER 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE RAYMOND CO 4545 E. SOUTHERN AVE,
SUITE 108
MESA, AZ 85206
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d} Purpose (e} Organization code
5117| TPAFEES 5
For Paperwork Raduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024

Page2—| 1 l

{a) Name and address of the agent, broker, or olher person to whom commisslons or fees were paid

HUBER, ERICKSON & BOWNAM

375 S 300 WEST
SALT LAKE CITY, UT 84101

(b} Amount of sales and base

Fees and other commissions pald

commissions paid

{c} Amount

(d} Purpose

(e)

Organization

{a} Name and address of the agent, broker, or other person to whom comimisslons or fees were paid

391 |TPAFEES

code
5

{(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e)

Organization

{a) Name and address of the agent, broker, or other person lo whom commissions or fees were paid

code

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e)

Organization

code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base

Fees and other commissions paid

commissions paid

{e} Amount

(d) Purpose

()
Organization
code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and bhase

Fees and other commissions paid

commissions paid

{c) Amount

(d) Purpose

(e)
Crganization
code




Schedule A (Form 5500} 2024 Page 3

investrnent and Annuity Contract Information

Where Individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this reporl.

4 Current value of plan’s interest under this contract in the general cCOUNt 8t YEAr 8N vuu....oc......covercorerecesseeereseeessorens 4

5 Current value of plan’s interest under this contract in separate accounts at year end.... 5
6 Contracts With Allocated Funds:
a State the basis of premium rates ¥
D Promilins Pald 10 CAITIEL wuuuuiuicriiisiceeeseesesssmssssssesseaseessesssmsssesesssssssssssssssesssssssmmsesorsnesassesosssssesosossseessesessosesses 6b
C  Premiums due but unpaid at the end of the VBT ... e erssesssse st se s emr st verassses s 6¢
d  Ifthe carrfer, service, or ather organizalion incurred any specific costs In connection wilh the acquisition or 6d
retention of the contract or policy, EBNMEr BMOUNL. c...iivi i verrnrresrssrss e rsesassrsmssessssssasessesenesmressereesesaes

Specify nature of costs P

e Type of contract; (1) D individual policies (2} [‘ group deferred annuity
@) [] other (specify)  »

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » [:l
7 Contracts With Unallocated Funds {Do net include porfions of these contracts maintained in separate accounts)
a Type of contract: (1} D deposit administration {2) D immediate participation guarantee
(3) D guaranteed investment (4) D other ¥

D Balance at the and of the PreviOUS YRAT ... u.wrmmiserissesiceeserssessessssssrsessssseensemsesssesasssssssssrssentonsesemeenssesson

€ Additions: (1) Contributions deposited during the year
{2) Dividends and Credits............ueesvnmsiennsirsnsscerisnnstsismssssssessaessceseresons
(3) Interest credited during the year......
(4) Transferred from SeParale ACCOUAL ..o sesssassesressrresreensares
(5) Other (specify below)
»

(6)Total additions .........uiiiuiranimerm s e s
d Tatal of balance and additions (add lnes 7h and 7c(6)).
€ Deduclions:

(1) Disbursed from fund to pay benefits or purchase annuilles during year

(2) Administration charge made by carrier

(3} Transferred 10 SePArats GCCOUNE .......vcewrvcrcrcrersersnsensisssnstssrsssssisnasies

(4} Other (SPacly DEIOW) ... e eree et rrers s nen s sena s e

>

(5) Total dedUCHONS ...cv e st rrs e ss s b ssas s o tsne s an
f Balance at the end of the current year (subtract line 7e(5) frem line 7d}




Schedule A (Form 5500) 2024 Page 4

1 Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employes organizations(s},
| the information may be combined for reporiing purposes if such contracts are experience-rated as a unit. Where contracts cover individual

1 employees, the entire group of such individual contracts with each carrier may be trealed as a unit for purposes of this reporl.

8 Benefit and conlract type (check all applicable boxes)

a D Heaith {other than dental or vision) b D Dental c D Vision d D Lifa insurance
e D Temporary disability (accident and sickness) D Long-term disability G D Supplemental unemployment  h D Prescription drug
i ] Stop loss (large deductible) J [] HMO contract k [] PPO contract H[] indemnity contract

m D Other (speciy) »

9 Experience-rated contracls:

a Premiums: (1) Amount recaived ... .
(2) Increase {decrease) in amount due but UNPaId ...
{3) Increase {decrease) in uneamed Premium rESEIVE i
(BYEamed ({1) + (2) - (3)) vorcrrerieres i i s s s e st
b Benefit charges (1) Claims Paid..... oo oerreciimsanimesssisassssissesesrse s
(2) Increase {decrease) in claim FESEIVES ...
{3) Incurred claims (add {1) and (2)}........... e S s e
{4) Claims charged.......c.cmmimni s s s
¢ Remainder of premium: (1) Retenlion charges (on an accrual basis) —
(A) COMIMISSIONS weveviireenresesrensesssnnssenns beraeimtar bt ea ke b et sab et b R 9c(1)(A)
(B) Adminisirative service or ofher fEES ... 9¢(1)(B)
{C) Other specific 8cqQUISIION COBLS ... vwrurreseseersrcenes ceerveeeses s b nneeas 9¢(1)(C)
(D)) ONET GXPENSES 1.evcvervasrsssssrrssesmecmseusesssessmmssssssseessarsressssssressensa 9c(1}(D)
(E) TXeS.iuvmmuersesissrassransssiensaerions . Pebeer st an 9¢(1)(E)
(F) Charges for risks or other contingencies ........ueein- TN 9c(1)(F)
{G) Other rolention CRAFGES ... e ieesrseeesressrsrsresssmssssssrssessnssssssessesnns Ic(1)(GC)
{H) Tolal retention.........sweeesrmsssmsisssassmssssines e eeeiebebtt e e eSS SRR SRR e . 1 9c{1)(H}
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)..ccoiienniin 8cl2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... ad{1)
(2) Claim reserves...... rerrae T see b ead et e e et 9d(2}
(3) Other reseves .....coerurireens VeretesaebesieestemeessiErarestereentateierint iR ReRS RSSO R SRR T RS E A s e s e s 9d(3)
e Dividends or relroactive rate refunds due. (Do not include amount entered in line 9¢(2).}............ Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CAMer.....cuumi 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b

Specify nature of costs.

Provision of Information

11 Did the insurance company fall to provide any Information necessary lo complete Schedule A? ............. D Yeas D No

12 Ifthe answer lo line 11 is “Yes,” specify the Information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
{Form 5500) 024

Departmant of the Treasury This schedule is required to be filed under section 104 of the Employee 2
Intemal Revenue Service Relirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Roncits gzar:myaAd:nfmsemum P File as an attachment to Farm 5500. This Form is Open to Public
Panslon Benefit Guaranty Corporation Inspection,
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

AUDIO ENHANCEMENT 401(k) PLAN 001

plan number (PN)

D Employer Identification Number (EIN)
26-3421056

C Plan sponsor’s name as shown on line 2a of Form 5500
AUDIO ENHANCEMENT, INC.

| Service Provider Information {see instructions)

You must camplete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in tolal compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only efigible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Oniy Eligible Indirect Compensation
8 Check “Yes" or "Na" to indicate whether you are excluding a person from the remainder of this Part because they received anly eligible

indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions).. . . ............ D Yes EI
No

b §f you answered line 1a “Yas,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many eniries as needed (ses instructions),

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INSURANCE CO

01-0233346

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C {Farm 5500) 2024
v. 240311



Schedule G (Form 5500) 2024 Page 2«[ 1 |

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person wha provided you disclosures on eligible indlrect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or addrass of person who provided you disclosures on eligible Indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page 3 -11_|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” lo line 1a abave, complete as mary entries as needed to list each person receiving, directly or indlrectly, $5,060 or more in total compensation
{i.e., money or anything else of value} in connection with services rendered to the plan or thelr position with the plan duting the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INS CO

01-0233346
(b) (c)
Service Relationship to
Code(s) |employer, employes

organization, or
person known to be
a party-in-interest

{d)
Enter direct
compensation paid
by the pian. If none,
enter -0-.

(e}

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” fo element
{f). [f none, enter -0-.

(h}

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

16 28 59 64 62
63 67 68

RECORDKEEPER

752

Yes [| No ]

Yes [] No

Yes D No E]

(a) Enter name and EIN or address (ses Instructions)

(b)
Service
Code{s)

(c)
Relationship to
employer, employee
organization, or
person known to be
& party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did Indirect compensation
include eligible indirect
compensation, for which the
pfan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{f}. if none, enter -0-.

(h}
Did the service
provider give you a
formula instead of
_an amount or
estimated amount?

Yes D No [I

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
- Service
Code(s)

{c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

{d)

Enter direct
compensatlon paid
by the plan. If none,
enter -0-,

(e)

Did service provider
recelve indiract
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
Include eligible indirect
compensation, for which tha
plan recelved the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” fo element
{f). if none, enter -0-.

(h)
Did the service
provider give you a
formuia instead of
an amaunt or
estimated amount?

Yes D No D

Yes [] No []

Yes D No D




Schedule G (Form 5500) 2024 Page 4 -

Service Provider Information (continued)

3. If you reported on fine 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consulling, custodial, investment advisory, investment management, broker, or recardkeeping services, answer the following
questions for {a) each source from whom the service provider received $4,000 or more In Indirect compensation and (b} each source for whom the service
provider gave you a formuia used o determine the indirect compensation Instead of an amount or estimated amaunt of the indirect compensation. Complete as

many entries as needed o report the required information for each source.

{a) Enter service provider name as It appears on line 2 {b} Senvice Codes (c) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formuta used to determine the service provider's ellgibility
for or the amount of the Indirect compensation.

(@) Enter service provider name as it appears on fine 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN {address) of source of indirect compensation {e) Describe the indirect compensation, incuding any

formufa used to determine the service provider’s eligibility
for ar the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
(d} Enter name and EIN {address} of source of indirect compensation (€) Deseribe the indirect compensalion, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024

Page 5 -[ 1 ]

Service Praviders Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who faled or refused to provide the information necessary to complete

this Schedule.
(2) Enter name and EIN or address of service provider (see {b) Nature of | (¢} Describe the Information that the service provider failed o refused to
instructions) Service provide
Code(s)

{a) Enier name and EIN or address of service provider (see
instructions)

{b} Nature of

Service
Caode(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (ses
instructions)

(b) Nature of
Service
Code(s)

(¢) Describe the information thal the service provider failed or refused to
provide .

instructions)

(a) Enter name and EIN or address of service provider (see  |(b) Nature of

Service
Code(s)

provide

{a) Enter name and EIN or address of service provider (ses
instruclions)

{b} Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b)Nature of 3

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2024 Page 6 -

Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entrles as needed)

a Name;

€ Position:

d  Address:
Explanation:

Name:
¢ Position:
d Address:
Explanation:

a Name:

¢ Position: e
d Address: e Telephone:
Explanation;

a Name:

C  Position: D ;
d Address: e Telephone;
Explanation:

a Name:
C  Position;
d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
{Form 5500)

Departmant of the Treasury This schedule is required to be filed under section 104 of the Employee
intoenal Revanue Service Retirement Income Security Act of 1974 (ERISA). 2024

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employae Banefits Security Adménistration

This Form Is Open to Puhllc
Inspection,

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

A Name of plan B Three-digit
AUDIO ENHANCEMENT 401(K} PLAN plan number (PN)

001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AUDIO ENHANCEMENT, INC. 26-3421056

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es {to be completed by plans and DFEs)
{Complete as many enfries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2065

JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
‘ C EIN-PN 01-0233346 000 P 103_12 fE at end of ear (sae instructi 299567 .
a Name of MTIA, CCT PSA or 103—12 EE VANGUARD TARGET RET 2060
b Name of sponsor of entity listed in (a): JOHN HANCQCK LIFE INS CO
C EIN-PN 01-0233346 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 563009
code 7 103-12 E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |IE:  VANGUARD TARGET RET 2055
JOHN HANCOCK LIFE INS CO

b Name of sponscr of entity listed in (a):

C EIN-PN 01-0233346 000 | d Enlity P e Dollar value of interest in MTIA, CCT, PSA, or 12146861

a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2050
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in (a):

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at ond of year (see instructions 817887

c EIN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2045

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instryctions) _

€ EIN-PN 01-0233346 000

380597

a Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD TARGET RET 2040

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

¢ EIN-PN 01-0233346 000 d Entity =] e Dollar value of interest in MTIA, CCT,‘PSA, ar 8149498
code 2 !E { ¥ Instructions)

a Name of MTIA, CCT PSA or 103 12 |E: VANGUARD TARGET RET 2035
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in (a):

c EIN-PN 01-0233346 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 437273
code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2024

v. 240311
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a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2030
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entlty listed in {a):

e Doallar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN 01-0233346 000 103-12 |E at end of year {see instruclions

993440

a' Name of MTIA, CCT, PSA, or 103-12 |[E: VANGUARD TARGET RET 2025

b Name of sponsor of entity Histed In (a): JOHN HANGCOCK LIFE INS CO

@ Dollar value of Interest in MTIA, CCT, PSA, or

£ 4 584626

¢ EIN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD TARGET RET 2020
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed In {a):

e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions

¢ EIN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET INCOME

b Name of sponsor of enlity listed in (a) JOHN HANCOCK LIFE INS CO

33556

e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN 01-0233346 000 103-12 |E at end of tructions

a Name of MTIA, CCT, PéA, or $03-12 IE; JH LIFESTYLE BLEND AGGRESSIVE

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INS CO

354760

e Dollar value of interest in MTIA, CCT, PSA, or

G EIN-PN 01-0233346 000 103-12 [E at end of yesr (ses instructions

183378

a Name of MTIA, CCT, PSA, or 103-12 [E: JH LIFESTYLE BLEND MODERATE

b Name of sponsor of entity listed in {a): JOHN HANGOCK LIFE INS €O

e Dollar value of interest in MTIA, CCT, PSA, or 485601

- -(0233346 000
C EIN-PN 01-02333 code 103-12 IE at end of year (see instructions

a Nams of MTIA, CCT, PSA, or 103-12 IE: JH LIFESTYLE BLN CONSERVATIVE
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed In (a);

e Doilar value of interest in MTIA, CCT, PSA, or 1096

¢ EIN-PN 01-0233346 000 "

a Name of MTIA, CCT, PSA, or 103-12 |IE; FIDELITY MID CAP INDEX FUND
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in (a):

& Dollar value of interestin MTIA, CCT, PSA, or

¢ EIN-PN 01-0233346 000 47983

a Nama of MTIA, CCT, PSA, or 103-12 |E: iSHARES GOLD TRUST ETF

b Name of sponsor of entily listed in (a): JOHN HANCOCK LIFE INS CO

€ Doliar value of interest in MTIA, CCT, PSA, or

€ EIN-PN 01-0233346 000 103-12 IE at end of Instruct

12213

a Name of MTIA, CCT, PSA, or 103-12 |E: MFS MID CAP GROWTH

b Name of sponsor of antity listed in (a): JOHN HANCOCK LIFE INS €O

) d Entity e Dollar value of interest In MTIA, CCT, PSA, or
c EIN-PN 01-0233346 000 code P 103-12 iE at end of year (see instructions) 367441
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a Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN LARGE-CAP GROWTH INDEX
JOHN HANCOCK LIFE INS CO

b Name of sponsar of entity listed In {a):

d Entity

code

€ Dollar value of interast in MTIA, CCT, PSA, or

¢ EIN-PN 01-0233346 000 __103-12 £ at end of year (see instructions

P 506363

a Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN SMALL-CAP BLEND INDEX

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

d Entity p e Dollar value of interest in MT]A CCT, PSA, or
code 103 12 IE at end of

a Name of MTIA VCCTV PSA or 103-12 IE: SCIENCE & TECHNOLOGY FUND
JOHN HANCOCK LIFE INS CO

19777

C EIN-PN 01-0233346 000

b Name of sponsor of entity listed in (a):

. 1 d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 160557
I
a Name of MTIA, CCT, PSA, or 103-12 {E: VANGUARD ENERGY FUND

JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in {a):

€ Dollar value of interest in MTfA CCT, PSA, or

¢ EIN-PN 01-0233346 000 103-12 [E at e

26013

a Name of MTIA, CCT, PSA, or 103-12. IE: VANGUARD EXPLORER FUND

b Name of sponsor of entily listed in (a): JOHN HANCOCK LIFE INS CO

€@ Doilar vaiue of interest in MTIA, CCT, PSA, or

¢ EiN-PN 01-0233346 000 103-12 1E at end of gar (see :nstructlons

66648

a Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD MID CAP VALUE ETF
JOHN HANCOCK LIFE INS CO

b Name of sponsor of entity listed in {a):

e Dollar value of interest in MTIA, CCT, PSA, or 1821

01-0233346 000
C EIN-PN 103-12 |IE at end of ear (see instructions

a Name of MTIA CCT PSA or 103-12 [E: VANGUARD SMALL CAP VALUE INDEX

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INS CO

¢ EIN-PN 01-0233346 000 € Dollar value of interest in MTIA}, CCT,IPSA, or 330463

a Nam.e of MTIA, CCT, PSA, or 103-12 |E; 500 INDEX FUND

o JOHN HANCOCK LIFE INS CO
b Name of sponsor of entity listed in (a):

¢ EIN-PN 01-0233346 000 d Entity e Dollar value of interest in MTIA, CCT, PSA, or 1754083
code 103-12 IE at end of year (see instrucfmns

a Name of MTIA, CCT, PSA, or 103 12 |E: CAPITAL WORLD GROWTH & INCOME

b Name of sponsar of entily fisted in (a): JOHN HANCOCK LIFE INS CO

d Entity p € Dollar value of inferest in MTIA, CCT, PSA, or

code 103-12 |E at end of vear see instrucltons 293952

C EiN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103—12 IE: AMERECAN FUNDS NEW PERSPECTIVE

b Name of sponsor of entity listed in (a) JOHN HANCOCK LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 600 P \ ' '
C EIN-PN code 103-12 IE at end of year (see instructions) 362652
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a Name of MTIA, CCT, PSA, or 16312 IE: VANGUARD EQUITY-INCOME
JOHN HANCOCK LIFE iNS CO

b Name of sponsor of entity listed in (a):

€ Doilar value of inferest in MTIA, GCT, PSA, or

€ EIN-PN 01-0233346 000 103-12 IE at end of year (see instructions

12789

a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOT WLD STK INDEX

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN 01-0233346 000 10312 I at

a Name of MTIA, CCT, PSA, or 103-12 |E: AF AMER[CAN BALANCED
JOHN HANCOCK LIFE INSURANCE CO

b Name of sponsar of entity listed in (a):

d Entity p
cade

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions 414662

¢ EIN-PN 01-0233346 000

a Name of MTIA, CCT, PSA, or 103-12 1E: FRANKLIN UTILITIES

b Name of sponsor of entity listed in (a). - JOHN HANCOCK LIFE INSURANCE CO

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instruclions 50400

C EIN-PN 01-0233346 000

2 Nome of MTIA. GOT. PSA. or 10312 IE: FEDERATED HIGH YIELD BOND

b Name of sponsor of entity listed in {a}: JOHN HANCOCK LIFE INSURANCE CO

e Dollar value of interest in MTIA CCT, PSA or

EIN-PN 01-0233346 000 33972

a Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK BOND FUND

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE CO

e Dollar value of interest in MTIA, CCT, PSA, or

d Entity
- B 00
C EIN-PN 01-0233346 0 P 183-12 IE at end of year (see znstrucllons

co de 10024

a Name of MTIA, CCT, F'SA or 103 12 IE: STRATEGiC INCOME OPP FUND

b Name of spensor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

e Dollar value of interest in MT!A CCT, PSA or 213335

PN 01-0233346 000
€ EIN-PN 103-12 IE at

a Name of MTIA, GCT, PSA, or 103-12 IE: RELIANCE METLIFE STABLE VALUE
JOHN HANCOCK LIFE INSURANCE CO

b Name of sponsor of entity listed in (a):

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions 580985

¢ EIN-PN 01-0233346 000 d Entity o
. code

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entily listed In (a):

e Dollar vatue of interest in MTIA, CCT, PSA, or
103-12 I‘E‘k_a_t_end of_ year (see instructions

a Name of MTIA CCT, PSA or 103~12 IE

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 IE al end of year {see instructions)
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Information on Participating Plans (to be completed by DFEs, other than DCGs)
{Complete as many entries as needed to report all participating plans. DCGs must report each patticipating plan using Schedute DCG.)

a Plan name

Name of
plan sponsor

a4 Plan name

C EIN-PN

Name of
plan sponsor

a Plan name

C EIN-PN

Name of
plan sponsor

C EIN-PN

Plan name

b Name of
plan spansor

¢ EIN-PN

Plan name

b Name of
plan sponsor

a Plan name

C EIN-PN

Name of
plan sponsor

Plan name

G EIN-PN

b Name of
plan sponsor

C EIN-PN

a Plan name

Name of

C EIN-PN

plan sponsor

Plzan name

b Name of
plan sponsor

a #Pian name

C EIN-PN

b Name of
plan sponsor

Plan name

¢ EIN-PN

b Name of
plan sponsor

¢ EIN-PN

Plan name

Name of
pian sponsaor

€ EIN-PN




SCHEDULE H Financial Information OMB No. 12100110
{(Form 5500)
Dapariment of the Treasury T_hls schedule is required o be flled under section 104 o_f the Employee 2024
tntenal Revenlie Sarvice Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the
Daparmant of Labor Intermat Revenue Code (the Code).
Employes Benefits Security Administration » Flle as an attachment to Form 5500, This Form Is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan vear beginhing _ 01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
AUDIO ENHANCEMENT 401{k} PLAN plan number (PN) » 0

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

AUDIO ENHANCEMENT, INC.
26-3421056

Assef and Liability Statement

1 Current value of plan assets and Habilities al the beginning and end of the plan year. Combine the value of plan assels held in more than one trust. Report
the value of the plan’s interest in a commingled fund cantaining the assets of more than ans plan on a line-by-line basis unless the value is reportable on
lines 10(9) through 1c(14). Do not enter the value of that poriion of an insurance contract which guarantees, during this plan year, to pay a specific doliar
benefit at a future date. Round off amounts to the nearest doliar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete lines 18(1), 18(2), 1c(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions

Assets {a) Beginning of Year {b) End of Year

a Total noninterest-beanng cash ... e pesssiisen

b Recelvables (less allowance for doubtful accounts):

{1} Employer contribuUbions ..o eererem et eebtt bbbt eaa et senanen s aens 1b(1) 979
{2) Participant COntriBULIONS. e v omesiesssssssssssessessessreensrearessisassrisasssenas 1b{2) 527 0
(3) OUNET .oovvvivssusesssssnsimseessssssssssssssssssssesssssssssssssassees ressesssssssesssrsans 1b(3) '
€ General investments:
{1) !nterest-bgaring cash (include money market accounis & certificates 1o(4)
Of ABPOSIL) oveveer v s s
(2) U.S. GOVEIMMENE SBEURLES c.vuerurssersrissrsssssssseemssesecsseasarssnesssessorsnssees 1¢(2)
(3) Corporate debt instruments (other than employer securities).
(A} Preferred... . 1c(3)(A)
(B) All other...eeeererereerserrees b AbesEA oAb oRt SRR e pmm s e E e e 1e(3)(B)
{4) Corporate stocks {other than employer securities):
(A) Preferred .o st e R e R et e p s 1e(4}(A)
(B COMMION 1erearrvenemscsansserscsssrrssssrassereassassssssesassssssessnees et enaassies 1c{4)(B)
(5) Partnership/jolnt venlure interests .. rreerereesiatras 1¢(5)

(6) Reat estate {other than employer real Property) .. ... e rsisiions 1¢(6)
(7) Loans (other than 1o participants).......uee.rersenss s b 1e(7)
(B) PAMICIDANE I08NS ©.vvercvusererreesarreemmaneesenrascasssrssencares v st enass e neens 1c(8)
{9} Value of interest in commonicollective Irusts .......... 1c(8)
{10) Valus of Interest in pooled separale accounts 1e{10)
{11) Value of interest in master frust investment aCCOUNS ........cc.conmsirirenis le(1f)
{12} Value of interest in 103-12 investment 8RHHES ... comireasssens 1e(12)
O e tarest In el Il companics (. i 1e(13) 9385017 12481801
{14} Value of funds held in insurance company general account {unallocated 1¢(14)
CONMITACES 1 1eviaveeriee e v crnsiss et s ess s s s s rms s i sa s b tos sEas e s s na s nemn e srnsen
(15 OHNBT.cov. v ierers e rnseas s seaseressses o sssseresssorssensssens s ssssssssbibss aasssssassssssesnsas 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form $500. : Schedule H (Form 5500) 2024

v. 240311
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1d Employer-refated investments: {a) Beginning of Year (b) End of Year
(1) EMMPIOYEE SECUIIES vvvvresisessssssesiseissisisssimeescesrseessseresesnsessasesossssonns 1d{1)
{2) Employer real property 1d(2)
€ Buildings and ather property used in plan operation .........u e 1e
f Total assets (add all amounts in lines 1a raUgGR 1) .ovwrreisenssserssissessins f 9386523 12481831
Liabilities
g Benefit claims payable ... e 1g
h Operating payables th
I AcOUISHION INEBIEANESS  ..vs i s rieisitssssssstsietamie o eeeereresesmnesemsensenenns 1
J Oher BbilES. e et cercversneserssneasessnsrssnsstsesssssissssssssessonsis s sessessasessmseessosses 1] 110
k Total liabilities {add afi amounts In lines 1@ TroUGh 1)) suerceveeeecreerevrrsenens 1k 110
Net Assets
1 Net assets (subtract fing 1K from lNe 10)......cuwreerserersesnissessremsssimsemsceneseens l 1l I 9386523 | 12481721

Income and Expense Statement

2 Plan income, expenses, and changes in nel assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s} and any paymentsireceipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do nol
complete lines 2a, 2b{1}{E), 2e, 2f, and 2q.

Income {a) Amount {b) Total

a Contributions:

510098

(1} Received or receivable in cash from: (A} EMPIOYEFS ...vcovveeeesivermesennens 2a(1}(A)
(B} PartiCIPants ....uoueriveesrseecsrssessscsrmnsssssmsssssssmasassssassessssssssssnsesmsssass 2a(t)(B) 1108708
(C) Others (INCIIAING FONOVEES)...cuvuieriesseeresssssmsrrmsssrsssessesssssssssssassens 2a(1){C) 288129

2a(2)

{2) Noncash contributions
(3) Tolal confributions. Add lines 2a(1)(A}, {B}, {C), and line 2a(2} ............. |
b Earnings on investments:

1807935

(1) Interest:
{A) Interest-bearing cash {including money market accounts and

2b{(1}{A}

cerfificales of ePOSIL)........ovuimvernsiesmesirmesioriesrressssrmnssssinssnsscans
{B) U.5. GOVEMMENE SBCUMHES 1....revrecverressresereosersrssessssessssassssssssessanen 2b(1){B)
(C) Corporate debt INSIIMBNS ... iiiiirioseiereceoeereerenssesersrorsesseasessans 2b(1)(C)
(D} Loans (other than 1o PAMICIPANS) wwiemiricevesiensesersmsesssrsessssrserens 2b(1)(D}
(E)  Participant 08NS ....c..owrsmeccsmmerismsienmeasressemsensanesessssssesssresossssies 2b{1)(E)
F . 2hb(1)(F)
{G) Total interest. Add lines 2b(1)(A) through {Fl.....ceeeeecermmeerssereenes 26(1)(G)
(2) Dividends: (A) Prefemed SLOcK.......uiiieiesissessiosssssieimreessesrsersses 2b{2){A)
(B)  COMIMON SEACK cevvvconrrmensissseessesensssenssssemsss iessssssssmssssosssssecsiemrmsnsns 2b{2)(B)

(C) Registered investment company shares (s.g. mutual funds).......... | 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), {B}, and (C} 2b(2)(0)
(3) RONS ...t crres e reses s canrs s er s s er s s st b et sa s e s renns
(4} Net gain (loss) on sale of assets: (A} Aggregate proceeds

2b(4)(A)
{B) Aggregate carrying amount (see iNSUCHONS) ...v-ee.eunveeemreereeecerenan 2b{4)(B)
{C) Subtract ine 2b{4)(B) from line 2b{4)}(A) and enter result.............. 2b{4){C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

{B) OB ... oeorrrireerecererssnssrasssssasrssssesssirerasssarsssseessmsasssssssssssssessssassans 2b(5)(B)

{C) Total unrealized appreciation of assets.
A 1NeS 2B(5)(A) BN (B) wrrrrsoerroomerrercrreersreesreereesmsemssrerssnen. | 20CHC)
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(6} Net investment gain (loss) from common/collective trusts........coiees
(7) Net investment gain (loss) from pooled separate accounts........ceeinne

(8) Net investment gain (Joss) from master trust Investment accounts...

{9) Net investment galn (loss} from 103-12 invesiment entilies .........

{10) Net invesiment gain (loss) from registered investment
companies (e.g., mutual funds) .............. GeranieestarceR S e st e naa e sae e

€ OHherinCoOmME i Vrsse s aa et ns
d Totat income. Add all Income amounts in columin (b) and enter total........ceeeeens
Expenses
e Benefit payment and payments to provide benefils:
(1) Direclly to participants or beneficiaries, including direct roflovers...........
(2} Toinsurance carriers for the provision of beneflts ...
[3) OHHB.uuiisiciseisuamresrseenssse st essesssssssssssensessasees reeeresrans

{4} Total benefit payments. Add lines 2e{1) through (3) ....cceninnnine
f Corrective distribulions {See INSUCHONSY ..uive i
g Certain deemed distributions of participant loans (see instructions).............
N INLOrESt BXPENSE....cccoiirriensressnsisr s e sessssmsesersensssassasaseses reeesasrens s

i Administrative expenses:
(1) Salaries and GlIOWERCES .. e

(2} Contract administralor fees ........ccemweeir et

(3} Recordkeeping fees ...
(4) [QPA QUAILIEES .1 creniis st s et e
(5) Investment advisory and investment management fees ...
(6) Bank or trust company trustesfcustodial fees ...
(7) Actuarial fEeSs ..cvniirmnimnis it s
(8) Legal fees ..vmmriiiiinsisesnsnesnsssssssnanen peestrerses e e s b ean
(9) Valuation/appralsal fees .o
{10} Other trustee fees and expenses

{(11) Other Xpenses. ...

{12) Total administrative expenses. Add lines 2i(1) through (1) ..............

j Total expenses. Add all expense amounts in celumn (b) and enter total.....
Net Income and Reconciliation

Kk Netincome (loss). Subtract line 2j from line 2d

2b(8}

20(7)

26(8)

2b(9)
25{10)

2c
2d

{b) Total

1481887

50

3389872

2e(1}

237381

2e(2)

2e(3)

2e(4}

2i(1)

237381

2i(2)

57293

21(3)

2i(4)

2[(5}

2i(e)

2i(7)

2i(8)

2i(9)

2i(10)

I Transfers of assets:
(1) TO RIS PIAN..cciiini sttt
{2) From this plan ... perrereen et

2i(11)
2i(12)

57293

2948674

3085158
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Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinien of an independent qualified publie accountant is attached o this Form 5500. Complete fine 3d If an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
(1) 4 Unmodified  (2)[] Qualified  (3)[] Disclaimer  (4)[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA perfarmed an ERISA section 103(a)(3){C} audit, Check both boxes (1) and {2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check bex (3) if pursuant to neither.

(1) @ DOL Reguiation 2520.103-8 (2) D DOL. Regutation 2520.103-12(d} (3) D neither DOL Reguiation 2520.103-8 nor DOL Regulation 25620, 103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below: o -
(1) Name: COOK MARTIN POULSON, P.C. (2) EIN: 87-0517946
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
{1 D This form is filed for a CCT, PSA, DCG or MTIA. {2} D It will be altached to the next Form 5500 pursuant o 29 CFR 2520.104-50.

Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 [Es, and GiAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4. DCGs do not complete Hnes 4e, 4f, 4k, 4, and 5, and DCGs generally
complete the rest of Part IV collectively for alf plans in the DCG, except as otherwise provided (see instructions).

During the plan year: No

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yas” for any prior year faiures until
fully corrected. {(See instructions and DOL's Voluntary Fiduciary Correction Program.) ..o

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectibie? Disregard pariicipant loans
secured by participant’s account balance. (Attach Schedule G (Farm 5500) Part | if "Yes™ is
CRBOKEA. ).t e st e ves csmes s e cerre e asesr e sesanas abessana e asara s et am s e am e sana sbes e e nasats

€ Were any leases to which the plan was a parly in default or classified during the year as =
uncollectible? {Attach Schedule G (Form 5500} Part Il if “Yes” is checked.) ....cuiciiceccrervensinssnes

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on fine 4a. Attach Schedule G {Form 5500} Part (Hl if “Yes" is
CRBOKEA. J ettt re s e b R R RSPS840 1 e e v AT e E et e rante 4d

e  Was this plan covered by a fidelity BONA? ...t ccerrs e s e r et s ems s s 500000
f Didthe plan have a loss, whether or not reimbursed by the plan's fideiity bond, that was caused
by fraud oF dISHONESIY? it s s rns s e e asa e s e bt s b smsens seemrras

g  Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...,

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked,
and see instructions for format reqQUIEMENES.) i..uecirecrreresenriesesrenmeasseerseses s scsesesensesssersrsssenssssassas

}  Were any plan fransactions or series of transaclions in excess of 5% of the current
value of plan assets? (Atiach schedule of transactions if “Yes” is checked and
see Instructions for format FEQUINEMBNES.) .. .cvveircreerireeiecrionorerissieeneseresmsserasss e vassasestotessssansnensanns

k  Were all the plan assels either distributed 1o pariicipants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGCT ..c..cevvveviervseieisnisenesicrssss s esssns s sessstaseosessssoss sesanene

Has the plan failed to provide any benefit when due under the plan?........ e cieeeieees

m K this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
28201073, ettt e et et e e e AT PR Ra bR ea s R R aS R AR bt e e ean e remmresen

n  If 4m was answered “Yes,” check the “Yes" box if you either provided the required nofice or one
of the exceptions to providing the nolice applied under 29 CFR 2520.101-3.........c.ccovevernrmrerirusnnes

5a Has a resofution to ferminate the plan been adopted during the plan ysar or any prior plan year?........ D Yes No
If “Yes,"” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5h(1) Name of plan{s) 5b(2) EIN(s) 5b(3) PN(s)

5S¢ Was the plan a defined benefit plan covered under the PBGC Insurance program at any time during this plan year? (See ERISA section 4021 and
IMSIUCHONS.) 11vtuvsevisiertisisiessietsaesenesereessse tasesssaesssassaeasassbanssessabeas ses st essssereses st asssnsassnsberesss []Yes [INo []Notdetermined
if “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .







Audio Enhancement 401(k) Plan
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Employer Identification Number — 26-3421056
Plan Number — 001
December 31, 2024

(c) Description of investment including

maturity date, rate of interest, collateral,

(e) Current

Denotes a party-in-interest as defined by ERISA.

Note: Column (d) omitted as information is not required for participant-directed investments.

See independent auditor’s report.
14

(a)  (b) Identity of issue, borrower, lessor, or similar party par, or maturity value Value
John Hancock Hancock 500 Index Fund $ 1,754,083
John Hancock Vanguard Target Ret 2055 1,214,661
John Hancock Vanguard Target Ret 2030 993,440
John Hancock Vanguard Target Ret 2050 817,887
John Hancock Vanguard Target Ret 2040 814,998
John Hancock Vanguard Target Ret 2025 594,626
John Hancock Reliance MetLife Stable Value 580,985
John Hancock Vanguard Target Ret 2060 563,098
John Hancock Nuveen Large-Cap Growth Idx 506,363
John Hancock JH Lifestyle Blend Moderate 485,601
John Hancock Vanguard Target Ret 2035 437,273
John Hancock AF American Balanced Fund 414,662
John Hancock Vanguard Target Ret 2045 380,597
John Hancock MFS Mid Cap Growth Fund 367,441
John Hancock American Funds New Perspective 362,652
John Hancock Vanguard Target Ret Income 354,760
John Hancock Vanguard Small Cap Value Index 330,463
John Hancock Vanguard Target Ret 2065 299,566
John Hancock Capital World Growth & Income 293,952
John Hancock Strategic Income Opp Fund 213,335
John Hancock JH Lifestyle Blend Aggressive 183,378
John Hancock Science & Technology Fund 160,557
John Hancock Franklin Utilities Fund 90,400
John Hancock Vanguard Explorer Fund 66,648
John Hancock Fidelity Mid Cap Index Fund 47,983
John Hancock Federated High Yield Bond 33,972
John Hancock Vanguard Target Ret 2020 33,556
John Hancock Vanguard Energy Fund 26,013
John Hancock Nuveen Small-Cap Blend Idx 19,777
John Hancock Vanguard Equity-Income Fund 12,789
John Hancock iShares Gold Trust ETF 12,213
John Hancock John Hancock Bond Fund 10,024
John Hancock Vanguard Mid-Cap Value ETF 1,821
John Hancock Vanguard Tot WId Stk Index ETF 1,161
John Hancock JH Lifestyle Blend Conservative 1,096

Total $ 12,481,831



