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
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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 multiple-employer plan (Filers checking this box must provide 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. . . .......................

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
TELECOMP HOLDINGS, INC. 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2022

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) 81-5402057

TELECOMP HOLDINGS, INC.

5104 S PINNACLE HILLS PARKWAY STE 2
ROGERS, AR 72758

2C Plan Sponsor’s telephone
number
479-271-2200

2d Business code (see
instructions)
541519

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. 10/15/2025 MERRILL KELLY
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 118
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) 95
a(2) Total number of active participants at the end of the plan year ... 63_(2) 73
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 9
C Other retired or separated participants entitled to future benefits ..o 6C 10
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 92
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 92
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 112
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) 85
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 15
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 2 2K 2S 2T 3D 3H
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

4 |_| General assets of the sponsor

(©)
(@)

Trust

|_| 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

1) 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 D A (Insurance Information) — Number Attached _ 0
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D 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 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 Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion 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
TELECOMP HOLDINGS, INC. 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)
TELECOMP HOLDINGS, INC. 81-5402057

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).. .. ............ B Yes D
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
CAPITAL GROUP RETIREMENT PLAN SVCS.

82-4555287
(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



Schedule C (Form 5500) 2024 Page2-| 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 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
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Schedule C (Form 5500) 2024

2. 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)

CAPITAL GROUP RETIREMENT PLAN SVCS.

(h)

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes B No D

Yes No D

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

(h)

compensation? (sources

(e)
Did service provider
receive indirect

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

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)

(h)

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

82-4555287
(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
64 52 60 RECORDKEEPER 9924
62 25 49
72 37
(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

enter -0-.

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which th
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

e

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




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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
TELECOMP HOLDINGS, INC. 401(K) PLAN plan number (PN) » 001

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

D Employer Identification Number (EIN)
81-5402057

‘ 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 ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0 1981
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 0 0
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 31508 58688
(9) Value of interest in common/collective trusts.... 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 1869913 2281865
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) ORI ..ot 1¢(15) 0 0

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e 0 0
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 1901421 2342534
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 1901421 2342534

Part Il [Income and Expense Statement

2 Planincome, 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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 200192

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 377157

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 17338
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 594687

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 79

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 0

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 3583

(F)  OMNEI oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 3662
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 0

(B)  COMMON SOCK ... 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 98599

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 98599
(B) RENS ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A) 0

(B)  OHNEI .ot 2b(5)(B) 0

(O 8 11 (AT B (B o e 2b(5)(C) 0




Schedule H (Form 5500) 2024

Page 3

Q 0

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)

2b(8)

2b(9)

oO|Oo|O |O

2b(10)

199437

2c

0

2d

896385

2e(1)

445309

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

445309

0

39

0

2i(1)

2i(2)

2i(3)

9924

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

o|lo|lo|j]o|]o|o|Oo|O

2i(12)

9924

2j

455272

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

2k

441113

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: FROST PLLC (2) EIN: 71-0817652

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 200000
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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
TELECOMP HOLDINGS, INC. 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)
TELECOMP HOLDINGS, INC. 81-5402057
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 20-3691658

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

B Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702508A .
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Certified Public Accountants

Independent Accountant’s Review Report

Stockholders
Telecomp Holdings, Inc.
Rogers, Arkansas

We have reviewed the accompanying financial statements of Telecomp Holdings, Inc., which
comprise the balance sheet as of December 31, 2023 and 2022, and the related statements of operations,
stockholders® deficit, and cash flows for the years then ended, and the related notes to the financial
statements. A review includes primarily applying analytical procedures to management’s financial data
and making inquiries of company management. A review is substantially less in scope than an audit, the
objective of which is the expression of an opinion regarding the financial statements as a whole.
Accordingly, we do not express such an opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America (“GAAP™);
this includes 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 eITor.

Accountant’s Responsibility

Our responsibility is to conduct the review engagements in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the American Institute of Certified Public Accountants. Those standards require us to
perform procedures to obtain limited assurance as a basis for reporting whether we are aware of any material
modifications that should be made to the financial statements for them to be in accordance with GAAP.
We believe the results of our procedures provide a reasonable basis for our conclusion.

We are required to be independent of Telecomp Holdings, Inc. and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements related to our reviews.

Little Rock, Arkansas | Fayetteville, Arkansas | Raleigh, North Carolina | Scottsdale, Arizona
Yuma, Arizona | Denver, Colorado | LaBelle, Florida | Naples, Florida | www.frostpllc.com

An Independent Member of the BDO Alliance USA



Accountant’s Conclusion

Based on our reviews, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in accordance with GAAP.

Fraatt L7

Certified Public Accountants

Little Rock, Arkansas
July 10, 2024



TELECOMP HOLDINGS, INC. 3
Balance Sheet

December 31, 2023 and 2022

2023 2022
Assets
Current assets
Cash $ 156,956 % 64,420
Accounts receivable, net of allowance for credit losses of
approximately $100,000 1,450,174 2,104,796
Hardware and accessories inventory 182,831 670,158
Due from related party 1,284,386 153,689
Current portion of notes receivable - related parties 79,520 z
Prepaid expenses and other current assets 1,135,134 579.471
Total current assets 4,289,001 3,572,534
Property and equipment, net of accumulated depreciation 1,825,015 2,386,863
Other assets
Restricted cash 346,000 346,000
Goodwill, net 6,029,837 7,014,940
Operating lease right-of-use assets, net 3,171,593 3,600,821
Intangible assets, net 58,889 68,889
Noncompete agreement, net 301,610 352,610
Deposits - 58,859
Deferred income taxes 127,000 -
Notes receivable - related parties, net of current portion 1,491,742 274,912
Total other assets 11,526,671 11,717,031
Total assets $ 17.640,687 § 17.676,428

See independent accountant’s review report and accompanying notes.



TELECOMP HOLDINGS, INC.

Balance Sheet (cont.)

December 31, 2023 and 2022

Liabilities and Stockholders' Deficit

Current liabilities

Accounts payable

Accrued expenses

Contract liabilities

Income taxes payable

Current portion of long-term debt

Current portion of operating lease obligations
Total current liabilities

Long-term liabilities
Long-term debt, net of current portion and deferred financing fees
Operating lease obligations, net of current portion
Deferred income taxes

Total long-term liabilities

Total liabilities

Stockholders' equity (deficit)
Common stock, $0.01 par value, 1,000 shares authorized, issued
and outstanding
Additional paid-in capital
Retained earnings (deficit)
Treasury stock
Total stockholders' deficit

Total liabilities and stockholders' deficit

See independent accountant’s review report and accompanying notes.

2023 2022

$ 1,773,441 3,246,602
564,345 671,435
1,590,948 2,592,278
1,466,000 393,149
2,057,000 2,089,000
464.955 429,228
7,916,689 9,421,692
9,779,781 10,540,964
2,748,346 3,213,301
. 76,000
12,528,127 13,830,265
20,444,816 23,251,957
10 10

104,598 104,598
2,491,263 (280,137)
(5.400,000)  (5,400,000)
(2,804,129)  (5,575,529)

$ 17,640,687 $ 17,676,428




TELECOMP HOLDINGS, INC.

Statement of Operations

For the Years Ended December 31, 2023 and 2022

Revenue
Hardware
Contract and subscription services
Consulting services
Commissions
Other
Total revenue

Cost of sales
Hardware
Carrier and hosting
Labor and consulting
Other

Total cost of sales

Gross profit

Operating expenses
Income from operations

Other income (expense)

Interest expense

Employee retention credits

Other income (expense)

Gain on disposal of property and equipment
Total other income (expense)

Income (loss) before income tax expense (benefit)

Income tax expense (benefit)

Net income (loss)

See independent accountant’s review report and accompanying notes.

5

2023 2022
$ 10,196,687 $ 20,390,440
15,941,118 15,496,310
2,315,355 3,602,007
226,442 251,627
891,091 480,560
29,570,693 40,220,944
8,336,124 15,622,279
3,609,552 3,087,579
7,216,869 9,090,638
848,120 1,006,988
20,010,665  28,807.484
9,560,028 11,413,460
7,752,194 10,369,911
1,807,834 1,043,549
(1,133,430)  (1.326,194)

3,031,478 -
4,016 (155,220)
50,779 58,872
1,952,843 (1,422,542)
3,760.677 (378,993)
989,277 (50,412)
$ 2,771,400 $ (328.581)




TELECOMP HOLDINGS, INC. 6
Statement of Stockholders’ Deficit

For the Years Ended December 31, 2023 and 2022

Additional Retained Total
Common Paid-in Earnings Treasury Stockholders'
Stock Capital (Deficit) Stock Deficit

Balance - January 1, 2022 $ 10 § 104,598 § 48,444 § (5,400,000) $ (5,246,948)
Net loss = . (328,581) - (328,581)
Balance - December 31, 2022 10 104,598 (280,137) (5,400,000) (5,575,529)

Net income - - 2,771,400 - 2,771,400
Balance - December 31,2023  § 10 § 104,598 § 2,491,263 $ (5.400,000) $ (2,804,129)

See independent accountant’s review report and accompanying notes.



TELECOMP HOLDINGS, INC. 7
Statement of Cash Flows

For the Years Ended December 31, 2023 and 2022

2022

202

L8]

Cash flows from operating activities
Net income (loss) § 2771400 $ (328.581)
Adjustments to reconcile net income (loss) to net cash provided by
operating activities

Depreciation 834,330 880,285
Amortization 1,046,103 1,046,103
Change in operating lease right-of-use assets and obligations - 41,708
Gain on disposal of property and equipment (50,779) (58.872)
Deferred income taxes (189,000) (453,000)
Deferred financing fees 19,746 26,208
Changes in operating assets and liabilities
Accounts receivable, net 654,622 924,742
Hardware and accessories inventory 487,327 (431,505)
Prepaid expenses, other current assets, and deposits (496,804) 28,280
Accounts payable and accrued expenses (1,580,251) (465,659)
Other current liabilities - (664,210)
Contract liabilities (1,001,330) 1,371,598
Income taxes payable 1,058,851 350,149
Net cash provided by operating activities 3,554,215 2,267,246

Cash flows from investing activities

Purchases of property and equipment (335,303) (389,373)
Proceeds from disposal of property and equipment 113,600 144,500
Due from related party (1,130,697) (152,370)
Notes receivable - related parties (1,296,350) -

Net cash used by investing activities (2,648,750) (397,243)

See independent accountant’s review report and accompanying notes.



TELECOMP HOLDINGS, INC.

Statement of Cash Flows (cont.)

For the Years Ended December 31, 2023 and 2022

Cash flows from financing activities

Payments on long-term debt
Proceeds from long-term debt

Net cash used by financing activities

Net increase (decrease) in cash and restricted cash

Cash and restricted cash - beginning of year

Cash and restricted cash - end of year

Supplementary disclosures of cash flow information

Cash paid during the year for
Interest
Income taxes

Supplementary disclosure of noncash transaction

Operating lease right-of-use assets obtained in exchange for new

operating lease obligations

See independent accountant’s review report and accompanying notes.

023 022

$ (2.109.279) § (1.898,096)
1,296,350 -

(812,929)  (1,898,096)
92,536 (28,093)
410,420 438,513
$ 502956 $ 410,420
$ 1,133,430 $ 1,326,194
119,426 52,439
$ . $ 6,284



TELECOMP HOLDINGS, INC. 9
Notes to Financial Statements

December 31, 2023 and 2022

1. Organization and Nature of Business

The financial statements include the accounts and operations of Telecomp Holdings, Inc. (the
“Company”). The Company is organized under the laws of the State of Arkansas. The Company’s
primary business is hardware sales, related hosted cloud phone systems, and contact centers utilizing
its own proprietary cloud platform. Additionally, as a Tier 3 Phone and Internet Carrier, the Company
delivers business fiber through its own fiber network and wholesale agreement with AT&T. The
Company’s principal place of business is in Rogers and Little Rock, Arkansas, and Tulsa and Cushing,
Oklahoma.

2. Summary of Significant Accounting Policies

a. Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates.

b. Cash and cash equivalents — For cash flow purposes, management considers its investments with
an original maturity of three months or less to be cash equivalents. The Company had no cash
equivalents at December 31, 2023 or 2022.

¢. Restricted cash — Restricted cash represents cash that is restricted by agreements with third parties
for special purposes.

d. Accounts receivable — Accounts receivable are recorded at the amounts billed to customers and
do not bear interest. The Company reviews its customer accounts on a periodic basis and writes
off amounts that are considered uncollectible. The Company deems accounts and notes receivable
to be past due based on contractual terms. Amounts will be written off at the point when collection
attempts on the accounts have been exhausted. Management uses significant judgment in
estimating uncollectible amounts. In estimating uncollectible amounts, management considers
factors such as current overall economic conditions, industry-specific economic conditions,
historical customer performance, and anticipated customer performance. While management
believes the Company’s processes effectively address its exposure to credit losses, changes in
economic, industry, or specific customer conditions may require adjustment to any allowance of
credit losses recorded by the Company.

€. Hardware and accessories inventory — Hardware and accessories inventory consists of phones,
laptops, and computer accessories, and is stated at lower of cost or estimated net realizable value,
as determined by the first-in, first-out cost flow method. The actual amounts realized from
inventory could differ from the estimated net realizable value.

See independent accountant’s review report.



TELECOMP HOLDINGS, INC. 10
Notes to Financial Statements

December 31, 2023 and 2022

2. Summary of Significant Accounting Policies (cont.)

f. Property and equipment — Property and equipment are recorded at cost. Depreciation is
computed using the straight-line method over the estimated useful lives of the assets when the
assets are deemed to have been placed in service, ranging from 3 to 15 years. Costs of normal
repairs and maintenance are expensed, while major expenditures that extend the estimated useful
lives of the assets are capitalized.

Leases — The Company determines if an arrangement is a lease at inception of the arrangement and
classifies it as an operating lease or finance lease, recognizing a right-of-use asset on its balance
sheet. A lease liability is recorded to represent the obligation to make lease payments over the term
of the lease. Operating leases are comprised principally of leases of office space, storage space,
equipment, and vehicles used in connection with operations. The Company records right-of-use
assets and lease liabilities based on the present value of future minimum lease payments. When
the rate implicit in the lease is not readily determinable, the Company’s incremental borrowing rate
is used to calculate the present value of future lease payments. These assets and liabilities are
included on the Company’s accompanying balance sheet as operating lease right-of-use assets, net,
current portion of operating lease obligations, and operating lease obligations, net of current
portion. Lease expense for operating leases is recognized on a straight-line basis over the lease
term. All operating lease cash payments are presented within net cash provided by operating
activities on the Company’s accompanying statement of cash flows. The Company does not
recognize right-of-use assets and lease obligations for leases with an initial term of 12 months or
less.

IS]

h. Goodwill — Goodwill represents the excess of cost over the fair value of net identifiable assets
acquired in a business combination. Under the provisions of Financial Accounting Standards Board
(“FASB”™) Accounting Standards Update (“ASU*) 2014-02, “Intangibles — Goodwill and Other
(Topic 350): Accounting for Goodwill (a consensus of the Private Company Council),” the
Company amortizes its goodwill over a 10-year period.

i. Intangible assets — Intangible assets arising from business combinations, such as noncompete
agreement and intellectual property, are initially recorded at estimated fair value. The Company
amortizes finite-lived intangible assets over the estimated useful life on the straight-line method.
Definite-lived and indefinite-lived intangible assets are assessed for impairment annually, or more
frequently, if events or changes in circumstances indicate the estimated fair value may be less than
the carrying amount. Additionally, the Company reviews whether factors exist that would
necessitate a change in useful life and a different amortization period.

j- Revenue recognition — The Company recognizes revenue at the point in time at which its
performance obligation has been satisfied and control of the product or service has been transferred
to the customer. This generally occurs upon shipment of a product or upon monthly service
provided to the customer. The Company provides customers with information technology devices
and phone hardware (“hardware™), and related configuration of the hardware prior to delivery,
which together, are considered one performance obligation. Amounts are recorded as hardware
revenue on the accompanying statement of operations.

See independent accountant’s review report.
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Summary of Significant Accounting Policies (cont.)

The Company also provides its customers with access to the hosted cloud phone platform
and related support services, which together, are considered one performance obligation. The
Company’s customers do not have the ability to take possession of the Company’s software, and,
through access to the Company’s platform, the Company provides a series of distinct software-
based services that are satisfied over the term of the applicable contract or subscription. Amounts
related to the Company’s hosted cloud phone platform are recorded as contract and subscription
services in revenue on the accompanying statement of operations.

Additionally, the Company provides consulting services, which include services such as
experience management, monitoring and production services, implementation services, and
premium support services. Consulting services are generally considered distinct from access to the
Company’s hosted cloud phone platform. Amounts are recorded as consulting services in revenue
on the accompanying statement of operations over the term of the applicable contract. The
Company also receives commissions from certain suppliers for the sale of certain hardware.
Amounts are recorded as commissions in revenue on the accompanying statement of operations.

The timing of the Company’s satisfaction of the performance obligation may differ from
the timing of the customer’s payment, which results in the recognition of a contract asset or a
contract liability. The Company recognizes a contract asset or liability when the Company transfers
goods or services to a customer and bills an amount which differs from the revenue allocated to the
related performance obligation. The payment terms are generally within 20 days. Revenue is
measured by the transaction price, which is defined as the amount of consideration the Company
expects to receive in exchange for providing goods or service to customers.

The Company has contracts with customers requiring prepayment for future services for
information technology devices. As of December 31, 2023 and 2022, the Company had not met
the performance obligation requirements to recognize revenue under these contracts. The aggregate
amount of the transaction price allocated to contract liabilities on the accompanying balance sheet
was $1,590,948 and $2,592,278 as of December 31, 2023 and 2022, respectively.

The Company collects various taxes from its customers and subsequently remits these taxes
to governmental authorities. Substantially all of these taxes are recorded through the balance sheet
and are presented on a net basis on the statement of operations.

Impairment of long-lived assets — The Company periodically evaluates the carrying value of long-
lived assets to be held and used in accordance with FASB Accounting Standards Codification
(“ASC™) 360, “Accounting for the Impairment or Disposal of Long-Lived Assets.” ASC 360
requires impairment losses be recorded on long-lived assets used in operations when indicators of
impairment are present and the undiscounted cash flows estimated to be generated by those assets
are less than the assets’ carrying amount. In that event, a loss is recognized based on the amount
by which the carrying amount exceeds the fair market value of the long-lived asset. Loss on long-
lived assets to be disposed of is determined in a similar manner, except that fair market values are
reduced for the cost of disposal. Based on management’s assessment, there was no impairment of
long-lived assets for the years ended December 31, 2023 or 2022.

See independent accountant’s review report.
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Summary of Significant Accounting Policies (cont.)

1.

Income taxes — The Company utilizes the liability method of accounting for deferred income taxes
which provides deferred taxes on the balance sheet for the temporary differences between financial
statement and tax return bases of assets and liabilities as of the fiscal year-end date at the presently
enacted tax rates.

Deferred income taxes relate primarily to temporary differences between financial
statement and income tax return recognition of certain accruals and accelerated depreciation
methods for tax purposes on certain assets versus the straight-line method of depreciation for
financial statement purposes on these assets.

The Company’s policy with respect to evaluating uncertain tax positions is based upon
whether management believes it is more likely than not the uncertain tax positions will be sustained
upon review by the taxing authorities, then the Company shall initially and subsequently measure
the largest amount of tax benefit that is greater than 50% likely of being realized upon settlement
with a taxing authority that has full knowledge of all relevant information. The tax positions must
meet the more-likely-than-not recognition threshold with consideration given to the amounts and
probabilities of the outcomes that could be realized upon settlement using the facts, circumstances,
and information at the reporting date. The Company will reflect only the portion of the tax benefit
that will be sustained upon resolution of the position and applicable interest on the portion of the
tax benefit not recognized. Based upon management’s assessment, there are no uncertain tax
positions expected to have a material impact on the Company’s financial statements.

The Company is no longer subject to U.S. federal and state tax examinations by tax
authorities for years before 2020. The Company recognizes interest and penalties related to
unrecognized tax benefits in income tax expense. During the years ended December 31, 2023 and
2022, the Company did not recognize any interest or penalties. The Company did not have any
interest or penalties accrued at December 31, 2023 or 2022,

Advertising — Advertising costs, primarily included in operating expenses, are expensed as
incurred. Advertising expense was approximately $53,000 and $40.000 for the years ended
December 31, 2023 and 2022, respectively.

Cash and Restricted Cash

Cash and restricted cash consist of the following:

2023 2022
Cash $ 156,956 % 64,420
Restricted cash 346,000 346,000

) 502,956 $ 410,420

See independent accountant’s review report.
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Cash and Restricted Cash (cont.)

In accordance with a financing agreement with the primary financial institution, the Company
is required to maintain a reserve account with a financial institution participating in the financing
agreement. The amount in the reserve account is $346,000 for the years ended December 31, 2023 and
2022. The Company must maintain the reserve account over the term of the financing agreement.

Property and Equipment

Property and equipment consist of the following:

2023 2022
Leasehold improvements b 385,399 § 385,399
Equipment 4,346,850 4,111,335
Furniture and fixtures 2,065,573 2,099,633

6,797,822 6,596,367
Accumulated depreciation (4,972,807) (4,209,504)
Property and equipment, net $ 1,825,015 § 2,386,863

Goodwill

Gross goodwill consists of $10,178,381 with accumulated amortization of $4,148,545 and
$3.163.441 as of December 31, 2023 and 2022, respectively. Amortization expense of $985,103 is
presented in operating expenses on the accompanying statement of operations for the years ended
December 31, 2023 and 2022. Amortization of goodwill is expected to be $985,103 for each of the
four succeeding years and $976,750 for the fifth succeeding year. No triggering events occurred as of
December 31, 2023 or 2022 that required goodwill or intangible asset impairment testing and,
accordingly, no impairment loss was recorded.

Intangible Assets

Intangible assets consist of $105,315 with accumulated amortization of $46,426 and $36,426
for the years ended December 31, 2023 and 2022, respectively. Amortization expense of $10,000 is
presented in operating expenses on the accompanying statement of operations for the years ended
December 31, 2023 and 2022. Amortization of intangible assets is expected to be $10.000 for each of
the five succeeding years.

See independent accountant’s review report.
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Noncompete Agreement

The Company has an employee contract and related noncompete agreement that was entered
into with the seller under the 2019 acquisition of Beasley Technology, Incorporated (“Beasley”). The
$500,000 noncompete agreement represents the portion of the purchase price allocated to noncompete
agreement. Under these agreements, the term of employment is at least three years with an agreement
not to compete with the Company for a period of five years after employment. The related cost is being
amortized on the straight-line method over the terms of the agreement. Accumulated amortization
related to the covenant not to compete agreements totaled $205,557 and $155,557 for the years ended
December 31, 2023 and 2022, respectively. Amortization expense of $50,000 is presented in operating
expenses on the accompanying statement of operations for the years ended December 31, 2023 and
2022.

The Company has a noncompete agreement that was entered into with the seller under the 2021
acquisition of Co-Nexus. The $10,000 noncompete agreement represents the portion of the purchase
price allocated to noncompete agreement. Under this agreement, the former stockholders agreed not to
compete for a period of five years after employment. The related cost is being amortized on the straight-
line method over the terms of the agreement. Accumulated amortization related to the covenant not to
compete agreements totaled $2,833 and $1,833 for the years ended December 31, 2023 and 2022,
respectively. Amortization expense of $1,000 is presented in operating expenses on the accompanying
statement of operations for the years ended December 31, 2023 and 2022.

Amortization of the noncompete agreements is expected to be $51,000 for each of the five
succeeding years.

Notes Receivable - Related Parties

Notes receivable - related parties consist of the following:

2023 2022
Note receivable from stockholder due in monthly
installments, including interest at 10%, maturing in
June 2025. (See Note 9.) $ 1,296,350 § -
Noninterest-bearing note receivable from a related
party, due on demand. Demand is not anticipated
during the next year. 274,912 274,912
1,571,262 274912
Less current portion 79,520 -
Notes receivable - related parties, net of current
portion $§ 1.491,742 § 274,912

See independent accountant’s review report.
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8. Notes Receivable - Related Parties (cont.)

Annual aggregate maturities of notes receivable - related parties are as follows:

2024 $ 79.520
2025 1,216,830
Thereafter 274,912
$ 1.571,262

9. Long-Term Debt

Long-term debt consists of the following:

[y
(e
|8

Notes payable to a financial institution, payable in
monthly installments, including interest ranging
from 7.24% to 13.42%, maturing from January
2025 through July 2027, secured by equipment. $ 4,460,424

Modified note payable to a financial institution,
payable in monthly installments, including interest
at 10%, maturing in December 2029, secured by
substantially all assets. (See first paragraph
below.) 3,672.864

Modified note payable to a financial institution,
payable in monthly installments, including interest
at 10%, maturing in November 2030, secured by

substantially all assets. (See first paragraph
below.) 1,309,830

Note payable to a financial institution, payable in
monthly installments, including interest at 10%,
maturing in June 2025, secured by substantially
all assets, collateralized by an equity interest in a
related party, and guaranteed by a stockholder
and a related party. (See Note 8.) 1,296,350

See independent accountant’s review report.
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9. Long-Term Debt (cont.)

2023 2022
Subordinate note payable to Beasley, payable in
monthly installments, including interest at 12.00%,
maturing in November 2026, secured by
substantially all assets. b 680,958 § 864,792
Note payable to the former owner of Co-Nexus,
payable in monthly installments, including interest
at 6.00%, maturing in March 2026, unsecured. 392,476 560,608
Notes payable to financing companies, payable in
monthly installments, including interest ranging
from 7.32% to 7.53%, maturing in March 2027,
secured by vehicles. 107,526 212,625
Note payable to a financing company, payable in
monthly installments, including interest at §.34%,
maturing in June 2025, secured by a vehicle. 16,729 26,803
11,937,157 12,750,086
Less current portion 2,057,000 2,089,000
Less deferred financing fees, net 100,376 120,122
Long-term debt, net of current portion and deferred
financing fees $ 9779781 § 10,540,964
Annual aggregate maturities of long-term debt are as follows:
2024 $ 2,057,000
2025 3,350,000
2026 2,384,000
2027 623,000
2028 465,000
Thereafter 3,058,157

In November 2023, the terms of the notes payable with a financial institution were modified to
adjust the interest rate from 6.25% to 10% and to lower the monthly principal and interest payments.
The maturity dates of the notes payable were not modified.

See independent accountant’s review report.
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9. Long-Term Debt (cont.)

Certain debt agreements require the Company to maintain certain loan covenants including,
but not limited to, debt service coverage, debt to equity ratio based on fair market value of the Company,
and maximum ratio of payroll expenditures to cost of sales. The Company was in compliance with the
loan covenants at December 31, 2023,

10. Income Taxes

Income taxes consist of the following:

2023 2022
Current provision $ 1,178277 % 402,588
Deferred benefit (189,000) (453,000)

$ 989,277 § (50,412)

The Company’s actual income tax expense varies from the “expected” tax expense, computed
by applying the U.S. corporate tax rate to income before income taxes, as follows:

2023 2022
Expected tax expense (benefit) b 789,742 % (79.589)
State income tax expense, net of federal income
tax effect 282,803 42,153
Effect of change in other credits (83,268) (12,976)
Actual income tax expense (benefit) 5 989,277 § (50,412)

See independent accountant’s review report.
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10. Income Taxes (cont.)

Deferred income taxes consist of the following:

Deferred tax assets
Allowance for credit losses
Goodwill and intangibles
Limitation of interest expense carryforward

Other temporary differences
Gross deferred tax assets

Deferred tax liabilities
Property and equipment

Gross deferred tax liabilities

Deferred income taxes

11. Related Party Transactions

023 022

$ 26,000 § 26,000

321,000 235,000
129,000 207,000

41,000 40,000
517,000 508,000

(390,000) (584,000)

(390,000) (584,000)

p 127,000 § (76,000)

The Company has an advance due from a related party in the amount of $1,284,386 for the year
ended December 31, 2023. The amount due from this related party has been classified as a current
asset on the accompanying balance sheet since repayment is anticipated during the next year.

The Company had an amount due from a related party in the amount of $153,689 for the year
ended December 31, 2022. The amount was collected during the year ended December 31, 2023.

12. Operating I eases

The Company leases office space, storage space, and equipment under noncancelable operating
lease agreements from unrelated parties and parties related through common ownership. The Company
also leases office space, storage space, and vehicles under cancelable lease agreements from unrelated
parties and parties related through common ownership that are considered short-term leases.

See independent accountant’s review report.
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12. Operating Leases (cont.)

Future minimum lease payments under operating lease obligations are as follows:

Related Unrelated
Parties Parties Total
2024 $ 204,750 S 449,604 $ 654,354
2025 204,750 414,765 619,515
2026 204,750 308,898 513,648
2027 204,750 12,928 217,678
2028 204,456 - 204,456
Thereafter 2,282,586 - 2,282,586
Total lease payments 3,306,042 1,186,195 4,492,237
Less imputed interest 1,184,979 93,957 1,278,936
Total lease obligations 2,121,063 1,092,238 3,213,301
Less current portion 80,234 384,721 464,955
Operating lease obligations, net of
current portion $ 2,040,829 § 707,517 $ 2,748,346

The Company recognized lease expense and other information associated with its leases as

follows:
Related Unrelated
Parties Parties Total
December 31. 2023
Operating lease expense $ 218581 $ 453299 § 671,880
Variable lease expense 32,884 - 32,884
Short-term lease expense - 106,555 106,555
Total lease expense 5 251,465 § 559,854 § 811,319

Other information
Cash paid for amounts included in the
measurement of lease liabilities - operating
cash flows from operating lease obligations $ 196,625 §$ 444801 § 641,426
Weighted-average remaining lease term -

operating lease obligations 14.9 years 2.7 years 10.8 years
Weighted-average discount rate - operating
lease obligations 6.25% 6.25% 6.25%

See independent accountant’s review report.
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12. Operating Leases (cont.)

Related Unrelated
Parties Parties Total
December 31, 2022
Operating lease expense $ 399,000 $ 274,000 §$ 673,000
Short-term lease expense 115,000 306,000 421,000
Total lease expense $ 514,000 $ 580,000 § 1,094,000

Other information
Cash paid for amounts included in the
measurement of lease liabilities - operating
cash flows from operating lease obligations h) 195,000 $ 436,058 §$ 631,058
Right-of-use assets obtained in exchange

for new operating lease obligations 2.241,505 1,794,279 4,035,784
Weighted-average remaining lease term -

operating lease obligations 15.9 years 3.7 years 11 years
Weighted-average discount rate - operating

lease obligations 6.25% 6.25% 6.25%

13. Commitments and Contingencies

a. The Company has a simple individual retirement account plan covering all employees meeting
certain eligibility requirements. The Company matches 100% of employee contributions on the
first 3% of the participant’s deferred compensation. Expenses for contributions to this plan were
approximately $208,000 and $253,000 and are included in operating expenses on the
accompanying statement of operations for the years ended December 31, 2023 and 2022,

respectively.

b. The Company may be subject from time to time to various proceedings, lawsuits, disputes, or
claims. Although the Company cannot predict with assurance the outcome of any litigation, the
Company does not believe there are currently any such actions that, if resolved unfavorably, would
have a material impact on the Company’s financial condition, results of operations, or cash flows.

See independent accountant’s review report.
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Concentrations of Credit Risk

Financial instruments which potentially subject the Company to concentrations of credit risk
consist primarily of trade receivables with a variety of customers, cash investments, and other short-
term investments deposited with financial institutions. The Company generally does not require
collateral from its customers. However, such credit risk is considered by management to be limited
due to the Company’s broad customer base and its customers’ financial resources.

At December 31, 2023 and 2022 and at various times throughout these years, the Company’s
cash deposits and other short-term investments at various financial institutions exceeded federally
insured limits. The Company manages this risk through maintaining cash deposits and other short-term
investments in high quality financial institutions.

Major Customers and Suppliers

The Company had revenue from one customer, primarily for hardware sales and consulting
services, that represented 32% of total revenue for the year ended December 31, 2023. Accounts
receivable from this customer represented 5% of gross accounts receivable at December 31, 2023.

The Company had revenue from two customers, primarily for hardware sales and consulting
services, that represented 54% of total revenue for the year ended December 31, 2022. Accounts
receivable from these customers represented 55% of gross accounts receivable at December 31, 2022.

The Company had one supplier that represented 11% of total cost of sales for the year ended
December 31, 2023. Accounts payable from this supplier represented 24% of accounts payable at
December 31, 2023.

The Company had one supplier that represented 30% of total cost of sales for the year ended

December 31, 2022. Accounts payable from this supplier represented 2% of accounts payable at
December 31, 2022.

Emplovee Retention Credits (“ERC”)

ERC were created as an incentive for employers to continue paying qualified wages to
employees during the Coronavirus Disease 2019 pandemic. During the year ended December 31, 2023,
the Company received and recognized $3,031,478 of ERC from the Internal Revenue Service for the
period October 1, 2020 through September 30, 2021. The Company’s ERC proceeds may be subject
to examination by the Internal Revenue Service through 2026.

Subsequent Events Evaluation Date

The Company evaluated the events and transactions subsequent to its December 31, 2023
balance sheet date and determined there were no significant events to report through July 10, 2024,
which is the date the Company issued its financial statements.

See independent accountant’s review report.



345868-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 of 1
GA TeleComp Holdings, Inc. 401(k) Plan
01-JAN-24 to 31-DEC-24 09-JAN-25 09:46:21
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IRAEBX 46,122.57 52,947.77
IRGEBX 226,252.71 264,935.65
IFWRTX 11,286.60 11,064.79
IFACTX 3,080.33 2,964.90
IRRBGX 140,893.71 164,145.25
IMRBVX 4,329.94 4,365.27
IMRRFX 11,971.82 11,557.57
IRSOOX1 23,346.41 24,306.49
IRBEAX 3,825.59 3,924.65
IRBEHX 7,084.45 7,253.87
IRBEDX 70,630.10 72,874.26
IRBEEX 286,306.27 309,537.12
IRBEFX 259,314.30 283,806.34
IRBEKX 379,058.93 423,839.97
IRBHHX 170,692.82 191,403.30
IRBHEX 196,530.79 213,328.91
IRBEMX 87,740.98 96,155.30
IRBENX 69,753.94 79,898.23
IRBEOX 54,612.17 63,555.82
2,052,834.43 2,281,865.46
PARTICIPANT LOANS VARIOUS 6.500-9.500 58,653.63 58,688.05
FORFEITURES 1,980.50 1,980.50
Attachment to Form 5500, Schedule H, Part 4, Item I
EIN # 815402057
LEGEND
INVESTMENT OPTION:

1RAEBX American Funds AMCAP R2E IRGEBX American Funds Growth Fund of Amer R2E

IFWRTX Fidelity Advisor Global Real Estate M IFACTX Fidelity Advisor Health Care M

1RRBGX T. Rowe Price Blue Chip Gr R IMRBVX BlackRock Large Cap Focus Value Class R

IMRRFX BlackRock Mid-Cap Value Class R IRSOOX1 Columbia Dividend Opportunity R

1RBEAX American Funds 2010 Trgt Date Retire R2E IRBEHX American Funds 2020 Trgt Date Retire R2E

IRBEDX American Funds 2025 Trgt Date Retire R2E IRBEEX American Funds 2030 Trgt Date Retire R2E

1RBEFX American Funds 2035 Trgt Date Retire R2E IRBEKX American Funds 2040 Trgt Date Retire R2E

IRBHHX American Funds 2045 Trgt Date Retire R2E IRBHEX American Funds 2050 Trgt Date Retire R2E

1RBEMX American Funds 2055 Trgt Date Retire R2E IRBENX American Funds 2060 Target Date Ret R2E

IRBEOX American Funds 2065 Target Date Fund R2E

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year




