Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DATA-TEL COMMUNICATIONS, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 36-4289597
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DATA-TEL COMMUNICATIONS, INC. 2c sponsor's telephone number

312-454-7575

2d Business code (see instructions)

118 N. CLINTON STREET, SUITE 360
CHICAGO, IL 60661 541519

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 8
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/26/2026 MICHAEL REEG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312
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Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1077265 1482287
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1077265 1482287

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

(1) EMPIOYETS oottt 8a(1) 92302

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 134328

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 194729
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 421359
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 552
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 15785
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 16337
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 405022
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 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 Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 6655
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 27478
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
SmcarTert ¥ Te “wamry Benefit Plan
Thi Torm s required 1o be fled under sections 104 and 4065 of the Employee Retirement 2025
— = Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal e Fao i O
Zroowss Serefs Secumy AoTmsTEIOT revenue Coue (ine coue).

Public Inspection

SR » Complete all entries in accordance with the instructions to the Form 5500-SF.
EBSEl  Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

A This retumireport is for: E a single-employer plan D a multiple-employer plan (not multiemployer) (Pension plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This retumireport isc [] e first rerumireport [] the final retumireport
D an amended retum/report D a short plan year return/report (less than 12 months)

C Check box ¥ fiing under: HFamssss Dmextensaon D DFVC program
special extension (enter description)
D ¥ e pian is 2 collectively-bargained plan, check here »H
E ¥ sis is 2 retroaciively adopied plan permitted by SECURE Act section 201, check here IS
Basic Plan Information — enter all requesied informatio
1a Neme of pian 1b Three-digit plan number
Data-Tel Communications, Inc. 401 (k) Plan (PN) » ool
1c Effective date of plan
01/01/2020
2a Pen sponsor's name (employer,  for 2 single-employer plan) 2b Employer Identification Number
Mailing Address (nciude room, 2pt. Suite no. and street. or P.O. Box) ; ’ » (EIN) 36-4289597
Qc-ﬂcmm.mvampnﬂwa(lhmmM)
Data-Tel Commmmicatioms, Isc. 2c Sponsor's telephone number
(312) 454-7575
2d Business code (see instructions)
118 ¥. Clizton Strest, Suits 360 541519
TS Soomgr T SIEE
T ————U 3 SN e 3b Administrator's EIN
3¢ Administrator's telephone number
o e o e ame Tas snce e last retum/report filed
. w~ = -mc——ﬂ plan number fom the last 4b EN
LTI
2 Soovsos e 4d PN
T Par vare
23 “om nwroe T ZemcoaTs & e grming I Te D@ pesr 5a 9
2 "o wroe ¥ ZEmcoETS & Te &0C X Te D@ vear 5b 8
oY) Semter o ETicoenT wih scoout Saances 35 o Te Segrming of Te pian year (only defined s5c(1) :
DMrtuBoT JETS SOTOEE s G
) Semte o eTCoETS i JcoOUT SEEnces 35 of Te enc of Te Sian year (only defnec 5¢(2)
IOWENSOT JETs SO TS e
A@Y) "z nwroe I achee SENICCATS X Te Segrring X Te Jar vear 5d(1) 8
A2 "z noroe T achws SENCCETS X Te &°C T Te Dar e 5d(2) 8
* m‘*#nh—nﬂwmm Se
wern ess D@ % eesEC 0
of ths ‘wil e assessed uniess reasonable cause is established.
Unoer penaities of penury anc oher penaites st forth in the clions, | declare that | have ined this return/report, including, if appiicabie, a Scheauie
S-u'w-ﬂmw-l-wm,unlsnmmdﬁsmmandtomebestofmyknowledgeand
Seief TS Tue COMECL aNC COMpDIStE.
of plan administrator ! Date Enter name of individual signing as plan administrator
-1 - 3.2( -7 |Michael Reeg
Signature of empioyeriplan qu-o) Date Enter name of individual signing as employer or plan sponsor
hww—ummnmwhﬂnm. Form 5500-SF (2025)

v. 250312
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Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)
ln“'ﬁ'b‘-hhwh&.hﬁm“mFm 5500-SF and must instead use Form 5500.
€ Fihe pian is 2 defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
¥ "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

XJyes [INo
XlYes [INo

[JYes [INo []Not determined

. (See instructions.)

Plan Assets and Liabites

(a) Beginning of Year

(b) End of Year

Total plan assets

7a 1,077,265

1,482,287

7b 0

0

Net pian assets (subtract ine 7b from ine 7a)

7c 1,077,265

1,482,287

Income, Expenses, and Transfers for this Plan Year (a) Amount

7
a
b Totai pian lsbiliies
c
8
E)

Contributions received or receivable from:

(1) Empioyers

8a(1) 92,302

(2) Paricoants

134,328

(3) Omers (nciuding ollovers)

b Oter ncome fJoss)

194,729

€ Totsl income (2dd imes 82(1), 8a(2), 82(3). and 80)

T Irowoe Denefts

@ Camar ossmec andor comecive JSTOUIONS (S8e NSTUCtons) —

0

f  agmmsraiwe servce srowoes saieres fses commissors)

8a(2)
8a(3) 0
8b
8
&d
e
8

15,785

0

(b) Total

16,337

405,022

-‘—u#‘-—-mmuwdmwmmmm:

Questons
Yes Amount

2 s e 3 Wiure T TETSTE T TE 3@ 37y SEICCET SOMTOUIONS winn e Ime penod

Sescber w25 OFF 2571 31027 Cominue © answer "Yes” for any pror year Saiures und fully

‘gdmhhmm) s e £
®  Meers Dem 3ny TOMERETTI TINSACIONS it 30y SE-r—rierest Do 00 Mouoe TNSacons

oot o lee e 10b
€ Mas e Dar cowemc v 3 fosiny Somc” 10¢c | X 100,000
€ Tic be Dar t@e 3 CSS wmEDer I TCH BIDLUSeC Ty Te D@0 s Tosin, JonC T was caused e
1

. Wﬂ-q*—cﬁmwmm

“‘—*..“-*ﬂﬁﬂdﬂuw

e D" See MEMOIONS 10e | X 6,655
- e P e e mn o S e 10f
Qg mhmm“mm?(lﬂes.'maMasdyeaend.) mmmmmmmmmmm 10g | X 27,478

h IﬁiniﬁdmﬂhﬂMaWW(SﬁMaﬂ%CFR

10h

2520.101-3)

i ¥ 108 was answered "Yes,” check the box if you either provided the required notice or one of the

excepions o providing the nofice applied under 28 CFR 2520.101-3 10i
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[BSR Pension Funding Compliance
1" hﬁa““haﬁdbmmm?(lf'Yes,'seeinsmjcﬁonsandcompleteSd\edule
Sﬁ-mmh1umbm.)lﬁsisaddnedwmﬁonpmsionplan.Ieaveline11 blank and complete l:] Yes No

Cdvyes
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 afier the due date.

DMMMWMhQCFRM.Zs(c)(Z)ImMMM. andthesponsorintendstomakeacontributionequaltoor
-:-ﬁnhundmwmwﬂnmaymtheduedate

(] No. Omer. Provide expianation

12 hﬁa““ﬁ#bummmdmﬂMZMﬂnMWW3020f

=2 [ Yes Xl No
m’*-mchmm1m.“1bm.aw)lfﬁsisaddnedbeneﬁtpensionplan,
jeave ne 12 Siank anc compiete ine 11 above.

a l.‘dh_m“haW”iMWhumM,mm, and enter the date of the letter

ggu-—- e ——— Month Day Year
re fines 3, 9, and 10 of Schedule MB 5500), and skip to line 13.
B Somer fe mmrue meguUrec conrioution for s pian year 12b
€ Sofier e amount coniributed by e empioyer 10 Te pian for he plan year 12c
d Sutrac te zmowrt ¢ ine 120 o Te amount N ine 12 Enter the result (enter a minus sign to the left 12d
@ Wil the minimum funding amount reporied on iine 12¢ be met by e funding deadiine? [ Yes[] No [ NA
B 7=~ Terminations and Transfers of Assets
433 =es 3 wsouton 1o ErIraie Te Dian Deen 300CISC 1 2Ny Dign year? [ Yes [X] No
I‘h’-b—dqﬁﬂﬂwbumr-” 13a
B Wers ol B sl assets Sstbuied 1o paricipants or beneficaries, ransiemed 10 another plan, or brought under ] Yes X No
e oo

c l-ﬂh—.--cﬂ—whﬁnbmmq identify the plan(s) to
e asses o leoiites wers TarsErec See rSTUSONS

—_— e e e ———
hef¥) Newme o Shanes) 13¢(2) EIN(s) 13¢(3) PN(s)
RS Questons
*m_‘ﬁn—“—ﬁdM.&-4M)mﬂmaﬂ)wmﬂisplmwilhmyolherplam

“l.h-“-—m—u‘—t-“uuﬁ-nnmu-mdnuﬂyumrusaimuionwunms
md-—-—ni'—-ﬁ-h#)wommm(kmummm)

X] oesge sate

] "Prior year™ ADP test

[J "Cusvent year™ ADP test

[CIna
15 lhnwimmdawmwmamlRSOpinionLetter.emermedateofmeOpinionLetter
w“uwwmw Q703912a .




