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
MARTIN COMMUNICATIONS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2019
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) 45-2716183
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARTIN COMMUNICATIONS, LLC 2c Sponsor’s telephone number

919-621-1619

2d Business code (see instructions)

P.O. BOX 1027
GARNER, NC 27529 541600

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 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
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) 6
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) 5
€ 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. 05/04/2026 JENNY BURKE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
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 @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
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 364765 452504
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 364765 452504

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

(1) EMPIOYETS oottt 8a(1) 16800

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 25662

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 52034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 94496
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 6757
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 6757
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 87739
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

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:
2K 2E 3D 23 2F 2T 2A 2G
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¢ X
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
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
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

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 D 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 Q702895A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM o 1
Oegsnment of P Trewsssy Benefit Plan
st averios S4(ves Thie form is required 10 be fiied under sections 104 and 4065 of the Employee Retirement 2025
Duparsmar of Lsbo Incame Security Act of 1874 (ERISA), and cections 6057(b) and BO58(3) of the Internal
emprayes Banefts Secinty ASTieatsT Revenue Code (tne Code) Th;';?cﬂ;' is Open to
u ll‘”cuo“
Parsion Beeatt Gusearty Copermto » Compieto ali entries in accordance with the instructions to the Form 5500-SF.

[Part|_| Annual Report Identification Information
FUMWM1W2OZSMMIEMMM‘ i 01/01/2025 and ending 12/31/2025

A This retumireport is for. E a single-employer plan 3 multiple-amployer plan (not multiemployer) (Pension Plan filers checking this box

(must attach Schedule MEP Other plans must attach 8 list of participating employer
information in acoordance with the form instruchons. )

B This return/report Is D the: first return/report D the final retumirepon
[] an amended retumirepor [ ] shott plan year returm/report (less than 12 months)
C Check box if fiing under D Form 5558 Uammm extension D DFVC program
[} speciat extension {enter description)
D I the pian is a collectively-bargained pian, check here . [
E nwmamawmmpwdpaanpemwmsecunﬁAnmzm chock hers. b 1
TPartll_| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digh plan numbef
Martin Communications 401(k) Plan PN) ¥ 001
1c Eftective date of plan
01/01/2019
2a Plan spansor's name (employer, I for & single-emplayer plan) 2b Employer Identification Number (EiN)
Mamﬁdmtquemm.amA.Mno.mmeetozPo. Box) 45-2716183
City of 1own, state of province, country. and 2IP ol foraign postal code (if foreign. 568 InStRUCHONS) 2c S < 1niphone number
Martin Communications, LLC 9"°1'9"°_ 6‘ 21-1619
p.0. Box 1027 2d Husiness code (58 iNEITLCHONS)
Garner NC 27529 541600
3a Plan administrator s name and adoress i same a5 Pian Sponsor 3b Administrators EIN

3¢ Administrator's telephone numbes

4 IlmenameandtotElNo!mepiunsporwamplannmnenasmnqecsincemalasuemmneoon 4b EIN
faed for this plan, enlef the plan Sponsor's name. EIN. the plan name and the plan number from the
last returm/repon 4d PN
a Sponsors name
¢ Plan Name
5a Toulnmnbuofpmiupamsaw\ebegmnmgofmwnyw . 5a 6
b Tomlnumbero!panidpenisalmeendofmephnyw el 5b 6
c(1) Number of participants with account batances as of the beqinningdmeplanyuuonvydeﬁned 5c(1)
contribution plans compiete this e} ..o o . 6
c(2) Number of paricipants with account batances as of the and of the plan year (only defined 5¢(2)
contnbution plamplmmism) —— -
d(‘l)Tmalnumberaiadwepafuupam-nmabagmmngotmephnyw . p— 5d(1)
d(2) Total number of active participants at the end of the plan year . i 5d(2)
e Nmbaofpanictpmuwhomm«wtwmldwnqmplmyeavmmacauodmﬁsmm Se

wefelessmnloo%vaded. : = " .
Caution: A for the late or inc of this return/
Under penalties of perjury and other penlmaiselbmmlmmwucbmm Idednlemallhmmmodmu return/report, including. if applicable. a Schediie

S8 of SdudmeMBwrwwtndsagnedbyanmmﬂedncwaw.aswenasmdacﬂmcmionmmmmhepoﬂ.amwmebestolmy knowiedge and

peligt. i1 51

SIGN < / Jenny Burke

HERE of administrator Date ) Enter name of individual SIgning as plan sdministraior
SIGN 4 5'/ ] 2Le15800Y Burke
HERE of n 5 of Date ) Enter name af indidual K'_‘MM-
For Paparwork N Act Notice, see the Instructions Tor Fotm %500-5F Form 5500.6F (2023)

v, 280312




Form 5500-5F {2025) Page 2

_,__-———‘—‘—__,__—————”“‘—

6a Weee ali af he plan's assels durng the plan year invested in ehgible assats? (See insruchons ) "2 Yes D No
b Are you ciakming a viawer of the annual examination and repon of an independent qualified pubbc accountant (1QPA) 3
A 4 GFR 2520, 104-467 (See insiructions o0 e egibility and conditions.) B ves [] Mo

It you mwénd “No" to either line a or fine 6b, the pian cannot use Form 5500-SF and must instead use Form 5500.
¢ Ifthe pian is 3 defined penatit plan. is it covered under the PBGC insurance progeam (see ERISA section 4021)7 - [] ves [Ine [ Not detarmined

if“Yes is checked, emarmeMyPAAcunﬁnnauon numbefftommePBGC pramium filing fof this pian yaar {See instructions |
Partlll_| Financial Information
7 Pian Assets and Liabilities (a) ggglnmngoiYear (b) End of Year
a Total plan assels 7a 364,765 452,504
b Toto) plan liabiliies. oo o 7b
C Nelpilnnssat!(wbtﬁdmmfmmuneh), 7c 364,765 452,504
8 Incoma, Expenses. and Transfers for this Plan Yeal (a) Amount (b) Total
a Contribubons received or recaivable from
(1) Employesrs . e - Bal1) 16,800
(2) Padicipants. o ~ 8a(2) 25,662
] (3) Omers {including ralovess) U sa(3)
b Other income (10S8). . b 52,034
c Towmm(aoonmeam,mz;.sa(ss. and 8b) . 8¢ 94,496
d Benefits paid (ncluding ditect rollovers and insurance premiums
loptomdeneoeﬂu) OPO - R 8d
e Certain deamedanmotmnecmemmmuonl (see instructions) 8o
§ Adminisirative service providers (salaries. fees. COMMISSIONS) 8t 6,757
a9 Other expenses. Licaks —— % 89
h Towgoen__ggmmwaa.mmgg) gh 6,757
| Nelm(wnmwactlineahhomhneac) p— 8i 87,739
i Transfers to (from) the plan (sea instructions) .. el 8)

[ PartIV | Plan Characteristic Codes
9a |!f the plan provides pension penafits, enfer 1he appiicable pansion feature codes from the List of Plan Charpciensic Codes n the instructions:
2K 28 3D 23 2F 27T 2n 2G
b |t the plan provides weltare benefils, emer the appiicabie weliate feature codes trom the List of Plan Chamctensic Codas n the Instrucicns

[—P—art A l Compliance Questions
40  During tne pian year Yes | No Amount -

a Wastherea tallure to transmit 10 the plan any participant contributians within the time period
described in 29 CFR 2510.3-1027 Continue 10 answer “Yes for any prior ye3ar failures until fully
carrected. (See instructions and DOL's Voluniaty Fiducary Correction Program). . | 10a X
b Were there any nonexempl transaclions with any pnny«ln-mte!usl? (Do not include transactions
mpomdmmma.]., ptt ad STp—, 10b
C Wes the pian covered by a fidelty bond?. : 10¢ X
d Did the plan have o 10sS. whather or not reimbursed by the plan's fidefity bond, that was caused
by froud o¢ ishonesty? ... . = 10d X
e Were any fees of commissiont pad 10 any brokers, agenis. of other persons by an nsurance
carrier, insurance semvice, of other organization that provides some of all of the benefits under
the plan? (See nstructions ) i - 10¢
f Has the plan failed to provide any banefit when due under the pian? 101
: Did the plan have any participarnt joans? (I "Yes.” enler amount a5 of year-end ) 1

If this is an Individual account pian, was there a blackout pacod? (See instrucbons and 29 CFR T
26201043) .. - X

i Irion wastnmmdﬁe;’mec;.wm =
: box If you either provided the ré uired notice or on
exmononstopmqumenotmappliedumermmuzo 101-3 ; = e

104




Eotm 5500-SF (2025)

Page 3-

part Vi

pension Fundin Compliance

11  1s this a defined penafit pian

below

subject
{Form 5500) and lines 113 and b balow

muuotmﬁandwmle!e&hadmsa
m:mcompmemu

minimum funding ;equkmms? (It “Yes'" see
jithisisa gefined contripution pansion plar, \eave ling 11

10

[ ves 0 No__.

a Enter the unpaid minimum requined contnbutions for ol years from

smemsmrcmﬁsoo)hnuo. l 113 ‘

b PBGC
paen notified

0 ves
[] No. Reporting wae
were made by the 30t

DNo

exceeding the

missed gontribution
s tequired

reporting plan
by ERISA sections AD43(cHS) andior 303(Kk)(4)7 Check the applicable DOX

watved undet 29 CFR 4043.25(c)(@)
day fter the due date

The 30-day perod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the 3ponsor intends to make a conipubon equal 1o of
whpaid minimum required contritbution
[J No. Omer Provide explanation

requirements. i the \& covered by PBGC and the amount feportad on line 11a is greater that §0, has PBGC

contribution

pecaust cantnoutions aqual 1o of exceading he unpaid minimum requirad

Wmcmmwmvmeduedate

requnnmﬂsofscwonl\Zolmcodeorsedbﬂ’mzof

R« complts e 12 ot Ines 120 {22, 120, .,.a‘ze.;.',m.wamm‘mm@mmm o | [y @
nnuzumamwmpmmn

a lfawmrolmmhnumhndmmﬂdammapnuyearunem-morﬁwr this plan year seemwmnms‘andmrundmeonhewnoum
gmﬂﬁmmm RO P i J——T T . Month Doy Yaar

" d line 12 mms.’.mdioolscmnmwom ssoul,mmgmmn.

b Enmwmmmmmuk.damwnmlmmumyuv e o= T 12b

c Em«nmwnmmmwmmwmwtmmwmmm = : 12c

d swmdm;m;:mmmtzcmmemurunwm Enwtm.mmmm-mmuu\gnmmeMMa 124

o mmeminhmm(\mdmoamoummpom&!onhm120bemetbymmi\gdeadm" [] ves [ Ne Owa

[;n Vil \Phn Tominauonsand'l’mnsﬁm of Assets -
13a mawwmmmmmmwmw ) Yes (X No
a tfﬂa.‘wmamﬂolmwmuMmMmmmmMyur 13a e

b mwmmwmammmwmmnuu penshciaries transferred 1o anothes pmnormugmumnm

comrolom\cPBG('.?.H gL

[]Yes@m

¢ If,gunng this plan year,

any assals or

ligbilities ware transterred from this plan to another plan(si. |dentify the pianis) o

which asseis of liabiliies were transferted _(See instiuctions.)
33ci1) Name of piants). 13¢(2) EINE) 13c(3) PNS)
/__/ e e
[Part VIli_| IRS Compliance Questions o
14a Does th salis .
103 w:‘;'w". fy the and nondiscnimination tests of Code sacbons 410(b) and 401(a){4) by combining this pian with arty othef plans under

tion

E Design-based sate harbor method

D “Prior yeat” ADP test
[ “Cument year” ADP test

[ wa

wies?[] Yes K No
14b If this i a Code secton 401(k) plan,
GW’OWEWBDMWW

check all boxes that appy 10 indicate how the plan is intended o satisty the nandiscamination requirements for

ing contributions {33 applicable) under Code sections 401(k){1) and A0V (M)2).

15  1fthe pian sponsgor 1s an
adopter of
(MMDDAYYYY) and the Oinio aighelrgey pproved plan

ih ?
J number 0L e o fovorable IRS Opinion Lefter, enter the date of the Opinion Lstter 0673072020




