OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
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

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DIGITAL MEDIA SOLUTIONS, LLC 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2009
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DIGITAL MEDIA SOLUTIONS, LLC (EIN)  90-0824110
2C Sponsor’s telephone number
233 WEST ROUTE 59 845-624-1155
NANUET, NY 10954 2d Business code (see instructions)
541910
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 has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 33
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 49
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 10
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) a1
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 46
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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.
HERE . . L . -
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

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie e 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)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 363459 333579
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 363459 333579
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 48557
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 15685
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 64242
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 93790
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 332
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 94122
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -29880
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2T 3B 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 |Comp|iance 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOBL) 11ttt ettt ettt et et s et e st se et s et et s e ettt ettt ettt et n e s s 10b X 0
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 30000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt an s ae e ennesaeae 10d X 0
€ 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 the plan? (See
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 1328
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 35866
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i X
[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) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla | 0
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -
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..vvwiivii e | 12b | 0
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c 0
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

NEGATIVE BIMOUNL)......cvoveeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeseeeeeeseeeeeeeeeeseeeessessseeseeeeeesesteseseessesesseseesesesessesenesessseeseseeseeneseseseees 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No N/A

[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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 VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-8F | Short Form Annual ReturnIReport of Small Employee B Nos. (2100110, ©
Depattifiont of tfe Treasuiy. Bengefit Plan : b —
Intarnal Revariie Servivs This form is reguired to be filed-uhder séclions 104:and 4085 of the Employee Retirsment . 201 4 v
Bepaniant of Labor income Sécurity Act of 1974 (ERISA); and sections 6057(b)-and 6058(a).of the Internal N -
Enployes Benefits Security Administration | - Revenue Code (the Code). Tlgsggrr'n Is Oal?;l to
‘ublic Inspection
Panslon Benelt Guaranty Corporation »_Complete all entries in accordance with the instructions to the Form 5500-SF. - ,
) Annual Report identification Information ‘
For calendar plan year 2014 or fiseal plan year beginning 112074 ‘ ~__and ending 1 9131/2014
A This return/report is for. l a single-employer plan D a'multiple-employer plan. (not multiemployer)
D a ohe-participant plan D a foreign plan
B This returnireport is D the first returnireport [] the:final returnireport

D an amended retum/report D a:short plan year return/report (less than 12 months)

C Chigek box i filing under: M Form 5558 D automatic.extension D DFVC program

[] special extension (enter description)

Basic Plan Information—entet all requested information

1a Name of plan ' : 1b Three“digll“ _
DIGITAL MEDIA SOLUTIONS, LL.C 401(!() RETIREMENT PLAN ‘ ?fl:ahrll)m:mber 001
» ¢ Effective date.of plan
: : ‘ A41/2009
2a Plan sponsors name and address; include raom or suite number (employer, lf for: a smgle-employer plan)- 2b Employer ldentlfcatlon Number
DIGITAL MEDIA SOLUTIONS LLC ;e v €Ny 900824110
233 WEST ROUTE 59 o ‘ : o 2¢ Sponsof$ lelfsbh'ont; number
: N BASADATI5E
NANUET : NY : 2d Business-code (see instructions)
10954 ‘ o . . Ba1910
3a Plan administrator's name and address Sanne;as Plan'Sponsor. . o 3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name-and/or EIN-of the plan sponsorhas changed since the:last returmireport filed for this plan enter the 4b EIN
name, EIN, and the:plan riumber from the last returmnfreport. ‘

a_ Sponsors-name : ‘ 4c PN
5a Total number of participants atthe beginning of the-plan YEar ...« wisen; e drg e inieadi Histesisim g nons 5a B 33
b Totatdumber of participants at the end of the PIaN-year . .a . imionis e e e s nanes Cevernesennrines 5b ‘ 49
€ Number-of participants with ac;count balances as of the end of the plan: year (def ined beriefit plans do not 5e : . 10

GOMplete TS BN <. iiv i i i i a6 s f o sab b o0 o050

d(1) Total number of active participants: atthe begmmng of the plan year . 5d(‘1)ﬂ ‘ ‘ 31

d(2) Total number of active participants atthe end of the plan VB, o oovivvesessversuas vevmmaivsnseasss s esss v s sevins avien S 5d(2) | 46

e Number-of participants that terminated employmant dunng the plan’ year with: accrued benefits that were. i 59 ‘ .
less than: 100% vested...; .............. T T T T T T E VT e SO o BT T DT - o ) 0

ara ther penaities et forlh A the. lnstructlons 1 declare thatl have exal‘nmed lhls retum/report mcludlng, if appllcable 4 Schedule
10 and sngne enrolled actuaty, as well as the eleclromc version of this return/report andto the best of my knowledge and

3'/1.7/ Luiet MARwyee
bate /. | Enter name, of individual signing as plan administrator
Signature of employeriplan.sponsor Date Entername of individual slg‘ ning as employer or plan.spohsor

Preparer's name {Including firm name, if ‘applicable) and address (include room or suite number’) (optional) | Preparer’s télephone number (optional)

For Papervv'orkﬁeductlon Act Notice and OMB Control Numbars, see»t.he instructions for Form BE00-GF. : : Form 5500-8F (2014)
. . v: 140124




Form 5500-SF 2014

© Page 2

Were all of the plan’s assets during th

under29 CFR 2520.104-467 (Seeinstr

If you answered “No” to either line; 64 or line 6b; the plan cannotuse Form 5500 SF and must instead use Form 5500
covered under the PBGC insurance program (see ERISA section 4021)? ......[] Yes [INo. [] Not detemined

if the plan is a defined benefit plan, is it

e
Are-you claiming a waiver of the annuatexammatlon and report of an independent-qualified public-aceountant (IQPA)

plan year invested in eligible assets? (Seé instroetions.) ..o, R RSN

T SRR T I R RN

ctions on walver eligibility and conditions.)....

| Financial Information

Plan Characteristics

7 Plan Assets and Liabilities (a) Beginning of Year (b) End.of Year
IR T 363459 333579
B TOtal PIANHADIIEES ,.i.vivt it ssbens e sins st veinseiesassivssossond 0 0
¢ _Net plan assets (subtract line 7b from line: 7a) ................................. 3683459 333579

8 _Income, Expenses, and Transfers for this Plan Year {a) Amount : b} Total
‘a - Contributioris recajvad or receivable frofr: ‘ ‘ S

(1) Erployers .......
(2): Partlcrpants ............................ vt i,
_(3) Others (including rolovers). ... Lio..
B Ofherincome (1088) i . uiviii it S
¢ Total incame (add lines 8a(1), 8a(2), 8a(3), and 8B) ......... 8¢
d Berefits paid (including direct roliovers-and insurance prermums
to provide benefits)........... N ovisieii B 8d
€ Certain deemed and/or corrective distributions (see mstructrons) 8o
f . Administrative service providers (salarids, fees, commissions)....... 8f
g Other expenses .. ST A SO P FOPTOT U TPTOIPTOTN 8g
h  Total expenses (add lings 8d, 8e, 8f, and 89) i 8h
i~ Netincome (loss) (subtract line: 8h-fromiline 8¢).....i.....u. e ‘Bi
I Transfers to (from) the plan (see inStructionsy........c..cccov v, 8

Ifthe plan provides pension benefits, enter the applicable pension feature: codes from the List of Plan Characteristic Codes in the instructions;

2B 26 24 2T 3B 3D
b |ifthe plan provides welfare benefits, enter the applicabie welfare fedture codes from the Li;v;t ‘ef‘Plan Qharacteristie Codes:in the-‘instruc‘tions:
Compliance Questions w
10:  During the pian year: , ‘ o .-} Yes | No Amourit co
a Was there.d failure to transmit 16 the plan'any participant contributions withinthe time pefiod described in o ' -
29°CFR 2510.3-1027 (See instructions and. DOL's Voluntary Fiduciary Correction Program),iv...........  [10a} v Q
: b, Were there any nonexempt transactions with any party-in-interest? (Do not rnclude transactron’ 'reported R
~on'ling 108.)......:.. ionses IR ST Cpomsrsanecee e e g e FRONRTTINEN SRR T oy b |V 0
G Was the plan-covered by afidelity DONU? ..o ivsiiiitosiisinn ....... o 1ge e - 30000
d Did the planhave a loss, whether or ngt rermbursed by the p!an 'S f dehty bond that wag; caused by fraud | R & '
Or-dIShONBSY?........c0c0meivrssbvisciorvinin R TP - ; 10d v ‘ O
€ Were any fees or-commissions pald to any brokers agents or other persons by an insurance carrier,
instirahce service, or other organization that provides some or-all of the benefits: under the plan? (See !
INStructions.) ......covumnivinne TP OIS S, e st et i (4 BT e san 1060} \/_ 1328
f  Has the'plan fajled to provide-any bengﬁt.when due undér the plan? ... ey e revnendie 10§ 1 v 0
g Did the plan have any participant foans? (If "Yes,” enter amount as of yearend.)..... 10'9' v
hif this is an individual account plan, wag there a blackout period? (See mstructlons and 29 CFR T
2520.101-3) 1 obr e F st oo e R kL v
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 appl(ed under 29 CFR.2520.101-3 .,....ovcviv e irones Vessteinr et gens 10i

Funding Comphance

minimum funding requirements’? (f-"Yes;" sge instructions and comple(e Schedule SB (Form

11 Is this a defined benefitplan, subject to T
5500) and line 11a below) . I T, A [ Yes |7 No
11a_ Enterthe unpaid minimum requrred comtnbutron for current year from Schedule SB (Fomn 5500) line-39... ] 11a l
12 I this a deﬁnecd contrabuuon plan subject to the minimum funding requiremerits of section'412. of !he Code oF sectron 302 of ERISA?... I D Yes . No .
(ff *Yes " comglete line 12a or lines 128, 12¢, 12d,-and 12e below, as applicable.) ‘ .
A If a waiver of the minimum funding standard for a.prior year I8 belng amottized in-this plan year, see instructions, and enterthe date of the letter Tuling

..... Month Day Year

dranting the-waiver. ...,
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If you completed lirie 12a, complete lines 3,:9, and 10 of Schedule MB (Form $500), and skip to fine 13,
b Enterthe mmlmum fequired. contnbuh‘on for this plan year... L

¢ Enter the amaunt contribuited by the employer to the plan-for this plan vear ., eeeresesin I

d Subtractthe amount. in‘line 12¢ from: tﬁe amount.in ling 12b Enter the resull (enter a mmus sign | to the left of a

negative amodmt) ............. a5 ereins i vvages

12d

e Will.the minimum: fundmg amount repc»rted online 12d be met by the fundmg deadhne ",

vt

‘| Plan Terminations and

Transfers of Assets

| [ Yes [T No T] A

132 Has a resolution to teminate the plan been atlopted inany plan year? ...

R | Yes No

If "Yes," enter the amount of any: plan'iasset‘s that: revevfe’d té'-t‘

empby‘érthisyear 13

b Were all the plan assets distributed to!

of the PBGC?... oot i O T T e s et et e ; [ ves f¢] No
€ . If during this plan year,. -any assets or abllltues were transferred from this-plan to another plan(s) identify. the plan(s) o .
which assets orliabilities were transferre (See Instrudtions. )
136(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Trust Information (optlo

nal).

14a Name of trust

14b Trusts EIN




