Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 07/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LM INFORMATION DELIVERY, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 23-2724782

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

LM INFORMATION DELIVERY, INC. 2c Sponsor's telephone number

610-559-9550

2d Business code (see instructions)

1 SOUTH 3RD STREET, 9TH FLOOR
EASTON, PA 18042 424920

3a Plan administrator’s name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 22
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 16
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 02/09/2023 STACEY CRAIG

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/09/2023 STACEY CRAIG

HERE 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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.......ccuiiiieieiiieieeee e 7a 766763
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 766763
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -73433
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -73433
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 688539
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4791
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 693330
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -766763
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 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 23 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 80000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b 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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




. ' . OB Nos, 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee 17100088
Bas\mmio!m'fum_ Bel}Bﬁt Plal‘i
uonal Ravanch Sords This for Is requited lo be fled undar sections 104 and 4065 of the Employao Relremant 2022
yry incoma Securily Act of 1974 (ERISA), and secilon 5057(b) and 8050{a} of the Inlerna !
Toparinant of LEbor B
Eonpiyoo Banait Secuty st Revenua Coda {tha Code). T amaction
 Peren Tonsd Qusansy Copaaen | ) Gomplate all ontrios in accordance with the instructions to the Fori B500-SF,
FRare, Annual Report identification Information _
For calsndar plan yesr 2022 or fiscal plan year beginnlng 01/01/2022 and endiag 07/31/2022
A This returmirepont is tor: [ﬂ a single-amployar plan & mulliple-smployer plar (not mulliemployer) {Fllers. checking thls box must attach
i with the form inslructions.)

B This returnireport is: D the first retuenireport

[ an smended retumireport

o list of participating smployer Information in sccardancs

@ fha final retumfroport

s

shodl plan year reiumiraport (loss than 12 monlhs}

G Check box I filing under; [] Form 5658 D sulomatic extansion [] oFve program
D special exlension (enler description)
D this Is 8 relroactively adopled plan permitted by SECURE Acl section 201, checkhere , » + o v « W D _
artillii Basle Plan Information —-entar a gglod Information
1a Nama of plan 1b Thres-digh
1M INFORMATION DELIVERY, INC. 401{K) PLAN plan numbor
P . {X) PR > oo
46 Effoctiva date of plan
01/01/1955
2a Plan sponsor's name {smployar, if for a single-amployer plan) 2b Employer Identification Number

Malling Address {Include room, apl
City or town, state or province, cobnicy, and Z

1M INFORMATION DELIVERY, IN{,

1 SOUTH 3ED STREET, 9TH FLOOR

US EASTON PA 18042

£, suile no. and streal, o PO, Box} .
{P of forelgn postal code (f forelgn, ses Inatruclions)

{EIN) 23-2724782

2¢ Sponsor's tsiaphone number
(810} 559~9550

2 Business cods {see Instruclions)
424920

Ja

Pran administralor's name and addresa?[ﬂ Sarme as Plen Sponsor

A

3b Administrators EIN

3 Adminisiators telaphons number

if ihe nama and/or EIN of the plan sponsor of the plan name has changed since the last retumirepor fled
4 In{ tg‘jl? pt%n aenler the plan spgnsc s name; EIN; E\e plan name and thga plan nurnber from the i.agt 4b EN
retutnffeporn.
a8 Sponsors parme 4d PN
¢ Plan Name
5a- Total numbsr of participanis af the begianing of the plan year .. " 5a 22
b Total numbsr of participants at the end of the plan year 5h o
¢  Numbar of participarsts with account batances as of the and of the plan yoar (only detined contribution plans 5e
complate this llem} i : . 0
d(1} Tolal number of aeiive participants st the baginning of the plan year " Bd(1) 16
d(2} Total numberof active participants al the end of the plan year s 5d(2) 0
6 Number of parlieipants who lerminated employmont during the plan year wilh dccrued benafits that wers less
than 100% vestad _ ; LT o

Caution; A penalty for 1he late or incomplete filing of thls returnirepon will be assessed unleas reasonable cause {5 established.

tinder penaliies of parjury und other penatiies sat forth In the Instricton

SB or Scheduls MB compleled and signed by an anrolied acluary, a8 wy

baliel, 1t 1s trus, correct, and complets,

s, | doclare that | have exarmnined thiis retumire perd, including, If applicably, 4 Schedula
i as the sleclrenks varsion of Whis retum/report, and lo the best of my knowledge ard

%

“ewmo \sann EAAS ey L
Slgnaturs of pian gdmin!str&or [rate Enter noms of I;tdividual—s\ignlng ay plan adminisiraler
ot NS SR Shuand \Ea,
Slgnature of employe?fplan spon}or Dale ‘ Enter name of Em;hri'duai sig}iing as amployer of plan sponsor
For Paperwork Reduction Act Hotice, see the Instructions for Form 5500-SF,

Form §500-SF (2022)
v, 220413




Form 5500-SF 2022 Pags 2

[Elves [INo

52 Ware ali of the plan's assels during tho plan yesr Investad In.slighle assols? (See Insifuctions.)
B Ace you clsiming a walver of the annuat examination and report of an Independent gualifiad public acgountant (IQPA)

Elves [ine

under 29 CFR 2520.104-467 (See instructions on walver aliglulity and condilfons:)

i you answared "No” to slther line 6a or line 8b, the plan cannot use Form 5600-SF apg must Insteat use Form 8800,
C Mihs plan is a definnd benelil plan, 18 it coverad under the PBGC Ineurence program {soo ERISA ssclion 4024)7 el Yos [ INo [T Itiot geterminad

cowry

{f*Yas* Ia checked, anier the My PAA contirmation numbsr from the PBGC praralum Filing for this yaar . {See instructions.}
: ] Financlal information
7 __.Plan Assete and Liabflilles : H {a} Beglinning of Year {b} End of Yaar
a__Totol plan assots 78 766,763 0
b Total plan labillies.. veeii TH O 0
C__Nel plan assels (sublract line 7b from line 78)_wmswmmrssesees] 76 766,763 0
8 Income, Expenses, and Transfers for ihis Plan Year | {a} Amount {b) Total
a Contnibullons recalved of racelvable from: Y, R
(1} ‘Employers : g2{4) 0 5]
(2} Paricipants. s ety Bald) ) 0
{3 Others {including rotlovers) 8a(3} 0 4
by Other indome (loss) R b {73, 433) o
_C_Totol Income (add lines Ba(1), 83(2), 62(3), 8nd BY) ___woewurnnf  BC 113, 433)
g Henelits paid Uncludmg diredt rollbvers and Insurance premiums ARt PETES
10 provide benefils) v - 8d 688,539 5 “
@ Certaln desmad andfor conective distributlons (se8 Instructions} | 88 0
f Admin-siative service providers (salarles, fess, commissions) ... 8 _ 4,781
g Olher oxpenses 8g ¢
N Toal expenses (add fnes bd, 86, 8¢, And 89 wummmmusumrnned _8h s : '
[ Nelincome {loss} (sublsactiing Bh from line 86)  wwmuimuesl 8l {766,763}
Transfers to (from) the plan (see IASIUCHONS) smmmensmmsrmsrrd 8] T R o e R 1 R

] Plan Charactet]stics

28 27 3D

9al If the plen provides pension banelits, enter (he appilcah!u-panéion-featum codes from the List of Pian Characteristic Codes in the instructions:

b I the plan provides wellate benefils, enter tﬁe applicable welfare feature codes from the List of Plan Characterslic Codes In (he Instruclions:

| Compliance Questlons

Burlng the plan year _ Yes | No Amount
a  Was thara a lailure to Lransmit Lo the plan any padicipanl contributions within the time period

described in 29 CFR 2610.:3:9027 (See instructions and DOU's Voluntary Fiductary Correcton

Program} _ . 10n X
b Wers (heta any noriexampt iransactions with any party-In-interast? (Do not Include trangaciions

reporied on Iine 10a.) TR Sy LA x
€ Was the plan covered by a fidelily bond? - 061 % BQ, 000
d  Did the plan have a loss, whether oF nal selmbursed by (he plan's fidelily bond, that was caused ]

by fraud or dishonesty? ; : adeseis . 10d X
¢ Were.sny fess or commissions pald (o any brokars, agsnls, or cther parsons by an insurance

carriar, insurance service, or othar organization that provides some o all of the benefils under

the plan? (Ses Instructions.) 10a X

1ot

Has {ha plani Falled 9 provide sny benafit when due under the plan?

SHIFHPAS N E e 109

Dld the plan have any parteipant loans? {1 "Yes,” entor emount as of year end )

h if this | an Individue] sccount plan, was thers a Blackout parlod’é {See instructions and 26 CFR
2520.101-3.} e ' T 10b X

I i1 10h was answeiad *yax " chack Ihe box If you elther provided (hé raduired notloa or one of the
sxceptions lo providing the notice spplled under 26 CFR 2620,101-3

101

AT RN A EH S AN O e R bR




Form 5500-SF 2022 _ page3-[ |

N Pansion Funding Compliance

1s this = datined benefit plen sublect to minimum funding requlcemants? (I Yes,” see nstructions and complete Scheduln
$8 (Form 6500). and fines 114 and b balow.) if hls s » defied contribution pension plan, Jeave line 11 blank and complele

7 ves [E) No

—JIn® 13 below g shasssr By
& Enter the unpald minlmum mqui_r_ed_ mn!ﬁb_ulions for all years fram Scheduls S8 (Form 56500) ne 40 weeiss i 11a I

b PBAC missed contribition reporting roqulromants. If the plan s covered by PBGC and the amount reported on line 112 Is groater than $0,

has PBGC been nolilled as required by ERISA sections 4043{¢)(5) and/or 303(k)(4)7 Check the applicable box:
3 ves.

[ No. Reporting was walvad under 29 CFR 4043.25(c){2) because contribulions equal to or excauding the unpeld minimum requl

ware made by the 30th day afier the due date,

ed contribution

[T} No. The 30-doy period referenced In 29 CFR 4043.25(c){2) has nol yet sfded, and (he sponsor intands to make a cenlribution ¢qual o of

sxceeding the unpald minimumm tequired contritiufion by the 30{h day afler the dua dnte.
{73 o, Other, Provide explanation:

72 Ta this & definad contribution plan subject to tho minimum funding fequiremants of section 412 of the Code or section 302 of

] Yes [X] No

ERISA? . ' : r :
{If "¥as,* complele line 122 or lines 120, 12¢, 12d; and 128 bolow, s applicable.} (F this ls a defined benafit penaion plan,

loave Ene 12 blank and complste fine 11 sbovs,

2 If & wanet of the minfmurs funding stendard for a prior year is belng amortized it this plan ysac, sea instnuglions, and enter the date of the letler

~ ful fanf{n the Walvel‘ FO T LT eI L L T L e G A AL L L Ci MO“IE_ Day _ Year
I you completed line 12a, complsle lines 3, 9, and 10 of Scheduls MB {Form 5500, ard skip to line 13.
b Enter the minimum required contribution for this plan ysar. - i2b
¢ Enler (his amount contribuied by the employer to the plan for the plan year g s
d Sublract the amount In line 12¢ from. (e amount n ine 125, Enier the tesult {snter a minus sign to the laft 124
of & negative amoutl)  wamuuesmmna R aapspriavm — s .
2 Wil ihe minimum funding amount reported on fine 12d be met by the funding deadline? .. ] Yes[] Ne [J WA
(ERTRVIEN Plan Terminations and Transfers of Assats
432 Hss o resolutlon to lerminate the plan bean. adopted in any plen year? ] ves [ Mo
i *Yes,* enter tha amount of any plan assels that reverled 1o the employer thisyear . {1
b Woare ali the plan assely disidbuted lo parlicipants or beneficlartes, transferrad to ancihar plan, or brought under & Yes [ No
ike controf of the PBGC? aosspavsscy T ravspies ans p—— '

¢ {f, during this plan yedr, any assels of fublities were (ranafarred from [his plan fo another plan(s), identify the plan(s) to
which assels or llabitties ware transierrad, (See instiuclions.

13¢{1} Name of plan(sk ic(Z) EIN(s}

13¢{3) PN{s)




