Form 5500

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

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

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D automatic extension

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN

1b Three-digit plan
number (PN) » 333

1c Effective date of plan
07/01/1984

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)

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

RESOURCE TECHNOLOGY CORPORATION DBA
THE LEAD GROUP OF COMPANIES, INC.

431 STEPHENSON HIGHWAY
TROY, MI 48083

2b Employer Identification
Number (EIN)
38-2959323

2C Plan Sponsor’s telephone
number
248-285-4750

2d Business code (see
instructions)
424600

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 09/28/2023 AILEEN CANU
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 (2022)
V. 220413
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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 ‘ 455
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 216
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 197
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c 298
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 495
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 495
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 461
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
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 2J 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)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| 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) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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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.) wooveoeeeeerenerenis 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 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RESOURCE TECHNOLOGY CORPORATION DBA 38-2959323

| 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).. . . ............ |:| Yes 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

(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) 2022
v. 220413
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(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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Page3-[ 1 |

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)

HUNTINGTON NATIONAL BANK

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

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

Yes No D

Yes D No

Yes D No

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

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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-.

(h)
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)

31-0966785
(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
15 26 37 NONE 71352
64
(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

organization, or

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

compensation? (sources

person known to be
a party-in-interest

enter -0-.

Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)
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
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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
(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.

(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) 2022

Page5-| 1

| Part I | 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

(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
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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

OMB No. 1210-0110

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).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN plan number (PN) > 333

C Plan sponsor’s name as shown on line 2a of Form 5500
RESOURCE TECHNOLOGY CORPORATION DBA

D Employer Identification Number (EIN)
38-2959323

Partl |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 1¢(9) through 1¢(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¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 11668 12381
(2) Participant contributions 1b(2) 19636 11086
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 1172344 1869266
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 202974 128057
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 16950778 13416564
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 18357400 15437354

19

1h

1i

1j 10294

1k 10294 0

11 ‘ 18347106 15437354

|Part Il ‘Income and Expense Statement

2 Plan income, 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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

12382

2a(1)(B)

874559

2a(1)(C)

6450

2a(2)

2a(3)

893391

2b(1)(A)

21512

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

7299

2b(1)(F)

2b(1)(G)

28811

2b(2)(A)

2b(2)(B)

2b(2)(C)

1011643

2b(2)(D)

2b(3)

1011643

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -3459685
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -1525840
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 1312560

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 1312560
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4) 71352

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 71352
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1383912

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -2909752
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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) [X| 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: GORDON ADVISORS, P.C. (2) EIN: 38-2656556

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 41. MTIAs also do not complete line 4l.

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




Schedule H (Form 5500) 2022 Page 4- 1

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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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 reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

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)

5C 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 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN plan number
(PN) 4 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RESOURCE TECHNOLOGY CORPORATION DBA 38-2959323
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

10 ES] (0 o3 (1] 1 PR

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): 27-3169253
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
LY== LTRSS PP PO PRUPPPRRIOt
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)? ...vv.eccvvvrvveeec.. 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| 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? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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 “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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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 EN 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 |:| 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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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

(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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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 attachment)

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)

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

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 employers

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

| PartVI | 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) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

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? D Yes D No
b  Ifline 20a is “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
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certified public accountants

INDEPENDENT AUDITOR’S REPORT

To the Plan Trustees of
The Lead Group of Companies, Inc. 401(K) Savings Plan
Troy, Michigan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of The Lead Group of Companies, Inc. 401(K) Savings
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021, and the
related statement of changes in net assets available for benefits for the year ended December 31, 2022, and
the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of The
Lead Group of Companies, Inc. 401(K) Savings Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our
audits need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or information
regarding assets so held are prepared and certified to by the bank or similar institution or insurance carrier in
accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2022 and 2021, and for
the year ended December 31, 2022, stating that the certified investment information, as described in Note 6 to
the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section

e The amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

e The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of The Lead Group of Companies, Inc. 401(K) Savings Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103(a)(3)(C) audit opinion.
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for 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 error. Management's
election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about The Lead Group of Companies, Inc.
401(K) Savings Plan's ability to continue as a going concern for one year after the date that the financial
statements are issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan's transactions that are presented and disclosed in the
financial statements are in conformity with the plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that, individually or in
the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:
¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of The Lead Group of Companies, Inc. 401(K) Savings Plan's internal control. Accordingly,
no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about The Lead Group of Companies, Inc. 401(K) Savings Plan's ability to continue as a
going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment information
to assess whether they are in accordance with the presentation and disclosure requirements of accounting
principles generally accepted in the United States of America.
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Other Matter - Supplemental Schedule Required by ERISA

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) — December 31, 2022, is presented for
purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in
the supplemental schedule, other than that agreed to or derived from the certified investment information, has
been subjected to auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion

e the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified

institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

MOAA.._,,,P.(:.

August 29, 2023
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Statements of Net Assets Available for Benefits
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Investments - At Fair Value
Receivables
Notes receivable from participants
Participant contributions receivable
Employer contributions receivable

Total Receivables

Total Assets

Corrective Distributions

Total Liabilities

Net Assets Available for Benefits

ASSETS
December 31,
2022 2021
$ 15,285,830 $ 18,123,122
128,057 202,974
11,086 19,636
12,381 11,668
151,524 234,278
15,437,354 18,357,400
LIABILITIES
0 10,294
0 10,294
$ 15,437,354 $ 18,347,106

See Independent Auditor's Report and Accompanying Footnotes.



The Lead Group of Companies, Inc. 401(K) Savings Plan

Statement of Changes in Net Assets Available for Benefits
For The Year Ended December 31, 2022
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Additions (Reductions) To Net Assets Attributed To
Investment income (loss)
Net depreciation in fair value of investments

Interest and dividends on investments
Interest on notes receivable from participants

Contributions
Employer
Participants
Rollovers

Total Reductions

Deductions From Net Assets Attributed To

Benefits paid to participants
Administrative expenses

Total Deductions

Net Decrease in Net Assets Available for Benefits

Net Assets Available For Benefits - Beginning of Year

Net Assets Available For Benefits - End of Year

See Independent Auditor's Report and Accompanying Footnotes.

$ (3,459,685)
1,033,155
7,299

12,382
874,559
6,450

1,312,560
71,352

$ (2,419,231)

893,391

(1,525,840)

1,383,912

(2,909,752)

18,347,106

$ 15,437,354
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THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN
Notes to the Financial Statements
For The Years Ended December 31, 2022 and 2021

Summary of Significant Accounting Policies

Basis of Accounting — The financial statements of The Lead Group of Companies, Inc. 401(k) Savings Plan
(The Plan) are prepared under the accrual method of accounting.

Investments — The Plan’s investments are stated at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net depreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants — Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are expensed when they are incurred. No allowance for credit losses has been recorded as
of December 31, 2022 or 2021.

Payment of Benefits — Benefits are recorded when paid.

Use of Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may differ
from those estimates.

Administrative Expenses — Administrative expenses in the amount of $71,352 are shown on the Statement
of Changes in Net Assets Available for Benefits. This amount represents administrative costs paid to
Huntington Bank. The employer absorbs substantially all other costs of the Plan.

Risk and Uncertainties — The Plan provides for various investment options. Investment securities are
exposed to various risks, such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least probable that changes in values of investment securities will
occur in the near term and that such changes could materially affect participants’ account balances and
amounts reported in the statement of net assets available for benefits.

Uncertainty from Pandemic — There has been heightened market risk and volatility associated with the
pandemic, and this could materially affect participants' account balances and the amounts reported in the
statements of net assets available for benefits and the statements of changes in net assets available for
benefits. Because of the uncertainty of the markets during this time, Plan management is unable to
estimate the total impact the pandemic will have on the Plan.

Subsequent Events — The Plan has evaluated events and transactions that occurred through August 29,
2023, which is the date the financial statements were available for issue.

Plan Description

The following description of The Lead Group of Companies, Inc. 401(K) Savings Plan is provided for
general information purposes only. Participants should refer to the Plan agreement for a more complete
description of the Plan's provisions.
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THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN
Notes to the Financial Statements (Continued)
For The Years Ended December 31, 2022 and 2021

NOTE:

2. Plan Description (Continued)

General — Effective July 1, 1984, The Lead Group of Companies, Inc., adopted the defined contribution
plan covering substantially all employees. The following employers are included in The Lead Group of
Companies, Inc. 401(K) Savings Plan: Resource Technology Corporation d/b/a The Lead Group of
Companies, Inc., Consolidated Chemical Corporation d/b/a Tri-Chem, Superior Manufacturing Corporation,
MEC Personnel Consultants, Inc., and Rooted People Solutions LLC (the Companies or the Employers).
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Eligibility — Employees of the Employers who have attained the age of 21 years are eligible to participate in
the Plan.

Contributions — Contributions to participants' accounts may be made through voluntary reductions in their
compensation, rollover contributions from other qualified plans, as well as discretionary matching
contributions. The Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan. Automatically
enrolled participants have their deferral rate set at 3% of eligible compensation and their contributions
invested in designated funds until changed by the participant. Employees participating in the Plan may
contribute up to 100% of their before-tax compensation up to the limit in effect for the year ($20,500 in
2022). Participants aged fifty or older may make an additional “catch-up” contribution ($6,500 for 2022).

For the year 2022, the Employers contributed an amount equal to 100% of the participant’s contribution up
to 1% of compensation with an annual cap of $104 per participant. A discretionary amount, as determined
by the Companies each year, may be contributed at the option of the Board of Directors. No additional
discretionary contribution was made for the year ended December 31, 2022.

Participant Accounts — Each participant’'s account is credited with the participant’'s contribution and an
allocation of the (a) Employer's contribution, (b) Plan earnings, and (c) administrative expenses.
Allocations are based on participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account. All
contributions are invested based on participant-directed investment programs.

Investment Options — Upon enroliment in the 401(k) Plan, a participant may direct employee contributions
into investment options offered by the Plan. Participants may change their investment elections at their
discretion.

Vesting — Participants are 100% vested in their accounts at all times.

Payment of Benefits — Participants or their beneficiaries may receive distributions of their account balances
in a lump sum upon the earlier of reaching age 59-1/2, disability, death, or termination of service, as
defined in the Plan. Installment distributions are available to those employees who reach Normal
Retirement Age, as defined in the Plan. Further, the trustee may permit a participant who experiences a
qualified financial hardship, as defined by the Plan, to receive a distribution of all or a portion of the
participant's elective account balance.

Notes Receivable from Participants — Participants may borrow from their fund accounts up to a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured by the
balance in the participant’s account and bear interest at rates that are commensurate with local prevailing
rates as determined by the Plan administrator. Principal and interest is paid ratably through payroll
deductions.
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THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN
Notes to the Financial Statements (Continued)
For The Years Ended December 31, 2022 and 2021

Related Party and Party-In-Interest Transactions

Certain Plan investments are managed by Huntington Bank, the trustee, and therefore, these transactions
are considered to be party-in-interest transactions. Fees paid by the Plan for investment management
services are included as a reduction of the return earned on each fund. Certain administrative costs
incurred by the Plan are paid by the plan sponsor. The Plan uses the staff, resources, and facilities of the
plan sponsor to perform certain administrative activities related to the Plan. These transactions qualify as
party-in-interest transactions. Participant notes receivable are classified as both related party and party-in-
interest transactions

Tax Status

The Plan obtained its latest opinion letter on June 30, 2020, in which the Internal Revenue Service stated
that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code. The Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan’s tax counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no provision for
income taxes has been included in the Plan’s financial statements.

Termination of the Plan

Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested in their accounts.

Certification of Financial Information

The following information included in the accompanying financial statements and supplementary schedule
as of December 31, 2022 and 2021 and for the year ended December 31, 2022 was obtained by
management and agreed to or derived from information certified as complete and accurate by Huntington
Bank, the trustee of the Plan: investments at fair value, interest and dividends on investments, and net
appreciation or depreciation in fair value of investments.

Nonparticipating Participant Account Balances

Included in the net assets available for benefits at December 31, 2022 and 2021 are balances due to
participants who had terminated employment with the employer, as such they are no longer participating.
These accounts are payable on request.

Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. That framework provides
a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurement) and the lowest priority to unobservable inputs (Level 3 measurement).
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.
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NOTE:

8. Fair Value Measurements (Continued)

Level 2 Inputs to the valuation methodology include: 1) quoted prices for similar assets or
liabilities in active markets, 2) quoted prices for identical or similar assets or liabilities
in inactive markets, 3) inputs other than quoted prices that are observable for the
asset or liability, 4) inputs that are derived principally from or corroborated by
observable market data by correlation or other means. If the asset or liability has a
specified (contractual) term, the Level 2 input must be observable for substantially the
full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2022.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
op-end mutual funds that are registered with the SEC. These funds are required to publish their daily net
asset value (NAV) and to transact at that price. The mutual funds held by the Plan are deemed to be
actively traded.

Cash and cash equivalents: Valued at cost, which is fair market value for cash.

The preceding methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following table presents the balances of the assets and liabilities measured at fair value on a recurring
basis as of December 31, 2022 and 2021:

Fair Value Measurements Using

Quoted Prices  Significant

In Active Other Significant
Markets for Observable  Unobservable
Identical Assets Inputs Inputs
December 31, 2022 Amount (Level 1) (Level 2) (Level 3)
Assets:
Cash and cash equivalents $ 1,869,266 $ 1,869,266 $ 0 $ 0
Mutual funds 13,416,564 13,416,564 0 0

Total investments at fair value $ 15285830 $ 15285830 $ 0 $ 0
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THE LEAD GROUP OF COMPANIES, INC. 401(K) SAVINGS PLAN
Notes to the Financial Statements (Continued)
For The Years Ended December 31, 2022 and 2021

NOTE:

8. Fair Value Measurements (Continued)

Fair Value Measurements Using

Quoted Prices  Significant

In Active Other Significant
Markets for Observable  Unobservable
Identical Assets Inputs Inputs

December 31, 2021 Amount (Level 1) (Level 2) (Level 3)
Assets:

Cash and cash equivalents $ 1,172,344 $ 1,172,344 $ 0 $ 0
Mutual funds 16,950,778 16,950,778 0 0
Total investments and fair value 18,123,122 18,123,122 §$ 0 $ 0

9. Subsequent Events

The Plan entered into a trust agreement with Ascensus Trust Company, which will become effective

September 1, 2023. Corresponding with the change in trustees, the Plan was amended and restated, also
effective September 1, 2023.
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Current
(a) Identity of Issuer (b) Description of Investment (c) (d) Value (e)
Cash and Cash Equivalents:
* Huntington National Bank Treasury Obligation * $ 1,869,266
Registered Investment Companies:

* Huntington National Bank American Funds New World b 47,588
* Huntington National Bank Blackrock Mid-Cap Growth Eqty * 40,266
* Huntington National Bank Dodge & Cox Income Fund ** 33,998
* Huntington National Bank Federated Inst High Yield Bond * 55,587
* Huntington National Bank JP Morgan Small Cap Growth ** 195,607
* Huntington National Bank MFS Global Total Return * 8,250
* Huntington National Bank Principal Real Estate Sec b 64,370
* Huntington National Bank T Rowe Price Blue Chip Grwth * 214,795
* Huntington National Bank Tweedy Browne Global Value ** 17,034
* Huntington National Bank Vanguard 500 Index * 766,951
* Huntington National Bank Vanguard Admrl Intl Grwth ** 80,783
* Huntington National Bank Vanguard Developed Mkts Index * 23,855
* Huntington National Bank Vanguard Equity Income Adm ** 237,263
* Huntington National Bank Vanguard Inflation-Prot Sec * 3,909
* Huntington National Bank Vanguard Mid Cap Index ** 86,637
* Huntington National Bank Vanguard Mid Cap Value Index * 39,186
* Huntington National Bank Vanguard Short-Term Inv Grade ** 61
* Huntington National Bank Vanguard Small Cap Index * 76,929
* Huntington National Bank Vanguard Small Cap Val Index ** 58,501
* Huntington National Bank Vanguard Target Retiremnt 2020 * 82,993
* Huntington National Bank Vanguard Target Retiremnt 2025 b 3,008,777
* Huntington National Bank Vanguard Target Retiremnt 2030 * 2,674,857
* Huntington National Bank Vanguard Target Retiremnt 2035 ** 1,428,798
* Huntington National Bank Vanguard Target Retiremnt 2040 * 1,036,787
* Huntington National Bank Vanguard Target Retiremnt 2045 ** 1,334,485
* Huntington National Bank Vanguard Target Retiremnt 2050 * 862,328
* Huntington National Bank Vanguard Target Retiremnt 2055 ** 529,424
* Huntington National Bank Vanguard Target Retiremnt 2060 * 206,929
* Huntington National Bank Vanguard Target Retiremnt 2065 ** 33,184
* Huntington National Bank Vanguard Target Retiremnt Inc * 166,432
Total Investments - At Fair Value 15,285,830
* Participant notes receivable 4.25% - 7.75% 128,057
$ 15,413,887

* Party-in-interest to the Plan.

** Cost is not reported as the Plan is an individual account plan, that a participant or beneficiary directed
with respect to assets allocated to his or her account.

See Independent Auditor's Report.
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(a) Identity of Issuer (b)

Description of Investment (c)

(d)

Current
Value (e)

Cash and Cash Equivalents:

* Huntington National Bank

Treasury Obligation

Registered Investment Companies:

Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank
Huntington National Bank
* Huntington National Bank

Participant notes receivable

* Party-in-interest to the Plan.

American Funds New World
Blackrock Mid-Cap Growth Eqty
Dodge & Cox Income Fund
Federated Inst High Yield Bond
JP Morgan Small Cap Growth
MFS Global Total Return
Principal Real Estate Sec

T Rowe Price Blue Chip Grwth
Tweedy Browne Global Value
Vanguard 500 Index

Vanguard Admrl Intl Grwth
Vanguard Developed Mkts Index
Vanguard Equity Income Adm
Vanguard Inflation-Prot Sec
Vanguard Mid Cap Index
Vanguard Mid Cap Value Index
Vanguard Short-Term Inv Grade
Vanguard Small Cap Index
Vanguard Small Cap Val Index
Vanguard Target Retiremnt 2020
Vanguard Target Retiremnt 2025
Vanguard Target Retiremnt 2030
Vanguard Target Retiremnt 2035
Vanguard Target Retiremnt 2040
Vanguard Target Retiremnt 2045
Vanguard Target Retiremnt 2050
Vanguard Target Retiremnt 2055
Vanguard Target Retiremnt 2060
Vanguard Target Retiremnt 2065
Vanguard Target Retiremnt Inc

Total Investments - At Fair Value

4.25% - 7.75%

*%

*%

*%*

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%*

*%

*%

*%

*%

*%*

*%*

*%

*%*

*%

*%*

*%*

*%

*%

$ 1,869,266

47,588
40,266
33,998
55,587
195,607
8,250
64,370
214,795
17,034
766,951
80,783
23,855
237,263
3,909
86,637
39,186

61
76,929
58,501
82,993
3,008,777
2,674,857
1,428,798
1,036,787
1,334,485
862,328
529,424
206,929
33,184

166,432

15,285,830

128,057

$ 15,413,887

** Cost is not reported as the Plan is an individual account plan, that a participant or beneficiary directed
with respect to assets allocated to his or her account.

See Independent Auditor's Report.
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Partl | Annual Report Identification Information:
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A This returnireport is-for:
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D Check box if filing urider:

D a multiemployer plan_
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D the first returnfteport D the final returnfreport
D an amended return/report D - short plan year returnireport (less than 12 months)

K] Form 5558 [} -automatic extenision
[] special extension (enter description)

D a multiple-employer plan {Filers checking this box must atiach a %trof
participating employer informaion in accordance with the form ingtructions.)

~Partll f Basic Plan Information—enter alf requested information

1a Name of pian 1b Three-digit glan
The Lead Group of Companies, Inc. number (PN} 333
401 (k) Savings Plan 1€ Effective date-of plan
07/01/1584
2a Plan sponsor's name (erployer, if for a $ingle-employer plan) 2h '-Emp'loyer'_Idiénﬁl’ti:at]or;
Mailing address (include room, apt., suite no.-and street, orP.Q. Box) _ Nurtitrer: (EIN)
City or town, staté or province, countiy, and ZIP or foreign postal code {if foteign, see instructions) 38-2959423
Resource Technology Corporation dba - T
' ' 2C Plan Sporisgy's tefephone
Thé L_ea.d.' Group of Companies, Ina. ?%HEDSE;ZB, 4750
43} Stephenson Highway: 2d Busingss code (see

Troy

MI 48083

instructions);
424600
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Under penalties 6f pérjury and-other. penalties set farth in the instructions, | dectare that | have examined this returnirepert, including accompanying schedules,
statéments and attachments, as well as the eléctronic-version-of this returnfrepert, and {0 the best of my knowledge and bafief, it is true, corfect, afd complete,

SIGN 9-39.72 hilees Canu
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Signatuie of plan administrator. Date Enter name of individual signing as plan adminisitator
SIGN
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- 1 Signature of employerfplan sponsor Date Enter name of individual signing aé employer or plan sponsor
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HERE

- Signature of DFE

Date Enter.name.of individual signing as OFE
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3a Planadministrator's name and address B Same as Plan Sponsor 3b Administratofls EIN
3¢ Administrator’s tetephone
number
4 (fihe name-and/or EINof the plan sponsor or the planname has changed since the last returm/repért filed for this plan, 4h EIN
enter the plan sponser's. name, EIN, the plan name.and the- plan number-from the Jast returnireport: _
@ Sponsor's name 4d PN
¢ PlanName
"5 Totat iumber of participants at the beginning of the plan year 5 ’ 455
6 Number of parlicipants as of the end.of the: plan year unless othérwlse stated {welfare plans complete only lines. Baf, '
6a(2); &b, B¢, and bd).
.a{1) Total number of active paﬂicfpants_-at"_the beginning of the Plan Y8ar...cmr s derrvescssenseens et | B 218
a{2} Total number of active pariicipants.at the end of B PN VBN oo barsvbensianrenemanesisssssrisivniagincitssessgrocrsssssnnnsnssnsns | BA(ZY | 197
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g Number of pammpants with account balances as of the ond of the plan year (oniy deﬁned contnbut;on plans )
sl R L OO U eSOy T S T Bg: 461
h Nurbér of panicipants who termrnated emp[oyment durlng the plan year wittraccrued benefits that were
Tess thah 100% vested .. ciomeras i SR B - 1 4]
7 Enter the total number of employers obllgated to contrlbule lu the p!an {oniy mulliemp!oyer plans complete th:s ttem) 7
8a. Ifthe plan provides pension bengfils, enter the applicable pension feattire codes from the List of Plan Characteristics Codes in the :nslructlons:
2E 2F 26 2J 2K 28 2T 3D 30
b If the:plan provides welfare banafits, enter the appliéa_b!e welfare feature codes from the List of Plan Characlerisfics Codes inthe in'slructionsé
9a’ Plan funding arraqgement-{bheck all that apply) 8b Ptan benefit-arrangement {check all that apply)
(1. " Insurance {1} Insurance ;
{2} ) Code section 412(e}{3) Insurance contracts {2) Code section 412(e)(3} insurance contracts
(3} - Trust {3 Trust:
4) General assets of the sponsor (%) Géneral assets of the sponsor ;
10 Check 4l applicable boxes in10a and 10b to'indicate which schedules dre attached, and, where indicated, enfer the number attached. (Sge itzstmctlons)
4 Pension Schedules b Generai Schediiles
1) IE R {Retirement Plan Information) 1 @ H {Fihancial Information)
. . o L {2) D | (Financial Information — Smal! Flan)i
{2) D ME {Multiemployer Defined Benefif Plan.and Certain Money . .
" Purghase Plan Actuarial Information) - signed by the plan 3) [] — A {insurance Information)
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[ Part HIi- | Form M-1 Compliance Information {to be completed by welfare benefit plans)

113 If the plan prowdes weliare benefits, was theplan. subject to the Form -1 filing réquirements duriiig the plan year? {See instructions and 29 CFR
25201092, ccovremseterresisssssesionreinion || &8 [] No :

_'If “Yeg" {s.chetked, complete lines 11b and 11c,

11k is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR.2520,101-2) .. ; [] Yes- D No

11 ¢ Enter the Receipl Confimation Code for. the 2022 Form M-=1 annual report: If the plan was not reduired to file the 2022 Farm M-1 annual report enter the
Receipt Confirmation Code for the most recent Form M-1 that was required. 1o be filed under the Form M-1 fi lling requirements (Fal[ure to enter a valid
Receipt Confirmation Code will subject ihe Eorm 5500 ﬁimg to rejection as tncomplete)

Receipt Confimation Codé




SCHEDULE C Service Provider Information OMB No. 12104110

{Form 5500} 2022
‘Uepariment of tie Troasury "This schedule is required tor _i:rE-f_J'ied under section 104 of the Employee ’
Internal Révonuel Service Retirement Iricome Security Act of 1974 (ERISA).
De partment of Labor ' This Form is Open o Public

Employes Banefits Socurily Administratlan } File as dn attachment to Form 5500.

Inspectiony

Pension Banafit Guaranly Corportian

For calendar plan year 2022 or fiscal plan year beginning 0170172022 and ending 1.2/31/2022

A Nameof plan B Thrée-digit :
The Lead Group of Companies, Ing. plan number (PN} > 433
401 (K) Sawvings Plan ;

c Pian sporisor's naine as shown tn line 2a of Foim 5500 D Employer identification Number (EIN)
Resource Technology Corporation dba 38-2959323

| Partl | Service Provider Information {see instructions)

Youmust complete this Part, in accordance with. the instructions, to-report the information- required foreach person who received, directiy'orf indjreclly, $5,000

-of more in total.compensalion {l.e., money or anything else of monetary value) n connection with services.rendered to the plan or.the person’s p‘ésition with the:
‘plan-during the plan year. If a person received enly efigible indirect compensation for which the plan received the required disclosures, you are_?equ_ire_d to

“answel 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 "Ng" fo indicate whether You are excluding a person from lhe remiainder of this. Part because they received only eligible’
ndirect compenzation for which the plan received the required disclosures (ses instructions for definifions and conditionsh. . .. .. ... [ Yes @-No

b ifyou answered line Ta *Yes,” enter the name and EIN or address:of each person providing the required disclosures for the service providers-wh
recefved only eligible indirect cémpensation. Complete as many entries as needed (sed instructions .

(b) Entername and EIN-or address of person who provided you disclosures on eligible indlrect compenisation

(B) Enter name and EIN or address of parson who provided you disclosires on eligible indirect compensation

(b) Eriter name and EIN or address of person who provided you disclosures on eligible indirest compensation

(b) Enter namie and EIN. oF addréss of person who provided you disclosures on efigible indirect compensation

For Paperwork Reduction Act Notice, sce the Instructions for Form 5500.. Schedule G {Fofm 5500} 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on r_e_!_iéi_bi&']n_dirept_._cbm pensation

{_b) Enter name-and EIN or address of person who previded you disciosures on eligible indirect compensation.

(b_) Enter name and- EIN-'_Ur"addr'ess' i person who pravided you disciosures on efigible Indirect compensation

('b) Enter name and EIN or address of person who:provided you disclosures on e!_igl'bi_e indirect compensation

{b) Enter name and EIN.or address of person who provided you disclasures. on eligible indirect catipensation

{b) Enter name and EIN or address of person who pravided you disclosures on-eligible indirect compensation’

{b} Enter name and EIN or address of person who provided you disclosures ofi eligible inditect campensation

(b) Entér riame and EIN-or address of parson who provided you disciosures on eligible indirect compensatiori
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Page 3 - . l

2. 'Information on Other Service Providers Receiving Direct or Indirect Compensation: Except for those persons for whom you

answered "Yes” {o'line 1a above, complete as'many entries as needed to list each-person receiving, directly or indirecily, $5,000 of more in totaficompensation

{i.e., mongy or anything efsé of value) in connection with services rendered to the pfan’ ortheir position with the plan.during the plan year. {SeeiBstructions),

{&) Enter name and EIN oraddress (see Instructions)

Huntington National Bank

31-0966785

® [ () @ G 9 )
Service Refationship to Enter direct: Did-service provider Did indirect compensation Enter totat indirect Bid the service.
Code{s] [employer, émployee | compensation paid réceive.indirect. Include eligible indirect compensation recelved by !provider givé you a

organizalion, or-  |by the plan. i none, campensalion?.(sources | compensation, for which the | service provider éxéiuding | fofnula instead. of
persch known to be enter -0-. other than plan or plan plan received the required eligible indirect &n amount.or
a party-in-interest Sponsor}. disclosuras?: compensation for which you|estinated amount?
answered "Yes" t¢.elsment
{f). ) ndhe, enter -0-.
PO T
i one Yeas E} No D Yes D No E} Yes [[ No E}
31, 352 0 '
{a) Enter name and EIN or address (se€ instructions)

(b) - {e) - Ad) &) (0 ! _ hy
Service Relationship fo Enter dirgct Did service provider Did indirect-compeisation Enter total indirect Did the service
Code(s) |employer; employee | compéngalion paid reteive indirect include eligible indirect compensation received by | pro¥ider give you a

organization, or  |by the' plan. If none,| compensation?. {sources | compensation, for which the Service provider excluding forfuta instead of
personknowniobe| = enter-0- other than plan-or-plari plan received the required eligibleindirect- ‘g . amount or
"a party-in-interést. sponsor) disclosures? carnpensation for which you sstifated arrount?
| answered “Yes"io element
{f). ifnone, enter -0-,
Yes D No D Yes D No D Yés D NQ'D
{a} Enter name and EIN or address {seé instructions)
® T @ @ (e) T @ N0
Service. Rélationship to Enter direct Did'service provider Did indirect compensation Enter tatal indirect Did the service
Cedefs) |employer, employee{ compensation paid receive indirect’ include eligible ifidirect compensation received by |provider give ydu a.
organization, ar- jby the plan. If nore,{ compepsation? {sources campensation, for which the' | service provider excluding: | forjula instead &f

person known to be
-a-party-in-interest

gnter -0-,

other than plan-or.plan
sponsar)

pfari received the réquired -
discipsures?

‘eligible: indirect
compensation for which you
answered “Yes' to element

{f}. if none, eriter -0,

_an amount or.
estirjated amount?:

Yes’ D No, D

Yes_D Na D

“Yes

20 o]
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| Partl | Service Provider Information (continued)

3. if you reported on ling 2 receipt-of indirect compensation, other than eligible indirect compensalion, by a service-provider, and the service provider i a fiduciary
or provides contract administrator, consulting; custodial, investmient advisory, investment management, broket, or recordkeeping services, ahswar the following
questions for (a) each source from whom the serviée provider received $1,000 or moresin indirect compensation and {b) each source for whom tHe senvice
provider gave you & formuta-tised fo determine the indirect compensation instead-of an amount or estimated amount of the indirect compensatiop. Complete as

many, entries_ asneeded o repoit the required informationfor each source,

{a) Enter service providername as it appears on line 2. (b) Service Codes {c) Enter ampunt of indirect
) {see instructions) ‘compensation
{d) Enter name and E!IN (addiess) of source:of indirect compensation {e) Describethe indirect compensation, inbiuding any:

formula used fo determine the service provider's eligibility
for or the amount.of the indiréct comp&nsation.

(a) Enter service provider name-as it appears oniline 2 (b) Service Codes (c) Enter anigunt of indirect
: {seeinstiuctions) compensation
(d) Enter name and EIN-(address) of source of indirect compensafion {e} Describe the indirect compansation, ingluding any

fermula used to détermine the service provifler's eligibility
for ar the amount of the indirect c‘ompgn'sat_iqn.

{a) Enterservice provider narhé as it appears on jing 2 (b) service Codes
{see insfructions)

{c) Enter amgunt of indirect,

compansation

{d} Enter name and EIN (address) of source of indirect-camperisatian {e) Déseribe the indirect compensation, in{::jud_ing any

formula used to determine the:service pro_’vifée:'s eligibility
for or the-amount of the indirect compensation.
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Page 5 - |

| Partlt | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service prowder wha falled or refused to provide the information, necessar}fgfto complete

this Schedule.

(a) Entefname and EIN or address of service provider (see
instructions}

(b) Nature of
Sefvice
Code(s}

( ) Describe the information that the-sepvice provider faldd ar refused to-

Brovide

{a) Eotername and.EIN or address of service provider (see
insthuctions)

(B} Nature of
Service
Code({s}-

() Describe he informaticn that the service provider failgd or refused to

provide

(a} Enter-name and.EIN or address of service provideér {see
instructions}

{b) Nature'of
Service
Code(s)

(€) Describe the information that the service provider failét or refused to

provide:

(a) Enter name and EIN or address of service provider {sce
instructions)

(b} Nature of

Service
Code{s)

() Deseribe the infarmation that the service provider fa|leci or réfused to

provide:

() Entername and EIN or addfess of service provider {see
‘insthuctions)

{{b} Nature of

Service
Code(s)

(c) Describe the information thatthe. servige provider farle
provide

! or refused to

(a) Enter name and EIN or address of service provider (see
‘instructions)

(b} Naiure of
Service:
Code(s)

{G) Describe the information that the service provider falle
provide ;

orrefused to
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‘Schedule C {Form 5500) 2022

Partill | Termination Information on Accountants and Enrolled Actuariss (see instructions)

{complete as many enlries as needed)
a8 Name; b EiN:
G Positiorn;
d Address: ‘@ Telephone:
Explanation:
"a  Name b EIN:
¢ Position; )
d  Address: . & Telephone:
Explanation:
a Name: b BN
C  Position:
‘d  Address: € Telephona:

Explanation:

4. Name: b Eln:

€ Position;

d  Address: € Telephone:
Ex_planaﬁun:

a  Name: b EW:

£ Paosition:

d  Address: € Télephone:

E;plana_ﬁo_n:_




SCHEDULE H
(Form 5500)

Depariinent of the Trcasury
Internal Revenue Sarvice

Financial Information

Degarimmantof Labor internal Revenue Code (the Code),

Employes Bengfils Socurily Adrintstratian

Ponsion Benefit Guaranty Corporalian

This schedule is required to be filad under section 104 of the Employee
Retiremerit Income Security Act of 1974 (ERISA}, and section §058{a} of the

} File as an attachment to Farm 5500.

OMB Ne. 1210:0110

2022

This Form is Oped 6 Public

‘Inspectich

For calendar plan year 2022 or fiscal pian year:beginning 01/01/2022 and ehding, 12/31/202%

A Name of plan _ _ B Three-digit

The Lead Group of Companies, Inc. plan pumber (PNY 3 333

401 (k) Sawvihgs Plan :

C' Plan sponsor's name-as shewn on line 2a of Form 5500 D Employer Identification Number (B}

Resouice Techrielogy Corporation dba

38-2959323
| Part | 'Asse‘t and Liability Statement -

1 Currentvaiue of plan‘assets and liabilitias at the beginining and end of the pian year. Cambine the value of plan-assets held in more than one- "uat._ Report
the value of the plan's interest in a commingled fund containing:the assets of more than one-plan on a liné-hy-line Basis uniless tha value is re ortable-on
flines 1c(9) through-1c{14). Do notenter the valug ofthat portion of an insurance contract which guarantees, during this plan year, to- pay a-spedific dollar

benefit-at a future date. Round off amounts fo the nearest doflar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1h{1), 1h(2), l‘3{:(8} 1g,“th,

and 1i. CCTs, PSAs, and 103-12 IEs also-do-not complete lings 1d and 1e. See instructions..

Assets (a) Beginning of Year (b) End 8f Year
a Total noninterest-bealing BaSN .. i e vt e s snesseaionne 1a
b Receivables (fess allowance for doubtiul accounts)
(1} . Employer contrbutions ... e, “1b{1) 11,668
(2) Participant:contributions.. 1H{2). 19,636
(3) ONEE e 1b(3)
G General Investmerits:
{1) Inlerest-beanng cash (mclude money. market agocounts & certrﬁcales e 1,172,344 L 860, 268
of deposit) .., [ r BB, 28
(2) U.S, Government securitiés' . 1o(2)
{3) Corporale debt instruments {other than employer securitios);
(A) PTEIAITE oot ivieet et et eee e e rariaesns s es s bonn e oefeeee Te{3)(A)
(B) AlLOHREE. v stecs e mssresissrssssessss e sennseseson | TSEBNB)
{4) Corporate stocks (other than emiployer securities):
{A) Rreferred... . ic{4)(A)
(B) Comman... rorrer st asebesiaesaeenes 1¢(4)(B)
{5) Pannershrpnolnt venture IEEIESIS L. orieversies e b ee st reematse e s 1¢(5)
(6) Realestate {other than empioyer-real 'proper_ty) _ 10(8)
(7} Loans {othérthan to parhctpants} 1¢(7}
{8) Parlicipant loans .. 1c(8) 202,974 128,057
{9) Value of interest In ccmmonfco[lechve Arusts ... -1-"-‘{9)
{18) Value of interest i pooled SEPAIAIR-ACC0UNIS ...xorevncirscrrergronint 1e(10)
{11) Value of Inferest in master trust INVEStMent ACCOUMS ...........ccrecs.. 1e(11)
{(12) value.of intefest in 103-12 investment entities .. e | 1e12)
13) \f!alue of interest in regtstered investment companles (e g mu{ual 16(13) S .
UNS} e 16,350,778 13,416, 564
{14} Vaiue of funds he in insurance company general account [unallocated 1c(14)
BOMITACIS ). .ooov /s oo e i e em e e et e e e s nn s sene :
(15} emer 16(15)

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

.Schedtile H {Forih 5500) 2022
v. 2203413
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1d Employer-related.investments: . {a).Beginning of Year (b)"End.';bf'-Y_ear
(1) EMPIOYSE SEEUIES oo oo ecsecs e tevtsen e beressiomieenniaie | VEH) :
{2) Employer rea! pmperty dereebe e tpeerens s st sea s rsrenssrennrens | TOGE)
e Buddings and ather propeny used in p!an operallon e :
f Total assets {add_ all amounts in lines -‘1a-through_1e}‘,m..._,...,.,...-,-,.._.,........._,-_ 1 18,357,400 85,437,354
Liabilities ' ' ‘
g BEnefit Claims RAYABIE ..o ceeoseesrras st iesibssinsegasesoreasissasssiad seresseneessssmiossend 1g
h Operating payablés............. bt e rrmtnraranantarane 1h
I ACQUISHION INABDIRANESS . reevraeresiires st e it oeerersesissonedaes siarmemeeesieiooces
J OIS o vorvecseroracrcos s e sstieasresseessassise e bt se e epeese st ccireameereos 1j 10,294
K Total liabilities (add-all amounts in lines 1g through 1) e, Ak 10,294 0
Net Assets.
I Net assets {subtract ine.1k from ling. ‘If}i 1t | 18,347,106 | 15,437,354

lPar’t 1] ‘Income and Expense Statement

2 Plan Incbne, expenses, and’ changes in net assefs for the year. Include all incomie and expenses:of the-plan, intluding any trusi(s) ar separafely maintained
fund(s) and any paymentsfreceipts to/from insurance carriers. Round off amourits to the nearest dollar. MTIAs, CCTs; PSAs, and 103-12 IES do riot
complele fines 2a, 2b{(1)(E). 28, 2f, and 2g. ]

Income _ {a)-Amount {b) Total
a Contributions: . _ - ' _ '
{1) Received or receivable 'in_ cash from: (A) Employers ... _ 2a{1){A) 12,382
{BY  ParfiEigants ..ot mersionsmssinior oo seeeeene 2a(1}{B) 874,559
{C} Others {inrﬁrudihg'rollove'rs}‘,........,.......‘..-....-.‘.‘.,....,;....._........‘.-,,..,,._. 2a(1}C) 6,450 |
{2) Noncash contibUIONS ......ivuu. et st reavssss i eesessarvsssssessreenenseroesnneoss | 28(2) B
(3) Total contributions. Add lings 2a{1)(A} (B}, [C), and Ilne 2a{2) | 2 | . 893, 391
b Earnings on investments: ' h -
{1} Interest: -
(A} }nterast hearing cash (mcludmg money market accounts and 2b(1)(A) i
centificatés of deposit)....cciveii.n.. 21,512

(B) ).3.COvernment SEEURLES .c.o.vvrvanereeeeses st senenteeneersonre | 2B{1)(B)
{C) ‘Corporate deblISUMBALS . vvuveieeceesesesseerrsnssmsonsseeniessresrmsesneens | 2B{1(C)
(D) Loans {other than {0 participants) ...t e vieisseie e | 2B(THDY

(o I o S B 1)) (5] 7,299 |

(F) Other .o, .| 2b(1)iF) -

{G) Total interest. Add lines 2b{1}{A) through (F) 2b{1)(G) _ 28,811
{2y Dividends: (A} Preferred stock Zb(2)(A) ;

(B} Commonstock 2b{2)(B)

{C) Registered invesiment.company shares (e.g. mutual fundsy.......... 2b{2)(C) 1,011,643

(D} Total dividends, Add lines 2b{2){A), (B}, and (C} 2b{2)(0) 1,011,643
(4} Met gain {ioss) on'sale of assets: (A) Aggregale PrOCeedS.......r.eonrnen. | 2B(ANA)
. (B} Aggregate carrying.amount (see-instruétionsy.... .| 2h{4){B)

(C) Subtract line 2b{4)(B) from line 2b(4}{A) and enter resull.........,.... | 2h{4XC) ; 0
{5} Unrealized appreciation (depreciation) of dssets: (A) Real estate ............ e | 2B{S)(A) '

{B} Other.., rieprenrisrensren s mvistiasinnns, | 2P5)(B)

{C} Tatal unreahzed apprematlon of asseis 2b(5)(C)

Add lines: 2b(5)(A) and (B).... .
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{6) Net.investment gain {loss} fram commonscollective trusts .ot
{7) -Net-invéstment gain (loas) from pooled separate. accounts. ... e eenes

(8) Net investment gain {loss) from master trust investment accounts .......

(9) -Net investment gain (loss) from 103:12 investment entities ..........i,....n.

(10) Netinvestment gain {foss) from reglslered mvestment
companies {e. g, mutual funds) ...

C Otheri income y [
d Tofalincoms: Addall income amounts incolumn (b and enter totai
Expenses

2 Benefit payment and paymients-to provide benefits:

(ﬂ Directly fo participants orbénéficiaries, including direct roflovers,..........
{2) To insurance carrfers forthe provision of benefits ......... eiartennrarans rres
(3} Qther.....c..o.. Anereiisnnnearenneerarsaasd fhedrvane P SR RUPEN I
{4) Total benefit payments Add lines 2e(1)through (3) .vmunn.. e e

Correct:ve distributions (see instructions) ... _ v
Certain deémed distributions of participaint foans {see !nstmctnons)

=2l T= R

‘Tnterest ¢ expense...

Administrative-expensgs: (1) Proféssional fees ..

(2] Contract administrator fees...
(3] Ihvestment advisory and management fees
{4) Other..,.

{5 Total administrative expenses: Add lines. 2I{1) through (4).

] Totalexpenses. Add all expense amounts in-Golumin (b) and enler total.. ...

Net.Income and Reconciliation
k Net income {loss). Subtract lirie 2] from iine 2d

A e e T T b e e st

{z) Amount

{h} Totat

2b(6)

2b(7}

- 2b(8)

-2b{9)

20(10}

-3,459, 685

2c

2d

31,525,840

26(1)

1,312,580

“2e(2)

2¢(3)

2a(4}
2f

2g
2h

1,312,560

2i(t)

2i(2)

21(3)

2i{4)

71,352

2i(5
2

71,352

1,383,912

2k

| Transfers,of assets;
(T TS PIBN. ..ov oo ceresacserscrnermssemnssessrs s st
(2). FromthiS PIBM (e i cmesdr et e eeene s

211)
21(2)

2,908,752

Part il Accountant’s Opinion

3 Complete lines 3a thiough-3c if the-opinien of an independént qualified public accountant is attached to this Form 5500, Complete line:3d |far opfnicn' is'not

allached.

‘a The atfached opinion o_f-an independent qualified public 'accountant.for thils pian is {See instructions);

(1) [} Unmodiied  (2)[] Qualified {31] ] Disclaimer

{4). [] Adverse

B Check the appropriate. bex(es} to indicate whether the IQPA performed an ERISA section 103(a}(34C} audit, Check bolh boxes. (1) and (2)if lhe -audit was

performed pursuant'to both 29 CFR 2520, 103 8 and 28 CFR 2520.103- 12(d). Check box (3)if pursuant to neither,

{1) [}zf poL Reguialion 2520.103-8 {2 D DOL Regulation 2520.103- 12(d} {3) D nelther DOL. Regulation 2520.103<8 nor DOL Regulatlon 2520. 103 -12(dJ.

C Enterthe name and EIN.of the accountant {ar accaunting firm) below:
%) Name.Gordon Advisors, P.C.

{2YEIN: 38—2656556

dl The.opinion of ah indapendent qualified public accountant js not attached-because:

{1} [ ] This form is filed for'a CCT, PSA; or MTIA. (2} [ ] 1t wilt be attached to the next Form 5500 pursuant to 28 CFR 2620.104:50,

I Part |V |-‘Con1p[ian‘ce Questions

4 CCTs and PSAs do not camplete Part iV, MTIAs, 103-12 IE5, and-GlAs d6 riot complete lines 4a, 48, 4f, 4g, 4h,:4k, 4m, 4n .or 5.

103-12 IEs also do noft complele lines 4j ard 41. MTIAs aiso do not.complete line:4l.

Durlng the plan yeai:

8  Was therea failure to transmit to the plan any participant-contributions within the timé

period deseribed in 28 CFR2510,3-102% Continue to-answer “Yes" for -any prior year failures untll

fully corrected. (See: mstrucﬂons and DOL's Voluntary Fiduelary Correttion Program.) ...

Yes

Nor

da

Amoignt
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‘Did the plan hold any assets whuse current value was neither readl[y determlnable onan
established market nor set by ap independent third party apRraiSer? ... et i 4g

Yes

No

Amount

Were any loans by the plan or frxed income obltgatlons due the planin derault ais of the
close of the plan yedr orclassifiad during the year as uncolléctible?. D|sregard participant loans
secured by pammpant s account balance {Atlach ‘Schedule G (Forrn 5500) Part | if “Ybos" is

checked.)... DO S U SO T S UOR RSN SOP SRR B | - 3

Were any Teases to which'the pian was a party in default or classified. durlng the year as

uncollectible? (Attach Schedile G{Form 5500} Pait 1L if “Yes” is checkad.) ... SR I {

Were there any nonexempt transactions with any party-in-interest? (Do not [nciude transactions
reported on line 4a, Attach Schedule G {Form 5500} Par‘t it “Yes"is

chiecked.)... wrrmreeeaianis O SV O OSSP I OSRR R I |

Was this-plan covered: by a Fdellty BONAT oot s rssss b s eens st mersiesssesrtestesrsestariersnrescenes | A€ £

1,000,000

‘Did the: plar have aloss, whéther or not’ relmbursed by the pIans ﬁdellty bond, that was cauaed by

fraud or dishonesty?-,.. LV O PO S USROSV Y-

Did the plan-receive-any noncash contributions whose value was néther readily

determinable on ani established market nor set by an independent third party appraiSer? ... 4h

Did the plan have-assets-held for investment?. (Attach schedule{s) of assets’ lf "Yes is checked and

582 NStrucions fOrTomMat FEgUINEIMENIS. .. cor iy eeeietrtrare s 1 st ssstssse s arssiseaerems sbeesasasssessessoneen 4i X

Woere any plan‘transactions ar series of. fransactions in excess of 5% of the current
value of glan assets? (Attach schedule of transaétions if “Yes” is.checked and
see-instnictions for format requirements. A

4

Were all the'plan asseéts either distributed lo parhcnpants or benefmanes transferred to another

plan, or brcught under the contral of the PBGC? ........ovocreviivneers e sesssensssassesgsmrsscosssosernens | k-

Has the plan failed to provitle any benefil when due under the plan? ... i veseneen i, | 8l

if this'is an individual account plan, was there a blackout penod” (See |nstruct£ons and 29 CFR

252010930 uucrerscemesareess e ass s e st v bbb e oo oee st eenee | AT

If Am.was answered "Yes chack the "Yes" box if you either prowded the requlred notice or one of

the-exceptions fo providing the notice' applied under 29 GFR 2520.104-5.... .|.4n

5a

Has'a resolition todenminate the plan been adapted diring the plan year.or any prior: plan year?... D Yes
[t*Yes,” enter the amount of any plan assets that reverled to'the employer this year

KiNo

Sh

if, during this plan year, any assels or iabilties were transferred from this pian to-another pian(s), identify the plan(s) to which assets or llabllgles were-

transferred. {See instructions,)

5b{1) Namé of plan(s).

5b(2) EIN(g)

5b{3] PN(s) _

5¢ was the plan a.defined benefit plan. covered under the PBGC insurance, program at any time duritig this plan year? (See ERISA sedtion 4021 apd
ISUCHONS.) 1eviieniiins it e et ssver i P A L L e RS e S snneemrn a2 g e s ' D Yes
If “Yes" is-chetked, enter the' My PAA confirmation number from the PBGC premium fi ﬂmg for’ lhiS pian year

[INe

D Mot determrned




' tire ' arF : 'OMB No. 121010 -
SCHEDULE R Retirement Plan Information =
(Form 5500) 2022
' i This schedulg is requifed to be filed under sections. 104 and-4065 of the
Eﬁfiﬂ"p?ifiﬁ.ﬁi Ez?ra;r?:ery [Eniployee Retirement Income Secutity Act.of 1974 {ERISA) and section
o - 605B(a} of the Inlernal Revenue Code (the Code). This Ferm is Openito Public
_ Departmontoflabty ’ o Inspectiog.
=Py Bepils Seovly Admasirefon * File as an attachment to Form 5500, '
Pension Benefit Guaranky Corporation . _
For-calerdar planvear 2022 or fiscat plan year beginning 01L/01/2022 and ending 12/31/2022
A Name of plan B Three-digit :
‘The Lead Group of Companies, Inc. plan number .
401.(k} Savings Plan (PN) » 3’»’3._3

C PI_"a_n spansar’s name as shown on line: 2a'of Fomi 5500
Resource Technology (orporation dba

D Empiover iderntification Number (EIN)

38-2959323
Partl ;| Distributions
All references to distributions retate-only to payments of benefits during the plan year.
1 Total value of distibuticns pald i pmpedy othier than in cash or the forms of property spec:ﬁed i the 1
instructions.,., ‘

2  Enterthe’ EIN(S) of payor{s) who pau:f benefls on behalf of the plan to parttcmants orbeneficiaries during the year (if mofe thantwo,.enter Eiffs of the

two payors who paid the greatest doflar amounts. of henefits):

EIN(S): 27-3169253
Profit-sharing plens'. ESOPs, and stock bonus plans, skip line 3.
3 Number of panlcrpants (leng or deceased] whose benefits were d|stributed ina smgle sum, dunng the plan 3
year .. Bttt et iy g bbb b ke s aae a3 s embrenng engnsinteterbeted entlod e enenennirerenns
Part || Fundmg Informatlon {Ifthe plan is not sub]ecl to the m|n|mum fundmg requirements of section 412 of thi Internal RevenueCodé or

ERISA section 302, -skip this Part.)

4 Isthe plan administrator making an election under Code section 47 2(d}(2) or ERISA s&ction 302{d)(2)7 ... vivmrrrers e ' D Yes
if the-plan is a defined benefit plan, go to line §:

§  If awalverof the minimum funding standard for a prior yearie being amortized in this

[[ No D NIA

Year’

plan‘year; $ee Instructions and énter the date-of the ruling leftter granting the waiver. Date: Month Day
If yout completed line 5, complete lines 3, 8, and 10 of Schedule MB and do.not completa the remalnder of this schedule, -
6 a Entorthe minimum raquiirgd contribotion forthig plan yeat (include any pnor year accumulated funding. .
GETCIBNCY NOTWAIVEH Y w.ve.crvrrerencassessat oo s senssessiods et o hoe oot eos e endenseesebomests et errens s tses e oo eeeseeseessss

&b

b Enterthe amounl-_contnbuled by the empioyer to the plan for this plan year.

C  Subtract the amount in line 65 from the amodhtin line.6a. Enter the result
(enter. a minus sign-to the left of a negative BMOUNT oo et e st pems e e sabas éc

If you completed line 6c; skip lines 8 and 9.
7__ Wil the-minimum funding amount reported an ling B¢ be met by the' unding Geadiine? ..........coosiennoioonion, D Yes

Dwo DN!A.

8  Ifa changein actuarial cost method- ‘was made for this plan year pursuant to a revente procedure or other
autharity. prowdmg automatic approval for-tha change ar a class rullng tetter; does lhe p]an sponsor arplan 1 Yes
administraiof agree with the change? ........ et rme e e eea b an e r et e et ee s et s eeedran et e e e beees s o D es

D No D N/A

| Part i} ‘Amendme'nts.

9 Ifthis is.ardefined benefit pension plan, were any amendments adopted during this plan
year that increased or- decreased the va!ue of benet‘ts? If yes check the appropnate
box. If no; check the “No" box. .. et

D Increase D Deciease

[ PartIv | ESOPs (see |nstruct|cns) If this is not a p]an descnbed under section 409(a} or 4975(e)(7) of the Intemal Revenue Code; skip thts Part.

10  Were unallocated gmployer securiiies or proceeds from {ha-sale of unallocated secunttes used to repiay any exempt loan? ...

Oves [] No

11 a Does the ESOP hold-any prefered stock? .. FhrbERereRerateE RSt bebda et et aeE b4t bt b e et e dvm et raen
b Ifthe ESOP has-an ouistanding exempl loan wnth the employer as Iender is such Ioan part of a “back-to-back” loan?.
(See instructions for definition of “back-t5-back” loan. Jeise e b E et e ek b o s s a b anrens

I
[]Ye% [ Mo

.12 Does the ESOP hold any stock that is niot readily. fradable: an an established securities markel‘?

DYe; D No

For Papeiwaik Reduction Act Notice, see the Instructions for Form 5500, ' Schedule R (Firnt 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Entér the following information for each emplayer that (1) confitbuted imore than 5% of totai contributions to the plan-during the-plan year or (£} was one of
the top-len h|ghest contributors (measured in doliars). See instructions, Complete as many entriés as needed. fo report alf app.‘rcabie emp,‘cy TR

a Nameof. contﬂbutmg employer

b EIN C  Dollar amount contriiuted by emplbyer

d Date callective bargaining agreement expires '_{!f-emgfoy_er-cann_'butes undei more than dne coflective bargaining agreement, check box ]
and see fns'rructf"ons reqard:'ng required attachment. Otherwise, enter the applicable date.) Month Day Year

e 'Contnbutuon raté information (If more than one rate applies, check this box [] and see instrictions regard:ng required ah‘achment Orhemfse
complete fines 1 3e{1) and 135(2).) )
{13 Contribition rate (in-dollars and cents) ) _
{2) Base Unitmeasurs; D Hourly D Weekly ﬂ Unit-of preduction ﬂ Other {(specify):

a  Name.of contributing employer

o

EIN € Dollaramount caniribuled by employer

d  Date colfective bargaining: agreemeht expires {if efployer contributes under more than one colléctive bargaining. agreement, check box ]
and see instructions régarding reduired aftachment. Otherwise, enter the applicable dale. } Month Day Year

e Coitribution rate information (i more than one rate apphes, check: {h;s box D ard 568 jdslriictions regarding réquired atiachmen.. Othefwise,

complete lines 13e(t) and 138(2).) _
{1} Co_ntnbut_mn_ rate (in dolfars.and cents)

{2y Base unil-measure:D ‘Hourly' ﬂ Weekiy D Uriit of produc'ti'on._ D Other {specify):.

a  Name of contributing-employer

o

EIN € Doflar amount sontributed by employer

d Date collective bargaming agreement expires {If emp!oyer confributes tnder more than one collective bargaining agréement, cheéck box ]
and see instructions- regardmg requ!red atfachment. Otherwise, enter the applicable datée.)  Month Day Year ]

€  Contribution rate.information If more.than one rate.applies: check this box [I and see instiucfions regarding reqisred aftachment. Olfie vise;
complate fines 13e(1) and 13e(2).)
{13  Contribution rate _{_ln doitars and cents) )
(2} Base unit.measure: D Hourly D Weekly D Unit of production D Other (specify):

d  Name of gontributing employer

o

EIN ¢ Dollar amount contributed by employsr

d  Date collective bargaining agréement expires (If employsr contributes under more than one coflective bargammg agreement, check box ]
and see instiuctions regarding required attachment. Otherwise, enfer the applicable dare} Month Pay. Year :

e  Contribution rate lnformatton {ff more than- one raté-applies, check this box D and see:insirudfions regardmg required atfachrient, Orherwrse,

comp!ete lings 13e(1 } and 13e{2).)
{n Contribution rate {in doflars and cents)

{2) Baseunit measure.D Hourly ﬂ _Wsé]{Ty H 'l_J'ni'l'.o_f production H ‘Olher {specify):

a  Name of contributihg employer

o

EiN € Dollar amount contributed by employer

d_ Dale collective bargaining agréement explres {if employer contributes under inore-than one coflective barga.-nmg agreement, check box. []
and see instructions regarding reguired attachment. Qtherwise, entér the applicable date.) Month Day Year

&  Contribution rate informafion {If more than one rale applies, check this box[l and see instructions: regarding reqlired altachrhent, O.‘hen vise,
‘complete fines 13e{1) and 13e(2).}
(1)  Coritabution rate {in dollars and cents)

{2} Base uriit-me'asUre‘.rl Houriy ﬂ Weekly ﬂ Unit of production D ‘Gther {specify):

A  Name of-contiibuting employer

EIN G Dallar amount contributed by.employer

. |

d Date collective bargaining-agreement sxpires. (.‘! emmployer contributes under more than one collective bargaining dgregment, check box [
and. $ee instructions regarding required-atischment. Otherwise, enter fhe- applicable dale. ) Month Bay Year

€ Contribution rate |nf0rmation {if more than ohe rate’applies, check this box D and see insiructions regarding required attachment. Olhen Vise,
camplele fines 13e{ 1} and 13e(2) J :
(1}  Contribution rate {in-dallars and cents)

{2y .Base unit measure.[[ Hourly D Weekly D Unit of productitin D Other {spécily):




Schedule R {Form 5500) 2022: Page 3

14 Enter the numbér of deferréd vested &nd. retired _parlicipants (inactive parlicipants), as of the beginnifg of thé
plan. year whose contributing employer is no fonger making contdbuttons 1o the plan for:

& The cumrentplan year. Check the box 1 indicate:the counting methdd used to détermine the number-of
inactive participants; D last contnbuhng emp[oyer ﬂ alternative [f reasonableé approximation (see.

instructionis for FEQUITSH AUACHMIEA) .. 1vies it cstees et eeerres et eenes e st seas shas sos e massseest s e st s g otsmestee st esbest e et erbenetos

b The plan yearimmediately preceding the current plan yeaar.: D Check the box if the' number reperted is a-
change from what was previously reporied (sée instructians for required attachmenit). .. :

G The:second preceding plan year, D Check the box if the.number reported is a change from what was
previcusly reported {seg instructions for required auachmenl) ook Py

“14a

14b

14c

15 Enter the ratlo ofthe number of pamcnpants under the pian“on whose behaif no employer had an ébligation fo make an

employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year........vonii.e.n.. | 158

b The.corresponding numberfor the second PrECEAing PIAN YA . .ov it ceereneerenscreerasiersesenonseasessensessensrnes, | 100
16 information with respect to-any employers who withdrew from the plan 'during'l'he preceding plan year:

a Enterthe number of employers who withdrew dunng the. preceding plan year it 16a

b Ifline 18a1s greatet than 0, €nter the aggregate anmount of withdrawal Tiabilily assessed or esllmated tabe 16h

assessed agamst stich.withdrawn- employers

17 if. assets and liabilites from another plain have- been transfarred to.or merged with this plan- dunng lhe plan year, check box and see |nstrucl|0r}s regardlng

supplemental information to be included &s dn attachment,

| PartVi | Additional Information for Single-Employer and 'Mul'tiemployer Defined Benefit Pefision Plans

18 If any liabilities to participants or their bencfclanes under the plan-as of the end of the ptan year censist (in whole orin ‘part) of liabilities to sug

h participants

and beneficiaries under two.or more pension plans as of Immedlately beforé such plan year, check box and sée instructions’ regardmg suppier?sental

ifformation to.be included as.an attachment, .

e ierarmiien

19 Ifthe-total number of participants is 1,000 or more; complete lines (2) through (¢}
‘a  Enterthe percentage: of plan-assets held as:
Stock: % Investment-Grade Debt: o, High- Yield Debt: '% Real Estate:
b Provide the average duration of the combined investment- -grade and high-yield debi:

D 0-3 years D 3-6 years [l 6-9 years D 912 years D 12-15 years D_1'5'-1B-yea_rs D 18-21 years D 21 years-.'og'n'ib

€ Whatduralion imeasire was used to calculate line 19(b)
D Effective duration D Macaulay duration D Modified duration D Other {spe::lfy)

.g’./o.

Cther

Y

=

=]

20 PBGC missed.contfibution reporting requirements. |f this is a muluemployer plan or a single-ertiplgysr plan thatis notgovered by PBGC, sklp ling 20

a s the arnount of unpaid minimum requiréd contributions for alt years from Schedula 3B {Form 5500} line 40 ‘greater than zero? D Yes

b Ef line 20a is "Yes,” has PBGC been notified as fequired by ERISA sections 4043(c)(5) andfor 303(!{}(4)" Check the: app]lcable hox;

Yes_.

[

-were made by the 30th day after the diie date,

-

exceedlng the unpaid minfmum required contnbuhon by the 30t day afterthe due datg.
‘No..Other; Provide eiplanation

-

" No. The 30- -day period referenced in 29 CFR 4043 25{c)(2) has.not Yot ended, and the- sponsor intends fo-make-a.contribution. equal

:ENo

No. Reporfing was waived under 29 CFR 4043.25(c)(2) becalse contributions equal to or exceeding the, unpaid minimum requwed €0 1tn‘_bu_tio_n

fo-or




" 5558 Application for Extension of Time OME No, 145-0212

(Reév. Segtember 2018) To File Certain Employee Plan Returns

o o » For Privacy Act and Paperwork Reduction Act Notice, sée instructionis. File: With IRS Only
Department of the Treasiry » Go ta www.irs:gov/Form5558 for the latest information. _
Internal Revenue Service
EE Identification’
A Nameot filer, plan administrator, or plan sporisor (see instructions) B  Filer's identifying numker {see instrictions}
Resource Téchnology Corporation dba Employer identiflcation number (EIN} {9 digits XE-5000000¢).
Number, stréet, and rodm or suite.no. {if a PO box, see instructions) 38-2059323
431 Stephenson Highway Soclal security number {SSN) (9 digits XXX-XX-2X)
City or towh, state;-and ZIF cods
Troy Ml 48083
¢ . - Plan name. Plan _ Plan year-ending-
The L.ead Gfoup of Companies, Inc.. numher MM DD 3 YYYY
-40:1(K) Savings Plan , i
3! 3 3 12 31 2022

A0 Extension of Time To File Form 5500 Series, and/or Form 8955-SS

1 [ Checkthis box If you are requesting an extension-of time on line 2 to file the first Forivi 5500 series return/report for the pig
in Part1,.C above.
2. )fequestan extension ofime untit 10 7 18 / 2023 to fife Form 5500 series. See instructions.
Note: A signature IS NOT required if you.are requesting:an extension to fils Form 5500 sefties.
3 1request av extension of time until / / to file Form 8955-85A. Seé Instructions.

‘Note: A s"i_gnatu're- IS NOT required if you are requesting an extension to file Farm 8955-SSA,

The application is automatically approved to the. date shown on fine 2 and/ar line 3 {above) if (a) the Form 5558 is filed o
the normal due-date of Form 5500 séries, and/or Form 8955-SSA for which this ektension is requestad; and (b) the dat
and/or fine.3 (above) is not fater than the 15th day of the 3rd:-month after the normal due date.

n jisted

or before:
on [ing 2

LEIAI  Extension of Time To File Form 5330 (see instructions)

4 I'request an extension of time until / / 10 file Form 5330.
You may’be approved for up-fo a 6-menth-extension to file Form 5330, afterthe normat due date of Form 5330,

a Enter the Code section(g) imposing thetax . . . . . . . . . . , » [.a |
b Enterthe paymentdmotintattached.. .. . . . . . . . . . ., .. .. . .. . .»|n
¢ For ekcise taxes under-section 4880 or 4980F of the Code, enter the reversion/amendment date . . ., » | ¢

6 State in‘detail why you need the extension:

Under penalties of perury, | daclare that t6 the best of my knowlétige and. belisf, the statements macie on this form are true, corrett. and cbmplels, and that | am
to prepare this application. i ‘ e ) ) )

Signature » Cate »

duthorized

MGA Forny 9538 {Rgv. 9-2018)




