Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
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).

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

OMB Nos. 1210-0110
1210-0089

2022

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 Check box if filing under:

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)

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MAIL SERVICES, LLC 401(K) RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
07/14/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-8732530
MAIL SERVICES, LLC 2C Plan Sponsor’s telephone
number
515-727-7703
4100 121ST STREET 2d Business code (see
URBANDALE, IA 50322 instructions)
561900

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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 STEVE FINNEGAN
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

THE FINWAY GROUP, LLC

5625 MILLS CIVIC PARKWAY, SUITE 101
WEST DES MOINE, IA 50266

3b Administrator’s EIN
42-1468222

3C Administrator’s telephone
number
515-226-0974

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 ‘ 255
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) 235
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 236
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 22
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 258
€ 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 258
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 69 138
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 6
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 23 2K 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) D 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 @) 1 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

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

and ending  12/31/2022

A Name of plan

MAIL SERVICES, LLC 401(K) RETIREMENT PLAN

B Three-digit
plan number (PN)

»

001

C Plan sponsor’'s name as shown on line 2a of Form 5500
MAIL SERVICES, LLC

D Employer Identification Number (EIN)
20-8732530

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
84-0467907 68322 511745-01 13 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 167076
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [X| other (specify) P GROUP ANNUITY CONTRACTS
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 105207
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 794
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 1378
(4) Transferred from separate account............ .| 7c(4) 62018
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 1305
»  FORFEITURES
(B)TOtAI AAAIIONS....... .ot 7c(6) 65495
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 170702
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 545
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 3081
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 3626
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 167076
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




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
MAIL SERVICES, LLC 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MAIL SERVICES, LLC 20-8732530

| 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




Schedule C (Form 5500) 2022

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)

CAMBRIDGE INVESTMENT RESEARCH

1776 PLEASANT PLAIN RD.
FAIRFIELD, IA 52556

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or

by the plan. If none

,| compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 23191
ADVISOR

Yes D No

Yes D No D

Yes D No D

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

GREAT WEST LIFE & ANNUITY INS. CO

8515 EAST ORCHARD RD.
GREENWOOD VILLAGE, CO 80111

84-0467907
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 14317 0
Yes NO|:| Yes NO|:| YesD No
(a) Enter name and EIN or address (see instructions)
THE FINWAY GROUP LLC 5625 MILLS CIVIC PKWY, SUITE 101
WEST DES MOINES, IA 50266
42-1468222
(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 6848 2905
ADMIN

Yes No D

Yes D No

Yes D No




Schedule C (Form 5500) 2022 Page4 -| 1

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.
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| 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
MAIL SERVICES, LLC 401(K) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MAIL SERVICES, LLC

D Employer Identification Number (EIN)
20-8732530

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) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(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 [0@ns............ueviiiiiiiie e 1¢(8)
(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)
e compenes (o9, 1e(13) 6556765 5595895
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Page 2

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

6556765

5595895

19

1h

1i

1j

1k

|

6556765

5595895

|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)

159233

2a(1)(B)

419519

2a(1)(C)

51264

2a(2)

2a(3)

630016

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

1378

2b(1)(G)

1378

2b(2)(A)

2b(2)(B)

2b(2)(C)

137777

2b(2)(D)

2b(3)

137777

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2022 Page 3

(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) ..........cccoiiiiiiiie e -1268427
[ 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 -499256
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 416775

(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) 416775
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 ..........cccevveveeiincenceiennnne 2i(3) 44839

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 44839
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 461614

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -960870
| 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: DENMAN & COMPANY, LLP (2) EIN: 42-0794029

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
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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

500000

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
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DENM/AN

& COMPANY, LLP

INDEPENDENT AUDITOR’S REPORT

Plan Administrator and participants
Mail Services, LLC 401(k) Retirement Plan
Urbandale, lowa

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

We have performed an audit of the accompanying financial statements of Mail Services, LLC 401(k)
Retirement 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 statements of changes in net assets available for benefits for the year
then ended, 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 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 audit 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 a certification from a qualified institution as of and for the years ended
December 31, 2022 and 2021, stating that the certified investment information, as described in Note 5
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 2022 Financial Statements section—

e the amounts and disclosures in the 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 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).

1601 22nd Street, Suite 400 ® West Des Moines, lowa 50266 ® Phone 515.225.8400 m Fax 515.225.0149 = denman-cpa.com




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 Mail Services, LLC 401(k) Retirement Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. 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.

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 Mail Services, LLC 401(k)
Retirement Plan’s ability to continue as a going concern for one year after the date the financial
statements are available to be 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 of the Financial
Statements 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:
e Exercise professional judgment and maintain professional skepticism throughout the audit.
o Identify 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 Mail Services, LLC 401(k) Retirement 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 Mail Services, LLC 401(k) Retirement 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.

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.

Supplemental Schedule Required by ERISA

The supplemental schedule of assets held at end of year as of 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 audit
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—



o 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, is
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).

A?W /ém,%ff?

DENMAN & COMPANY, LLP

West Des Moines, lowa
August 20, 2023



Mail Services, LLC 401(k) Retirement Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments at fair value

LIABILITIES
Excess contributions payable

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements.

December 31

2022 2021

$5,595,895 $6,556,765

28,313 -
$5.567,582 $6.556.765



Mail Services, LLC 401(k) Retirement Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

ADDITIONS TO NET ASSETS ATTRIBUTED TO

Investment income (loss)

Net appreciation (depreciation) in fair value of investments

Interest and dividends
Total investment income (loss)

Contributions
Participants
Employer
Rollover

Total contributions

Total additions
DEDUCTIONS
Benefits paid to participants
Administrative expenses
Total deductions

Net increase (decrease) in net assets

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See Notes to Financial Statements.

Year ended December 31

2022 2021
$(1,130,650) $ 948,769
1,378 5,706
(1,129,272) 954,475
419,519 327,924
159,233 24,989
51,264 -
630,016 352,913
(499.256) 1,307,388
445,088 1,193,750
44,839 25,682
489,927 1,219,432
(989,183) 87,956
6,556,765 6,468,809
$5.567.582  $6.556.765




Mail Services, LLC 401(k) Retirement Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 1 PLAN DESCRIPTION

The following description of Mail Services, LLC 401(k) Retirement Plan (the Plan) is provided for general purposes only.
Participants should refer to the Plan agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all full time employees, exclusive of union employees, of
Mail Services, LLC (the Company) and the participating employers to the Plan. The Plan covers eligible employees age
nineteen or older after four months of service. The Company controls and manages the operation and administration of
the Plan. Empower Annuity Insurance Company of America (Empower) serves as the custodian of the Plan, effective
April 5, 2021. Prior to this date, John Hancock Life Insurance Company served as the custodian. The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Investment Options

Upon enroliment in the Plan, a participant may direct the investment of employee and employer contributions into
various investment options. The Plan currently offers several group annuity contracts with varying long-term investment
objectives. Participants may change their investment options at any time.

Contributions

Participants may elect to contribute a portion of their compensation up to the maximum percentage allowable, not to
exceed the limitations of Code Section 401(k). The Plan provides for discretionary employer matching contributions
equal to 50% of the participant's elective deferrals, limited to 3% of a participant’s compensation plus an additional
discretionary percentage to be determined by the Company.

Participant Accounts

Each participant's account is credited with the participant's contribution and an allocation of plan earnings and charged
with an allocation of 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.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Company's
matching contributions plus earnings thereon are based on continuous years of service. A participant is 20% vested
after one year of service. Additional vesting increases 20% each year thereafter until the participant is 100% vested
after five years of service.

Forfeitures

Forfeitures of a participant's nonvested accounts are first used to pay administrative expenses. Any remaining
forfeitures will be held in a cash account for future administrative expenses and any future discretionary employer
contributions. During the years ended December 31, 2022 and 2021 no forfeited nonvested balances were used to
reduce administrative expenses. Unapplied forfeited nonvested account balances totaled $1,308 and $-0- at December
31, 2022 and 2021, respectively.

Payment of Benefits
Participants or their beneficiaries are eligible for benefits upon retirement, termination, death or disability. Benefits shall

be distributed in one lump sum payment and are recorded when paid. There were no amounts allocated to accounts of
persons who had elected to withdraw from the Plan but had not yet been paid at December 31, 2022 and 2021.

-9-



Mail Services, LLC 401(k) Retirement Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 1 PLAN DESCRIPTION (continued)
Payment of Benefits (continued)

The Plan allows for hardship withdrawals to participants who meet an immediate and severe financial need, and are
limited to a participant’s vested account balance.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan have been prepared in accordance with accounting principles generally accepted in
the United States of America using the accrual method of accounting.

Investment Valuation and Income Recognition

The Plan's group annuity contracts are stated at net asset value. Net asset value is the practical expedient (method
used to determine) of fair value and represents 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. See Note 4 for discussion of
fair value measurements.

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

Management fees and operating expenses charged to the Plan for investments in the shares of group annuity contracts
are deducted from income earned on a daily basis and are not separately reflected. Consequently, management fees
and operating expenses are reflected as a reduction of investment return for such investments.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets, liabilities and changes
therein, and disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Uncertain Tax Positions

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service. Plan management has
evaluated their material tax positions and determined there are no uncertain positions taken or expected to be taken
that would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 3 ADMINISTRATIVE EXPENSES
Certain administrative functions are performed by officers or employees of the Company. The costs of such services

have not been determined. No such officer or employee receives compensation from the Plan. Certain other
administrative expenses are paid directly by the Plan.

-10-



Mail Services, LLC 401(k) Retirement Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 4 FAIR VALUE MEASUREMENTS

The framework for measuring fair value 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 (Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the fair value
hierarchy under FASB Accounting Standards Codification (ASC) 820 are described as follows:

Level 1—Inputs to the valuation methodology are unadjusted quoted prices for identical assets in active markets
with a readily determinable fair value that the Plan has the ability to access.

Level 2—Inputs other than quoted prices included within Level 1 that are observable for the asset, either directly or
indirectly, such as:

quoted prices for similar assets in active markets;

quoted prices for identical or similar assets in inactive markets;

inputs other than quoted prices that are observable for the asset;

inputs that are derived principally from or corroborated by observable market data by correlation
or other means.

If the asset has a specified (contractual) term, the Level 2 input must be observable for substantially the full term of
the asset.

Level 3—Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
Following is a description of the valuation methodologies used for assets measured at fair value.

Registered investment companies—Registered investment companies are valued at the daily closing price as
reported by the fund. Registered investment companies held by the Plan are open-end mutual funds that are
registered with the U.S. Securities and Exchange Commission. These funds are required to publish their daily net
asset value and to transact at that price. The registered investment companies held by the Plan are deemed to be
actively traded.

Key Guaranteed Portfolio Fund—The Plan has investment contracts with Empower Annuity Insurance Company
(Empower). Deposits are invested in Empower’s general account to which interest is added at the contractual rate.
Deposits into these accounts are guaranteed the contract rate of return. The investment contract is stated at fair
value.

-11-



Mail Services, LLC 401(k) Retirement Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 4 FAIR VALUE MEASUREMENTS (continued)

The following table sets forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2022 and 2021. Classification within the fair value hierarchy is based on the lowest level of any input that
is significant to the fair value measurement. Level 3 inputs were only used when Level 1 or Level 2 inputs were not
available.

Investments at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Registered investment companies $5,428,819 $ - $ - $5,428,819
Key Guaranteed Portfolio Fund - 167,076 - 167,076
Total investment at fair value $5,428,819 $_167.076 $ = $5,595,895

Investments at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Registered investment companies $6,451,557 $ - $ - $6,451,557
Key Guaranteed Portfolio Fund - 105,208 - 105,208
Total investment at fair value $6,451,557 $_105208 $ — $6,556,765

Transfers between Levels

For the years ended December 31, 2022 and 2021, there were no transfers between levels 1, 2, or 3.

NOTE 5 INFORMATION CERTIFIED BY EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

Certain information related to investments disclosed in the accompanying financial statements and supplemental
schedule, including investments held at December 31, 2022 and 2021, and net appreciation in fair value of investments,
for the years then ended, was obtained or derived from information supplied to the plan administrator and certified as
complete and accurate by Empower Annuity Insurance Company of America the custodian of the Plan.

The following information included in the accompanying financial statements and supplemental schedule was obtained
from data that has been prepared and certified to as complete and accurate by the custodians.

2022 2021
Investments at fair value $5,595,895 $6,556,765
Net appreciation (depreciation) in fair value of investments (1,130,650) 948,769
Interest and dividends 1,378 5,706

NOTE 6 PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are held in accounts managed by Empower, the investment custodian as defined by the Plan,
and, therefore, these transactions qualify as party-in-interest transactions. Officers of the company are currently in the
Plan and serve as the trustee and plan administrator of the Plan. All of these party-in-interest transactions are exempt
from the prohibited transaction rules of ERISA.
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Mail Services, LLC 401(k) Retirement Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 7 RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the accompanying 2022 and 2021 financial
statements to the Schedule H of Form 5500:

2022 2021
Net assets available for benefits per the financial statements $5,567,582 $6,556,765
Benefit obligations currently payable—excess contributions payable 28,313 -
Net assets available for benefits per Schedule H of Form 5500 $5,595,895 $6,556,765

Excess contributions payable consists of payments to be made in 2022 and 2021 to certain active participants to return
to them excess deferral contributions as required to satisfy the relevant nondiscrimination provisions of the Plan, for the
years ended December 31, 2022 and 2021, respectively.

The following is a reconciliation of net increase on the statements of changes in net assets available for benefits per the
accompanying 2022 and 2021 financial statements to the net income per the Schedule H of Form 5500:

2022 2021
Net change per the financial statements $ (989,183) $ 87,956
Benefit obligations end of year—excess contributions payable 28,313 -
Benefit obligations beginning of year—excess contributions payable - -
Net income per Schedule H of Form 5500 $_(960,870) $__ 87,956

NOTE 8 PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to terminate the Plan,
subject to the provisions of ERISA. In the event of Plan termination, participants will become 100% vested in their
accounts, all amounts credited to the accounts of each participant will be distributed in accordance with the terms of the
Plan.

NOTE 9 FEDERAL INCOME TAX STATUS

The Plan uses a prototype plan document sponsored by The Finway Group LLC. The Finway Group LLC has received
an opinion letter issued by the Internal Revenue Service, dated June 30, 2020, that the Plan is qualified under Internal
Revenue Code (IRC) Section 401. Although the Plan has been amended since receiving the determination letter, the
prototype sponsor and the Plan administrator believe the Plan is designed and is currently being operated in compliance
with the applicable requirements of the IRC.

NOTE 10 RISKS AND UNCERTAINTIES

Participants invest their account balances in various investment securities. 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 reasonably possible that changes in the values of investment securities will occur in the near
term and that such changes could materially affect participants' account balances and the amounts reported in the
statement of net assets available for benefits.
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Mail Services, LLC 401(k) Retirement Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 11 SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through August 20, 2023, the date which the financial statements were
available to be issued. There were no subsequent events which required accrual or disclosure.
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Mail Services, LLC 401(k) Retirement Plan

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR

See Accompanying Independent Auditor's Report

December 31, 2022

Plan employer identification number: 20-8732530
Plan number: 001

(a)

(b) Identity of issuer,

(e) Current

borrower, lessor or similar party (c) Description of investment (d) Cost** value
Registered investment companies
American American Century Mid Cap Value $ 250,046
American American Funds Europacific GR 79,858
Blackrock Blackrock Lifepath Index 2025 70,911
Blackrock Blackrock Lifepath Index 2030 992,014
Blackrock Blackrock Lifepath Index 2035 429,387
Blackrock Blackrock Lifepath Index 2040 119,131
Blackrock Blackrock Lifepath Index 2045 106,116
Blackrock Blackrock Lifepath Index 2050 609,128
Blackrock Blackrock Lifepath Index 2055 12,048
Blackrock Blackrock Lifepath Index 2060 20,155
Blackrock Blackrock Lifepath Index 2065 12,172
Blackrock Blackrock Lifepath Index Retirement 458,811
Blackrock Blackrock Total Return 58,426
Fidelity Fidelity International Index 84,854
Fidelity Fidelity Large Cap Growth Index 310,652
Fidelity Fidelity Large Cap Value Index 402,934
Fidelity Fidelity Mid Cap Index 42,444
Fidelity Fidelity Small Cap Index 6,122
Fidelity Fidelity Total Market Index 1,123,809
Fidelity Fidelity US Bond Index 72,883
Fidelity Franklin Small Cap Value 3,223
JP Morgan JP Morgan Small Cap Growth 52,254
T. Rowe Price T. Rowe Price Diversified Mid Cap 111,441
5,428,819
Key guaranteed portfolio fund
Empower Annuity Insurance Company
of America El Fixed Account Series Class Il 167,076
Total $5,595,895

Above information was certified by Empower Annuity Insurance Company of America.

*Indicates party-in-interest to the Plan.
**Cost information is omitted due to transactions being participant directed.
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Form 5500 Annual Return/Report of Employee Benefit Plan SyEEs T O
This form is required to be filed for employee benefit plans under sections 104 )

Department of lhe Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Intenal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 22
Em'ﬁnggge"‘eﬁlf Lg‘:’[m_w » Complete all entries in accordance with
L e the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
rPart | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
) participating employer information in accordance with the form instructions.)
E a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report I:] the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here. . . ... ... ... ittt eieiieeieeieeeeaannm » D
D Check box if filing under: @ Form 5558 l:l automatic extension D the DFVC program
|:| special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ..........cooivviinnn.. . » I:I
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MAIL SERVICES, LLC 401 (K) RETIREMENT PLAN number (PN) » 001
| 1¢ Effective date of plan
| 07/14/2007
‘ 2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
| Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
| City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-8732530
\
MAIL SERVICES, LLC 2c Plan Sponsor's telephone
number
515-727-7703
4100 121ST STREET 2d Business code (see
instructions)
561900
URBANDALE IA 50322

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 trwiectronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

'@7/\% /é/ /pl//é’,//,Lf STEVE FINNEGAN

= -
.Mié o,faﬁla) qéyﬂ{istrator Date Enter name of individual signing as plan administrator
L~ v
ed
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




Form 5500 (2022) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
The Finway Group, LLC 42-1468222
3¢ Administrator's telephone
: R . number
5625 Mills Civic Parkway, Suite 101 515-226-0974
West Des Moine IA 50266
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 | 255
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, B¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ...........c.covivirereerseesrerenesessssrssesssssaessse s sssssesens 6a(1) 235
a(2) Total number of active participants at the end of the PIEN YEAT ... eiseece ettt sees 6a(2) 236
b Retired or separated participants receiving BENEMLS ...........o.w oo e seeeesesasesaeee 6b 0
C Other retired or separated participants entitled to fUtUre BENEMLS ........ccceveerirerreeeeeerieeseee e seesssesesssnesssssssessssessesensessesseses | OG 22
0 Subtotal. Ad lINES BA(2), 81, AN BC..r....vveereeeeeeeeeeeeeseeesessesssesesoseeesesssseesssssssesseesesssessessseesssssesasessssesasssesesssesseesssssssesese 6d 258
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .......ccooiiiiiieieieceee be
f TOtal. AQT lINES B NG BE. ......ovoevveeserseersanresssseesssssessessse e sssseesesseeesesssesessseessass e ses e e et ne et 6f 258
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
OO VTS IO soxcsiass s srasssccsnsssisssssansse o sarass vk sbaod s b LB S s AR S RS s B 6g 138
h Number of participants who terminated employment during the plan year with accrued benefits that were
R T iy e Ty 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ T
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 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) 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 (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) [I R (Retirement Plan Information) (1) @ H (Financial Information)
@ [] I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan () @ 1 A (Insurance Information)
actuary (4) @ 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)




Form 5500 (2022) Page 3

Part lll | 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
2520.401-2.) ovoovvooooeeoeeeeeeeeeeeeeeeee || 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 |:| No

11 ¢ 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 repor, 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




SCHEDULE A
(Form 5500)

Department of the Treasury

Insurance Information

This schedule is required to be filed under section 104 of the

OMB No. 1210-0110

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Lab,
Employee B;feal;t;ngzcgmya.agzﬂnlsuauon P File as an attachment to Form 5500.
RensionBenailt Guarenty.Gorporation }» Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

MATL SERVICES, LLC 401 (K) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500

MATIL SERVICES, LLC

D Employer Identification Number (EIN)

20-8732530

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Empower Annuity Insurance Company of America

Approximate number of Policy or contract year
c) NAIC (d) Contract or (@
(b) EIN ( ; : A persons covered at end of
code identification number policy or confract year (f) From (g) To
84-0467907 68322 511745-01 13 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Pumpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Forim 5500. Schedule A (Form 5500) 2022

v. 220413



Schedule A (Form 5500) 2022 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base QOrganization
commissions paid (c) Amount (d) Purpose e

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base QOrganization
commissions paid (c) Amount (d) Purpose coda

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2022

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end .........cccoeeeuvvevieeeeeeecnecinnne, 4 167,076
5 Current value of plan's interest under this contract in separate accounts at year end.............cocoeioiieieeeieeesiiieieananas 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b  Premiums paid to carrier .. 6b
C  Premiums due but unpald at the end of the year .. 6¢c
d If the carrier, service, or other organization mcurred any specﬂ'c costs in connectron wﬂh the acqunsmon or 6d
retention of the'cobitract o policy, 8Nter amMoUnt: ... n i s v s i
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) @ other (specify) PGroup Annuity Contracts
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these coniracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) @ other PGroup Annuity Contract
b Balance at the end of the PreVIOUS YEF ...........ccoeuiuiueriuiieiieceeee et eeseaetetetssesssseeeresesssseenssssesersasassasanssnresnasasssesses I 7b 105,207
C  Additions: (1) Contributions deposited during the year ...........cccccceeveeveene. | 16(1) 794
(2) Dividends and Credits............covvoreveevrevrreereeeessessessseesessmeeesesssesesennneneees |1 C(2)
(3) Interest credited during the Year.............ocoeereevevveereereeeeseeeeesreneseenneeee | 1C(3) 1,378
(4) Transferred from separate @CCOUNt ............cooervvveveeeeeeeeeeeeeeesreeeereees 7c(4) 62,018
(5) Other (SPECify BEIOW) ......vvevvvreeerere oo eeeeeeeesesesseesseesereesssesnsesnnnennnee | 1C(5) 1,305
PForfeitures
(B)TOMAI AATIEIONS ....e.vvoveeeoeeceeeeacsssse e saeseesms e sse s s sssesas e ses s s sss e e e e st enrae st 7¢(6) 65,495
d Total of balance and additions (add liNes 7B AN TC(B)). ...ervrvsrressssrresrsessesssssssssnsararaseststss seasanensstntasstensacanassonsns I 7d 170,702
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 76(1)
(2) Administration charge made by Carfer. .......o..oo.ocueveeeeeeereeereeee e, Te(2) 545
(3) Transferred o SEParate aCCOUNL ..........o.oveevuevereeeereeceeeee e eeeees e eenes 7e(3) 3,081
(4) Other (specify BEIOW) ..o e 79(4)
14
{5 ) MO Al e RO s coessomsmmsvmnmm o s USSP R s £ 3,626

f Balance at the end of the current year (subtract line 7e(5) from line 7d)...........cceeviiriereirrssesrereresienssrsaenesesenanns

167,076




Schedule A (Form 5500) 2022 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carmier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [l Health (other than dental or vision) b D Dental GD Vision d |:| Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability o] D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i I:l HMO contract k D PPO contract I D Indemnity contract

m [ ] Other (specify) ¥

9 Experience-rated contracts:
A Premiums: (1) AMOUNL TECEIVED ........ovrevrmerinrensiisiissenssssessesns e s sneneanene 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeennss 9a(3)
i e T —— | 9a(4)
b Benefit charges (1) Claims Paid........ccouveruericrieecenince e 9b(1)
(2) Increase (decrease) in claim reSEIVES..........cocovvveeeeeeee e eeaeeeae 9b(2)
(3) Incurred claims (add (1) AN {2)) - cumcssiiirtois i s sismsus it s sssoms rssvsilassonssan sy vstond srsk B S ma S St 9b(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMIBSIONS st s S R s R A S 9c(1)(A)
(B) Administrative service or other fees .........coeeveeeerinenvvvvrcn s 9¢(1)(B)
(C) Other specific aCqUISIION COSES .....-.omvvmrvrrer e 9¢(1)(C)
(D) Other expenses ..... oo [ 9c(1)(D)
(B TAREE oo oo e i s e s s e 9¢(1)(E)
(F) Charges for risks or other contingencies ..............o.ovveervevserurernens 9c(1)(F)
(G Other retention CHATGES v s 9¢(1)(G)
() T Ol B EIREIBI i ccavussnuruns svmsvorvsmnssvms v ss oy smossies oss e80T PR S A S S SRS SR S 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.). 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves . 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount eniered in line 9c(2) ) .............................. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 Cammier.......ccoiiiiiiiinieirer e 10a
b  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part |, line 2 above, report amount. ............c.cccceeece. 10b
Specify nature of costs.
| Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes B[ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information i
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intenal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee S:ﬁ:ggggizabagg;inlslfaljun b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
MAIL SERVICES, LLC 401(K) RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor’s hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN})
MAIL SERVICES, LLC 20-8732530

IPart 1 I 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).. . . ............ D 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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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).

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

Cambridge Investment

Research

1776 Pleasant Plain Rd.

Fairfield

IA 52556
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 (f). If none, enter -0-.
Investment
Advisor Yes |:| No @ Yes I:l No |:| Yes D No D
23,191

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

Great West Life & Annuity Ins. Co 84-0467907
8515 East Orchard Rd.
Greenwood Village co 80111
(b) () (d) () (f) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee [ compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources [ compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
64 (f). If none, enter -0-.
Recordkeeper
Yes@ NoD Yes@ NOD YesD No@
14,317 0
(a) Enter name and EIN or address (see instructions)
The Finway Group LLC 42-1468222
5625 Mills Civic Pkwy, Suite 101
Wegt Des Moines IA 50266
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
13 answered “Yes” to element
(f). If none, enter -0-.
Contract
Admin Yes @ No D Yes D No @ Yes l:l No EI

6,848

2,205
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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).

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

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
YesD NoD Yesl:l NOD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources [ compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes [] No[] Yes [| No[] Yes [] No[]
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () ~(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes |:| No D

Yes D No []




Schedule C (Form 5500) 2022 Page 5 -

| 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
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add ) of f indirect ti D ibe the indirect tion, includi

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
far or the amount of the indirect compensation.
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rPaﬁ Il | 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.

(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

(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

(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 lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a  Name: b EIN:
C  Position:
d Address: e 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: e Telephone:
Explanation:
a_ Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

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
MAIL SERVICES, LLC 401(K) RETIREMENT PLAN AN RlimbeE PN » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

MAIL SERVICES, LLC

D Employer Identification Number (EIN)

20-8732530

| Part] |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 1c(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), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash..........cooieeeeeieieeeeeeee e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer COntiBULIONS ......c.eveceeeeeeeeeeareessieseeesee e seaenesssnsese s eares 1b(1)
(2) Participant CONABULIONS . .......veeeeeeeeeeeseeeeeeeeeeeeeeee s s eeeeeeeseeseeseresseenms 1b(2)
(3) OHNET e 1b(3)
C General investments:
(1) Inlerest-bfaaﬁng cash (include money market accounts & certificates 1c(1)
Lo e =T oo 11 | RSP RRRER
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
() PRTEIEU st i i SR R S | TCBHA)
(BY AN OB s svvsiemaasvassassvinns sssaadsma s vvass s s s 1c(3)(B)
(4) Corporate stocks (other than employer securities):
B o R 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint venture interests .......oooooovoe oo 1c(5)
(6) Real estate (other than employer real property) ..........cocecreeeininiienenne 1c(6)
(7) Loans (other than to participants).............oc.occeereiveevereeceseee s 1c(7)
(B) P At DA IOAN S oo s R e T 1c(8)
(9) Value of interest in common/collective trusts .............o.oveeeeeeeeeeeereeeeeenes 1c(9)
(10) Value of interest in pooled separate accounts ........... 1¢(10)
(11) Value of interest in master trust investment accounts...........ccoeeeeeeee 1c(11)
(12) Value of interest in 103-12 investment entities ..........c.coeverrerruererrseeenees 1e(12)
ettt e fe(t3) 6,556,765 5,595,895
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMITACIS Y iiiiizini. e onormmmssossissmanannrassssssinsassnss i iasasr R s R AR RS TR SR R e s e
(A5) OFNET ..ot eeee s eeaesae s sesenenen s sees sanenea s s s 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: (a) Beginning of Year (b) End of Year

(1) Employer secUrties. . i miissaimaminaimsisimgasas| | 19(1)

(2) Employer real PrOPeMY .. .........ooveeeeeeeee oo e semeeee e 1d(2)
€ Buildings and other property used in plan operation ............cccoceccieiniincene 1e
f Total assets (add all amounts in lines 1a through 1€) ........ccoveveeeeeeeverenne. 1f 6,556,765 5. 595,895
Liabilities
O | Benefit SIS PaTablE s 1g

' Operating Payables ... sessen et et en s 1h

i Acquisition INEbEANESS . ....oov.cvoveeeeceeeee et s 1i

J Other HabIES. ........v.ves oo et s et enaens e 1j

K Total liabilities (add all amounts in lines 1g through1j) ..........cooeeoreceeneenen. 1k 0 0
Net Assets

I Net assets (subiract line 1k from liN 1f).....ccvvrvvremmemrcrsersieseensenresnsie s | 11 | 6,556, 765' 5,595,895

|Part Il Ilncome 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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs ......ccceeveevivreevceenne 2a(1)(A) 159,233
(B) Participants ..........cocoovovioeeieeeiceece s | 28(1)(B) 419,519
(C) Others (INCIUAING TOIOVETS) ...envreeeereeeeeeeereresereereesesseesesernenenns | 28(1)(C) 51,264

(2) Noncash contribUIONS..............cooeeeeeieeeeeceeeeeeese e s eeesesenenees | 28(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 630,016

b Earnings on investments:

(1) Interest:

(A) Integgst-bearing cash (including money market accounts and 2b(1)(A)
certificates of deposit).......ccooeeveier oo

(B) 1S, COVAITMENL SBCIISG oo s s e 2b(1)(B)

(C) Corporate debt iNStrUMENS _..........ouiueieeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to participants) .......ccc.eceeveeveesecerrseee s 2b(1)(D)

(E) Participant I0anS .......covveeeeeeeisiinsceeeerssss s es s sisessasessssesens 2b(1)(E)

UFY IONRBEE o omasssin s e s T B s 2b(1)(F) 1,378

(G) Total interest. Add lines 2b(1)(A) through (F).....c..eeeeeeeeeeererierenens 2b(1)(G) 1,378
(2) Dividends: (A) Preferred StOCK..........oieieeeee e e 2b(2)(A)

(B)  COMMON SIOCK ....vvvevoieseesesserecresreaenasseeessesstsesssesnssassenssssessessnees 2b(2)(B)

(C) Redgistered investment company shares (e.g. mutual funds).......... 2b(2)(c) 137,777

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 13% 777
T L ] 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A)

(B) Aggregate carrying amount (see instructions)..........ccoeveveeverevvevenes 2b{4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... | 2b(5)(A)

=) . 11| T — 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add lines 2B(5)(A) AN {B) vv.evrevveerecerereerseeeeseeeseeseesesseeseereeeeee
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(a) Amount (b) Total

(8) Netinvestment gain (loss) from common/collective trusts.... .| 2Db(6)

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

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

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

il o oS fa e -1,268,427
G O NET MOOMIE ..., oepeessies s s s T o b B S eV S e Soa e ba b mp ssmmonnn 2¢
d Total income. Add all income amounts in column (b) and enter total.................... 2d -499,256
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 416,775

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

(3) OUNET - oeeeeeeeeeee e eeeeeeee s eeeeesesssss et seemmee e seeeeeeeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) «.ccoeeeeiiiieeiiieeee. 2e(4) 416,775
f Corrective distributions (see iNStUCHONS) ....oovoeevvevie e 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
T v e o 2h
i Administrative expenses: (1) Professional fees 2i(1)

(2) Contract adminiStrator fEES .........coiueveeieiieireiieisec it seeese e 2i(2)

(3) Investment advisory and management fees ............covvvecoeecuevereeecnennnns 2i(3) 44,839

(A) ONBI oo eee e eee s eeee e eeeeeeme e e es s e emeeeeeseseseesenseeeens 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cooceeeves 2i(5) 44,839
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 461,614

Net Income and Reconciliation

Kk Netincome (loss). Subtract line 2j from lNe 2d.........ooovoccccceeeeceeereeeeseeesee s 2k -960,870
| Transfers of assets:

(1) TO IS PIAN. oot oo eeeee s emeemenee 21(1)

(2) FTOM tHIS PIAN c.vovvevvvevssscesssresmsssssssssssssensssssssssesssssensssnsssssernmssssmeseessens | 2020

l Partlll  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) [{] Unmodified  (2) [] Qualified 3)[ ] pisclaimer @) [ ] 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) [K] 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:DENMAN & COMPANY, LLP (2) EIN:42-07294029

d The opinion of an independent qualified public accountant is not attached because:
1) DThis form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50,

| Part IV ICompliance 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 |Es 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.) .................. da X
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Yes No Amount
b 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
CRECKEL.) +rrvvvvveeeeeeseeeseserseneeeeesessssesessesseesseseesseeeseeseesssassesssssseesmseessssenmeessssseeseeeermsessessrssseesseesrssenes | A X
C  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.) ......cccccoeieciiicicinicnnee | 4 X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes” is
BREOKEELY. ... oo eroeemenseanereseeesessasssems meesmseAmecasessseneasesssapennsanss e esssssit o e pe e omss s ies Ee s s 4d X
€ Wasithis plan covered by a fidelity boRd? ...cvinnnnnninmnaniammssmimos i | 48 X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
frald or dIShONESIET cimanisanyimsrsssrsmmsminms it i s sssvssssamsssssisiisessisssmsssensesvsssssvsssn] AF X
g 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? .........ccccvimviemiinnieninns 4g X
h  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? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
geeinstnictions for formal FeqUINEMIBITS. ) smsisimc s smmnin s siismwisess srreesem saosivms s vanss s Fesirminsaias 4i X
j 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.)............ccceiii s | ] X
K  Were all the plan assets either distributed to pariicipants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ... | K X
I Has the plan failed to provide any benefit when due under the plan? .........ccccovevvveieviviininnivcsrcennnnn. | 4l X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
L2 Ty 1 P G U R G AT PP S SRS S 4m X
n  If 4m was answered “Yes,"” check the “Yes” box if you either provided the required nolice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.............ccceeevvevvvcccuneene | 4N
5a  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........[ | Yes  [F]No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5h(3) PN(s)

5¢ 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

IVBIRUBMONIS.Y srvasmmmomnismisomsneimmmmssr s poss e S R SR e s S S A e Sl S S SIS A
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes [:l No D Not determined




Mail Services, LLC 401(k) Retirement Plan

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR

See Accompanying Independent Auditor's Report

December 31, 2022

Plan employer identification number: 20-8732530
Plan number: 001

(a)

(b) Identity of issuer,

(e) Current

borrower, lessor or similar party (c) Description of investment (d) Cost** value
Registered investment companies
American American Century Mid Cap Value $ 250,046
American American Funds Europacific GR 79,858
Blackrock Blackrock Lifepath Index 2025 70,911
Blackrock Blackrock Lifepath Index 2030 992,014
Blackrock Blackrock Lifepath Index 2035 429,387
Blackrock Blackrock Lifepath Index 2040 119,131
Blackrock Blackrock Lifepath Index 2045 106,116
Blackrock Blackrock Lifepath Index 2050 609,128
Blackrock Blackrock Lifepath Index 2055 12,048
Blackrock Blackrock Lifepath Index 2060 20,155
Blackrock Blackrock Lifepath Index 2065 12,172
Blackrock Blackrock Lifepath Index Retirement 458,811
Blackrock Blackrock Total Return 58,426
Fidelity Fidelity International Index 84,854
Fidelity Fidelity Large Cap Growth Index 310,652
Fidelity Fidelity Large Cap Value Index 402,934
Fidelity Fidelity Mid Cap Index 42,444
Fidelity Fidelity Small Cap Index 6,122
Fidelity Fidelity Total Market Index 1,123,809
Fidelity Fidelity US Bond Index 72,883
Fidelity Franklin Small Cap Value 3,223
JP Morgan JP Morgan Small Cap Growth 52,254
T. Rowe Price T. Rowe Price Diversified Mid Cap 111,441
5,428,819
Key guaranteed portfolio fund
Empower Annuity Insurance Company
of America El Fixed Account Series Class Il 167,076
Total $5,595,895

Above information was certified by Empower Annuity Insurance Company of America.

*Indicates party-in-interest to the Plan.
**Cost information is omitted due to transactions being participant directed.
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